- R -

Drug Evaluation

202144 H 5 H 45 30 55 7

Vol. 30, No. 7, April 5,2021 China Pharmaceuticals

doi:10. 3969 /j. issn. 1006 —4931. 2021. 07. 023

BT Logistic BIASHTHI A S [ G ER M E IR
5m A R R L0 E % 5 4
BROEEE L BRRDE I B BDEYS RNE T HRE

(1. ZERTENARER - ERTARETFO - ERAFHEFOER,EX 400014; 2. AMAFIRES
ZER,LH AN 215004; 3. EETELXFEELESER, LE 201999; 4. bETHAFXAHEMLHKX
TAERS T, B 200125)

HE W 544 L BREBRAEH RS RERE(ADR) W HaBA £ ik KERRARK 2 RER 2014 4 1 A £2019 4
12 A L3R ey FH 48R 1L ARBR 41 2 A4 i A0 & ADR R4 236 4, AP ABEAF AL L ADR K A BF 1R (R ok A 2 S 34T @ 2 54T, B 45 %0 ADR &
AW e R E R 236 ADR BHF .51 ¥ B LEEE 5 (94.49% ), A 55 30 min A ADR £ 4 % 5% & (44. 49% ) . Logistic =13
SMER BT, AR L BN IES R ADR W U mBA F 058 NARE LRAGHNE AN ERFSG RN L K
SR R ERRKLER AL SR IESR TR ADR X AR B S R BALTE L B A, FF ik ADR S0, ADR K &,

PRUE R R 25 69 & A fe S 3R 1
KBIA A I BN RS 25 S R R BUR 5 % v B s Logistic 1) 447
HE D% S RIS MHEIRERG A X E S 1006 —4931(2021)07 — 0081 - 04
Logistic Regression Analysis on Influential Factors of Adverse Drug Reactions Caused by

Sulfotanshinone Sodium Injection
XU Meiling', HAN Baoxia’, LIU Ling', XIANG Guangfang', GOU Xiaojun®, DING Chunmei*
(1. The Fourth People's Hospital of Chongging *+ Chongqing Emergency Medical Center + The Central Hospital of Chongqing University, Chongqing , China
400014; 2. The Second Affiliated Hospital of Soochow University, Suzhou, Jiangsu, China  215004;
Chinese and Western Medicine, Shanghai, China  201999; 4. Pudong New Area Yingbo Community Health Service Center, Shanghai, China 200125)
Abstract: Objective

tion. Methods

3. Baoshan District Hospital of Integrated Traditional

To analyze the influential factors of adverse drug reactions(ADR) caused by Sulfotanshinone Sodium Injec-
A total of 236 ADR reports related to Sulfotanshinone Sodium Injection were collected from many hospitals in different
regions from January 2014 to July 2019. Regression analysis was used to analyze the population characteristics,the onset time of ADR,
usage and dosage of medicines. The risk factors affecting the occurrence of ADR were summarized. Results Among the 236 patients
with ADR, most of them were 51 years old or above(94.49% ), and the occurrence of ADR was the highest within 30 min after
administration (44. 49% ). Logistic regression analysis showed that the main influential factors of ADR caused by Sulfotanshinone Sodium
Injection were as follows:age, period of medication, single dose of drug,the amount of solvent didn’t meet the requirements of drug in-
structions , drug combination and the primary disease. Conclusion There are many causes of the occurrence of ADR caused by Sulfotan-
shinone Sodium Injection. Clinicians should standardize the clinical application, strengthen the monitoring of ADR,reduce the occurrence
of ADR,and ensure the safety and rationality of clinical medication.
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Tab.2 The Logistic regression analysis results of single factor for

ADR caused by Sulfotanshinone Sodium Injection

Tab.1 Main systems/organs involved in ADR and their -clinical

manifestations
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Tab.3 The Logistic regression analysis results of multiple factors for ADR caused by Sulfotanshinone Sodium Injection
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