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Analysis of Withdrawn Drugs Because of Cardiovascular Adverse Reactions
MAO Lu,GAO Jie(Dept. of Pharmacy, Beijing Jishuitan Hospital, Beijing 100035, China)

ABSTRACT OBJECTIVE: To investigate the drugs withdrawn from the market because of cardiovascular adverse reactions in
recent years, and to sum up the characteristics leading to cardiovascular adverse reactions and provide reference for rational use of
drugs in the clinic. METHODS: Retrieved from domestic and foreign literature databases and the Internet, the data of drugs
withdrawn from the market because of cardiovascular adverse reactions and related information were collected and summarized in
recent years. RESULTS: In recent years because of cardiovascular events, more than ten drugs were withdrawn, involving
non-steroidal anti-inflammatory drugs, diet pills, anti-histamine, etc. CONCLUSION: The cardiovascular adverse drug reactions
should be noticed. The dosage and combined use of drugs should be standardized, in order to improve the safety and effectiveness

of clinical medication.
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Differences of Drug Interaction in Package Inserts between Domestic and Imported Statins
XU Jing,LANG Yi(Dept. of Pharmacy, Tianjin Third Hospital, Tianjin 300250, China)

ABSTRACT OBIJECTIVE: To compare critical information of drug interaction in package inserts of domestic and imported statin

drugs. METHODS: The package inserts of statin drugs (simvastatin, atorvastatin, fluvastatin and rosuvastatin) were collected and
compared. RESULTS&CONCLUSION: All pharmacokinetic interactions including the possible effects of the related data as well as
the details of the interaction mechanism need to be reflected in the package inserts to ensure reasonable and safe use of drugs. The

package inserts of most domestic statins provide comprehensive information of drug interaction, close to imported ones; the infor-

mation of drug interaction provided in package inserts of few domestic statin is too simple. Package inserts of imported statins con-

tain more relevant information and data. To provide more help for clinical doctors, we recommend that the drug manufacturers to

add more data and mechanism of drug interaction in package inserts.

KEY WORDS Statins; Drug interaction; Package inserts; Safe use of drugs

MBTT 24 G2 R — Il T A G St B 1 5] ) 2 S £
TR 2, t R T LARH [ R R o S A AL S
Wi XA TR A AN R AR IR,
WL AN RSO LA e, PR AT SRS . X
AN RSO, o P e ) 5 At T 28 25 45 R A HAd 25 7™ 2
BB R AR A G o P T2 U 5 22 6 PR 245 ) Fee )

LR, LE U B A5 rh 8 BB D A 25 WA LA A B

AEH . I, EE TR TR R E T LA R e O
MBTT 224 (AT BTFE AT ST A B & At 7T ) B
A5, X8 FE BT S A R A R O B £ L
1 #EREHFE

SEE VR T AR R R H AT T2y, A fh = fi
T (EPREZ RV 2R 25 A B W) A (A 7T (Sl ) MR
B2 BRA FD ST ORI& AT, B L R i 25 A BR A

F 4kt 4% B W 4 49 38 42 [EB/OL]. (2007-06—25) [2012—
04-05].http : //www.sfda.gov.cn/WS01/CL0844/10710.html.
[20] vigimed i1z, 25 4 Ak B il 2005 5 1280 B4 124
[EB/OL]. (2005-10—-18) [2012—-04—05]. http://www.sfda.
gov.cn/WS01/CL0389/25163.html.
[21] Anon.Flosequinan withdrawn[J].Lancet, 1993, 342 (8 865) :
235.
[22] KA RIE B T ab 5 25 vk s, SRS M e
PRFETEM[I]. F B E 8 %340 5 57, 2002,2(4) .
195.
[23] #4RER.Glaxo Wellcome M 117 %3871 Raxar[J]. B 41 & 25
B AT A - HE, 2000, 21(2): 124,
* BN AFR DT IR 2 . LI 022-24562262 E-
mail : xujing0349@163.com
#OAEAEAEE  FALIG . RS IR 25 % . WL 022-
24562262, E-mail:langyi@yahoo.cn

- 564 - China Pharmacy 2013 Vol. 24 No. 6

[24] XUARZE, WHLAE. 2540 ZAF A AR a5 s AR ML AL R : A
R Hi At , 2009 7.

[25] Glassman AH, Thomas BJ.Antipsychotic drugs: prolonged
QTc interval, torsade de pointes, and sudden death[J].
American Journal of Psychiatry,2001,158(11):1 774.

[26] Rajput SK, Singh JN, Sharma SS.Evaluation of terfena-
dine and ketoconazole-induced QT prolongation in con-
scious telemetered guinea pigs[J]. Pharmacological Re-
ports,2010,62(4) :683.

[27] 230, Kk, B0, F AR T O BRR E AR
FHATFE[I]. F 4o 5w 52 42,2009, 13(4) : 279.

[28] Aslanian R, Piwinski JJ, Zhu X.Structural determinants
for histamine H; affinity, hERG affinity and QTc prolon-
gation in a series of terfenadine analogs[J]. Bioorganic &
Medicinal Chemistry Letters,2009,19(17) .5 043.

(ke H #91:2012-07-12 &[0 H H1:2012-07-25)

HEZE5 2013 4F45 24 4555 6 1



