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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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Tab 1 Distribution of ADR patient’s gender and age
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Tab 2 Categories of drugs that caused hypoglycemia
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Tab 3 Primary diseases of hypoglycemia
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