FeBE 190 1] 25 AN B g Fi 4520t
FRE gk, HER ZEB(RAATEAERRARER, R 430040)

HESES  R969.3 XEkFRER A XERS

DOI 10.6039/j.issn.1001-0408.2015.05.23

1001-0408(2015)05-0641-03

W E BN THAREESRRERMN(ADR) K A4 ERIAE, Al R A GRBELAE . Fik . RINRBRESH 7 &k, Wk IE
20134 1—12 Ak 445 190 ) ADRIR 2 #4743t . o047, £5R:1904] ADRIRE ¥+, Wik fe 25 5] 4249 ADR & 442 ( 5 50.52% ),
ook A g 250 (& 14.06% ) ; ADR IS AR & FLvL UK B S BE A0 E 3 A % L, & 56.07% ;190 4] ADR %P, & 5] /= & 49 ADR;
ADR 4] A 1746580, 16 614745, 4536 An3% ADR 69 Y| FodR 2 A7 4] T8,V 338 %, ADR #9 & 5 % %

XEEE BHHRRRIRE;AEAY

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.
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Tab 1 Age distribution of patients in ADR cases
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Tab 2 Route of administration in ADR cases
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Tab 3 Categories distribution of ADR-inducing drugs

B ES A sk R, %
P2y 23 97 50.52
2l 18 27 14.06
DI RS2 9 17 8.85
TR 52 5 6 3.12
E e ] 4 6 3.12
W 754 2 5 2.60
Mo IB RS 5 5 2.60
FAERGL 2 5 2.60
B2y 6 5 2.60
B 2 2 1.04
IR 2 2 1.04
BRRY 1 1 0.52
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P 1 1 0.52
TRk 1 1 0.52
bk 2] 1 1 0.52
PukEZy 3 1 0.52
it 5 9 469
A1, 9] 192 100
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W 3 12 1237
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