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Analysis of 497 Cases of Adverse Drug Reaction Reports in a Hospital

HE Yangsen, JIANG Kaili,Yl Gaoyi,MO Shuyan,HE Qin,LIU Xiugiong
(Jintang First People's Hospital - Jintang Hospital ,West China Hospital ,Sichuan University , Chengdu , Sichuan , China  610400)

Abstract: Objective To analyze the occurrence of adverse drug reaction (ADR) in a hospital,and to provide a reference for the
safe medication in clinical practice. Methods A total of 497 ADR reports (involving 497 patients) submitted by the hospital to

the National Adverse Drug Reaction Monitoring System from January 2020 to December 2021 were collected. Based on the
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Provisions for Adverse Drug Reaction Reporting and Monitoring , the type of ADR reports (severity degree) , drug variety,
administration route, involved organ / system, clinical manifestation and outcome were analyzed, as well as the original disease,
suspected drug, clinical manifestation, symptomatic treatment and outcome of new and serious ADR. Results Among the 497 cases
of ADR,there were more females (290 cases) than males (207 cases),and the age of palienls was mainly in the range of 41 -80 years.
The proportion of general ADR was the highest (255 cases,51.31%) ,there were 143 cases of serious ADR (28.77%) and six
cases of new and serious ADR (1.21%). For the administration route,the proportion of ADR induced by intravenous drip was the
highest (326 cases, 65.59%). A total of 168 kinds of drugs were involved in ADR, most of which were anti — tumor drugs
(23.94%) , mainly Paclitaxel Injection (10.26%) , Tranexamic Acid Injection (6.44%) and Docetaxel Injection (6.04%). ADR
mainly involved the digestive system,skin,its appendage and blood system. After drug withdrawal or symptomatic treatment, 18 cases
(3.62%) were cured, 468 cases (94.16%) were improved, eight cases (1.61%) were not improved, two cases (0.40%) were
unknown, one case (0.20%) had sequelae and no death occurred. The suspected drugs of new and serious ADR involved
Ceftazidime for Injection, Ranitidine Hydrochloride Injection, Cefotaxime Sodium for Injection, Flupentixol and Melitracen Tablets,
Rituximab Injection, Atropine Sulfate Injection and Human Albumin. After symptomatic treatment, all patients with new and serious
ADR were improved. Conclusion The occurrence of ADR is related to drug variety, administration route and other factors. Medical
staff should pay attention to the monitoring and reporting of ADR,and be alert to the occurrence of serious (especially new and
serious) ADR. Clinical pharmacists should analyze the ADR data regularly,and provide timely feedback to the clinic to ensure the
medication safety of patients.
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Tab.1 Distribution of gender and age of patients (n =497)

B F) ) A HRI(%)
<20% 10 5 15 3.02
21~40% 26 43 69 13. 88
41~60 % 72 116 188 37.83
61~80% 88 105 193 38.83
>80 % 11 21 32 6. 44

FZEE T B W 20 IR R v T U L 22V PR T S, T
UL 2% 4025 253848 AR DK R S G HOZ ki ) o b
K, HW N TR 2, TF L3 5 (ki 5 326 5 S
KRG , 1L S8 RS 5 < HA 25 245 i A e 45 sh Dk 4
W5 REZY) .
2.4 ADR ZR#HE/RZERHEIGKEKRH

497 45, ADR e B OHAL R GE, RO 2
Jok B R, PR IR R S, TF L3 6.8 1™ B ADR
BRI R B XE AL 4 K B ) L 22 7
2.5 ADR#FER

497 B s A T RE VAT I, e A 18 451
(3. 62%) %% 468 191] (94. 16%) . A Af-5% 8 151 (1. 61%) .
AFE26(0. 40%) ; A J5 it iE 161 (0. 20%) s K KA FET

Ft o
3 3tig

3.1 ADR 53 FEaIHEX M
497 Bl E T, LR 2 T U T e 5 &

43



NEERE- ¢ 4 lﬂ 3% 20234E7 H 20 H 45 32 %45 14 0]
Pharmaceutical Administration China Pharmaceuticals Vol. 32,No. 14, July 20,2023

#3 ADRGRAmMMAES T (n =497)
Tab.3 Distribution of drug varieties involved in ADR (n =497)
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Tab.6 Organs/systems involved in ADR and the clinical manifestations (n = 497)
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Tab.7 New and serious ADR,their symptomatic treatment and outcome
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