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Analysis of 190 Adverse Drug Reaction Reports Caused by Antibiotics in Our Hospital
DING Ling(Jiangjin Central Hospital of Chongging, Chongqing 402260, China)

ABSTRACT OBIJECTIVE: To understand the characteristics and regular patterns of adverse drug reactions (ADR) caused by anti-
biotics in our hospital and promote safe and rational drug use in clinic. METHODS: 190 ADR reports collected from our hospital
from 2010 to 2014 were retrospectively analyzed. RESULTS: Among the 190 ADR reports, patients over 60 years old occupied the
highest percentage (36.84% ); most of ADR were caused by cephalosporin antibiotics (46 cases, 24.21% ); ADR involving organs
or systems and the damages of skin and its appendages were the mainly lesions (56.84% ). CONCLUSIONS: Clinic should strength-
en the ADR monitoring of cephalosporin antibiotics, closely observe the reactions of elderly patients and other special populations,
carefully select the administration way and adhere to the principle that oral administration is always preferable to injection.
KEYWORDS Antibiotics; Adverse drug reaction; Analysis reports

Wil I IR BT 2 i Tz fE A, 2 B AN BB
(ADROHA B th A s . S s 4 T AR B bt i 25 4 5L
ADR & A (MR 55 SO, b — AR IR I IR e 4 A PR 24, [
Il ADR 5[ E , 2 H XTI BE 2010 — 2014 4 F RGP
)E ADR 4758 T .

1 #REFE

WAEFRBE 2010 —2014 4F 5 4R 4t 2 [EI5< ADR Mg
P 2B ADR 3% . FI ] Excel HLFRAK T FH — i
L A2 A% 2 RIS LADR B RS ER G KR R F I
TR)AEEAHOCHTH o
2 #R
2.1 EZEADREEMERSHEINNH

190 il ADR 245 v, 1 94 A, 2ot 96 A, 4515 49.47 % F1l
50.53% ; ADR KA i 2 10 A BEh 60 % LU BB B, N
36.84% . & /f ADRHBRE AR S TR A Wk 1.

F1 ZEADREBENERSHEANS
Tab 1 Distribution of ADR patients’ age and gender

P ik, 5 ait, WL,
<10 11~20 21~30 31~40 41~50 51~60 >60 1l %
A6 20 4 2 4 14 12 38 94 4947
L 16 0 6 16 16 10 3 9 5053
A 36 4 8 20 30 0 0» 0 190
M, % 1895 211 421 1053 1579 1158  36.84 100

2.2 S|ZADRMIMBEAMFES T

* FEI, BLAEIE A . BT IR 22 . L 023-
47225178, E-mail:dinglingyaoxue@126.com

HEZD 20154555 26 45 111

X151 % ADR IHTH 251170 264t 11, 190 il ADR H 3k
W T2y T i ADR S 2 R kIR I R IS, A 46 11,
i 24.219% ; HLUOE M, A 44 49, 15 23.16% o 51 % ADR
HITTRE 2GIRN2EI0A WA 2.

&2 SIRADRHIMEHYFHESH
Tab 2 Types and distribution of ADR-inducing antimicrobi-

al drugs
FURZANE SRR B HRtEt, % 2 FR (B
HEEX 3 26 13.68  FEIK PRGN (14) FBERPIA(10)

%(2)

B0 26 4 36 1895 WRALVGHAN/ ML mEEAH (28) R VG AR
BB LA (2) R VAR v A R
(2) B ST/ SERLERREN (4)

S LSS 8 46 2421 AR (20) | kAN (4) | SkAPT
JHe (4) SLALMIFS (4) SkFPET(6) . 3k
TIN5 (2) KA (2) kAl (4)

SKEBEE 1 8 421 SkAUKIHHN(S)

WS 1 44 2316 FEEIVE(44)

KIFPIEES 1 22 1158 FHEE(22)

MRAT B 1 8 421 TIMEE(S)

it 19 190 100

2.3 ADREXRBE/RFZERIGARTRI

#4190 f5] ADR Fi¢ B K %8 B/ 58 M I R R I BEA 74> 248

P TR RAE/RGH DL IR R A e %2, 7 108 14,

i 56.84% , I R0 — M 7 e A 4T BB 55 Hak ol 4

B PESE RN REE, 4905 16.84% f110.53% . ADR

RN IR SRR 3,

China Pharmacy 2015 Vol. 26 No. 11 - 1507 -



R3 ADREERB/RFRIGRTI
Tab 3 ADR involving organs or systems and clinical mani-
festations
REATRG %k L, % EEIRIRERI
Be e B FC 108 5684 JEIREESE 2% FIRE WIARERE K
kAT BT

Sk 32 16.84 [HIE LI TEN I 2 BEE 2.
SHRE

I Z 55 6 316 & N

L 12 6.32 kA IR OLICI SOk R

TR RS 2 1.05 OfF

MR 5 2 1.05 W15 LB STA R

L RS 20 1053 ST Rk JEMK

HERS 6 3.6 WU Pl R A

A E# RS 2 1.05 MR HAE

A1t 20 100

24 ADRZEZ R
190 {4l ADR 25 7, 39 ADR 32 f4i], /" EE ) ADR 7 {51, 1
T E Y ADR 11l #71¥ ADR #8245 i | PR K e
LA 45 2B ADR 3 L2 24 bt i R BRI DL 5.
®4 FEHADRIBS KM KK KFET
Tab 4 New ADR-inducing drugs, clinical manifestations
and outcomes

R P IR L]
RN 4 MR, S R R
ESEYLVIN 8 Teaied JRRIRRA RS LR
R RIS (LI iR RS ik
kAR 7 Bots JePE THHARS JaE TR R
PRI 2 JRR B IR R JFRAC e
KA 2 T Rl
Skt 2 Bl i R
TEARIRID B 2 Tk A% R
MR 1 Kers B
P 3 2 MEE KM Irie

®5 MEMADRFRHAM . IEAKRAKEA
Tab 5 Severe ADR-inducing drugs, clinical manifestations
and outcomes

Al ATk %K KR e
DRPLPGM Mk ARG 3 RSN TR I OB KB R Bl
HWHER IR EY N ) Uik
WISSPOAk/ saRAERRE 1 WPRIRIE g O R
MR 1 R ik
TR R 1 A TR VPR R by

25 3|% ADRBIAZTEEZ $EA R X R B w2

190 f5] ADR 45 H , 45 24 i A2 X S ki v . ok Ah , X
190 {5l ADR 55 VA EA PRI , 45 B T4 ADR 38 2o 45 2 Bl %o g Ak
PG A WS AR, B TS BT, o DB R B S AN I
3 g
3.1 HEHYHADRSEEME FRHNXE

AC190 BT 2545 1 ADR W, 55 Aok i e JC I 2
Z5. FRE/NE6NH IR KFE Y Hd 60 & LR
LAE R LA, 15 36.84% o ILATHA B 1 AT R I
EINREAWI IR A R B B ZRB G A 2544
£, A, AR TR 2%, 7 I BRI 2 A
FLN 25, 25 % ADR. [RIL, BEIUES A1 FR 3 T 24 st R AR B

- 1508 - China Pharmacy 2015 Vol. 26 No. 11

SR B AR B B D RESEA 570 R R A [R] s R Ao I 245 B
HOUAE, 255 200 VWA 8 1Y SO, P B R 1 245 4
o
32 AEERMEAY

He 2l L, Sk E 2R 5 ADR I 2 1) —3524 , X 5
PIEHRIE—30, oM R 15, ST I P 254 it
FFE RS, 28 IR A2 AR B AR BAPE B4 ok,
TSk R A S RER, Qn7e it R RL B2 05 138 9 A B
Y1 3 K I T T a7 B Sloml IR, 1R H T i R A
G R T PR A AL R B ADRY, 51 ADR A58 28
BUH 251 v IR, 1 23.16% . i T MRS 25 A
B 0RRE T A TE AR AT S R B ORI K L
15 R B | MR P T R AR T A IS At
SR, AT 5 | e R S N A AR 46, R, e 08 AT B 24
W, o )R Sk 7 P 2R 28 S T A 2 B B 2 0 B T A 1 ) AR
Fe s 2L 2had ok TR I R R SO e R AT
HADR, % 8 ADR I B SR IUA SOt , G 24 T 42 5
3.3 ADRENFZE/RS

ADR R KA E/R G LR Ik B B E & £, 47 108
B, 15 56.84% , I RFRIN— M0 Bz e e R 41 256, X5
B IR 07 SURR, A AR B/ R G S TR O, sl
2, ADR F- AR I BAE 22 m , AR 2 7 UM A2, th F
NGy WERAE Gy 20 o TRIUL, SR DL R4 A DX R 24 ) 1) R
TAEEE L HJE X RRR AT 22580 24 R i e,
T R A A A e A , s ADR SR R AL, 1 ™
iU EE N
34 ADRELHEEFEMNXEY

190 5] ADR e 45 v, 25 203 A0 ¥ My i ko v o i B v
HADREIH R 2 , AMUSBE A BI& & N i &4
FRRGLA O, B SR . 24IBEE pHIE A
TR PERORE BRI SE R A AT RE AL ADR
REDR . DRI, 3R R 45 N B 20 R bk 24 4 A T B T3
PR B 5 L R S AR DG TR 3, T A R BT TR 24 9 1 £ T
TE, TR E W 25 25 iR AR (e, ST RE T IRAN T 37 0 D
W), JisRAES 2542 ERFARADR 19 & 4%
3.5 FTHIADR 5™EH ADR

2y fh AN R 07 $i 45 0 457 B vk ) B0 - (1) 8T Y
ADR, J&:45 24 i 150 I 45 R R 2 B A9 ADR 5 (2) 4% HE 1) ADR 4k
PRGSO : B P AT A , {0 ADR R A BT R R SR
o R S I B AN — Bk B R . 7 EE ADR, S
TR A2 s R UL R E T 2 — R : (1) BOET;
(2) f& Je A= i s (3) BUg  slomy  BOB A B ; (4) S8R ek
BB N 5% 8 B DR A5 5 (5) B Besl & 1
Behsf ) E 4 5 (6) S B0 B 2 B 22 4, AR IEf A7 T RE
B ER IS SRS . ARSC 190 5] ADR #2451, B ADR 3t
324, " EE 1Y ADR 71, HHp M EE B ADR WA 3 BRI 2y
i AR MR PG AR/ At P AN 2SI IR AR B S35 )38 i WRHr
TPE A/t A £ LA T Y 07 0 A PR 3 B s, P TS R K
IR R, (R SO i ke A AR 5 R H B A AR
25l R R SR R AT O, Wl PR b Al e £ 2
FHET AR S 2 2R RN 2R B . AN BRIV

HHEZIG 20154855 26 4555 11



FBe 1 005 24 i A K NLAR 7 54
KR T WREXERBALER, 1§ 201508)

hE4 %S RI69.3:RITS.1 TERER A XEHS  1001-0408(2015)11-1509-05

DOI 10.6039/j.issn.1001-0408.2015.11.24

B OE A6 THRESESRRERE(ADR)Z A4 S B, Al RSB A HRBELAE . Fik EKIK2005F 1 A —2014
48 A L E % ADR % #0589 ADR IR 2 1 0054, 55 A SR 5T 7 st A B Bk AR SH RRBRE/AG% G
FRIERF# TG, AR 10F &k LIRe9 ADRIRE T, B 4o 5 L 46.27% 53.73% . 45 % VA L= & 65 ADR T & il & K (&
83.33% ) EMF LA A F 55 5] X ADR( & 51.69% ). =i 69— %69 ADRZBR P EME SR L, & EZG ™ EZ4) ADR
R Wil e S BMIR AT BT, PR GARR KGRI RE HE AAB TR RAAMERFT LGS, I, 7
3 ADR EIR TEA L R4, Lt BEVPARN P EFARG RZFHNEEADRGE A, ZHANGALEEZLTIRE, B
B G, KA & An/ 3K B R R AE S ARAL K 25 SL ST B i 47 4 EAR ADR #9359,

KR HRARRRA; CEAHFAGIRE ARG

Analysis of Adverse Drug Reaction Reports in Our Hospital
CAI Yun-min, FANG Huan(Jinshan Hospital Affiliated to Fudan University, Shanghai 201508, China)

ABSTRACT OBJECTIVE: To understand the characteristics and regular patterns of adverse drug reactions (ADR) in our hospi-
tal from 2005 to 2014. METHODS: ADR reports reported to the National ADR Monitoring Center from 2005 to 2014 were collect-
ed in our hospital. Retrospective analysis was conducted to collect the gender, age, drug type, clinical symptoms and system dam-
age, etc. RESULTS: Among the reported ADR reports from 2005 to 2014, male patients were 46.27% and female were 53.73% .
The ADR incidence of patients over 45 years old was significantly increased. Injectable formulation was more likely to cause aller-
gic reactions than others. The most common of general ADR was mild-to-moderate allergy (83.33% ). Serious ADR included gastro-
intestinal bleeding, anaphylactic (51.69% ) shock and liver function lesion. Oral non-steroidal anti-inflammatory drug was the most
common drug to cause severe damages of gastro-intestinal system and hepatobiliary system. Besides, nurses participating in the
work of reported ADR were not enough. CONCLUSIONS: Medical staff should pay more attention to the ADR incidence of elderly
patients. The injectable formulation should concern the allergic reactions. It should be avoided to use non-steroidal anti-inflammatory
formulation with large or/and long-term dose and nurses should take more ADR training.

KEYWORDS Adverse drug reaction; Serious; Elder; Report; Rational drug use
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