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Analysis of 45 Cases of OTC Drug Induced ADR
XU Jiandong, CHEN Qiang, YI Juanjuan, LI Ziye, ZHANG Xiaoyan(Dept. of Pharmacy, Shanghai Hongkou Dis-
trict Jiangwan Hospital, Shanghai 200434, China)

ABSTRACT OBJECTIVE: To investigate the occurrence of ADR induced by over-the-counter (OTC) drugein (order to guide the
rational use of drugs. METHODS: 45 cases of ADR induced by OTC drug were analyzed retrospectively in terms of patient’s gen-
eral information, allergic history, allergenic drugs, reason for drug use, route of administration, incubation period, days of hospi-
talization, clinical manifestation, treatment, outcome, etc. RESULTS: Among 45/patients, there were 14 male and 31 female. The
patients were mainly 20-30 year-old (31.1% ). Three patients hadtpreviotisthistory of ‘allergy (6.7% ). Most ADR were induced by
oral drugs (82.2% ). Reasons for drug use were mainly disease’0firespiratory System (23 cases, 51.1% ). The results of causality as-
sessment were positive in 3 patients (6.7% ), probable ins35 (#=77.8% ), and possible in 7 patients (15.6% ). ADR were mainly
induced by non-steroidal anti-inflammatory drugs (NSAIDs, 57.8% ), Chinese patent medicine (20.0% ), drugs for external use
(17.8% ). The clinical manifestations mainly included exanthematous drug eruption (33.3% ), erythama multiforme drug eruption
(24.4% ), urticarial drug eruption/(13.3% ). CONCLUSIONS: NSAIDs are the main allergenic drugs, and ADR induced by OTC
traditional Chihese medicine can not be ignored. To improve medical knowledge and skills of the public and the scientific use of
OTC, drug lareibeneficial to improve the clinical treatment level.
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Tab 1 Distribution of ADR patient’s age
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Literature Study on the Security of TCM Injection
YANG Hongjun, YU Zhenlan(Dept. of Pharmacy, Dezhou Hospital of TCM, Shandong Dezhou 253000, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of TCM injection in the clinic. METHODS: Retrieved from
CNKI, VIP, Wanfang database and PubMed database, literatures about top 10 TCM injections in the list of report numbet stated in
2014 CFDA ADR monitoring report were researched in recent 30 years. By literature retrospective study, ABDR/ADE induced by
TCM injection were analyzed. Combining with post-marketing drug safety re-evaluation and rationality study,, the security of clini-
cal use of TCM injection was evaluated. RESULTS: A total of 2013 literatures were retrievedy, 1 354 were. Most organs or systems
were involved in ADR, especially cardiovascular system, respiratory system, skin and its ‘appendants: Allergic reaction was main
clinical manifestation, among which server ADR was allergic shock. Ten/ADR/ADE-inducing TCM injections had the lower consis-
tency with instructions in the original diseases, solvent, dosage/concentratien and compatibility application. Consistency rate of orig-
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