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Analysis on adverse reactions induced by pyrazinamide in Beijing Chest Hospital,
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Abstract: Objective To investigate the adverse drug reactions (ADR) in Beijing Chest Hospital, Capital Medical University.
Methods 268 ADR cases of pyrazinamide collected from January 2012 to December 2018 in Beijing Chest Hospital, Capital Medical
University were retrospectively analyzed in terms of general condition of patients, history of food/drug allergy, dosage of drugs, clinical
manifestations of adverse reactions, onset time, severity, treatment methods, causality evaluation, and clinical outcome. Results
Among 268 ADR reports, the sex ratio of male to female was 2.44 © 1, and 21 — 30 age group had the highest constituent ratio
(32.5%). 52 Cases (19.4%) had a history of food/drug allergy, and 185 cases (69.0%) involved endocrine and metabolic systems. Most
ADR were general adverse reaction. The average time of adverse reactions was (7.6 =+ 4.3) d. The treatment included intensive
monitoring, symptomatic treatment, reduction or discontinuation of drugs. Conclusion  The adverse reactions related to pyrazinamide
are complex and varied. Prevention, evaluation, monitoring and disposal in clinical use should be paid more attention to, so as to
achieve safe and effective drug use.
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Table 1 Gender and age distribution of patients with ADR
induced by pyrazinamide

GRTE F 151 /5 G HRE%
11~20 35 8 43 16.1
21~30 54 33 87 32.5
31~40 13 12 25 9.3
41~50 31 5 36 13.4
51~60 34 8 42 15.7
61~70 21 7 28 10.4
71~80 2 3 5 1.9
81~90 0 2 2 0.7
&t 152 64 268 100.0
¥ R L% 70.9 29.1 100.00
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Table 2 Usage and dosage distribution

FE & YA il FIRE%
0.5 g/ix, 3k/d ik 253 94.4
0.5 g/k, 2% mpi 6 2.2
0.5 g/ik, 1/ ik 5 1.9
0.25 g/¥k, 3 X/ mpi 4 15
a1l 268 100.0
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Table 3 Related organ system and clinical manifestations of
ADR induced by pyrazinamide
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WERG R#C(10); KEwLIW (15 13 49
MAmE: (1); REREE (L
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it 268 100.0
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Table4 Onset time distribution of ADR induced by pyrazinamide

K AR ] n/l KRR EGI%
ESEPR 5 1.87
1~7d 151 56.34
8~14d 95 35.45
>14d 17 6.34
&it 268 100.00
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Table 5 Treatment of ADR induced by pyrazinamide

AbF 77 5 n/ il L%
PIEEPIE =SaRl] 46 17.16
I RE 290 R T 140 52.24
AR 82 30.60
it 268 100.00
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Table6 Causality assessment of ADR induced by pyrazinamide

PR G R PP 4 n/fgil 4 1 1%
HE 7 26.12
RAT R 38 14.18
A RE 222 82.83
TETE 1 0.37
it 268 100.00
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Table 7 Prognosis of ADR induced by pyrazinamide

A n/fl R E/%
P 46 17.16
I i 60 22.39
RIUFI%E 154 57.46
AT 8 2.99
At 268 100.00
3 g

31 BEMA. FREFTRRNHIXFR
MRYE SRS, PG R Sk T
P, 7E 20~25 LA — /g™t ASCER R E

NN SaA e N S S BBy A e
RN DR EAR AT, PRI A BRI 7R IR LE R
MIZIA B PR AR
32 HKHBFHE

T BB 4R 2057 S AR I A7 S Ut B B 5 AH G
FEF MFE . (H249 40 5 H SRR R DLUEE R =
W o H R T A 'S ZNE, HEES
FhF AR e AP LA 257 EIE A 25.1 mg/(kg ),
Hrb AR 7.4 mgl(kg €), = 48.4 mg/(kg d). FRE
FRF I Z AR 2577 &N 20~30 mg/(kg €), H
HRHRIE MR () R 7R A OS,  40~70 mglkg
HIRTFEETE R AE R, 20~30 molkg HIFTFERE K AR
1. 75 262 GG TR ERdRKIEEH, KT 30 mg/(kg €)
FIE P EEA 46 1], A 1X 8 B3 1R i K T
50 kg X $E~idt— B R FU Ak R e fl A5 v T Ak
TR ERFIETE, HIPO TR ER A &
HXHGIT S5 R 25 A R = SR
3.3 FTRRRMAYZER

i I R I e AS R B DA — A B B R
¥, ZBHOVZZHCIA R R & R ME AT
Pufl i imr, 5 69.0%. JHALIERER AR o 3,
KN Z M 5 UL RZG a0y Kk, &
17.5%. & AR AAE CHIMERBLIZA BN, 2 5 LA
AR E BRI B NN 2 diizom B3, HiE
STV BFER ARG MER, WEREELZA
RN R C RV T Re,  [RUEAREHERR A&
FH A FEIA R
3.4 ADR %% ERIIEETE

RAEBRFEA RS R AL B — O IR IT
J7 R FATAN 2548 S HHTRHER T IR
SRR, AR RS ST UL R B X I B A I8 9T
TR EA R — DY . RSO 2 WT G
REIR R R BR IMURE « 4 B S R g T s DA B A R R
RN kA BEEAR KM, )RR ™=
FEEEAEEE O, DR EEUT ), FERTEEIRTT,
SBFR A JG e FIR ZARA A E E BT T R
35 FAREREERXZRITMN

268 il A R 5B PRLER 5¢ R 1A el R ) 222 1
HIRR SR P R AT %, B
ANRRMARES G IFHAH IS, wnlgesiE s RIR
MREAS BN (2590 i R Bk i Fn 2. ke T B, S
Al SRR 2 B FE R B . RIARSE . 7
JREE, XL ZGWIVE SRR — IR TT 22 RN



AR 3 4 5t A Drugs & Clinic

FEUHE F5H

201945 A * 1577 »

PUE BE B AIRIT T &/, BRI BEER R R VPO A E
N RER) IR .
36 TRKRMHFYI

AR SCAN RS H b i R P HY) 154 5] 6
o 145 BN TCREIR e PR IR IMLAE 6, XL (1l
PRAG L CAGE A0 o EE P I, FLf R R /K P e
230 18] R P 2 U0 B I XRPRE IR I 0 T AT PAGR S
JRJ7 S8, PRI B A D R N E T P
Jitio PRI HAE R O R B e, 38 H R T 0 1R
B PRI R RE R o B L R BET T, 45e R
JY T RIFHZE, MRRK P2 2 IEH TG .

ML LTSS e T TP 2, AR KR
LR R A SRR R R 2R 2 B, i PR oh B 5
X HA RSN HIBE IR, FRE WA RN H)
W7y MR LS T, 35T AR SR A HL R
PR T T %, PLkEI A AR HK.
SEH
[1] World Health Organization. WHO Treatment Guidelines

(2]

(3]

(4]

(5]

(6]

[7]

(8]

for Drug-Resistant Tuberculosis, 2016 Update [S]. 2016.
e ImARIGITIRE A R I [M]. dEsG A
B TR R, 2005.

T E BB e, AR EIRITIER (2015)  [J].
rF B85 4% 3%, 2015, 37(5): 421-4609.
ExammhEERRAgnZeign, X
AN RSBt 25 A RS RER & A AR T
M [S]. 2012: 49.

4 [ 5 L IR G RO TAT A R R RR i S 4l
2010 44 5 TR S5 R IRAT i AR AR ).
Fp 5585 4% 35, 2012, 34(8): 485-508.

SEE, DG, PIE 2014 IR BT EN R EE 4
BT [9]. RAERATIR 44, 2016, 37(5): 668-672.
Tostmann A, Boeree M J, Aarnoutse R E, et al. Antituberculosis
drug-induced hepatotoxicity: concise up-to-date review
[J]. J Gastroenterol Hepatol, 2008, 23(2): 192-202.

Taki H, Ogawa K, Murakami T, et al. Epidemiological
survey of hyperuricemia as an adverse reaction to
antituberculous therapy with pyrazinamide [J]. Kekkaku,
2008, 83(7): 497-501.



