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Literature Analysis of 56 Cases of Adverse Drug Reactions Induced by Monosialotetrahexosylganglioside
Sodium Injection
XIE Xiaoyan, LI Qingfang(Kaifeng Institute for Food and Drug Control, Henan Kaifeng 475000, China)

ABSTRACT OBIJECTIVE: To study the general pattern, characteristics and related risk of adverse drug reaction (ADR) induced
by Monosialotetrahexosylganglioside sodium injection, and to provide reference for safe use of drugs in the clinic. METHODS: Us-
ing “monosialotetrahexosylganglioside” and “ADR” as keywords, literautres were retrieved from CJFD, Wanfang and VIP database
according to inclusion and exclusion criteria in Oct. 2014, and cases reports were extracted and analyzed statistically. RESULTS: A
total of 19 literatures were included, involving 56 patients, with the ratio of male to female was 6.17:1, and the most of patients
aged 0-9 years, =60 years, accounting for 44.64% (25 cases), 30.36% (17 cases). Multiple organs or systems were involved in
ADR; the most common reactions are fever (29 cases) and shiver (28 cases), etc., and severe ADR can cause green-barry syn-
drome, anaphylactic shock, etc. CONCLUSIONS: Thus, it is important to pay attention to ADR caused by Monosialotetrahexosyl-
ganglioside sodium injection, to prevent the occurrence of serious ADR, to perfect drug instructions, and to ensure clinical safe ad-
ministration.
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Tab 2 Distribution of medication reasons
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Analysis of 1 731 Cases of ADR in a Hospital

QIAN Yan', HE Jingjing’, MING Xin’, PU Yangyang’, HU Min’, DU Chengfeng’, DENG Dan’ (1.Dept. of
Pharmacy, the Second Affiliated Hospital of Chongqing Medical University, Chongqing 400010, China; 2.
School of Public Health and Management, Chongqing Medical University, Chongqing 400016, China)

ABSTRACT OBIJECTIVE: To investigate the regularity and characteristics of adverse drug reaction (ADR) in our hospital, to
reduce the incidence of ADR, and to provide reference for clinical rational drug use. METHODS: 1 731 ADR cases reported by
our hospital during Jan. 2002 to Jul. 2015 to national ADR monitoring center through the network system were selected and
analyzed statistically in respects of gender, age, related drugs, route of administration, causal relationship evaluation, reporting
personnel status, ADR results and drug dosage form organs or systems involved in ADR and manifestation. RESULTS: There were
a total of 1 731 ADR patients, among which 640 cases were male, and 1 091 cases were female; patients aged 41-60, =61 were
676, 568 cases; there were 86 cases of severe ADR and 1 645 cases of general ADR, 249 cases of new ADR, include 19 cases of
severe ADR; causal relationship evaluation of ADR was “impossible” (572 cases) and “very likely” (859 cases) as the vast
majority of staff reporting; the most of reporters were doctors (1 290 cases, 74.52% ), followed by pharmacists (323 cases,
18.66% ) and nurses (118 cases, 6.82% ); ADR of most patients were improved and recovered. There were 16 routes of
administration in ADR cases, among which intravenous infusion and oral administration were the main route of administration,
accounting for 92.95% ; ADR reports involved 32 kinds of dosage form, which mainly were injection, tablets and capsules,
accounting for 86.76% . CONCLUSIONS: Great importance should be attached to ADR monitoring and reporting. We also should
reduce the use of intravenous drugs, pay attention to the safety of drug use in elderly patients, promote clinical rational drug use,
and ensure the safety of patients.

KEYWORDS ADR; Report; Rational drug use; Analysis
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