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Literature Analysis of Adverse Drug Reactions Induced by Pirfenidone
SHEN Jun, WU Qiuhui, GE Weihong
( Nanjing Drum Tower Hospital, Nanjing , Jiangsu, China  210008)
Abstract: Objective To provide reference for clinical rational use of pirfenidone. Methods Retrospective study was used to analyze the
literature about adverse drug reactions(ADR) induced by pirfenidone at home and abroad. Results A total of 11 articles were collect-
ed, involving 13 cases. The incidence of adverse reactions was higher in patients over 60 years of age and those with dose higher than
1.2 g/d,among which skin reactions were more common. One patient died of liver failure. Conclusion For patients with the first
administration of pirfenidone, the pharmacist should educate patients about medication, while for elderly patients and patients with large
dose higher than 1.2 g/d,the drug monitoring should be strengthened to guard against the occurrence of rare adverse reactions.
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