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Safety analysis of clinical application of ganciclovir for injection in children
based on real world research
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Abstract: Objective To evaluate safety of ganciclovir for injection among children, and so as to provide reference for clinical
rational use. Methods A real-world study was conducted on children using ganciclovir for injection between January 2020 to
December 2020 in Children's Hospital of Shanxi. The demographic information, clinical diagnosis, drug usage and dosage, solvent,
combined medication and the incidence of adverse reactions (ADR) were summarized and analyzed. Results The overall incidence
of ADR was 8.92% (84/942); The incidence was higher in 10% glucose injection group (14.55%) and Children aged 1 and under
(14.56%), and there was significant difference(P< 0.05). Conclusion The clinical application of ganciclovir for injection in children
has exceeding indications, ADR mostly occur within one week after using medicin, and the degree is relatively light, which may be
related to the Primary disease and combined medication. During clinical medication, attention should be paid to monitoring blood
routine, liver and kidney function, so as to ensure the safety of medication for children.
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6 Fil 63 6.69 11 13.10
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