AKEwE%E Drugs&Clinic 35% $3#1 202043 H + 563«

2014—2018 F R fHH FE— AR ERINBAEGIAN BRR N7

Aok, PO, XAZE, R OR, MEF, @i
RIS — A LREERE 25°%3, WP @i 712000

7 OE:BHE THBFETE - AN RERPUREZYA BRI E A KR i, & B USRI kT a5k
2014—2018 ) PH T 28— AN REE Pt B3R 162 FIHUR G2 ATl ADR R HETHE, MEZFER . 455, HAREU
KRR G AT AP . 5K 162 4] ADR H, HZ2HFEER TG KA ADR, W B R Sk b 2= 252454 & & ADR
FII %2, 514 ADR fI3:EA R NEIkS 28, ADR EERIDUNV KL HRE. &t I ADR KA FRA Al
B, BOINBRHURAZIM RS I, BESRPRRAREEZ, > ADR IRAE, REEH 2.

XHEIR: AMARRN PURRELAY); ALY
FESES: R69.3 ERIRERE: A
DOI: 10.7501/j.issn.1674-5515.2020.03.036

NEHS: 1674 - 5515(2020)03 - 0563 - 04

Analysis on adverse reactions of anti-infective drugs in the First People’s Hospital of
Xianyang from 2014 to 2018

ZHU Lin, LU Jian, LIU Chun-ying, LIANG Le, HE Qing-ging, TIAN Na-ni
Department of Pharmacy, The First People’s Hospital of Xianyang, Xianyang 712000, China

Abstract: Objective To understand the occurrence regularity and characteristics of adverse reactions of anti-infective drugs in the
First People’s Hospital of Xianyang, and to provide professional and technical basis for rational use of anti-infective drugs. Methods
162 ADR cases caused by anti-infective drugs reported in the First People’s Hospital of Xianyang from 2014 to 2018 were sorted out and
analyzed from the aspects of patient’s age, drug variety, route of administration, and clinical manifestations. Results Among 162
cases of ADR, middle-aged and elderly patients were more prone to ADR. Quinolones and cephalosporins were the most common
types of ADR. Intravenous administration was the main route to induce ADR. ADR was mainly manifested by skin and its appendages
damage. Conclusion According to the regularity and characteristics of ADR, the supervision of the use of anti-infective drugs should
be strengthened to focus on monitoring the use of drugs in special population and ensure the safe use of drugs for patients.
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Table 1 Distribution of age and sex in patients
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Table 2 Route of administration and dosage form distribution
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Table 3 Organs/systems and main clinical manifestations involved by ADR
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Table 4 Distribution of anti-infective drugs
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