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181 Cases of Adverse Drug Reactions Induced by Nasal Preparations: Literature Analysis
YAN Jing-chao, HUANG Tao-min, CHEN Nian-zu(Dept. of Pharmacy, The Affiliated Eye&ENT Hospital of Fu-
dan University, Shanghai 200031, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and general pattern of adverse drug reactions (ADRs) induced by nasal
drops or nasal sprays, and to provide reference for rational drug use. METHODS: Retrieving domestic medical journals during 2000 —
2013, 47 literatures about nasal drops or nasal sprays induced ADR were collected, involving 181 patients. ADR cases were analyzed
statistically. RESULTS: The most common ADRs were caused by Decongestant nasal drops, and most of them were serious ADR. Chil-
dren under the age of 10 occupied the highest proportion; most of the ADRs occurred within 24 h after dosing. Clinical manifestations
were mainly associated with cardiovascular dysfunction and central inhibition. CONCLUSIONS: Clinicians and pharmacists should fo-
cus on the application of Decongestant nasal drops in children patients and enhance the medication guide to reduce the ADR induced by
nasal preparations.
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Analysis of 93 Cases of ADR Report Caused by Gukang Capsules

SHAN Xiao-wen', LIANG Jin-feng’, SHAN Wei-guang', WANG Yong-yan’ (1. College of Pharmacy, Zhejiang
University of Technology, Hangzhou 310014, China; 2. Zhejiang ADR Monitoring Center, Hangzhou 310012,
China; 3. Logistic Engineering University of PLA, Chongging 404100, China)

ABSTRACT OBIJECTIVE: To understand the general information of Gukang capsules-induced ADR, investigate the general reg-
ularity and provide reference for rational drug use in the clinic. METHODS: Gukang capsules-induced ADR reports obtained from
Zhejiang ADR Monitoring Center from Jan. 1, 2006 to May 21, 2014 were analyzed statistically. RESULTS: There were 159 cas-
es of Gukang capsules-induced ADR in total, involving multiple organs and systems; the damage to the gastrointestinal system
took the largest proportion (39 cases, 35.85% ). Cases of ADR patients in 30-59 years old stand high (58 cases,62.37% ) ; there
were no significant gender differences; primary disease were mostly fractures. Among 27 cases of severe ADR cases, damage to
the hepatobiliary system was in the majority (25 cases, 56.82% ). CONCLUSIONS: Great importance should be attached to hepa-
totoxicity caused by Gukang capsules. Drug dosage should be strictly controlled according to the patients diseases to ensure the
safety of drug use.
KEYWORDS Gukang capsules; ADR; Retrospective analysis
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