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Literature Analysis of Case of Adverse Drug Reactions Induced by Dulaglutide
ZHOU Yang',JIANG Weihao®
(1. Chengdu Fifth People's Hospital ,Chengdu ,Sichuan ,China 611130; 2. Southwest Medical University ,Luzhou ,Sichuan ,China  646000)
Abstract: Objective To provide a reference for the clinical safe use of dulaglutide. Methods
reactions (ADRs) induced by dulaglutide in CNKI, WanFang, VIP, PubMed and Web of Science databases from September 2014 to

XEHS:1006 — 4931(2023)10 — 0117 — 04

The case reports of adverse drug

March 2022 were searched. The basic information and medication status of patients, the occurrence time, clinical manifestations,
treatment and outcome of ADRs were analyzed, and the relevance was evaluated between ADRs and dulaglutide was evaluated
according to the Provisions for Adverse Drug Reaction Reporting and Monitoring. Results Eleven studies were included, involving
eleven patients,including five males and six females,most of whom were over 50 years. ADRs occurred from O (immediately) to 16
months after medication, mainly within two months after medication (eight cases, 72.73%). The main involved systems in ADRs
were the skin and its appendages (four cases, 36.36%) and the digestive system (three cases, 27.27%). The patients basically
recovered after drug withdrawal or symptomatic treatment. Only one patient with a severe allergic reaction had a poor prognosis and
ischemic brain injury. The relevance between ADRs and medication were "possibly related". Conclusion In the clinical use of
dulaglutide, it is necessary to strengthen medication monitoring and medication education for patients, and pay close attention to

their ADRs.
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Tab.1 Distribution of the patients’ gender and age [case (%),n=11]

it bt 3 A
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81~90% 1(9.09) 0(0) 1(9.09)
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Tab.4 Clinical manifestation,treatments and outcomes of ADRs
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