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Exploration of Statistic Method for the Incidence of ADR

HUANG Jian', LI Ke-jia', ZENG Hai-ping', FENG Jiao’(1. Dept. of Pharmacy, The Second Affiliated Hospital of
Kunming Medical University, Kunming 650101, China; 2. School of Pharmacy, Haiyuan College of Kunming
Medical University, Kunming 650101, China)

ABSTRACT OBIJECTIVE: To explore the feasibility of exposure rate of ADR instead of the incidence of ADR and influential fac-
tors, and to describe the safety of drug use and provide reference for rational drug use in the clinic. METHODS: By using HIS, all
ADR reported by a hospital in 2012 were analyzed. The case number of ADR of out patients and inpatients was analyzed statistical-
ly. The number of patients receiving antibiotics and DDDs were collected in outpatient and inpatient department and whole hospital
to calculate the incidence (ADR cases/number of patients) and exposure rate (ADR cases/DDDs) of ADR. Synchronicity of inci-
dence and exposure rate of ADR were analyzed by means of serial number ratio analysis. RESULTS: Among 4 kinds of ADR-induc-
ing antibiotics, outpatient serial number ratios of 3 kinds of antibiotics and more than 90% serial number ratios were between 0.5
and 1.5, and usually were 1. Inpatient serial number ratios were between 0.5 and 1.5 except penicillin. CONCLUSIONS: Due to
the way of outpatient prescription, exposure rate of ADR is not recommended for calculating incidence of ADR in outpatient depart-
ment, but can be used to estimate the incidence of ADR in the inpatient department. However, more drug types and people are re-
quired for further research to identify our conclusion.

KEYWORDS ADR; Incidence; DDDs; Exposure rate
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Tab 2 The incidence of antibiotics-induced ADR in outpatient or inpatient department and the whole hospital

e g DD AADR ey [ JPEFADR HERREADR A EREHADR s
KA KR % /AT LRk B KR % /AT
1 MEESE 0 27 0 1 132 0.758/1 0.629/1
2 AR 0 0 0 1 417 0.240/2 0.240/2
3 MR 1 3347 0.030/1 8 4513 0.177/4 0.115/3
4 IR 0 3921 0 5 4629 0.108/6 0.058/4
5 Hithp-mEt2s 1 6961 0.014/3 3 3417 0.088/7 0.039/5
6 SkAERE 1 30182 0.003/4 12 21403 0.056/8 0.025/6
7 HHEEXK 0 26 498 0 8 6909 0.116/5 0.024/7
8 KIFARERZE 0 7933 0 2 1004 0.199/3 0.022/8
9 fifFERRIER 1 6 895 0.015/2 1 3646 0.027/9 0.019/9
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Tab 3 The exposure rate of antibiotics-induced ADR in outpatient or inpatient department and the whole hospital

e s TERERE poone npmanes sy TEREEE oo s aby SRR, %Y
1 MATEHEE 0 15 0 1 145 0.689 7/1 0.625 0/1
2 Mk 0 0 0 1 2417 0.041 4/2 0.041 4/2
3 MR 1 11205 0.009/2 8 22616 0.035 4/5 0.026 6/3
4 G 0 4724 0 5 14 086 0.0355/4 0.026 6/4
5 HAhp- R 1 5243 0.019/1 3 13 079 0.0229/7 0.021 8/5
6 kMEERE 1 46 416 0.002/4 12 101 178 0.011 9/8 0.008 8/6
7 HEER 0 83 657 0 8 21341 0.0375/3 0.007 6/7
8 RIFARERZE 0 31 161 0 2 5792 0.034 5/6 0.005 4/8
9 FHAEBRmEAL 1 17416 0.006/3 1 14362 0.007 0/9 0.006 3/9
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Tab 4 Serial number ratio of the incidence to exposure rate
of antibiotics-induced ADR
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9 fif SEBR IS 0.67 1 1
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note: total serial number ratio means serial number ratio of the inci-
dence to exposure rate in the whole hospital
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Analysis of 694 Cases of ADR Reports in Our Hospital
XIE Hong-xian', DENG Xiu-bi', WANG Liang-yu', LUO Jing', CHEN Yu-ning’(1. Dept. of Pharmacy, Chongg-
ing Bishan County People’s Hospital, Chongging 402760, China; 2. Chengdu Xindu District People’ s Hospi-

tal, Chengdu 610500, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of ADR in our hospital, and to promote rational drug use. METH-
ODS: A total of 694 ADR reports in our hospital during 2008 — 2013 were analyzed statistically in respects of age and gender,
route of administration, drug categories and clinical manifestations, etc. RESULTS: Among 694 cases, intravenous administration
took the lead among the routes of administration (73.34% ); 57.35% were induced by anti-infective drugs, showing the biggest pro-
portion, followed by TCM preparations (19.31% ) ; ADR dominantly manifested as lesions of skin and its appendants (45.10% ),
followed by injury of nervous system and digestive system (25.36% and 19.02% ). CONCLUSIONS: Great importance must be at-
tached to the quality of ADR monitoring and use of anti-infective drugs should be strengthened in order to reduce the occurrence of
ADR and guarantee the safety of drug use in the public.

KEYWORDS ADR; Monitoring; Rational drug use
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