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Abstract : Objective

Methods
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To provide reference for the rational use of traditional Chinese medicine (TCM) injections in clinic.
Statistics and analysis were made on the adverse drug reaction(ADR) of TCM injections from 2014 to 2018 in 4 second —
class level — A hospitals in different regions of Chongqging. Results Among the 210 patients with ADR of TCM injections, the ratio of
male to female was 1 :1.47,and most patients were over 40 years old; 13 cases(6.19% ) confirmed that there was a history of drug
allergy, and 138 cases(65.71% ) had no history of drug allergy; among the 30 kinds of TCM injections, the most induced ADR was
Tanreqing Injection(41 cases, 19.52% ); 95 cases ADR is caused by cardiovascular and cerebrovascular disease drugs, involving 15
drugs; 124 cases(59.05% ) were general ADR,85 cases(40. 48% ) were new general ADR, 1 case(0. 48% ) was severe ADR;103 cases
(49.05% ) of the affected organs/systems were skin and its accessories;65 cases(30.95% ) were cured,and 140(66. 67% ) cases were
improved. Conclusion The occurrence of ADR of TCM injections is related to the individual differences of patients,the drug itself and
the standardization of the operation of medical personnel. Therefore,when using TCM injections,we should understand the patients’ situ-

ation in detail,rationally use drugs,and standardize the operational steps. Meanwhile,we should also strengthen the ADR monitoring.
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