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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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Tab 2 Evaluation of reasons of major problems and propose countermeasures in the ADR reports monitoring in our hspital
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Random Forest Method for Influencing Factor Analysis in Adverse Drug Reactions Induced by Cytarbine
LING Li,CHEN Li, XIE Zhao-Li(No.149 Hospital of PLA, Jiangsu Lianyungang 222042, China)

ABSTRACT OBJECTIVE: To analysis the influencing factor on the occurrence of adverse drug reactions (ADR) induced by cy-
tarbine by random forest method. METHODS: In total of 100 cases of ADR induced by cytarbine were collected from the Liaon-
ing adverse drug symptoms monitoring system from May 2013 to May 2014, with the explanatory variables of ADR influencing
factors’ body weight, gender, age, route of administration, dosage form of the drug, dosage, ADR occurred season, trigger
time and the manufacturers, etc. Random forest was used to analyze influencing factors of ADR, and the results were compared
with the features of the cytarbine event to assess the feasibility of random forest method in spontaneous reporting system. RE-
SULTS: The adverse drug symptoms of patients observed. The occurrence of ADR was significant more by vein and intrathecal in-
jection, with significant difference (P<C0.05). There was significant difference between the occurrence of adverse drug symptoms
and trigger time (P<<0.05). CONCLUSIONS: The random forest method can identify the real important influencing factors from
complex ADR datasets with significant clinic effect and worthy application.

KEYWORDS Random forest method; Cytarbine; Adverse drug reaction; Influencing factor
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