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Study on the Application Effects of ADR Rapid Reporting System in the Hospital

WEN Runlong', LI Lianghua', LUO Wanting', DENG Jianxiong’, ZHANG Yexiang® (1. Zhongshan Center for
ADR Monitoring, Guangdong Zhongshan 528427, China; 2. Guangdong Provincial Center for ADR Monitor-
ing, Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To improve the quality of ADR reports. METHODS: By using intensive hospital monitoring mode,
ADR reports before and after the application of the system would be collected and factors as report quantity, type,,time and quality
of reports were analyzed statistically. RESULTS: It provided rapid reporting function after_the fmplementotion of the system. Total
quantity of reported ADR cases increased from 589 to 748, and the proportion of allythe serious ADR reports increased from 62.8%
to 11.76%. The score of repert quality increased from 93.64 to 98.36, thesproportion'of time-out reports increased from 94.05% to
97.33% , with statistical significance (P<<0.05). CONCLUSIONS: Rapid reporting system of ADR in the hospital is beneficial to
improve the efficiency and guarantee the quality of the reports. It also can expand the coverage of the monitoring network, and can
lay the foundation for drug safety scientific evaluation and monitoring.
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