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Analysis on 10 cases of adverse reactions induced by Atorvastatin

CHEN Chong-ze
Department of Pharmacy, Fujian Changle Hospital, Changle 350200, China

Abstract: Objective To explore the general rules and characteristics of the adverse reactions (ADR) caused by Atorvastatin.
Methods Ten cases of ADR reduced by Atorvastatin in Fujian Changle Hospital from January 2008 to June 2012 were reported and
statistically analyzed. Results In the 10 cases of ADR reduced by Atorvastatin (female 7 cases and male 3 cases),. the myocardial,
endocardial, pericardial and valvular damage and the hepatobiliary system damage were most frequently occurred (for three times,
17.65%, respectively), followed by the systemic damage (twice, 11.76%), the central and peripheral nervous system damage (twice,
11.76%), and the gastrointestinal system damage (twice, 11.76%). Conclusion The clinical application of Atorvastatin should be
monitored , in order to reduce the occurrence of ADR.
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Table 1 Occurrence of adverse reactions induced by atorvastatin
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Table 3 Cases at occurring time and vesting time of atorvastatin-induced ADR
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