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Adverse Drug Reaction Reports: Analysis of 108 Cases
CUI Yan-li* (Dept. of Pharmacy, Beijing Shijingshan Hospital, Beijing 100043, China)

ABSTRACT To analyze the characteristics of adverse drug reactions ( ADR) in Beijing Shijingshan Hospital and to
promote clinical rational drug use. METHODS; A total of 108 ADR reports collected in Beijing Shijingshan Hospital in
2010 were analyzed retrospectively. RESULTS: Of the 108 ADR cases, 68. 1% (79 ) were caused by antibacterial
drugs and 86.2% (100) by intravenous drip; skin and its appendages were most commonly involved (56 cases,
51.9% ). CONCLUSION; It is important to tighten monitoring on ADR in clinical practice, especially in the use of

antibiotics. The early signs of ADR should be treated in time to reduce the incidence of serious damage. .
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Tab1 Age distribution in ADR cases

/Y LakAE: L %
10~19 1 0.9
20 ~29 27 25.0
30~39 10 9.3
40 ~49 16 14.8
50 ~59 23 21.3
>60 31 28.7
it 108 100.0

2.2 %4 ADR MAH BB I

AFEREZ & ADR RARARF, AR KER ADR
HEPGHBRARBMA 116 FIK) , BIKAHIT S LB, &
86.2% ,HKNOMHH, & 12.1% , %2,
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Tab 2 Distribution of route of administration in ADR cases

nHre L B/ %

.3 €] 100 86.2

O AR 2 14 12.1
by 2 1.7
&1 116 100. 0
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Tab 3 Distribution of types of drugs in ADR cases

LR 2 8% SR (Pl D EHRE ML %
LAY RE&4 79 68. 1
FRHERERE TR 0) FIFHBIR(2) 12 10.3
HILRK ARG WGSBS ERET (1) MgRED.LH(1) 2 1.7
WA REAY HRABEFI(1) 1 0.9
Hikya s HEHBMEE(1) 1 0.9
assas% HagER (1) REMBER(1) WIERR(2) 4 3.4
HRZ FF T (1) RS (2) JIUEE(3) B (1) JIEg(2) SHSEI, (1) LEESHH(2) 12 10.3
£ 8 3] JEEEFF(1) 1 0.9
ESF S RRkRE(L) 1 0.9
WRAG RS HEH (1) 1 0.9
HAth EEAMHE (L) VBRK(1) 2 1.7
&3 116 100.0
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Tab 4 Distribution of categories of antibacterial drugs in ADR cases
# 25 58 5 0 (B o AU
BEREX FFRTTR/FEIAHN) FEX) I EA A1) 4 3.4
LMERE  LAAA() SLBB (1) SKRKIE(6) LK (1) L RRM/FEHE(S) SLEEE(). 30 25.9
LHAET(3) ShAmf5(9)
FEEEE BV EQ) BEVEMW) EERVEQ]) 27 23.3
HOTERE IHEREHEQ) EABEMEAQ) 3 2.6
KA FHERGS) ABRBHRA) 6 5.2
FHELDRMEE  BEEME(L) ERYM(L) 2 1.7
FEMHE  REKE6) FWKEQ) 7 6.0
&t 79 68.1
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5 ADR REMBER(N) RERKFKERR
Tab 5 Organs/systems involved in ADR and clinical manifestations
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