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Abstract: Objective
Methods

To analyze the characteristics of newborn adverse drug reactions (ADR) induced by cefotaxime sodium.
68 cases of newborn ADR suspected induced by cefotaxime sodium in the database of Shandong Provincial Adverse
Drug Reaction Monitoring Center from January 2018 to December 2022 were retrieved, and ADR characteristics were analyzed.
Results Among 68 cases of ADR, 14 cases were severe ADR. The incidence of ADR (73.53%) was the highest in 1 — 7 days
after administration of cefotaxime sodium,and the incidence of severe ADR (22.00%) was also the highest. The proportion of ADR
involving systems / organs from high to low was skin and its appendages (54.32%) , gastrointestinal tract (29.63%) , hematologic
system (3.70%) , systemic reactions (3.70%) , respiratory system (3.70%) , hepatobiliary (2.47%) , central and peripheral nervous
system (1.23%) , visual system (1.23%). For severe ADR, the proportion of ADR involving systems from high to low was
gastrointestinal tract (36.84%) ,skin and its appendages (21.05%) , hematologic system (10.53%) ,respiratory system (10.53%),
systemic reactions (5.26%) , hepatobiliary (5.26%) , central and peripheral nervous system (5.26%) ,visual system (5.26%). The
outcome of newborn ADR induced by cefotaxime sodium was good, and the total proportion of recovery and improvement was
98.53%. Conclusion Clinical attention should be paid to ADR caused by cefotaxime sodium, newborns should be given special
monitoring during the medication process,and serious ADR such as gastrointestinal tract bleeding should be closely observed,so as
to avoid the risk of newborn medication as much as possible and improve the safety of medication.
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