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Abstract: Objective To understand the characteristics and related factors of adverse drug reactions (ADR) of moxifloxacin in
Dongguan Hospital affiliated to Southern Medical University, to provide some reference for the clinical rational drug use of
moxifloxacin. Methods The adverse drug reactions (ADR) cases of moxifloxacin recorded in the electronic medical record system
of Dongguan Hospital affiliated to Southern Medical University from 2016 to 2019 were retrospectively analyzed and summarized,
and the rule of adr and its relationship with related factors were analyzed Results A total of 5 986 cases of moxifloxacin use were
collected, including 132 cases of adverse reactions. There were 119 cases (90.15%) of general ADR, and 13 cases (9.85%) of severe
ADR. Adverse reactions mainly occurred in middle-aged and elderly patients aged 36 — 59 years and > 60 years old. 129 cases
(97.73%) were given intravenously, and 3 cases (2.27%) were given orally. Adverse reactions include skin and its accessory system,
nervous system, digestive system and cardiovascular system. After adverse reactions occurred, all patients were cured or improved
after drug withdrawal, and no sequelae occurred. Conclusion The incidence of moxifloxacin adverse reactions was relatively low,
and the incidence of severe ADR was relatively low. But there are new adverse reactions. The clinical medical staff should still have
enough attention, to ensure the safe and reasonable use of this drug.
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Table 3 Organs or system involved in ADR and main clinical manifestation
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