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Pareto Chart of Adverse Drug Reactions Related to Traditional Chinese Medicine

Injections in Elderly Patients
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Abstract: Objective
patients. Methods

To provide a reference for the rational use of traditional Chinese medicine (TCM) injection in elderly
The reports of adverse drug reactions (ADRs) related to TCM injection in elderly patients (> 60 years old)
reported by the hospital from 2016 to 2021 were collected, and the Pareto chart was drawn according to the data to analyze the
general situation of elderly patients with ADR, the varieties of TCM injections with ADRs in elderly patients, the systems/ organs
involved in ADRs,onset of ADR after medication,the influence of clinical departments and combined medication on the occurrence
of ADR. Results

reported by pharmacists, 24 cases were reported by doctors and two cases were reported by nurses. Pareto chart showed that ADRs

A total of 134 ADR reports were collected, including 50 males and 84 females, among which 108 cases were

were mainly related to Shuxuening Injection and Danhong Injection,and no severe ADRs occurred. The organs/ systems involved in
ADRs were mainly skin and its accessories,blood and hematopoietic system, central and peripheral nervous system,systemic damage
and circulatory system. ADRs mostly occurred within 1 — 7 d of medication (70 cases, 52.24%) , the most ADRs (36 cases,
26.87%) were reported by the emergency department,and 84 cases (91.30%) were treated with multiple drugs (more than five
kinds). Conclusion ~Administration of TCM injections in elderly patients should fully consider the patients’ age,underlying diseases
and concurrent medications, focus on rash, bleeding and cardiovascular symptoms, and take timely intervention measures to reduce
the occurrence of ADRs.
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Fig.1 Pareto chart of the age of patients with ADR related to
TCM injections
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Fig.2 Pareto chart of the varieties of drugs induced ADR
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Fig.3 Pareto chart of the organs/systems involved in ADRs
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Fig. 4 Pareto chart of the onset of ADRs after medication
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Fig. 5 Pareto chart of the distribution of clinical departments

where ADRs occurred
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