BITHBESH 20245 H AR &GwEkA  Drugs & Clinic Vol. 37 No. 5 May 2022 1119 -

2016—2021 F R PET PO ERT IR A AN R R MRS 71

ek, FERIR, FHK
RSHTE AL BERE 25243, B RBH 712000

W ZE: BN SWPUREAYA R R (ADR) KARIF A, NIGRZEAARMERE. BiE  XRPHdT L ERE 2016
fE 1 H—2021 4 12 H 3K 317 BIPURLZAYA B RN AT RIS 4. 48R Z4EEE (36.28%) &5 K4 ADR; &
JikiiE (89.27%) ADR KA & m; ADR FEKAETEHZY 31~60min; 52 ADR &£ W NLAIZE, HGEEHIRZE;
ADR HIIGIKRFTR I AR Bk K B R FE R Z W, 50 EBEMPUREME R, A AaaM, maEmzku,
RPN R B R A28

KB PURLZY); ARARREL kAR AY; EERZS: BRRGESE

FESES: RI78.1 YRR : A XERS: 1674 - 5515(2022)05 - 1119 - 05

DOI: 10.7501/j.issn.1674-5515.2022.05.036

Analysis of adverse drug reactions cases caused by anti-infective drugs in
Xianyang Central Hospital from 2016 to 2021
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Abstract: Objective The characteristics of anti-infective adverse drug reactions (ADR) were analyzed to provide evidence for clinical
safty drug use. Methods A retrospective research method was conducted to analyze 317 ADR reports in Xianyang Central Hospital
from January 2016 to December 2021. Results The elderly patients (36.28%) had the highest incidence of ADR. The incidence of
ADR was highset in intravenous drip (89.27%). The most ADR occurred between 31 — 60 min. Cephalosporins caused most ADR,
followed by quinolones. The most common clinical manifestations of ADR were skin and accessory lesions. Conclusion In clinical
work, medical workers should pay attention to the management of anti-infective drugs, improve the rationality of drug use, strengthen

the drug use monitoring, and effectively reduce the probability of adverse reactions.
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Table 1 Distribution of gender and age in patients
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Table 3 Time distribution of ADR occurrence
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Table 4 Categories of anti-infective drugs that cause ADR
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