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Abstract: Objective To investigate the literature about adverse drug reaction (ADR) induced by Pingxiao Capsules or Pingxiao
Tablets for rational clinical drug use. Methods Wangfang Database, China Biology Medicine disc, Chinese Academic Journal
(online), Chinese Science Citation Database, Chinese Science, and Technology Journal Full-text Database (VIP), Duxiu Knowledge
Search Database, and PubMed Database were retrieved, and related literatures about ADR induced by Pingxiao Capsules or Pingxiao
Tablets were collected, summarized and analyzed. Results A total of 74 literatures related to adverse reactions (ADR) caused by
Pingxiao Capsules or Pingxiao Tablets were searched and screened. The corresponding ADR cases totaled 1 168 cases. Most patients
with ADR were 41 — 60 years old, a total of 645 cases, accounting for 55.22% of the total. ADR occurred mainly within a week.
Patients with ADR were diagnosed with breast diseases such as breast hyperplasia and lung cancer, accounting for 31.16% and 21.58%
of the total cases, respectively. The systems involved by ADR were mainly digestive and reproductive systems, followed by the
immune system. Most of patients taking Pingxiao Capsules (Tablets) also used other western medicines or proprietary Chinese
medicines in combination. Among them, western medicines with the highest frequency of combination were fluorouracil and cisplatin,
while Chinese medicines with higher frequency of combination were vinorelbine and Lianqi Capsules. Most literatures did not explain

how to handle ADR induced by taking Pingxiao Capsules (Tablets). However, there are reports in the literature that the countermeasures
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for ADR were mainly taking medication after meals, reducing the dosage, or treating other drugs against adverse reactions. Conclusion No

serious adverse reactions are found in Pingxiao Capsules (Tablets) alone or in combination with other drugs. They can be appropriately

symptomatic to take other drugs or change the way of taking medicines to ease the effects without affecting the therapeutic effect. Other

emerging ADR produced by Pingxiao Capsules (Tablets) in later clinical applications should be recorded, to provide evidence for

clinical safe drug use.
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Table 1 Distribution of age of ADR patients
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Table 2 Time distribution of adverse drug reaction
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<3 268 22.95
3~6 322 27.57
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15~18 73 6.25
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Hit 1168 100.00
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Table 3 Distribution of primary diseases of ADR patients
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