RS T Y 3 Drugs & Clinic HE33H H3IW 201843 A * 691 -

IR BN R Aok o 4

i%}%ila %59"{?27 5(] 7](]&'7] ﬁkl/}iz
L UL ERE, |4 % 526200
2. il ERE, TR il 528401

% ZE: BH WMRRESARRNY (ADR) WSCBREAT I, WIRRGEHARMES % . A RRTESAH (W
IO TATECEACITIA SO ORI T A SO (4E9) 2 PubMed 553, WARIRIE I R IS B S0 R R MV 3C
BREEAT SR R0, ER JLIRRE L 56 hm SCHk, ¥ Rwl 2 140 441, b ADR J%41 232 #; ADR IR HIERSE P 7E 46~55
% H252 d WL ADR MBI 2 ; RUBBIR AT EMSGEEGIEE &2 (153 4], 65.95%); RIEMN ADR Jifil 322 4 ik
AR e~ A1), HE 2y 156 B (67.24%), WG HIZ 76 ] (32.76%); ADR R EZS TR FE AWM RS (256
BIR, 42.95%), TEHEIGRFTINAT EHEAE. Bk, %o, ek, HARW™E ADR K4, K¥0 K4 ADR I EE KT
b3, #5724 ADR (W8 H F 2B 0O RGBT 24081, BACBLE LG . it HATR RN AR I g 8™ &
#) ADR, (B4 1 CAMRIEN ADR =4 i A, $2489EE M A 25 s, 1E— 2 masxn 2 ADR (I, $RRATZ A 3N
POE Y

KA. MRREE: RN SCERA T

PESES: RI69.1 NEFRERS: A XERS: 1674 - 5515(2018)03 - 0691 - 05

DOI: 10.7501/j.issn.1674-5515.2018.03.054

Literature analysis of adverse reactions induced by Kuntai Capsules
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Abstract: Objective To investigate the literature of adverse reactions (ADR) induced by Kuntai Capsules, so as to provide
references for rational use of drugs. Methods Chinese Academic Journal (online), Wangfang Database, Chinese Science and
Technology Journal Full-text Database (VIP), and PubMed databases were retrieved, and the documents of ADR induced by Kuntai
Capsules were analyzed and discussed. Results A total of 56 literatures with 2 140 cases were retrieved, including 232 cases of ADR.
The ages of patients with ADR were mainly 46 — 55 years old. The most cases occured in the medication in 2 d. The primary disease
was mainly menopausal syndrome (153 cases, 65.95%). The reported ADR cases were mainly produced by using Kuntai Capsules
alone (156 cases, 67.24%), and other cases were combined with other drugs (76 cases, 32.76%). ADR induced by Kuntai Capsules
mainly occured in digestive system (256 cases, 42.95%). The main clinical manifestations were gastrointestinal discomfort, bloating,
nausea, and vomiting. And there was no serious ADR. Most ADR patients did not need treatment, and some patients with ADR had
main treatment for taking drugs after meals or stopping treatment, and recovered after treatment. Conclusion At present, no serious
ADR is found in Kuntai Capsules. The cause of reported ADR should be analyzed to tap the potential risk of medication, and the
monitoring of ADR should be strengthened to explore effective countermeasures.
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Table 1 Age distribution of patients with ADR

RS % n/f R /%
<25 6 2.59
26~35 28 12.07
36~45 53 22.84
46~55 75 32.33
56~65 42 18.10
66~75 17 7.33
>176 11 4.74
it 232 100.00

%2 ADR Z&HIFE 2
Table 2 Time distribution of ADR

FHZ5I) a)/d n/f R /%
<2 95 40.95
2~5 42 18.10
6~9 32 13.79
10~13 18 7.76
14~17 10 431
>17 35 15.09
it 232 100.00

*®3 K4 ADR BEMRBERBNH
Table 3 Primary diseases distribution of patients with ADR

JiL R n/fl PR /%
BAEHIZEAT 153 65.95
G L 24 10.34
AN 18 7.76
T EVIBRA G 5N g T 16 6.90
T WAL F IMAE 6 2.59
NG A&t > 6 2.59
PR IR 5B AN 3 1.29
FrcslRm kIR, HEmb 2 0.86
L LIQItDST 2 0.86
Lok TUZROBE PR 87 1 T e R i 2 0.86
Gt 232 100.00
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Table 4 Organs or systems involved in ADR and clinical manifestations

BAHBEHARSE  WRER (B0 n/fl R E /%
MRS BIGEATE (137). K (58). &by (45), Kk (16) 256 42.95
ERTEIN BIE I (107, BIETE (16D, ALK (1D 124 20.81
ARG SO (38D Sk® (17D, WiE (15D, RHR (16). 4533l (1D 87 14.60
HoAth FLOTIRA (1160 =77 (). KHwEE (20, M (D, K% () 129 21.64
G 596 100.00
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Table 5 Drug combination
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TR ME Iy PR TR 2 I 24 31.58
OME R/ I e 2 T 18 23.68
WHEREEEA A 42+ — H UK 3 0.04
(EEIY Ay 2 0.03
IR HL B AL 1 0.01
it 76 100.00
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Table 6 Prognosis of ADR
LSS n/fl FI R LG /%
RAGATATAEEE, RFFRTT 73 31.47
SRR IR ESAN R BT 2% 25 10.78
2P R RV K 17 7.33
LGB, N R RN i 8 3.45
NI 102 43.97
1B 9T 7 3.02
Hit 232 100.00
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