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Application of “Radar Chart” Analysis in ADR Evaluation of Our Hospital
ZHAO Xue-li,ZHENG Yong-chi, REN Qiang(Dujiangyan People’s Hospital,, Sicuan Dujiangyan 611830, China)

ABSTRACT OBIJECTIVE: To investigate the hospital adverse drug reaction (ADR) monitoring and confirm the advantage and
disadvantage of ADR monitoring. METHODS: Using the form and principle of “radar chart” analysis, the four evaluation goals

(patient’s age, route of administration, ADR-inducing drug categories and ADR reporting departments) and 12 indexes in hospital

ADR monitoring have been analyzed and evaluated. RESULTS: The shortcomings of hospital ADR monitoring included the uneven

distribution of management and system deployment shortage, etc., that indicated the ability of hospital ADR monitoring had not

been played completely and still had a large potential. CONCLUSIONS: The application of “radar chart” analysis in hospital ADR

evaluation can reflect the overall status of hospital ADR monitoring intuitively, and provide reference for hospital managers to set

up relevant measures.

KEYWORDS Adverse drug reaction; “Radar chart” analysis; Hospital; Pharmaceutical administration
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Tab 1 The selection and adjustment of the indexes for hospi-
tal ADR “radar chart”
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Note: “others” item in route of administration include intramuscu-

lar injection, suction, external use, etc
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Fig 1 Hospital ADR “radar chart”
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Clinical Efficacy Evaluation of Liraglutide Combined with Metformin in the Treatment of Type 2 Diabetes
Mellitus

MENG Guang-yi', WANG Dong-xiao*, PANG Jia-lian', MO Jin-quan', PENG Ping-zhi', YAN Hao-lin', LIANG
Hui’, ZHANG Ping’ (1. Dept. of Pharmacy, Yulin First People’ s Hospital, Guangxi Yulin 537000, China; 2.
Dept. of Pharmacy, Yulin Maternal and Child Health-Care Hospital, Guangxi Yulin 537000, China; 3. Dept. of
Endocrinology, Yulin First People’s Hospital, Guangxi Yulin 537000, China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy of liraglutide combined with metformin in the treatment of type 2 di-
abetes mellitus (T2DM), and to explore its clinical value. METHODS: 80 T2DM patients were randomized into liraglutide group
and insulin glargine group. They were given liraglutide combined with metformin (40 cases) or insulin glargine combined with met-
formin (40 cases) for 12 weeks, respectively. The levels of fasting and 2 h postprandial insulin and C-peptide, FBG and 2 hPG,
FMN and HbAc in liraglutide group had been observed and compared with insulin glargine group. RESULTS: After treatment, the
levels of fasting insulin and fasting C-peptide in 2 groups were significantly higher than before (P<<0.05 or P<<0.01), and the lev-
el of 2 h postprandial C-peptide in liraglutide group was significantly higher than before (P<C0.05); the levels of FBG, 2hPG,
FMN and HbAc in 2 groups were significantly lower than before (P<<0.05 or P<<0.01); there was no statistical significance (P>
0.05); while the decrease of FMN in liraglutide group was greater than in insulin glargine group. CONCLUSIONS: For T2DM pa-
tients, liraglutide combined with metformin could improve and promote islet $-cell functions obviously, and its short-term clinical
efficacy may be better than insulin glargine group for T2DM.
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