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Retrospective Analysis of Adverse Drug Reactions Induced by Antibiotics During Pregnancy

in a Hospital from 2018 to 2025

Wu Jing',Zhu Zhenling®,Shi Aiping®®
(1. Zhangjiagang First People's Hospital..Sushou  Jiangsu 215600, China; 2. Taixing People's Hospital, Taixing . Jiangsu 225400, China)
Abstract : Objective To provide a reference for the rational use of antibiotics in pregnant patients. Methods A total of
70 adverse drug reaction (ADR) reports (involving 70 patients) of pregnant patients from January 2018 to December 2025 in a
tertiary hospital in Taizhou City,Jiangsu Province were collected through the hospital information system (HIS). Basic information of
patients (including age and gestational period),antibiotic type,administration route,time of ADR occurrence,involved system / organ,
clinical manifestations, severity, report type, treatment and outcome were analyzed. Results The average age of 70 patients was
(33.94 + 7.31) years old,and ADRs mainly occurred in the range of 35 — 44 years old (48.57%) and gestational period >
28 weeks (78.57%). The main types of ADRs involved eight types of antibiotics,with cephamycins (37.14%) and cephalosporins
(28.57%) being the main types. Intravenous infusion was the primary administration route (88.57%),mainly occurring within 60 min
after administration (90.00%). The main involved system / organ was the skin and its appendages (70.00%) ,and the clinical
manifestations were mainly rash (31.43%) and skin itching (22.86%). There were two cases of severe ADRs,including one case
of arrhythmia induced by levofloxacin and one case of anaphylactic shock induced by cefoniside. After corresponding treatment, the
patients’ conditions improved, and no serious adverse effects on pregnant women and fetuses were reported. Conclusion The
antibiotics that induced ADRs in pregnant patients are mainly cephamycins and cephamycins. The occurrence of ADRs is related to
multiple factors such as patients’ age, gestational period, drug type, and administration route. The current ADR monitoring system
should be further optimized, and safe — grade antibacterial drugs with high safety should be selected to ensure the safety of
mothers and fetuses.

Key words:pregnancy;antibiotics ;adverse drug reactions;rational drug use;retrospective analysis
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Fig. 1 Distribution of pregnant patients’ ages and gestational
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Tab.1 Distribution of drug types involved in ADRs induced by
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