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Analysis of 21 Cases of Risperidone-induced Leucocytopenia ADR Reports in Our Hospital

ZHUANG Hongyan', LIU Shanshan', GUO Wei', MA Xin’, HAO Hongbing', LIANG Haixia', WANG Qiuyan' (1.
Dept. of Pharmaceutical Administration, Beijing Anding Hospital Affiliated to Capital Medical University, Bei-
jing 100088, China; 2. Hospital Administration Office, Beijing Anding Hospital Affiliated to Capital Medical
University, Beijing 100088, China)

ABSTRACT OBJECTIVE: To analyze the features of risperidone-induced leucocytopenia ADR. METHODS: Twenty-one ADR
cases of risperidone-induced leucocytopenia reported by our hospital were collected and analyzed during 2004-2015. The characteris-
tics of risperidone-induced leucocytopenia were discussed. RESULTS: Among 21 patients, there were 10 male and 11 female. The
age was from 15 to 72 years old. Nine cases of patients were 31-40 years old (42.9% ). Most of the original disease was schizophre-
nia. Incubation period of leucocytopenia caused by risperidone was (28.6 +21.4) d. Patients had no discomfort complain when leu-
cocytopenia occurred. The lowest white blood cells reported was(3.1+0.5)x10° L™". The leucocytopenia were improved after reduc-
tion, drug withdrawal and symptomatic treatment. CONCLUSIONS: Patients usually have no body discomfort complain when ris-
peridone-induced leucocytopenia appears. Doctors should moniter ADR regularly, identify it earlier and treat carefully.

KEYWORDS Risperidone; Leucocytopenia; Adverse drug reaction; Rational drug use
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Analysis of Adverse Drug Reaction Induced by Linezolid in Elderly Patients in Our Hospital

LI Jia"*,LUO Huimin’, FAN Yuhua’, HE Qiuyi', YAN Jiajia', CHEN Jie', CHEN Xiao' (1. Dept. of Pharmacy, the
First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, China; 2. School of Pharmacy; \Sun
Yat-sen University, Guangzhou 510006, China; 3. Dept. of Pharmacological Science, Zhongshan School” of
Medicine, Sun Yat-sen University, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To analyze the safety of linezolid (LZD) for elderlyspatients, and“probe into the regularity of ad-
verse reaction (ADR). METHODS: In retrospective study, elderly patients treated ‘with LZD injection or tablets were selected
from our hospital during Jan. 2014-Dec. 2015. The occurrence of ADRS Wwere. analyzed statistically. RESULTS: A total of 126 pa-
tients were included, the age was from 65 to 94 year-old, and'the mean duration of treatment was (9.47 +6.31) d (ranged 1-35 d).
Forty-five cases suffered from ADR after mediCation”(35.71% )\ followed by 39 cases of thrombocytopenia (30.95% ), 9 cases of
leukocytopenia(7.14% ), 7 cases.of hemoglobin reduction (5.55% ), 6 cases of nausea and vomiting (4.76% ), 4 cases of transami-
nase elevation (3.17% )., 4 cases of diarrhea (3.17% ), 2 cases of lactic acidosis (1.59% ), 2 cases of skin rash (1.59% ) and 1
case of drug fever| (0.79%! ). The incidence of thrombocytopenia in ICU patients was significantly higher than non-ICU patients,
withgstatistical, significance (P=0.019). There was no significant difference among different dosage forms of LZD without statisti-
cal significance (P=0.218). CONCLUSIONS: Clinicians and pharmacists should closely monitor the application of LZD in elderly
patients, pay more attention to ADR induced by LZD, especially in ICU, it induces the high incidence of thrombocytopenia. Mean-
while, it is suggested to monitor serum lactate concentrations regularly during treatment.

KEYWORDS Linezolid; Elderly patients; ADR; Thrombocytopenia; Lactic acidosis
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