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Abstract: Objective To provide a referencce for establishing a management mode for the reporting of adverse drug reactions
(ADRs) in hospitals. Methods The data of ADR reporting of the Medical Center Hospital of Qionglai in 2016 were collected,the
first and second rounds of reporting (January 2017 to December 2019, January 2020 to December 2022) were improved by the
quality management tool and trigger management tool respectively. The effects after improvement were analyzed. Results A total of

125 cases of ADRs were reported in the hospital in 2016, which increased to 163,236,149 cases from 2017 to 2019 respectively.

The proportions of new

+ serious ADRs and serious ADRs reported in 2016 were 31.20% and 8.80% respectively, which

significantly increased to 74.65% and 57.94% in 2022 respectively. Conclusion The use of quality management tool and trigger

management tool can promote the quantity and quality of ADR reporting in hospitals.
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Fig. 1 Fishbone diagram of reason analysis for the small quantity of ADR reports in our hospital
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Tab.1 Gantt chart of plan formulation and implementation
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Note: The dashed lines refer to the plan lines, while the solid

lines refer to the implementation lines.

| B0 5t 5B A B e

] %3 ADR \

s LB i TR

HUS (SR BRI
7 i

BN

| wkzmmaiy |

I
v ¥
| LA 525 0 B R S
El2 ADRMERFIR &iRIZE
Fig.2 Flowchart of ADR monitoring and reporting
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Tab.2 Triggers and corresponding positive frequency
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Tab.3 ADR reporting in the hospital from 2016 to 2022
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20165 86 28 9 2 39(31.20)  11(8.80) 125
20174 115 36 9 3 48(29.45)  12(7.36) 163
20184 155 48 2 6 81(34.32)  33(13.98) 236
2019% ) 30 45 17 92(61.74)  62(41.61) 149
20204 T4 n 2 5 69(48. 25) 47(32.87) 143
2021 % 51 54 94 12 160(75.83)  106(50.24) 211
2022% 91 60 163 45 268(74.65) 208(57.94) 359
At 629 278 389 90 757(54.62) 479(34.56) 1386
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