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Analysis of 109 Cases of Drug-induced Liver Injury ADR Caused by Single Suspect Drugs
WANG Hong-lei, FAN Zheng, LIU Yang, SHI Lin, HAN Li-juan, GUO Gui-ming (Dept. of Pharmacy, Beijing
Hospital of Traditional Chinese Medicine Affiliated to Capital Medical University, Beijing 100010)

ABSTRACT OBJECTIVE: To analyze feature and regularity of drug-induced liver injury (DILI) related adverse drug reactions
(ADR) reports in our hospital in recent 10 years, and to provide reference for clinical rational drug use. METHODS: DILI related
ADR cases in our hospital from 2003 to 2012 were selected and analyzed in respects of patient’s gender and age, allergic history,
drug type, dosage form, occurrence time of ADR, property, clinical manifestations, severe ADR. RESULTS: The incidence of
ADR were higher in senile patients aged =50 years; the types of DILI-inducing drugs most were the circulatory system drugs and
anti-microbial drugs; 92.66% of DILI was latent, the case number of ALT elevations multiples<<5 (ULN) accounted for 77.06% ;
17.43% had slight clinical manifestations; 23.85% were recovered and 74.31% were improved. CONCLUSIONS: DILI features in-
clude mostly latent, slightly clinical manifestation and good prognosis. In order to better protect the safety of drug use, medical

workers should actively conduct DILI prevention and control.
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Tab 3 Types of ADR-inducing drugs, severe ADR and clinical manifestations
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Tab 4 Relation ship between administration route and severe ADR case, ADR property, clinical manifestation
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Tab 5 Relationship between ADR occurrence time and ADR property, severe ADR cases, clinical manifestation
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Analysis of 151 Adverse Drug Reactions Cases in Our Hospital
ZHANG Jian, ZANG Chuan-jun, PEI Hui, HUANG Shuai(Dept. of Pharmacy, Ganyu County People’s Hospital
of Jiangsu Province, Jiangsu Ganyu 222100, China)

ABSTRACT OBJECTIVE: To probe into the regularity and characteristics of adverse drug reaction (ADR) cases in our hospital.
METHODS: A total of 151 ADR cases reported in our hospital from 2012 to 2013 were analyzed statistically in respects of patients’
gender and age, route of administration, category of drug, organs or systems involved and clinical manifestations, types of ADR re-
ports and relevance evaluation. RESULTS: Of 151 ADR cases, patients aged over 60 occupied great proportion (28.48% ) ; intrave-
nous administration accounted for 85.43% , which had the highest incidence of ADR; ADR induced by antibiotics accounted for
35.10% ; ADR induced by antineoplastic drug accounted for 25.83% ; ADR induced by TCM injection accounted for 14.57% ;
main clinical manifestations were the lesions of skin and appendents, accounted for 32.45% ; serious ADR accounted for 31.79% .
CONCLUSIONS: In order to reduce the incidence of the ADR and ensure the safety of drug use, great importance should be at-

tached to ADR monitoring and continuous improvement.

KEYWORDS ADR; Analysis; Countermeasures; Rational drug use
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