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Analysis on adverse reactions induced by piperacillin sodium and sulbactam
sodium for injection in Dongguan People’s Hospital from 2016 to 2018

SHI Yun-yi, XIE Bao-cheng
Department of Pharmacy, Dongguan People' s Hospital, Dongguan 523000, China

Abstract: Objective To study the characteristics and related factors of adverse drug reactions (ADR) induced by piperacillin sodium
and sulbactam sodium for injection, and to investigate the safety and provide reference for clinical rational drug use. Methods
Retrospective statistical analysis was performed on the adverse drug reactions of piperacillin sodium and sulbactam sodium for
injection reported by Dongguan People's Hospital from 2016 to 2018. Results A total of 1 909 cases of ADR were collected,
including 57 cases (2.98%) of piperacillin sodium and sulbactam sodium for injection. There were 33 cases (57.89%) of general
adverse reactions, 11 cases (19.30%) of new general adverse reactions, 13 cases (22.8%) of severe adverse reactions, and 6 cases
(10.53%) of new severe adverse reactions. According to the analysis of the age group of ADR, it had mainly occurred in patients with
36 — 59 year old (26.32%), and patients above 60 years old (63.15%). The main involved organs were skin and its appendants
(68.42%), systemic diseases and various reactions at the site of administration (28.07%), and immune system (17.54%), and the most
common clinical manifestations were pruritus, rash, flushing, and thrombocytopenia. All patients had reduced symptoms after drug
withdrawal, and 55 cases (96.5%) had recovered. Piperacillin sodium and sulbactam sodium for injection were probably the main
causes of adverse reactions. Conclusion There are not many serious adverse drug reactions induced by piperacillin sodium and
sulbactam sodium for injection, but still new adverse drug reactions. Clinical monitoring should be applied to the ADR and the rational
drug use should be enhanced to ensure drug safety.
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BRRGBIRT FHEIRAREIR (FD /sl PR %
F IR B BT R G I (3D, B (25, BEZ (2), FHE (D 39 68.42
e L] WL (11, F (), RI (3), K (2 16 28.07
RIERR MR (9, 28 (1), Agifmd (4 10 17.54
LRI EREN fpe (1), WP AAME (1) 2 351
RS Bty WXL (2) 2 351
ARG L (D 1 1.75
T ﬁfhxﬁﬁ%ész&amaﬁﬁ%mA%@ﬁ
Table4 The prognosis of ADR S TR 7 PRV AT 28609 D0 AR LI 44 3R
prvs e FIRELI% N, WRPLPGARENET LI AN ) 32 B RSN 9 Rk
A o 1386 HIERG G, FERA R RN ARFEN L E
-~ 0 o s S PRI LB N R RROIIA: I RS
. ) 250 S BURSR ILN A D F VAR, S AR
[EpUA

&5 KEMITFM

Table 5 Correlation evaluation
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