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Abstract: Objective To investigate the rules and characteristics of adverse drug reactions (ADR) induced by B-lactamase inhibitor
combinations, and to provide the references for the rational use of drugs in clinic. Methods China Journal Full-text Database (CNKI),
Wangfang Database, Chinese Science and Technology Journal Full-text Database (VIP), China Hospital Knowledge Database
(CHKD), etc were retrieved from January 2004 to August 2015, and the documents of adverse drug reaction induced by p-lactamase
inhibitor combinations were analyzed and discussed. Results Men with ADR induced by p-lactamase inhibitor combinations were
more than women, and more were focused on above 70 years old. Respiratory tract infection patients had the most ADR cases. In the
varieties of f-lactamase inhibitor combinations, cefoperazone/sulbactam had the highest ADR incidence. The most cases (72.8%)
occured in the medication within 1 day. Organs/systems involved by ADR mainly were systemic reactions (49.4%), dermal system
(15.9%), and hematologic system (11.6%). There were 138 cases of new and serious ADR (38.8%), the most common of which was
anaphylactic shock. Conclusion ADR induced by B-lactamase inhibitor combinations is common in clinic. The using of them should
be treated promptly, to ensure the medication safety.
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Table 1 Gender and age distribution of patients with ADR
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Table 2 Distribution of primary diseases
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Table 3 Varieties distribution of drugs induced ADR

Ry B el AV RIEL%
0~9 20 10 30 8.4
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Table 5 Organ/system involved in ADR and main clinical manifestations
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