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Analysis of 159 Cases of Antibiotics-induced ADR in Our Hospital
WANG Jie, LIU Huang(Dept. of Respiratory Medicine, Chongging Hospital of TCM, Chongqing 400011, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of antibiotics-induced ADR in our hospital, in order to promote the ra-
tional use of antibiotics in the clinic. METHODS: 159 cases of antibiotics-induced ADR reported in our hospital during 2011-2013 were
analyzed retrospectively in respects of patient’s gender and age, department distribution, route of administration, drug category, drug
combination, clinical manifestations, etc. RESULTS: The patients aged 0-10 years and > 60 years old took up the highest proportion ac-
counting for 23.90% , 34.59% , respectively. ADR induced by intravenous route of administration had the highest incidence, accounting
for 86.16% ; cephalosporins-induced ADR was the most, accounting for 30.82% ; drug combination-induced ADR was up to 31.45% ;
lesion of skin and its appendents was main antibiotics-induced ADR , accounting for 32.07% . CONCLUSIONS: The antibiotics-in-
duced ADR monitoring and report should be strengthened in medical institutions so as to ensure the safety of drug use.
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Tab 1 Distribution of patient’s gender and age in ADR cases
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Tab 2 Distribution of clinical departments in ADR cases
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Tab 3 Distribution of route of administration in ADR cases
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Tab 6 Combination of antibatcrial drugs
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Analysis of 190 Cases of ADR Reports in Our Hospital
WANG Feng-xia, SHEN Qin-hua, FAN Guo-bin, LI Su-juan (Wuhan Dongxihu District People’ s Hospital, Wu-
han 430040, China)

ABSTRACT  OBIJECTIVE: To analyze the characteristics of ADR in our hospital and promote clinical rational use of drug.
METHODS: With the retrospective analysis method, a total of 190 ADR cases in our hospital from Jan. to Dec. 2013 were statisti-
cally analyzed. RESULTS: Among the total 190 cases, the top one was caused by anti-infective drugs, accounting for 50.52% , fol-
lowed by TCM preparation, accounting for 14.06% . The most common manifestation was lesion of skin and its appendents, ac-
counting for 56.07%. There were 5 serious ADR cases among the 190 ADR cases. There were less new and serious ADR reports in
our hospital, 174 cases were cured, 16 cases were taking aturn for the better. CONCLUSIONS: Great importance should be at-

tached to ADR propaganda, ADR monitoring and reporting, and rational use of drug to reduce or avoid ADR.

KEYWORDS ADR; Report; Rational use of drug
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