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Analysis of 111 Cases of Antibiotics-induced ADR Reports in Our Hospital
SHEN Zheng-ze, FU Chuan, JIN Mei(Dept. of Pharmacy, Yongchuan Hospital of Chongqing Medical Universi-
ty, Chongqing 402160, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regulation of antibiotics-induced ADR in our hospital and ex-
plore effective prevention measures, in order to provide reference for safe and rational use of antibiotics in the clinic. METHODS:
111 antiobiotics-induced ADR reports were collected from our hospital during 2012-2014, and analyzed in terms of patient’s gender
and age, route of administration, drug category, organs/systems involved in ADR, etc. RESULTS: The patients aged <<10 years
old and >60 years old took up the highest proportion, accounting for 27.93% and 25.23% , espectively. ADR induced by intrave-
nous route of administration had the highest incidence, accounting for 84.68% ; cephalosporins-induced ADR was the most, account-
ing for 26.13% ; lesion of skin and its appendents was main antibiotics-induced ADR, accounting for 44.92% . CONCLUSIONS:
Clinical pharmacists should provide technical support to doctors and nurses to aviod the occurrence of ADR.
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Analysis of 1 372 Cases of Adverse Drug Reaction Reports in 36 Hospitals in Xi’ an
HU Bin, PAN Jing-jing(Dept. of Pharmacy, Xi’an No.4 Hospital, Xi’an 710004, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regularity of ADR in secondary-level hospitals and above in Xi’ an
in order to provide reference for clinical drug use. METHODS: During Oct. 2012-Jun. 2014, 1 372 ADR cases reported in 36 hospitals
at secondary-level or above in Xi’ an were analyzed retrospectively. RESULTS: Among 1 372 cases of ADR reports, the incidence of
ADR in the above 60 age group occupied the highest percentage, being 29.67% (407 cases) ; ADR reports were most likely caused by
antibacterial drugs, accounting for 45.77% , followed by TCM injections (15.82% ) and circulatory system drugs(9.55% ) ; the largest
number of ADR reports was caused by injections (1 210 cases, 88.19% ) ; the main types of ADR were lesion of skin and its appen-
dents, accounting for 44.16% . The most number of ADR was induced by Levofloxacin injection, involving 95 cases. CONCLU-
SIONS: Mastering the characteristics and regularity of ADR help managers to standardize clinical rational drug use and ensure patients’
medication safety.

KEYWORDS ADR; Reports; Analysis; Safe use of drugs
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