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Analysis of 92 Cases Antitubercular Agent-induced ADR Reports in Qur Hospital

DONG Fang-liang(Lianyungang Forth People’s Hospital, Jiangsu Lianyungang 222002, China)

ABSTRACT OBIJECTIVE: To summarize common antitubercular agent-induced ADR, and to provide reference for rational drug

use in the clinic. METHODS: The clinical information of 92 tuberculosis patients suffering from ADR during antitubercular therapy

in our hospital during 2010 — 2013 were analyzed retrospectively. RESULTS: Among 92 patients, there were 63 male (68.48% )
and 29 female (31.52% ); 77.17% (71 cases) of the ADR cases were induced by oral administration; ADR mainly manifested as
liver injury (32.61% ), followed by allergic reaction (27.17% ). CONCLUSIONS: The incidence of antitubercular agent-induced
ADR is high, and liver function and allergic reaction are the most common ADR. Great importance should be attached to these.

KEYWORDS Antitubercular agent; Tuberculosis; ADR
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Analysis of 82 Cases of New/Severe ADR Reports in Qur Hospital
ZHANG Qi-bing, YUAN Jun,ZHAO Shou-ning(Dept. of Clinical Pharmacy, Deyang Municipal Second People’s
Hospital, Sichuan Deyang 618000, China)

ABSTRACT OBIJECTIVE: To know about the characteristics of new/severe ADR in our hospital, and to promote the safety of clini-
cal drug use. METHODS: New/severe ADR reported by our hospital during Jan. 2013 to Jun. 2014 were summarized and analyzed sta-
tistically. RESULTS: The new/severe ADR were mainly caused by Chinese patent medicine (18.29% ) and antimicrobial agents
(18.29% ). The incidence of new/severe ADR was high in elderly patients aged 65 year old (32.93% ) ; organs or systems involved in
ADR were lesion of skin and its appendents (34.81% ); 10 of 82 patients had a history of ADR. CONCLUSIONS: The works of mon-
itoring new/severe ADR caused by Chinese patent medicine and antimicrobial agent should be strengthened. Doctors and pharmacists

should give enough attention to the ADR history and strengthen the medication monitoring in elderly patients.

KEYWORDS New/serious ADR; Monitoring; Analysis
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