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Analysis of 129 Domestic Pediatric ADR Cases Induced by Azithromycin
XIE Hong(Meishan Maternal and Child Care Service Centre, Sichuan Meishan 620010, China)

ABSTRACT OBIJECTIVE: To explore the related factors of pediatric ADR induced by azithromycin, and to provide reference for
rational use of drugs in the clinic. METHODS: ADR cases induced by azithromycin reported during 1993 — 2013 were retrieved
from CNKI. Related factors of 129 cases of ADR were analyzed statistically. RESULTS: Among 129 cases of ADR, there were 72
male patients (55.819% ) and 57 female patients (44.19% ) ; most of ADR occurred in 4-<<12 years-old children (105 cases,
81.4% ) ; primary diseases were mainly pneumonia (42 cases, 32.56% ) and upper respiratory tract infection (39 cases, 32.23% );
there were 36 cases of past allergic history (27.91% ). There were 35 cases of ADR during medication and 82 cases after intrave-
nous medication; main clinical manifestations were digestive system injury (97cases, 43.70% ) and allergic reactions (59 cases,
26.58% ). ADR were improved or restored after symptomatic treatment. CONCLUSIONS: Great importance should be attached to
the indication, usage and dosage, and ADR monitoring so as to reduce the occurrence of ADR.
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Analysis of 161 Domestic ADR Cases Induced by Levofloxacin
XUE Wen-xin', LI Jing',LIU Ya’,FAN Shuo'(1.Dept. of Pharmacy, China Meitan General Hospital, Beijing
100028, China; 2.Medical Record Department, China Meitan General Hospital, Beijing 100028, China)

ABSTRACT OBIJECTIVE: To investigate the features and patterns of ADR induced by levofloxacin, and to provide reference for
rational drug use in the clinic. METHODS: The case reports of levofloxacin-induced ADR were collected from CNKI database and
Wanfang database. The data of ADR were analyzed statistically. RESULTS: Among 161 cases, the earliest ADR occurred within 1
min after medication, and most occurred within 1 h after medication, accounting for 61.5% . Daily dose of patients were mainly
0.2-0.4 g, accounted for 87.6% . The incidence of ADR induced by intravenous route (80.7% ) was significantly higher than the
oral route (19.3% ). Main clinical manifestations were central and peripheral nervous system disorders, circulatory disorders and
systemic damage, accounting for 65.9% . CONCLUSIONS: Great importance should be attached to central and peripheral nervous
system disorders and anaphylactic shock during application of levofloxacin in the clinic. Effective measures should be adopted for
the prevention and disposal of ADR.

KEYWORDS Levofloxacin; ADR; Central and peripheral nervous system disorders; Anaphylactic shock
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