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Analysis of 64 cases of ADR induced by atorvastatin calcium from 2010 to 2019 in
The First Affiliated Hospital of Hunan Traditional Chinese Medicine College
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Abstract:
from 2010 to 2019 in The First Affiliated Hospital of Hunan Traditional Chinese Medicine College, to provide reference for clinical

Obijective To investigate the general rules and characteristics of adverse drug reactions induced by atorvastatin calcium

rational use of drugs. Methods A retrospective analysis was made on the 64 cases of ADR caused by atorvastatin calcium from 2010
to 2019 in The First Affiliated Hospital of Hunan Traditional Chinese Medicine College, the basic information and medication situation
of patients were statistically analyzed. Results The main adverse drug reactions induced by atorvastatin calcium were liver function
damage, followed by digestive system reaction. Conclusion Mastering the characteristics and rules of adverse reactions induced by

atorvastatin calcium, could strengthen the guidance of medication for patients and ensure the safety of medications.
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2.1 %%ﬁ%ul_ﬁﬂzﬁgﬁﬁ Table 4 Type of ADR in patients

R IBTFEAR AT 45 B 5l i 2 A B R B3R ADR %! n/ 4l MIRLELI%
64 11, Horp 5 32 %1 (& 50.0%), 2 32 6 (i e 20 31.25
50.0%), FdH/NII 17 %, fKHI85 %, H 60 Wi — Ak 2 3.12
SUL N 47 5], (5 73.40%. 1 SIFNAE S 2 A — R 42 65.63
% 1.
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64 FIBTFEARARTTE5 51 R A2 A R B,
LB O R 2, FIE 10, 20 mg KAZ AR X
N RS R, 43 A 50.00%- 46.88%, it H 7 &
KA 2.
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64 FIFTFEA AT ES 5 S ADR 1, AR Z4H[A]
2~7 d KAEFEE (59.38%), KA AIHE R E
LI 3.
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Table 1 Distribution of sexes and age in patients

e/ S et Gkl K%
<50 6 0 6 9.40
50~59 3 8 1 17.20
=60 23 24 47 73.40
it 32 32 64 100.00

*2 PERMSTISHFE

Table 2 The daily dose of atorvastatin calcium

H HIZ/mg n/ 45 FI R /%
5 1 1.56
10 32 50.00
20 30 46.88
40 1 1.56
#*3 ADR BZLERTE S
Table 3 Distribution of occurring time of ADR
A2 Ta)/d n/4i MR LG %
<1 7 10.94
2~7 38 59.38
8~15 13 20.31
>15 6 9.37
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#*5 ADRHIERFERTEIRKRZN
Table 5 Organs or systems involved in ADR and main

clinical manifestations
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Wa R S, R 5 757
G ESI P M == 1 152
EHVERE K. ZHh 5 757
kit 5. R 5 757
it 66 100.00
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