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Analysis of New and Serious Adverse Drug Reactions in Medical

Institutions in Nanchong, Sichuan from 2019 to 2021
LI Rui',TANG Zhiyong®”,LIU Fu',YANG Ming'

(1. The Affiliated Hospital of North Sichuan Medical College ,Nanchong,Sichuan,China 637000; 2. Nanchong Central Hospital + The Second Affiliated
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Abstract: Objective
safety of patients. Methods

To reduce the occurrence of new and serious adverse drug reactions (ADRs) , and to ensure the medication
The new and serious ADRs of medical institutions in Nanchong, Sichuan from 2019 to 2021 in the
National Adverse Drug Reaction Monitoring System were collected and analyzed based on the patients’ gender, age, drug variety,
administration route, ADR type, involved organs / systems and other indicators. The ADRs were evaluated according to the Common
Terminology Criteria  Adverse Events (CTCAE 4.0) and other evaluation standards. The ADR correlation evaluation standard
A total of 5 928
cases of new and serious ADR were reported, including 2 659 males and 3 269 females. Elderly patients (> 65 years) had the
highest incidence of ADR (2 526 cases,42.61%). The ADRs with a correlation evaluation of "possible" were the most (3 307
cases,55.79%). For the ADR type,the cases with new and general ADRs were the most (3 501 cases,59.06%),and there were 1
771 cases of serious ADR (29.88%) and 656 cases of new and serious ADR (11.07%). The proportion of ADRs induced by anti
— infective drugs was the highest (1 283 cases, 21.64%) , mainly B - lactam drugs (765 cases, 12.90%) ; followed by the

traditional Chinese medicine preparations (918 cases, 15.49%). ADRs mainly involved the skin and its accessories (1 856 cases,

recommended by the National Center for ADR Monitoring, China was used for the correlation evaluation. Results

27.72%) , followed by the digestive system (1 421 cases, 21.22%). The administration routes inducing ADRs were intravenous
administration (3 890 cases, 65.62%) , oral administration (1 767 cases,29. 81%) ,in vitro administration (182 cases,3.07%) and
so on. Conclusion Medical staff should pay attention to new and serious ADR monitoring, improve the abilities to identify and
respond to ADRs, strengthen the medication monitoring for patients (especially the elderly) , reduce the occurrence of ADRs and
ensure the medication safety of patients.

Key words: new adverse drug reaction; serious adverse drug reaction; adverse drug reaction monitoring; medication safety; medical

institution
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Tab.1 Distribution of gender and age of patients with new and
serious ADRs [case (%) ,n =5 928]

Fi B 3 * &t
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45~64 % 802(13.53) 1219(20.56)  2021(34.09)

>65%  1277(21.54) 1249(21.07)  2526(42.61)
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Tab. 3 Distribution of organs/systems involved in ADRs (n =6 696)
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Tab.4 Results of ADR correlation evaluation [case (%) ,n =5 928]
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