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Analysis on 7417 ADR Reports Induced by Antineoplastic Drugs from 91 Hospitals

WANG Wei-lan', ZHAO Su-yu"?, GUO Dai-hong', CHEN Chao', MA Liang', XU Yuan-jie', ZHAO Peng-zhi',
ZHAO Liang' (1.Drug Assurance Center, PLA General Hospital, Beijing 100853, China; 2.College of Pharma-
cy, Chongging Medical University, Chongqing 400016, China)

ABSTRACT OBIJECTIVE: To investigate characteristics and regularity of ADR induced by antineoplastic drugs and provide ref-
erence for the safe drug use. METHODS: 7 417 ADR reports induced by antineoplastic drugs from 91 hospitals from 2009 to 2013
were collected in the ADR monitoring center of PLA. According to the classification in national ADR monitoring cencer, Excel soft-
ware was performed to statistically analyze the data. RESULTS: Among 7 417 ADR reports, 1 475 were severe ADR (19.89% ),
196 were the new and general ADR (2.64% ), and 44 were new and severe ADR (0.59% ) ; the elderly patients aged from 45-59
years accounted for the highest proportion (41.01% ) ; intravenous administration was the main administration route causing ADR
(88.96% ) ; the incidence of antineoplastic drugs was higher in plant-derived drugs (26.55% ), platinum drugs (24.86% ) and an-
ti-metabolism drugs (19.46% ) ; ADR mostly manifested as lesions of digestive system (38.80% ), blood system (16.53% ) and
general system (12.79% ); 43.60% ADR occurred within 12 hours after administration. CONCLUSIONS: Highly poisonous, nar-
row-range security antineoplastic drugs could easily induce ADR. Risk prevention of antineoplastic drugs should be strengthened to
undertake monitoring for high-risk patients and antineoplastic drugs, and severe ADR. More attention should be attached to the reac-
tions after 12 h administration to reduce ADR incidence as much as possible.
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Analysis of 98 Cases of Hypoglycemia Adverse Drug Reaction Literatures Induced by Non-antigyperglycemic
Drugs
LING Fang(Dept. of Pharmacy, Affiliated Hospital of Jiangsu University, Jiangsu Zhenjiang 212001, China)

ABSTRACT OBJECTIVE: To study the incidence of hypoglycemia adverse drug reaction (ADR) induced by non-antigyperglyce-
mic drugs and provide reference for rational drug use. METHODS: The original literatures of ADR induced by non-antigyperglycemic
drugs during 1994-2014 were summarized and analyzed, which were from CNKI, Wanfang database and VIP database with the combi-
nation keywords of "hypoglycemia" and "abnormal glucose". RESULTS: In total of 98 cases of hypoglycemia ADR, mainly included
gatifloxacin, L-asparaginase and naproxen, etc, respectively accounting for 23, 6, 6 cases; 70 cases were administrated viaintrave-
nous infusion; the main primary diseases were arthritis, acute pancreatitis and hyperthyroidism except infection. CONCLUSIONS:
Medical staff should pay more attention to hypoglycemia ADR induced by non-antigyperglycemic drugs, especially the patients with
glucose metabolism.

KEYWORDS Non-antigyperglycemic drugs; Hypoglycemia; Adverse drug reaction
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