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Adverse Drug Reaction Reports of Anti — Infective Drugs in Children in a Hospital
FANG Hui,ZHENG Chao,NI Wenlin,GAO Hongqiong
(Department of Pharmacy,Tongling Maternity and Child Health Hospital , Tongling ,Anhui,China  244000)

Abstract: Objective To provide a reference for rational use of anti — infective drugs in children (0 — 15 years old). Methods Data
of adverse drug reactions (ADRs) of 355 children treated with anti — infective drugs in the hospital from 2014 to 2020 were
collected, and Excel software was used to statistically analyze the children’s gender and age, route of administration, categories of
Most of the children were male (222 cases,
62.53%) and < 6 years old (297 cases, 83.66%). Cephalosporins were the most commonly used drugs (216 cases,60.85%) ,and

the main route of administration was intravenous drip (347 cases, 97.75%). ADR mainly occurred in the skin system and its

drug suspected to cause ADR,specific manifestations and outcomes of ADR. Results

accessories (334 cases, 94.08%). A total of 35 cases (9.86%) recovered after drug withdrawal and symptomatic treatment,
308 cases (86.76%) relieved, 7 cases (1.97%) had new symptoms or aggravation, and 5 cases (1.41%) were unknown.
Conclusion When children are treated with anti — infective drugs,we should pay attention to their physique,standardized operation
and timely adjustment of drug dosage,and strengthen the medication monitoring.
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Tab.1 Distribution of children’s gender (case,n = 355)
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Tab.2 Distribution of children’s age (case,n = 355)
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Tab.3 Distribution of administration routes in children

(case,n = 355)
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Tab.4 Suspected anti — infective drugs causing ADR in children and classification of common ADR symptoms
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Tab.5 Outcomes of ADR [case(%) ]

RERG| BT A SR AR [ ok T &t
Bk B G B E A 34(10.17) 290(87. 12) 5(1.49) 5(1.49) 334(94.08)
e 0(0) 5(100. 00) 0(0) 0(0) 5(1.40)
WAL B G 1(11.11) 7(77.77) 1(11.11) 0(0) 9(2.53)
4 0(0) 6(85.71) 1(14.28) 0(0) 7(1.97)
Ait 35(9. 86) 308(86.76) 7(1.97) 5(1.41) 355(100. 00)

B 2 2Z T B FH 24 0 1) R 4 2 4 i i R
IF H B 2026 LRI PR R, LAB R 258 4 5| ik
ADR.
3.2 HAHREFE

ARG v 347 {51 i LAt FH e I i 1 4 24 O o R K
TR, 259 e i A AR AR, M T
R 7 5 A P O ke | o), ok b L) B A f) 8 B
K, 25 K 1 B[R] ) R (N R B
JE 45— Z B ANE R 25 15 5 %k L) B A 1 s 3%, A
1M 51 % ADRYYFE T £ L Dk 13 465 24 i) B 7 v 28 A0
TP RIS Y AR 25 i, A 2 I 1) R A AR
JLAE F B AN B WA R ke e kA B A ADR I TE A
o7 BT A S s A A B
3.3 FH#HES

AW 5T BB LK 43 (60. 85% ) i FH Sk #1826
25 ISP TR TS X 2 B R R 4 1
FH i, Hrb g 4 Sk 70 7 2R 28 v i Sk 6 DT 25 1 ) 4 ]
feos , HO6 AT BRI A e B I E R R R
SN 8 22 BHVE A SRR Sk B R YR B -
VA O e it 7 B G e R L T R R ISR S I R 2
W25 IE B - IR SPT A 250 , W3 A P B ) 3=
BT X B — PNk e Bl i B M, SO B — PN T e iy
Fae  ME B HIA A, 253804 58, PLBEAE A 410 A
JUEE AT RR A, — S e N Tzl R 25
(IS ZO)ARNEEH T L i 2 5 PR 5L i e R 2
29 R B 22 1 L EE DU 2 R S, BT i 2 2l
Py L ADR (Y Lb 91 755 T A 25 4 DR ke R R L

wHZ s,
3.4 IRRM

ABIE 5T B R K IR S FER ) ADR BB L2 #fE
AT e Sk A0 i R A2 A G, R AE RS
TH A FR Ge S H A Y 7 D8 DA SRS B, 8L
b Z %5 ADR B UL A WS S, H iR E R 25 B B
it FH Sk 460187 38 28 25 Wi 2F A7 R R o B0 36 (7 PR 2
) (ERAE A A B R 2 W B R IR 22 5,
B AR B 2 24 T AE 10% ~ 50% 2 [8)12), H R A A AH

AR, T L5 | Sk 0 R 3R 26 25 W S T i i A
W , b B — DTS RIE

gi LRIk, L h T A B RRIR L, B 5 32 3 24
Yy, o RS SORE T A2 A= ADR, PR BE DI FE IR Y7 IR
JSE AR AL A S RILAE , X 245 90 14 1B % o 7 B [
R U 25 1 i 2, O I 200G 3 SR LI AR AR R 3L,

JUE AL ADR 2B %
S Z ik
(11 % #H,8 5,52 £,5. HHERRXBRREE | RE

TR I R RART T, P E#2H % &,2014,23(12)
1465 - 1470.

[2] PHRAREFERRLIT D . 2010 5% S ke EATEE
F RS 1 5] PRI AT F4E,2011,19(8)
563 - 566.

(3] Amzr,#% =4 X, %. KREINHILEHRRRER
BaH[J]. BazhF 4 & ,2019,34(2):272 - 275.

[4] 3K, % 4,3 25,2014 -2019 F5 0 TRz g ril
FE HM R BRI ARZEH 516K ,2020,35(11):
171 - 175.

(5] 2444 £,% W5 412655 RBEEIRESH(]].
7G4k 25 5 4 % ,2019,34(3) . 5.

[6] HOU Y, LI X, WU G,et al. National ADR Monitoring System in
Chinal J]. Drug Saf,2016,39(11): 1043 — 1051.

[7] & #,/5 4,0 &%,5 .2014-2018 F /M H—A
RERRBERDRRERL L[] ARGHEIER,
2020,35(3):121 - 123.

(8] BF M,MF3. kB FERAETHRMNATHE]
dERAEF LR E,2011,36(2):86 - 92.

[9] A3k, XA ZTEREZT AL DKRELARER L
a1 FE %5k R,2019,19(3):500 - 501.

[10] = ms. KT 976 k3o K30t 2h 4 BL B R ATE K7

FH R ER]]. % E,2019,11(8):71 - 72.

[11] FofiFa, R4, 0 BiR, % . 13458 il kFed R mr R

B ARE AT, 2ahiidTsms 4%,2020,29(3) :21 - 25.
[12] F24,525% .5 . LERhABAELMRREEEG
RAEL)] PARESF,2019,28(22):82.
[13] % =, .3 8,4%. KBl E L2 REEGFNE
w55 7 k)] P EAT R E,2019,19(10):35 - 37.
(ki HI 2021 - 11 = 27548 1 H 11 :2022 - 04 - 22)



