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Analysis of TCM ADR Reported by Xiangyang Hospital of TCM in Nearest 2 Years
WAN Hong(Xiangyang Hospital Affiliated to Hubei University of TCM, Hubei Xiangyang 441000, China)

ABSTRACT OBIJECTIVE: To learn the occurrence and related factors of TCM ADR in order to provide reference for rational
drug use in the clinic. METHODS: TCM ADR reported by Xiangyang Hospital of TCM in recent 2 years were analyzed statistical-
ly. RESULTS: Among 60 ADR cases, the most of cases were female; ADR cases were commonly induced by intravenous drip-
ping; top 5 ADR-inducing TCM dosage forms were injections. CONCLUSIONS: Great importance should be attached to ADR mon-

itoring so as to promote safe and rational use of drugs.
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Tab 1 Distribution of patient’s age and gender in ADR cases
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Tab 2 Distribution of ADR induced by various routes of
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Tab 3 Types of ADR
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Tab4 Top 5 ADR-inducing TCM and constituent ratio
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