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Abstract : Objective

cal institutions. Methods

To promote clinical safety of drug use and to strengthen the reporting of adverse drug reactions(ADRs) in medi-
The reports of ADR which had reported to the National ADR Monitoring Center from 2015 to 2019 by a
grade — three general hospital were retrieved,and the ADR types, patients’ age and gender,route of administration,drug category, involved
systems — organs, outcome, reporter's occupation, etc. were retrospectively analyzed. Results A total of 1 127 ADR reports were re-
trieved. The most common type of ADR was the known ordinary case(36.29% ),the male patients were slightly more than female pa-
tients(51. 73% vs. 48.27% ) , the patients aged 61 years or above(45.61% ) were the most among all patients, ADR caused by intra-
venous administration(57. 63% ) was the most, ADR caused by antimicrobial drugs(31.06% ) was more than other drugs,the skin and
its appendices(22.39% ) were the most involved systems — organs,most of the patients(64.24% ) with ADR got better,and the pharma-
cists(48.54% ) were the main group of people who reported ADR. Conclusion In order to better guarantee the drug safety of pa-
tients, doctors, pharmacists and nurses in medical institutions should pay attention to the monitoring and reporting of ADR and strengthen

the education of drug use to patients.
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®1  HBt 2015 £ 2019 4 ADR 5% (n =1127)
Tab.1 Classification of ADRs in a hospital from 2015 to 2019

x4 ER2015F5F2019 ESHADRAGRSHE(n=1671)
Tab. 4 Classification of drugs causing ADRs in a hospital from 2015 to

(n=1127) 2019(n =1671)
ADR #& (#1) HIAR 5 ADR 4 (4]) )
£ - £ - ————— it
2015 % 20164 20174 20184 20194 it (%) Ch—f  HH- eEPE HHPEE (%)
Eho—fk 95 88 78 79 69 409 36.29 Fmans 192 81 17 4519 3106
LorE 43 56 80 86 95 360 31.94 fesam % 98 57 197 59 41 2460
e 34 40 66 58 71 269 23.87 ShE GRS 51 30 24 18 13 136
HHrEE 19 8 21 20 21 89 7.90 HAGERY 4 38 18 21 11 7.2
. % 2 64 8 30000 6.04
2 ORE2015 £2 2019 F ADRFERHMELINNE R L EY Vi 14 20 1 11 66 3.95
(r=1127) AR AARE 2 16 13 0 60 3.5
Tab.2 Gender and age of patients with ADR in a hospital from TR 16 " 3 ] 55 269
2015 to 2019(n =1127)
AAkEARY 18 12 9 0 39 23
;A 1] % M (% ) ey 18 6 8 ) n 2.0
Al 583 51.73 BRAHE 14 13 5 0 R LY
% 544 48.27 HARARE 18 3 3 Y% L6
F#0~20% 60 5.32 BREERY 15 5 2 (Y R
21~40 % 132 11.71 REAGRE 8 ! 3 B0
41~60 % 421 37.36 L 3 3 4 3B 0w
=61 ¥ 514 45. 61 YA 3 | ) ) § 048
KB 1 0 2 2 509
2.3 @HEfE KBARE I 0 0 0 006
1127 5] ADR H, 45 258 AR B0 AT 3 ALK T E vamn 1 13 1 1 16 0.9
ki L IRZE 25 R KRS o TR LR 3, ) 6 5 2 3 6 0.9

F3 EPF 2015 F£Z 2019 F ADR HAAER (n=1671)
Tab. 3 The effect of administration route on the occurrence of

ADRs in a hospital from 2015 to 2019(n =1 671)

n¥Hr Bk HAok(e) | A%ee Wk HRK(%)
HhEE 919 55.00 F W iES 21 1.26
2IR4 % 605 36.21 N 17 1.02
BIES M4 2.63 IR 6 0.36
KT iEH 26 1.56 &) 33 1.97

EES ADR IRER A 2 AR L, BFELTRRE,
YA B EMNGHZRT ADR REF I A4 R,

Note: Because some ADRs are suspected to be caused by two or more
drugs, and different routes of administration, the routes of administration or
drug categories is more than the ADR reports,as well as Tab. 4.
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Tab.5  Systems —organs involved by ADRs in a hospital from

2015 to 2019(n =2166)

A4/E% Hk MEk(%) A4 /ET Hlk o ARk()
ERALRERE 485 20239 || mERRFARAE 5T 2.63
HEik 341 15.74 | bAA%RE 29 1.34
niRAGRE 310 14.31 R&HERE 24 111
V3 L2k 192 8.86 || RikFERRA 3 1.06
Frledi 144 6.65 || MHEBRHAZ n 1.02
WEEGRE 118 545 || AERE 14 0.65
ShiAERE 113 5.2 | FEWEREREL 7 0.32
AERERBERRE 105 4.85 NRE
R AGRE 89 4.11 LB AGRE 6 0.28
AR 7 355 || £ 10 0.46
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%/ BEHERT ADR L A0 4.
Note: Because one case of ADR may involve multiple systems — organs,

the number of systems — organs involved is more than that of ADR.
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®6 FPBt2015 £ 2019 £ ADR EEFHHIF(n=1127)
Tab. 6 Outcomes of patients with ADRs in a hospital from

2015 to 2019(n =1127)
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