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Literature Review of 43 Cases of ADR Induced by Drugs Containing Hydroxyethyl Starch
ZHOU Xiao-dan,GE Bin, YUAN Ji-yong(People’s Hospital of Gansu Province, Lanzhou 730000, China)

ABSTRACT OBJECTIVE: To investigate the regularity and characteristics of adverse drug reactions (ADR) induced by drugs
containing hydroxyethyl starch, and to provide reference for rational drug use in the clinic. METHODS: A total of 34 literatures in-
cluding 43 cases of ADR induced by drugs containing hydroxyethyl starch from Jan.1994-Dec. 2014 were retrieved from CNKI,
VIP database and Wanfang database with the keywords of “hydroxyethyl starch” and the 706 generation of plasma. Clinic data was
classified and summarized in respects of patient’s age, gender, primary diseases, induced drugs, administration route, drug combi-
nation, occurrence time of ADR, involving organs or systems, clinical manifestations, outcome, ADR types and fatal cases. RE-
SULTS: The ratio of male and female with ADR was 2.07:1, people older than 60 years ranked first (41.86% ). Primary disease
was mainly cardiovascular and cerebrovascular diseases (68.89% ) ; the clinical manifestations of ADR were mainly cardiovascular
damage (36.67% ), respiratory system damage (14.07% ) and the lesion of skin and its appendages (13.70% ) ; the distribution of
occurrence time of ADR was within 30 min (44.19% ) ; there were 7 fetal cases. CONCLUSIONS: Clinic should attach great impor-
tance to the distributional patterns of ADR induced by drugs containing hydroxyethyl starch, focus on high incidence and high-risk
patients to ensure safety drug use.
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Tab 1 Distribution of sex and age of patients
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Tab 4 Distribution of occurrence time of ADR
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Tab 5 Distribution of ADR involving organs or systems and
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Tab 6 Outcome of ADR
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Tab 7 Type and Constituent ratio of ADR
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Tab 8 Analysis of fatal cases resulted from ADR
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Application and Experience of Quality Management Tools Used in the Reporting of ADR in Our Hospital
HUANG Juan, LI Xu, WANG Ping, ZENG Ming-hui (Dept. of Pharmacy of Qionglai Municipal Medical Center
Hospital, Chengdu 611500, China)

ABSTRACT OBJECTIVE: To explore the applying value of the quality management tools in adverse drug reactions (ADR) re-
ports in our hospital. METHODS: By means of PDCA cycle and the quality management tools, including investigative form, gantt
diagram, fishbone diagram, etc. to analyze the conditions of adverse drug reaction monitoring and report of our hospital in 2013,
and to look for the reasons for a small number of ADR reports, explore countermeasures, implement and continuous improvement.
RESULTS: Through the application of quality management tools, the main problems existed in our hospital ADR monitoring and re-
porting were found out, including lack of knowledge on ADR reporting, assessment not reached the ward and rewards and punish-
ments are not explicitly. Countermeasures were implemented, including enhancing communication with health care, organization of
training seminars, assigning targets to the ward, the implementation of ADR reported to the responsible person, publicating the
number of ADR quarterly and implementing rewards and penalties. According to the continuous quality improvement, compared
with Jan. to Dec. 2013, the reporting ADR of Jan. to Jun. 2014 was significantly increased in number and the quality has also been
improved. CONCLUSIONS: Application of PDCA cycle and quality management tools could significantly improve the quantity and
quality of ADR reports, discover and solve problems, make the ADR monitoring and reporting work continuously improved. In the
process, the ability of pharmacists using quality management tools have been improved and it is also the foundation of the applica-
tion of PDCA cycle in all aspects of hospital pharmacy quality management.

KEYWORDS Adverse drug reactions; Quality management tools; Continuous improvement
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