Fe e H L2y SO RO 158 il o3

1 B F 2% Y5E% . s 8 BERBIEARERGAR, EX 408300;2. )k
RITEARERESF, 2K 408300)

FE4ZES  R9I69.3 XHEFRERL A
DOI  10.6039/j.issn.1001-0408.2015.26.22

XEHS 1001-0408(2015)26-3672-03

W OE AWM. THRRTRGEARRES(ADR) X A 645 E R E B &, Al RS A A AR MR AL . Fik. &
B 2009 41 A —20144F 12 A L3 E K ADR Y P& 69 158 4 7 s 25 3 ADR & #4713 K it o7, &R PR ADRY
RALBEFS BHER BRAE RSEALA AL, ADREAFN60F A Ley BE s &3 (5 31.01%); hHikiEizL 24
AFE(ET911%) ;2 Sfb £ £ 2 A3 do F) Foidst A (& 79.75% ), ADRERFZ SR B/ AR A RBALMA(L43.01%), LK
2B RGEHRE(16.06% )Fe 4 F B E (10.36% ) ; = F 69 ADR A UMK %, 2 3R AP 5 , ADR #:)384F , 4536 16 R pLAR
VP BAEIE, EE B F AR E T, ATAL R PR, ik A 25 A AR ADR 69 K A R

KR FRG;HRRRRIAE SIS

Analysis of 158 Cases of ADR Caused by Chinese Patent Medicines in Our Hospital

HE Lin',HE Jin’, ZENG Qiong-yao',PENG Yang', YANG Pei-hong', CHENG Mo'( 1. Dept. of Pharmacy, Dianji-
ang County People’ s Hospital, Chongging 408300, China; 2. Dept. of Medical Department, Dianjiang County
People’s Hospital, Chongging 408300, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics and factors of ADR caused by Chinese patent medicine (CPM) and
to provide reference for rational drug use and safety evaluation in the clinic. METHODS: 158 cases of ADR caused by CPM collect-
ed from our hospital during Jan.2009-Dec.2014 were analyzed. RESULTS: The occurrence of ADR caused by CPM was related to
patient’s age, route of administration, category of drugs, irrational drug-use and so on. The incidence of ADR in patients over the
age of 60 was the highest (31.01% ), the largest number of ADR were caused by intravenous injection (79.11% ), ADRs were
most likely caused by blood-regulating preparation and dissipate blood stasis preparation (79.75% ) ; ADR manifested as lesion of
skin and its appendents (43.01% ), followed by gastro-intestinal injury (16.06% ) and whole-general injury (10.36% ). The severe
ADR was anaphylactoid reaction; after symptomatic treatment, the prognosis is good. CONCLUSIONS: According to syndrome
differentiation and individual difference, CPM should be used rationally, and great importance should be attached to drug use moni-
toring to reduce the incidence of ADR.
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Tab 1 Distribution of patient’s gender and age in ADR cases

A, % Tk, i ok, Bl Ak HE, %
<20 8 2 10 6.33
20~40 22 16 38 24.05
41~50 17 27 44 27.84
51~60 7 10 17 10.76
>60 28 21 49 31.01
At 82 76 158
FRELE, % 51.89 48.10 100
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Tab 2 Route of administration in ADR cases
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Jaha 1 0.63
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Tab3 TCM induced ADR types
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Tab 4 Types of ADR-inducing CPM
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Tab 5 Organs or systems involved in ADR and clinical man-
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