Felbe 262 B2y di AN WSO A oA
3 B AMORATHCERIILESRE S REEHHAH, 1)) HX 637000)

FE 4 ZES  R9I69.3 XEFRERL A XEHFS  1001-0408(2015)29-4086-03
DOI  10.6039/j.issn.1001-0408.2015.29.18

W OE BN THARRESRREERNMN(ADR) R A0 SR, Al REAFER HIRELAE . ik 32013 —2014 5 K 1% L3R4
262 5] ADRAR &2 WEHATELE 2T, 4R 2620 ADR P ,ADR KX A 5= $ 09 ABE A 60 F A Ly £ Bk b 46.56% ; # kil i
2394, & 91.22% ; LR 25 3] £ 69 ADR 974, & 37.02% , F 7 k56 F A 484, 5 49.48% ; ik A M B E %6l 3 %, H 9691,
5 36.64% , 262 ¥ ADR %% B i1 25454569 A 1324) (5 50.38% ), R H AL M 5 i E R L Tomfl . 4536 F48 ADR A A 6945 5
B, B TR Y RS ADR & 5 R %

KR R R IRE AT

Analysis of 262 Cases of ADR in Our Hospital
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ABSTRACT OBJECTIVE: To investigate the characteristics and regularity of ADR in our hospital, and to provide reference for
clinical rational drug use. METHODS: 262 ADR reports of the hospital during 2013-2014 were summarized and analyzed. RE-
SULTS: Among 262 cases of ADR, most of ADR occurred in elderly patients aged above 60 years old, accounting for 46.56% .
239 cases were induced by intravenous drip, accounting for 91.22% ; anti-infective drugs induced 97 cases of ADR, accounting for
37.02% , among them there were 48 cases of cephalosporin-induced ADR, accounting for 49.48% (total 97 cases) ; most of them
were lesion of skin and its appendants, being 96 cases and accounting for 36.64% . Among 262 cases, 132 cases were improved af-
ter drug withdrawal (50.38% ); no drug sequelae or death cases was found. CONCLUSIONS: To master the characteritics and reg-
ularity of ADR contribnte to redcue and aroid the repeat of ADR.
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Tab 1 Distribution of patient’s age and gender in ADR cases
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Tab 2 Distribution of route of administration in ADR cases
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Tab 3 Types and distribution of ADR-inducing drugs
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Tab 4 Types of anti-infective agents in ADR cases
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Tab 5 Organs or systems involved in ADR and clinical man-
ifestations
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