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Analysis on adverse reactions of traditional Chinese medicine injection in Chongging
Yongchuan District Hospital from 2015 to 2018

HU Jin-mei, YANG Zheng-bing
Chongging Yongchuan District Hospital, Chongging 402160, China

Abstract: Objective To analyze the laws and characteristics of the adverse drug reaction (ADR) of traditional Chinese medicine
injection in Chongging Yongchuan District Hospital, and to provide a reference for rational drug use of traditional Chinese medicine
injection. Methods A retrospective study was conducted on the ADR reports. The related information was recorded. Then the data
according to related guidelines and documents were analyzed. Results A total of 180 ADR reports were included according to
inclusion criteria. The ratio of males to females is close, and most patients were above 70 years old, accounting for 24.44%. ADR
mainly occurred in 10 — 30 min after medication, accounting for 35.00%. The main symptoms of adverse reactions were the skin and
accessories (97 cases, 53.89%), followed by systemic symptoms (32 cases, 17.78%). There were 32 kinds of traditional Chinese
medicine injections, and the top three traditional Chinese medicine injections causing ADR were Xuesaitong for injection, Shuxuening
Injection, and Danshen Chuanxionggin Injection. Conclusion ADR monitoring of traditional Chinese medicine injection should be
strengthened to promote the safety of drug use.
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#* 1 ADREAFEFERI
Table 1 Age distribution of ADR cases

FRIY n/4l FI %
<20 13 7.22
20~29 9 5.00
30~39 12 6.67
40~49 38 21.11
50~59 32 17.78
60~69 32 17.78
>70 44 24.44
&t 180 100.00

2.2 ADR %4%RHE97R

180 1§ ADR H, A= B 7E &35 FH 25 10~30 min
& 63 1], Rt B, ik 35.00%, HHN 30 min~
2h & 43 4, #IEtE R 23.89%, WL 2.
2.3 ADR S RBE/IRGHERIGKETIRN

180 1§ ADR 1) 3= BEER IR Bz Bk S B AR5,
97 i (i 53.89%), HUGRIL A SR, £ 32
B (h 17.17%), W KIE RS O IE RSt
PR 240, PRI KRG ESE, HAidh 245151
T EAR RN 2 6],, W% 3.

# 2 ADR H&Z=ERE S
Table 2 Time distribution of ADR

KA A n/# F % %
<10 min 15 8.33
10~30 min 63 35.00
30 min~2h 43 23.89
2h~1d 21 11.67
1~7d 32 17.78
>7d 6 3.33
il 180 100.00

#&3 ADR RKBEIRFARIGKRIL
Table 3 Organs and systems involved and clinical manifestations

EV e FEIRRE I nifl FIREEI%
JE ok B B BRI, 5. FME. BES. R K. Bk, K. KRRk o7 £3.80
A2 IR IR

HIL R GE Wolsy MRNE, RIEYS . HFDhRESRE 8 4.44
EE- BTN FEE . R B RN 32 17.78
DILE R4t O, i 15 8.33
KRS M A RS SRR, Sk, R, RAR 17 9.44
LRI EEN WP R e e e 10 5.56
PURC: QU NS i) ME R, BiIRER., kE 1 0.56

Gt 180 100.00
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VA SRR R 2 0 g e P I SR Y IR SR
FEE ) EHE W, W 4.
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Table 4 Distribution of top 10 drugs inducing ADR

24 i K n/ 4l P E 1%
V35 A i ZE il 43 23.89
B I T SR 20 11.11
PHS )15 e SR 18 10.00
VA S R A AS 3 14 7.78
MDA 12 6.67
S Y ETST 11 6.11
AT 7 3.89
B ESHR 6 3.33
R0 SN 5 2.78
A S U S 5 2.78
FoAth 39 21.67
Mt 180 100.00

25 ADRBISDRKTE

180 i 2571 5477 ADR H, PPN N ER KX
R BRI 2 5, Hodrad B 1, Sk
O S L #. ADR KA, YIREHMTZ, 4T
FRLYGYT, BT I RECRUG S, 56 RN %
H, KRB RRBEIE] . BowE, 2Rl
# 156 1 (86.67%).
26 ADRIREFHIAZLEIEM

ANEFHZG I 8 9] (0.04%). & MIEANAHE
RN TG MAGTRIS 25 AR FRIE X 530 I 95 AR i
EWENIE, WA G RN SRR R ANE
K. WK 5.
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Table 5 Irrational drug use of Chinese medicine injection

NG 2 /4 AR P 1%
& NREAS A B 2 1.11
L8 G ciPnliiy 1 0.56
B FIE A Y 1 0.56
Wk EAY 2 1.11
FABLZA R A FH 0 24 S e 2 1.11
ait 8 4.44

3 it

AR B PRI 7K ) X H B B dicde . B4R 180
il ADR #f#i, 5 93 f9, 2 87 %, B A tbfls:
i 50%, J5 k5 Lo MRS FH 253 E 5570 JE Hi 3 ADR
TR ZEFe s MRS Z /4T, 40 % DL B BUR
HRAERCBL 5 81.11%. X A] RESE 2 AR N i Y
LRLRB IR EATEPERRAG, SR S48 B HLEE N %,
TR 2RI, 2B R S EAS )RR,

180 15l ADR Hi 32 FhZjmnslie, W& MALmEA
F, A 70%LLE, HURHRIER R, XARe S E
2R 25T HURE ST 5 R 258 N SR 25 38 B HLAE
BT O S R BAT A 25 5L W AR IS L, If
FEIEEH T X, IS, M. ot
E, KRonHATHEIES.

ADR % 38 B 55 F EER I 9 B Tk S A4
97 K, 15 53.89%, X T]HES R P M A A
BHRI, EwFEmEA RN, R e SRR
%32, 5 17.78%, TERIUNEE. KiK. I
BRORE RS o HX S AN R 4 R G0 2 BRI Sk ik
i Sk R, RIRSEHH 17 4k, & 9.44%. H
DL A v R AN R BLBR R R 2R R
GUA A, TR R 2GR IR AR AN A

180 5] ADR w1, AR B (A1 &35 FH 24 10~30 min
# 63 7, #IEk iR, ik 35.00%, HKH 30 min~
2 h & 43 4], FIRitt Ay 23.89%, KA E7E B T
251 h 2N 142 %1, FIRLiAE] 78.89%, 1~7 d
KA ADR [ 32 45, ¥Rt 17.78%. 27 B H
ST BB NAE 2 2 KRG LS ADR RAETE
L, A2y 1d JFWAADNY LA ADR.

180 il 124591447 ADR 1, PR N E AR K
N BRI 2 6, 5 1%. ADR K4EJE, ¥Rt
1545, ATHNIEYT, BT RERICROGE i, 35
AR, RHEIZPIA RN ESEH] . Bk
i, @i 156 %1 (86.67%).
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