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Document analysis on adverse drug reaction induced by hydroxycarbamide

LIU Chang, HAN Bin

Department of Pharmacy, General Hospital of Tianjin Medical University, Tianjin 300052, China
Abstract: Objective To investigate the general regularity and characteristics of adverse drug reaction (ADR) induced by
hydroxycarbamide, and to provide the references for the rational use of drugs in clinic. Methods China Journal Full-text Database
(CNKI), Wanfang Database, Chinese Science and Technology Journal Full-text Database (VIP), and other databases were retrieved
from database foundation to September 2015, and the literature involving cases were analyzed and discussed. Results A total of 52
cases reduced by hydroxycarbamide were analyzed, in which men with ADR induced by hydroxycarbamide were more than women,
and the ages of patients were mainly 41 — 80 years old. Patients with chronic granulocytic leukemia had the most ADR cases. There
were ADR happened in the same day or within a short time, while the most cases (69.23%) occurred in the medication over three years.
ADR induced by hydroxycarbamide mainly were skin system, in which skin ulcer took the most ratios (82.69%). Conclusion ADR
induced by hydroxycarbamide is common in clinic. The using of hydroxycarbamide should be treated promptly, to ensure the
medication safety.
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Table 1 Age and gender distribution of patients
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Table 2 Distribution of primary diseases
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Table 3 Time distribution of ADR
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Table 4 Clinical manifestation of ADR
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