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Clinical Pharmacists’ Participation in Adverse Drug Reaction Monitoring and Their Working Mode
ZHAO Xueli,ZHENG Yongchi ,TANG Shiwei, WANG Honggui,SUN Jiajing
(Dujiangyan People's Hospital ,Chengdu , Sichuan , China  611830)
Abstract: Objective To investigate the clinical pharmacists’ participation in adverse drug reaction (ADR) monitoring mode in a
hospital and its effect. Methods ADRs reported by a hospital from 2018 to 2020 were extracted from the hospital
pharmacovigilance system,the ADRs and the corresponding participation of clinical pharmacists in each year were collected,and the
correlation was analyzed. Results 1In the past three years,the ADRs (total and severe) reported cases and the participation of
clinical pharmacists in ADR reporting showed an increasing trend year by year. Among all kinds of ADRs,the ADR reported by
clinical pharmacists accounted for a large proportion,and the participation of clinical pharmacists in the overall ADR reporting and
different types of ADR reporting showed an increasing trend year by year,of which the participation in the new ADRs and severe
ADRs reporting was more than 80% in 2019 and 2020. The reported cases of new ADRs and severe ADRs in the hospital were
positively correlated with the participation of clinical pharmacists (P < 0.05 or P < 0.01). Conclusion The participation of
clinical pharmacists in the monitoring of new ADRs and severe ADRs in the hospital is high. Establishing an appropriate ADR
monitoring mode of clinical pharmacists, enhancing the monitoring awareness and improving participation can promote the efficient
development of ADR monitoring in the hospital.
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Tab.1 ADRs reported by the hospital from 2018 to 2020

78 WNi8% 019% 004 it B3(%)

Bt 3 696 ] 1960
BABRABIH(G)] 151448 477(68.53)  TIS(77.45)  1346(68.67)

—{ ADR#i 2 4 505 1209 61.68
BRERASH%)]  %038.10)  25005.31)  318(62.97)  664(54.92)

3 ADRH1 3 34 7 86 192 9.80
BRBFAEH(G)] 236765 B(80.56)  7T4(86.05)  155(80.73)

P8 ADRHI & 5 176 339 567 28.93

BREMRAS (%)) 33(60.88)  172(83.64)  329(87.14)  534(94.18)

& : ADR B4 4 F 4 84 47 49 K ™ £ ADR,
Note: The total ADR cases include eight cases of new ADRs or
severe ADRs.
*2 ADR_EIRGIESIGRKRA NS S ENERE
Tab.2 Correlation between the reported ADRs and the participa-

tion of clinical pharmacists

A % ADR —#% ADR #7849 ADR & ADR
i 0.991 0. 994 0. 999 0. 888
P 0. 084 0. 067 0. 020 0. 000
3 itig

3.1 I&KZITS5 ADR MNIEB#E LK

H A, B BE ADR Wa il ) AR LB Uil 0+ 240
S, 2019 4F B 2 N B RN, MW 00 A R 4 B
7%, 250 ADR _EARFAL N 22. 3% AHELEE I N AAEZG )
TRIT SEER T L2 R R I R 24 DA 2 T R v
HIES 5 BE WZYNRIT A8 2507 300 R i 5
T ADR W A Az Kes ) , Wa 2 = ), bk . Al
SN BB AN TR 45 25 AR B 25, DL BEIN L1192 I
B4 24 5 R R B BT I 24, S RE e W

< B ADR W0 TR X B O, L8 B i o 14 6 &
20 XU DT A B2 P RN A A 24 1) 28 A i DR 25 Uil
Tk fig Sy R, AR AL, 20 Bk R b B
YL, X ADR A TFA 5500 5 £l 26 0L L LS ) 5 ST,
I ™ ADR e 7 H AR, B B T bR
(2020 4FJ) )5 46 Hi | A ™ H sl0HT ) ADR B L iR 4
Ry 2 A PR T T R P R AR I R 2500 2 5 1E
T
3.2 If5FRZ50f ADR M5 TR R AR T

N7 AL LU SR I WA B AR B K R AT AT AR 2 R
EH S YIRYT FZ 04 T¥SL ADR I TAE4L, 7
A 55 BIBE ST R, B 25230 R) AT i, B2 55 R
T I R 245 B It AR 2 Wi B3 (— e B8 ATk /



20224E2 H 20 H 45 31 446 4 ]
Vol. 31,No. 4, February 20,2022

¥ %

China Pharmaceuticals

B

Pharmaceutical Administration

| wemsmromsmn |
1
\ 2 + L 4
| wws | [ awweme | | wommier |

4+ ADR

g [ ARG AR ) B L5

ST RSE

E1 ADRAEREE
Fig.1 Flow chart of ADR processing
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