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Correlation between dosage factors and incidence of adverse transfusion reaction in
Tianjin medical institutions
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Abstract: Objective To study the correlation between the adverse transfusion reactions and the dosage factor, to corroborate the
main factors related to the adverse transfusion reactions, and to decrease the incidence of adverse transfusion reactions. Methods A
prospective and retrospective cohort study method was used to study the correlation between adverse transfusion reactions and dosage
factors including dripping rate and dosage. The patients were screened and grouped according to inclusive and exclusive criteria.
Among the patients with transfusion treatment, those exposed to some research factors were grouped in exposure group, while those
not exposed to the same research factor were grouped in non-exposed group. The incidence of adverse transfusion reactions was
observed. The data were analyzed with 4 test method which could be performed by SPSS 15.0 software. The incidence of adverse
transfusion reactions in two groups and the relative risk were analyzed. Results There were significant differences between the
rationality of dosage factor and the incidences of adverse events (P < 0.05). Conclusion The rationality of dosage factor was
correlated with the rate of adverse transfusion reactions.

Key words: dosage; adverse drug reactions; association

KA E b — Bl A AR 25 253842 (adverse drug reactions, ADRs) JfFIA KA, ™E
HA AR R, B g digmm k. UL FHaS0dsr ke 25, Mo 7&K
WTESH S BAT Wty ARIRBCR B R HA: drse 4y, IR S BT BRI 2, HT i
YIRS (AR FA, E IR i —A AT 200 . BN R RN 45 25
FEL AN RN, VRGN, AT SR k4 2770 5 25 i AN R

AR, SRR E YA RN NI ARSI T T A Mo

Yis BEF: 2013-09-16
EEE . A B (1981—), 5, Mk, TLEIN, B9 TARKRZ . Tel: (022)60367709  E-mail: eskimo1111@163.com
«BIEEE  RALH) (1969—), 2o, Wik, AL, WILAFSCA SO0, 85005 W IR 25%: . Tel: (022)23626417  E-mail: z1q0713@yahoo.com.cn



«80 - PR Y 1Y% Drugs & Clinic

F29H% FH1H 2014F1A

1 fEER
1.1 HFRIFER
L1 HFEVE SRS Z ORI 7 247 9 41
KA o AERHETH #5 IX N 1230 B AR X 43 S Y —
T SRR BT . R4 2010 4F 4 H—2011
T4 AN B s S va T R 3L 3900
BIAE A TN 5 o
1.1.2 FEAREMIEE A WHO XA B R VG
PRI TR, A B R AR B RS R N R A2
10%~20%" . HEHE GE 24 T HO% BHREAS LA B4 30
B, REASCE RN 1 600~3 600 . AVKBFFTIE
NI A1 3 886 1], IAFIFEA R E K,
1.2 #ERgE
1.2 AN KHERRbrvE  WFSTIIAIAE Ok B AT e
HAZ WG IT B E AR S HERRArvE
B (D EFFFUNN, FREEE . SIR0. M. H
FIIE IR G0 55 P T JRUR TR, ARG FAE 5 ol
PLEMERRE: () FfdEs: (3D HMTRRIRK
HHITIATT 1 N B S Fe bR A I S sE A RN, G
PTG 3 M (R 4]
122 WIS RS 5 L7 ¥
WIS AE R R R B Fe 4] .t By N K HERR:
PREEAT ORI, XA NBIETUI) B3 8 2 R L TG
G2, AR SER RS T TR, e
LEAFRAINTT,  RRPE bR W 3 45 25 /R
HHEME, seBIEEIHAER. DGAFIESEESN
BRI, B ot 20 B BN R R o AR R R 4
WS ARG BB RI o 2. oy IS
PRAL 29 RN IR AR, IRGeih b, e
S PIFHRN A B R N R A I

ARG RO R R 4 000 43, (A A
% 3900 1y, ARIEFRAEG N B 3 886 13, E [l
WK 97.15%, WF 58 49 N9 B o 190 e 3 491 1)
99.64% . MAWEFCI BT IYFE (58£18.5) %/,
Forp Bk 2 13 49, etk 1773 49, LT
TN GEEARRR ZE R ER I EE N, Bt
123 ARRNABARAE AR RNV R
BT 2 A DG AR IE 3 RV A o B I 5
2 H TG RN BRSSO N, BRI WTbr N -
BT e BRSO ) B SR e
LA B SO 1) 55 DL B b /s B 6 L il
R, FLR T 25 RLER A A i s . P
I AL FE AR SN, CAH TR N B 3% 200 i ik v )

BN BRI AR 2 55 D) SRR
SN CRATIR AN P RO 5 | R () AL B T S D o
2 MRFE
2.1 EXREE. FREREZ

BT 25 R FR bR S R A ) e 4
PR AR, F ARG AL RS 2
FIEA PSS P A R RN R AN . 291
FIE A BRIV I R4 A ek, 4Re %
FEIP N 1A A2 B B O S5 PP AR AL 3R AR AT B0 4
DAZG st i B (2580 QIR 2520050 Cor
W) R T B AE A ARAEEAT I .

WEBRP IR FES 2 AN LI
%, il A E FIES FUE . . W
TR PR AR IS N A IR 9 SR A IR AT TR C R A
T R 52 H b LA (R A9 HE B A5 2 A
2.2 HEXAREBINAE

BTN A7 Ry, — o S SRR S S
BINAIH G AR, H RN AR AR IR
KE, WERKERSZA: 51— ol
PR AESEAT P A R rh Fa AR R ST, AR A SR
Pt ST A D B RS 90 S H s AT 25 4 B
(1) I B8

X T AT FIT N DA 4% IR L T AR SR HEA TRIFFE A %
ARG, AR HERIEESRE, AR R
BT ARAE 7828 — T A 3R 5 bR v A TT 54 i i
TR EREA TR, AN RSO ) F A T4
DA GE —H bR AESEAT A TN A%, B e R 1 S e
23 HIEIEFE

IV FH Excel 2003 &7 2088 72, hisb s NE iR
(AR, RSN IN T s A Bl AR 42 il R ik 2t
W, TR SN, Ho e A B %
NG HBESR AN LAY o PR RN R B 14T LU XS
X R IRV 1R FIRE XU ST AB 4, B 48 AN B8
SE4 0N k. A SPSS 15.0 A% i A gk
IS R 2 W ik AT Gevh A BE . 23 B4
TR AR R A BN R AR, AR
fab B (RR) MIHEFXH (CD.
3 MIRER
31 HHFEESEMETFTRRNAZERTAHEKIXSE

AR AL BIIL 3 653 B, AN K W & 2E 262
B, 717%. FEEAL 233 Hi], AR RN KA 25 B,
17 10.73%. WALELER, A RN R A #6872 S A7 vt
2 (P<0.05), WE1.



AR & 49 5k &

Drugs & Clinic

FE20H F1 201441 A +81-

R1 BAFNERFRRERERRZSH
Table 1 Analysis on dosage and incidence of ADRs
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Pharmaceutical care for Chinese materia medica injections in reasonable clinical
application

CUI Ying, MI Yun
Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital, Tianjin 300120, China

Abstract: With the increasingly widespread use of Chinese materia medica (CMM) injection, the adverse drug reactions (ADR) are
paid more and more attention. To avoid possible ADR occuring, it is important that the pharmaceutical care of clinical pharmacists
should be done in CMM injections. The pharmaceutical care plays an important role in the application of CMM injections safely,
effectively, and reasonably. The most important things of pharmaceutical care of CMM injections are as follows: according to the
principle of treatment based on syndrome differentiation in clinical application, the dialectical application of CMM injections; selecting
the correct solvent; avoiding drug incompatibility; controlling the transfusion speed; no treatment with overdose of CMM injections in
order to achieve the disease lasts. Recently, the pharmaceutical care has achieved more and more development in the clinical
application of CMM injections.

Key words: CMM injection; clinical application; pharmaceutical care
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