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Analysis on adverse drug reaction induced by statins in Handan City from 2001
to 2013

WANG Wei-dongl, LI Weiz, LIU Xin-pingz, WANG Chao-zongl, WEI Ya-chaol, WANG Le'

1. Department of Pharmacy, Handan Central Hospital, Handan 056001, China
2. Department of Neurology, Handan Central Hospital, Handan 056001, China

Abstract: Objective To analyze the adverse drug reaction (ADR) induced by statins in Handan City, and to provide the reference
for clinical rational drug usage. Methods ADRs of statins reported by Handan ADR monitoring agencies from 2001 to 2013 were
retrospectively analyzed. Results ADRs involved multiple system organs including hepatobiliary system, gastrointestinal system,
muscles, bones, and nervous system, while the other systems were relatively uncommon. The serious ADRs frequently involved
liver dysfunction. Different kinds of statins could induce different ADR. Simvastatin mainly involved musculoskeletal,
gastrointestinal, and hepatobiliary systems, and at the same time, atorvastatin mainly involved the hepatobiliary and nervous
systems. Fluorine mainly affected the gastrointestinal system. Conclusion At present, ADR can occur in all statins at regular
dosage range in the clinical application, and lipid-lowering drugs should be strictly regulated by dosage and time-limit, so as to
reduce the incidence of ADR.
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Table 1 Distribution of gender and age
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Table 2 Varieties of statins causing ADR
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Table 3 Types and constituent ratios of ADR
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Table 4 Relationship between ADR type and drug varieties
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