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Abstract: Objective To analyze the regularity and characteristics of the adverse drug reaction (ADR) in Xichong County People's
Hospital from 2012 to 2017, and provide reference for further strengthening the ADR monitoring level and clinical safety medication
in our hospital. Methods The ADR reports of this hospital from 2012 to 2017 was compiled and summarized, and the patient's
gender composition, age distribution, administration route, ADR type and drug type were statistically analyzed. Results The number
of ADR reports in 2012—2017 increased year by year. A total of 843 ADR reports were included for analysis. Among them, 50.42%
were men and 49.58% were women. The incidence of ADR was the highest in elderly patients. The ADR incidence of anti-infective
drugs, digestive system drugs, cardiovascular system drugs and electrolytes and nutrients ADR was higher, but the risk of anti-
infective drugs ADR was in a decreasing trend year by year. Conclusion In the past six years, the quality of ADR reports in
Xichong County People's Hospital has increased by yeard, but it is still necessary to continuously improve the level of drug
management, standardize the rationality and safety of medical drugs, reduce the discomfort and safety risks of patients, in order to
promote the monitoring of adverse reactions in this hospital to a new step.
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Table 1 Occupational distribution of adverse drug reaction reporters

B4 4 2012 4 2013 4F 2014 4F 20154F 2016 4F 2017 4E
/il A E/% /il A% afpl % all % il % /il &%
[ m 0 0.0 0 0.0 0 0.0 78 48.8 110 67.5 114 73.6
25l 114 100.0 112 100.0 129 100.0 60 37.5 17 10.4 6 3.9
P+t 0 0.0 0 0.0 0 0.0 22 13.8 36 22.1 35 22.6

el 114 100.0 112 100.0 129

100.0 160 100.0 163 100.0 155 100.0
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Table 2 Types of adverse drug reactions
. 2012 4F 2013 4 2014 4 20154 2016 4 2017 4
ADR 27
al % afl o A% w HEHY% /il H%  al He  afl HHY%
WiE— M ADR 95 83.3 87 713 94 72.9 87 54.4 76 46.6 77 49.7
S — % ADR 15 13.2 30 24.6 22 17.1 44 27.5 66 40.5 44 28.4
3@ ™ 5 ADR 0.0 0 0.0 10 7.8 21 13.1 7 43 13 8.4
B ™ B ADR 4 3.5 5 4.1 3 23 8 5.0 14 8.6 21 13.6
R3 KL ADRAGRFHETY
Table 3 Changes in ADR drug types
F S — 20124 2013 4F 2014 4F 20154F 2016 4F 2017 4F

il Y% wB EH% w0 5% o SH% ol SE% wfi EHY%
UYL 2 64 56.1 58 475 6l 473 37 231 31 190 37 239
AL RGN 15 13.2 18 14.8 8 6.2 18 1.2 9 5.5 14 9.0
WP 22 50 245 12 10.5 5 4.1 8 6.2 1 0.6 15 9.2 3 1.9
D RGIE 3 2.6 8 66 12 9.3 21 131 35 215 15 9.7
M R G2 0 0.0 1 0.8 0 0.0 6 38 10 6.1 6 3.9
B8 24 0 0.0 0 0.0 2 1.6 11 6.9 6 37 10 6.4
FOAR T R T8 B B 7R 2 4 3.5 4 33 5 3.88 28 175 26 160 32 20.6
fil PR 24 3 2.6 0 0.0 8 6.2 11 6.9 4 24 4 2.6
P R G2 5 4.4 3 2.5 7 5.4 6 3.8 11 68 11 7.1
o RGRL 0 0.0 1 0.8 0 0.0 1 0.6 0 0.0 2.6
WER KL 0 0.0 3 2.5 0 0.0 4 2.5 3 1.8 2.6
PR RS2 i 0 0.0 4 33 2 1.6 0.0 0 0.0 0.0
2 7 6.1 15 123 11 8.5 14 88 10 6.1 14 9.0
Hoth 1 0.9 2 1.6 5 3.9 2 1.2 3 1.8 1 0.6
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Table 4 Age distribution of ADR patients

I 2012 4F 2013 4F 20144 20154F 2016 4F 2017 4

whl % Bl HE% n/Bl 5% /il A EE/% n/fFl & EE/% n/fl %
<10 12 10.5 5 4.4 0 0.0 9 5.6 7 43 17 11.0
11~20 5 4.4 4 3.5 0 0.0 2 1.2 3 1.8 1 0.6
21~30 7 6.1 10 8.8 6 4.6 4 2.5 8 49 14 9.0
31~40 0 0.0 12 10.5 7 6.1 0 0.0 9 5.5 5 32
41~50 16 14.0 16 14.0 21 16.3 19 11.9 21 12.9 22 14.2
51~60 23 20.2 21 18.4 29 22.5 30 18.8 20 12.3 20 12.9
61~70 29 25.4 35 30.7 36 27.9 49 30.6 47 28.8 31 20.0
71~80 17 14.9 18 15.8 24 18.6 32 20.0 42 25.8 36 23.2
81~90 5 0.9 1 0.9 6 4.6 15 9.4 6 3.7 7 45
=91 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 2 1.3
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Table S ADR gender composition ratio

Ve 2012 4F 2013 4F 2014 4F 20154F 2016 4F 2017 4
n/fl % /il L% n/fl % /il L% n/fl % /il L%
% 53 46.5 58 47.5 59 457 89 55.6 86 52.8 80 51.6
S 61 53.5 64 52.5 70 54.3 71 44.4 77 472 75 48.4
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