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Analysis of ADR Induced by Cefotiam

LONG Min', ZHAN Qian’, CHEN Rong’(1. Chengdu Sixth People’s Hospital, Chengdu 610051, China; 2. Mi-
anyang People’ s Hospital, Sichuan Mianyang 621000, China; 3. Staff-worker Hospital of Muzong Factory in
Chengdu, Chengdu 610081, China)

ABSTRACT OBIJECTIVE :To investigate the characteristics and regularity of ADR induced by cefotiam. METHODS: A to-
tal of 98 ADR cases induced by cefotiam were collected from domestic journals during 2005—2013, and were analyzed and evaluat-
ed. RESULTS: The patients aged >50 years old took up the highest proportion, accounting for 32.56% ;31.63% ADR occurred 48
h after medication. Clinical manifestations: mucocutaneous symptoms as conjunctival congestion accounted for 5.12% ; circulation
system symptom accounted for 16.32% , neurologic symptom accounted for 9.18% . Severe ADR included allgeric shock and Ste-
vens-Johnson syndrome. CONCLUSIONS: Great importance should be attached to ADR induced by cefotiam and ADR monitoring
so as to reduce the occurrence of severe ADR.
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Analysis of 152 Cases of ADR Reports

CHEN Liang-yue, WU Hao (Dept. of Pharmacy, Anqing Municipal First People’ s Hospital, Anhui Anqing
246001, China)

ABSTRACT OBIJECTIVE: To investigate the regularity and characteristics of ADR in our hospital, and to provide reference for
rational drug use in the clinic. METHODS: ADR reports collected from our hospital during 2012 —2013 were classified and ana-
lyzed statistically in respects of patients’ gender, age, routes of administration, category of drug, organs or systems involved in
ADR and clinical manifestations. RESULTS: Children under 15 years old took up high proportion, accounting for 44.08% ; most
of ADR were caused by intravenous drip, accounting for 95.39% ; antibiotics-induced ADR accounted for 55.26% . The clinical
manifestations of ADR were mainly lesion of skin and its appendants, accounting for 68.42% . CONCLUSIONS: Great importance
should be attached to ADR reporting and monitoring so as to provide effective service and monitoring for rational drug use, and re-

duce or avoid the occurrence of ADR as soon as possible.
KEYWORDS ADR; Monitoring; Report; Rational drug use
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