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Abstract: Objective To analyze the adverse drug reaction(ADR) of azathioprine and relevant influence factors. Methods ~All clinical
studies and ADR reports of azathioprine were searched from the China National Knowledge Infrastructure(CNKI) database, Chinese
Wan — fang database and Chinese Periodical Full Text Database of Science and Technology. Relevant information such as types of dis-
ease, gender, the age and the category of ADR were extracted. Results In all of the 627 papers,98 were included,in which 42 con-
trolled studies(type A) reported 55 ADR cases, 56 clinical studies(type B) reported 449 ADR cases,and 13 retrospective studies(type
C) reported 317 ADR cases. Of all the ADR cases, females contributed slightly more than males and could be mainly observed in the
age group of 30 —59 years. In type A articles,the ADR cases mainly included myelosuppression, granulocytopenia, leukopenia, and alope-

cia; 13 of the ADR cases resulted in death and the main primary diseases of these patients were systemic lupus erythematosus, ulcera-
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tive colitis, and myasthenia gravis. In type B articles, the ADR cases mainly focused on liver dysfunction, gastrointestinal reactions,

leukopenia, bone marrow suppression and infection;the primary diseases of these patients were inflammatory bowel disease,Crohn’s dis-

ease, optic neuromyelitis, ulcerative colitis, and myasthenia gravis. Conclusion The main ADRs of azathioprine are damage to the blood

system and liver function, and severe bone marrow suppression can be fatal. Clinically, the incidence of severe ADR can be reduced

through thiopurine methyltransferase gene testing before drug administration, monitoring of laboratory indicators, and close monitoring of

patients after medication.
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