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Abstract: Objective To analyze the clinical application rationality and adverse reactions of Azvudine Tablets in hospitalized
patients with COVID-19 and to provide references for the rational drug use. Methods Data of the cases using Azvudine Tablets in
Xiangyang Central Hospital from November 1, 2022 to December 31, 2022 were retrospectively collected and analyzed, in terms of
indication, dosage and usage, medication timing, medication course, and combination of drugs. At the same time, the incidence of
adverse reactions after drug use were investigated, in order to evaluate medication safety. Results There were a total of 284 cases
using Azvudine Tablets among which 122 cases used unreasonably, with an unreasonable rate of 42.96%. There were totally 179
cases of unreasonable use of Azvudine Tablets including 74 cases (26.06%) of inappropriate indications, 70 cases (24.65%) of
improper usage and dosage, and 24 cases (8.45%) of improper combination. A total of 151 adverse reactions occurred after Azvudine
Tablets treatment for 77 patients (27.11%), of which platelet count change, lactic acid increase, total bile acid increase and

gastrointestinal discomfort were the most common. And the incidence of adverse reactions (35.25%) of cases with "unreasonable"
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results was significantly higher than that with "reasonable" results (20.99%). Conclusion There were unreasonable use of Azvudine

Tablets in clinic, which were closely related to the occurrence of adverse reactions, and need to be intervened in order to promote

rational drug use and ensure drug safety of patients.
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Table 1 General information of COVID-19 patients using Azvudine Tablets
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R PRI 54(19.01) 3(9.38) 35(17.77)  16(29.09)
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Dy ReAS 4 33(11.62) 1(3.13) 24(12.18) 8(14.55)
OEE S RN A
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Table 2 Evaluation on rationality and adverse reactions of Azvudine Tablets in patients
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Fig. 1 Correlation between incidence of adverse reactions
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