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Exploration of the Model of Adverse Drug Reaction Report Supervision by Clinical Pharmacists
YANG Nan', LIU Feng’, ZHANG Yu-fang'[1.Chongqing Red Cross Hospital (People’s Hospital of Jiangbei Dis-
trict), Chongqing 400020, China; 2. Chongqing Medical School, Chongging 401228, China]

ABSTRACT OBJECTIVE: To explore the model of adverse drug reaction (ADR) report supervision by clinical pharmacists and
improve the quality of ADR. METHODS: ADR omission reports, quality reports, patients’ ADR education and track follow-up
from the inpatient department in 2012 were investigate. Plato analysis was used to find and solve the main problems and fishbone
was used to develop regulatory measures of clinical pharmacist. Contrastive analysis was used to find the ADR omission, report
quality and education track changes. RESULTS: Omission report was common in 2012 with the omission rate of 97.71% ; Among
the 180 ADR reports, 91.11% were poor quality and 1.52% were followed-up. After clinical pharmacist supervision in 2013, the
omission, report quality and education follow-up were significantly improved (P<<0.05). CONCLUSIONS: Clinical pharmacists
should comprehensively supervise ADR report by the ADR operating mode of investigation to found problems, report to supervi-

sion, education and training, analysis and follow up to improve rational use of drugs.
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Fig 1 Pareto analysis charts of ADR report omission by

medical staff
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Fig 2 Pareto analysis charts of ADR report quality prob-

lems in our hospital in 2012
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Fig 3 Statistics diagram of ADR report integrity before and
after clinical pharmacist supervision
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Clinical Analysis of 289 Patients with Drug Hypersensitivity Reactions

ZHANG Jun-yan,HE Ying, CHEN Hui-fang,ZOU Ze-hong, TAO Ai-lin, LAI He(Guangdong Provincial Key Lab-
oratory of Allergy & Clinical Immunology, Allergy Research Branch of the State Key Laboratory of Respiratory
Disease, The Second Affiliated Hospital of Guangzhou Medical University, Guangzhou 510260, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of drug hypersensitivity reactions (DHR) and provide reference for
safety drug use in clinic. METHODS: A total of 289 patients with DHR were retrospectively collected from Jan. 2010 to Jun. 2014
in our hospital. Clinical data such as age and sex of patients, DHR drug category, administration route, drug category and clinical
manifestations was statistically described and analyzed. RESULTS: There were 156 male patients and 133 female patients with DHR
the ratio was 1.17:1 in 289 patients with DHR, ages were from 1 to 78 years, the mean age was 36.5 years. Antibiotic drugs were
on the top of drugs that frequently caused DHR (39.10% ), followed by the injection of Chinese medicine and biological products
(12.11% and 11.76% , respectively). Cefoperazone tazobactam, ceftriaxone, ceftizoxime, cefuroxime, cefmetazole and levofloxa-
cin were the most common antibiotic drugs with the high occurrence of DHR. Intravenous administration was easier to cause DHR
than other routes of drug administration, accounting for 85.74% . CONCLUSIONS: Clinicians should ask and record detailed history
of DHR as well as family history of allergy before prescribing for patients, notice cross-sensitivity of drug allergy and carry out skin
test normatively with the suspect drugs if possible. More importantly, closely observe the patients' general condition during drug ad-
ministration, quickly to judge if DHR occurred, then timely withdraw the suspect drug and take the correct medical treatment.

KEY WORDS  Drug hypersensitivity reactions; Clinical analysis; Antibiotic drugs
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