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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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Analysis of 417 Cases of Adverse Drug Reaction Reported in Our Hospital
WANG Fang-fang, CHEN Wei-hong(Dept. of Pharmacy, Shanxi Dayi Hospital, Taiyuan 030032, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of adverse drug reaction (ADR) in our hospital and provide refer-
ence for the rational clinical use of drugs. METHODS: Totally 417 cases of ADR reports from our hospital in 2013 were statistical-
ly analyzed. RESULTS: ADR occurred mostly in female (56.35% ) and elderly patients (61.39% ). 70.50% of the cases with ADR
were mainly caused by intravenous infusion. Anti-infective agents and antincoplastic agents were the main drugs caused ADR, ac-
counting for 21.82% , 20.62% , respectively. ADR involving organs or systems were mostly skin and the damage of appendages
and digestive system, accounting for 27.58% , 24.46% , respectively. CONCLUSIONS: Strengthening ADR monitoring and promot-
ing the medical staff understanding and attention of ADR can avoid or reduce the accurrence of ADR.

KEYWORDS Adverse drug reaction; Rational drug use; Hospital pharmacy
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