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Analysis of 65 Cases of Adverse Reactions Induced by Reduning Injection in Our Hospital
SHAO Yan(Drug Strorehouse, Hangzhou Xiaoshan District Hospital of TCM, Hangzhou 311201, China)

ABSTRACT OBIJECTIVE: To explore the reasons of adverse reactions (ADR) induced by Reduning injection and provide refer-
ence for the rational use of drug. METHODS: The sex, age, original illness, daily dose, time of ADR occurrence, combinations,
ADR involved organs or systems and clinical manifestations and outcomes of 65 cases of ADR patients induced by Reduning injec-
tion from Mar.2009 to Apr. 2014 in our hospital were statistically analyzed. RESULTS: Patients were mostly children, with boys
majority (66.15% ) ; the incidence of ADR were significantly increased by the increasing daily dose or combination drugs; in addi-
tion, 73.85% ADR occurred within 1 h, and patients were mostly with skin and its appendages and respiratory system damage, ac-
counting for 38.96% , 25.97% , respectively. CONCLUSIONS: Children are the high-risk groups of this drug, and it often occurs
within 1 h. So it should be closely observed in the early tractment to ensure poctients safety.

KEYWORDS Reduning injection; Adverse reaction; Security

E RSP i g TR, A BTk A R
PP S PR BE B = G2 Sy SEVE R 32 0 F IR, 3K
o JR s DA A SR, IE 2 TR s 28 22 K
& N 532 3 590 24 B RS 2GR, g R AN R
(ADR) JLHJZ B ADR B 38 Jim . BRI, Aol 72 N2 ma i 97
CRIETHE T, FEAKIL ADR kA 2 H AT GEM E S 2 —,
P TR EERAEE S ST WA 4, IF
JZ I T ANER ST SO RS MRS b I I R A
W0, B, 23 DL B R 2 B FE R B 45 T 30EE T A
WORTT ISR BRI REAS R 2 W el FH 1042 4 K mT BE Y
ADREAJE R, IR KIES TAEE GRS %,

1 &#ER5HE
1.1 &ERSRR

X B¢ 2009 4F 3 H — 2014 4F 4 H falffi FH#EE 77 1 SR
H AT 745 6 (T B YR #e ik 1, L 0.9 9% &AL ak T
SR ER 5% H AT E SR FIE 24 RE, T 25~~60 i%/min)
PEATGETT M, K 5 1] [ ST g RE AF 9T A R R
(NCI-CTC)3.0 i ADR PP AR , 14 250 B A7 G FRfE (1) ADR
5] 6541, 15 8.72% .

1.2 A%

XF 65 15 ADR FE &R AR R BB | H TSR
ADR %A E] A 2545 ADR R K 255 /5 48 [ i TR 2
B R S e W A Vi
2 #R

F R EAEH I, ST 1) 2 S B R 2 . HLE ;0571 -
83812040, E-mail: 1244130540@qq.com

- 1096 +  China Pharmacy 2015 Vol. 26 No. 8

2.1 ADREEMHSERS
65 f4i] ADR J 3 v, T3k 43491 (5 66.15% ) , 2ok 22 1) ( o
33.85% ) AFHy <14 % 415 86.15% . & /E ADR (& RIS
WA LKL,
F1 K% ADREBHMFIREE T (F)
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Tab 2 Relationship between daily dose of injecting drugs

and the incidence of ADR
TiH Sml 6 ml 7 ml 8 ml 9ml 10 ml
Tl 2 6 8 13 12 24
M, % 3.08 9.23 1231 20.00 18.46  36.92
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Tab 3 Distribution of ADR occurrence time
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Tab 4 Relationship between combination drugs and the inci-

dence of ADR
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Tab 5 Distribution of ADR involved organs or systems and

clinical manifestations

BRAE/ AR s M, % FHIGRER

Bk B 30 3896 R LIHE IR

W 5255 20 25.97 WP RIAE Mgl

ot gizine 14 18.18 1L R JERR R
HikRL 11 1429 EL MRet W8 RS

DI R4 2 260 st

it 77 100

2.7 ADREHHEIFER

65 il ADR & # | 36 A 60 ] (92.31% ) , 4F % 5 #i
(7.69% ), ToAET i
3 Tt

H AT, PR 771 SRS ADR RS 28 WA, ., iR As
AT HL B 46 B T S ADR RS T KB, BB £
L B, B R AEREI 4 AE 60 min N ;4555 X HBE
182 {5l ADR 45 43 A1 I A5 AR TR A9 2538 . FR e vl 0, il FH A
TR R E ADRAFE — 1 5 B N2 4578 ROk SR %
s PAE AL, AT B T R ADR B4R %

WFFE PR, PG T 1 S ADR & AR 15N =800 LR
JUA I (DZWIR R . B, RZ o =k 254
ARG 5 3R, EL 2R B4 o e T T R B RS 12
A1 RS BV A 50, P A PRERA B 22, HAR T8 n A
FPEE K, EUTEMELIA SR . R A AR R
SRR ME G S AR S Bl AR RS VR FH AR IR, A s
A HENAR G 8RBT G R a8 SO o TR, B RO,

HEZG 20154755 26 44 8 1]

Oy AR B RIVE R AN AR A HP i e R, HorT S R A
A NTTE S e & A S BUB AU b & AT (2) BRIF R &K .
P IR T I SR T AN TF 0 B Bk SO, A
= BEAEAE 25 AR 50, ks 245 i 1AM OXUZE , R 30X
53 BEBE ADR & AR B I 5 F A BE B s thAh , AN BRI R 245
Y REEREZ — W, A SCERIRGE , PR T SR A
TR S IE R O AT 5 A AT s A, K g
Y I R UEA TR S, YT RS R A EAR N E T, N5
& ADR™, (3) B EHHE . HHF5EHEE, KB/ ADRIY LA F
JL3E, FOrTRE IR PR L % S 20 = BN X5 sedh, L
BN A SR R L T %4, HAREE A A, S8
PRAE T, IS ADR &A%
ARMFFE L5 R R AR | H 3857 kN 2L A4 ADR
B RS RAEG o DRI, AR T 25 9 H 397 30 o, i LEE DA
HRAT 10 ml A 'EL, TR 147 fid /)N a4 o A 355 AR, e PR G
WA G FEADR W25 . HAk ,ADR Z %4 TR 1 h N,
JEHIEFAZ5 14 30 min (N, 3878 1 5 24 9 J5 St Wl = sk /L
5 ADR & 9 T B it , oA BT R ik B FRCRE R L B 1
ADR X H i 5978 1952 ol 3 B 2Y ) )5 e . TR, B 2 F
KeLL EHABZE N, H ADR % AR R 109% , e R
2y A AR RS T N BB 25, DR B b A
., B SCHRIRIE , FZ PG 75 491 ADR J#F b A 68 1R B
LA RL BB 38 BhAh , X b R 5 T R 80 5 I T TR S TGE
o UE AT AT, R 2R LI R PR IE B , HIAT A 0GR T 4T
TAGE N IE . (H2EH LB, i T8 e 250, 35040 B2 Iifife
i R 2 Z A A AR A B, B LI N 79) 2 o 4k 3R FH 24
]I & 2, AT RS i ADR 19 & A2 JL% . %34k, I ADR &
B2 R IR S LR R 2R 4 M A I O SR A
AHNE RS, B D EERER A, WA B T FEAIK ADR (445
G54 SCHRAH SR IE A SCEE T, B E DN AT LN LA
T A TFFEACH ADR (& 3R (D3R P S Bt . diY s i
i, AR EA R T, L TR E T 2, Al
B DO 1)t 0 Wi i 1 I L WA N TS ME g e B &5 L
JE, IR R IE 25 b B R e AR K i R, Rl
ADRTF . ()& GFAZKT-. BTz e T il
T, RN LA R B S T MR BEA, B U7 TE A
PR S P T LA 2T B, ek TR 25 W 7 s 3
APy & R Bk R T A i AH B 254 T 5 | & 19 ADR. (3) i
FZ5E . HRTHFGE 20 AERY <10 2 L1224 ADR 4
KB, S HEFAZG A9 30 min N . RIUL, FHZG 00, 75 2 DT ER
R I O R B ADR, — FLH B8 ADR SR, 17 1% B
1528 RSG5 75 o6, B (R 2 45 o) AT 458
KRR
S 2k
[1] HHUR $0EE 7 PR S T & 4 W e 4 (0], 3£ 26,2013, 44
(24):3 493.
[2] KR4, W%, Mo B TS R BOB A s 2 0], E
% %37,2012,31(1):37.
[3] TKkAE, X%, T, & A8 T HEGR S E SRR E
PERFSE[I]. & B 25 4 & ,2010,35(22) : 2 990.
[4] TR ST R 2 B I R FH SN B 43
Mi[J). & E 4 ,2014,35(15):3 253.

China Pharmacy 2015 Vol. 26 No.8 - 1097 -



S IR -
AT RAERKE T 75 5 | 5 48 K ST ey 7 Mg vl R iy FH
IHA HEE AT R EE MER(TREAAEMEELTARER, Mk BL 063000)

hESHESE RI717.2;R969.4 XEARERE A
DOI  10.6039/j.issn.1001-0408.2015.08.31

XEHS  1001-0408(2015)08-1098-03

W OE B Rt E Rk B TR E ST 2R ae I e T AT 7 ik R A0 6147 E 3 T 2R AR
ARG AT B 09 BB AL DA LA, 20204 . DA% T ARAT 10 mindF 4 3E & £ 462K 0.5 pg/(kg-h), B FRH £
J& 46 F K L4884 £ R AT 10 min #ir 2 SUBR ARASR 69 8 A 26 TR i v £ 0.05 mg/kg. P40 % 4 3 KR 0.5%F) % - 1R By 36 ik BT,
AR P AT F 25 . 3~4 Limin, MR BB %695 £ (HR) -F ¥ S Ak E(MAP) (e 84052 % (SpO.) HL#Fe i it 4. £R:H
40 % 2 25 25 A7 49 HR \MAP . SpO. £ J+ L4831+ 5 & L (P>0.05) , 44 T 45 /& L 4838 IS & Fo s JE S35 (P<0.05) ; D 269 4597 5
Fodfi 2R BT L8 (P<0.05),SpO. £ F Rit 3 &L (P>0.05), %#:MA ., & LK TR TR 55 5T 2EHM
K BRIG T BT Y 5 A ALY

KR A EAerkor BB RN AR TR A AR TR

Clinical Application of Ultrasound-guided Percutaneous Radiofrequency Ablation of Dexmedetomidine for
Liver Tumors

WANG Xin-yuan, GAN Jian-hui, HU Wan-ning, GAO Hui-jun, LIU Hao-ran (The Affiliated Tangshan People’s
Hospital of Hebei Union University, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To investigate the feasibility of ultrasound-guided percutaneous radiofrequency ablation of dexmedetomi-
dine for liver tumors. METHODS: 40 patients scheduled ultrasound-guided percutaneous radiofrequency ablation of liver tumors were
randomized into group D and group L with 20 cases in each group. Group D was continually given dexmedetomidine 0.5 pg/(kg-h)
10 min before operation, and the operation was started after patients lost consciousness. Group L was given Lactated Ringer's solu-
tion and midazolam 0.05 mg/kg 10 min before operation. Both group received local anaesthesia of 0.5% lidocaine , and mask oxy-
gen inhalation 3-4 L/min during operation. The changes of HR, MAP, SpO., sedation and pain scores were recorded at different
time points. RESULTS: Before medication, there was no statistically significant difference in HR, MAP and SpO. between 2 group
(P>0.05). HR and MAP of group L were increased after starting operation (P<<0.05). Sedation scores and analgesic effects of
group D were better than that of group L (P<<0.05). There was no statistically significant difference in SpO. between 2 groups (P>
0.05). CONCLUSIONS: The ultrasound-guided percutaneous radiofrequency ablation of dexmedetomidine is safe and effective for
liver tumors.

KEYWORDS Dexmedetomidine; Ultrasound; Radiofrequency ablation; Liver tumors; Sedation and pain scores
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