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Literature Analysis of ADR Caused by Antigout Agents
YANG Shu', GAO Xiuqing', GAO Shan’ (1.Tianjin Fourth Central Hospital, Tianjin 300140, China; 2.Tianjin
University of TCM, Tianjin 300193, China)

ABSTRACT OBIJECTIVE: To investigate rules and characteristics of ADR induced by antigout agents, and to provide reference
for clinical rational drug use. METHODS: A total of 146 literatures, 167 putients of ADR induced by antigout agents, which were
reported during Jan. 1979 —Dec. 2014. RESULTS: Of 167 ADR cases, the ratio of male to female was 5.4:1, and ADR patients
aged above 70 years occupied the highest proportion (34.14% ) ; Most ADR were induced by allopurinol (137 cases) ADR induced
by antigout agents mainly were dermal system injury (60.00% ), systemic reaction (9.19% ), urinary system injury (5.95% ), etc.
and the specific performance manifested as erythra (51 cases), dermatitis exfoliativa (38 cases), drug hypersensitivity syndrome
(13 cases), bullous epidermal necrolysis type of drug eruption (11 cases), Stevens-Johnson syndrome (9 cases) and so on. New
and severe ADR were 66 cases, 13 cases of severe ADR were dead. CONCLUSIONS: ADR induced by antigout agents is common
in clinical and should be treated promptly, patient’s care also should be strengthen to ensure patient medication safety and improve
clinical treatment.
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Analysis of ADR Reports Caused by Psychotropic Drugs in Children and Adolescent of Our Center
MA Yan, MAO Yemeng (Mental Health Center, Shanghai Jiaotong University School of Medicine, Shanghai
200030, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of ADR induced by psychotropic drugs in children and adolescent of
our center, and to provide reference for clinical drug use. METHODS: ADR induced by psychotropic drugs in children and adoles-
cent reported by our center from 2005 to 2015 were investigated and analyzed retrospectively. RESULTS: A total of 177 ADR were
collected, of which the most cases were induced by antipsychotic drugs as risperidonal, olanzapine and quetiepine. The most com-
mon ADR were central and peripheral nervous system disorders (117 cases, 37.86% ), followed by endocrine disorder (35 cases,
11.32% ), heart rate and rhythm disorders (32 cases, 10.35% ) and liver and biliary system disorders (17 cases, 5.50% ). By the
relative titer of haloperidol, most of ADR were induced by haloperidol with dose of 4 mg, 6 mg and 8 mg once a day (34, 29 and
53 cases). Most of cases occurred within a week (94 cases, 53.11% ). CONCLUSIONS: To develop and strengthen clinical applica-
tion and ADR monitoring of psychotropic drugs in children and adolescents should be regarded as the key to ensure drug use safety.

KEYWORDS Children and adolescents; Psychotropic drugs; Adverse drug reaction; Drug use safety
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