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Analysis on 312 cases of adverse drug reactions induced by anti-infective drugs
from 2011 to 2013
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Abstract: Objective To analyze the relationship between adverse reactions of anti-infective drugs and drug type and route of
administration for providing the reliable evidence for the safe use of anti-infective drugs. Methods Drugs adverse reactions (312
cases) from 2011 to 2013 in Affiliated Hospital of Youjiang Medical University for Nationalities were retrospectively analyzed. The
relationship between adverse reactions and drug type and routine of administration for patients were analyzed. Results The clinical
manifestations in patients with adverse reaction induced by anti-infective drugs were as follows: damage of the skin, digestive
symptoms, and cardiovascular symptoms, and the incidence rates were 50.96%, 20.83%, and 9.94%. The top three drugs which
induced adverse reactions were cephalosporins, quinolones, and compound recipes, accounting for 32.37%, 18.27%, and 14.42%.
The top three routines of administration were infusion, ig, and im, and the incidence was 86.22%, 10.90%, and 2.24%. Conclusion
Adverse reactions should be fully understood during the clinical anti-infective therapy, and routines of administration should be
selected appropriately. At the same time, health care workers should pay close attention to the clinical situation of patients to prevent
the occurrence of adverse reactions.
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Table 1 Main types of adverse reactions induced by anti-infective drugs
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Table 2 Main types of anti-infective drugs which induced adverse reactions
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