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Post-marketing safety of Dexamethasone Sodium Phosphate Injection
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Abstract: Objective To conduct a post-marketing safety study on Dexamethasone Sodium Phosphate Injection, in order to provide
a reference for the rational use of drugs in clinical practice and the protection of public health. Methods Adverse drug reactions
(ADRs) were coded using the Medical Dictionary for Regulatory Activities (MedDRA), and the Common Terminology Criteria for
Adverse Events (CTCAE) version 5.0 (Common Adverse Events Criteria for Adverse Events, CTCAE) was used as a reference. ADRs
were coded in MedDRA, the Common Terminology Criteria for Adverse Events (CTCAE) version 5.0 was used to categorize ADRs
according to their severity, and a retrospective analysis was used to conduct the post-marketing safety study in terms of the rational use
of medication, the characteristics of ADRs, the demographic characteristics, the severity of ADRs, and the risk indication. Results

There was no overdose in the cases included in the study, the system-organ classifications (SOC) with a higher percentage of
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Dexamethasone Sodium Phosphate Injection included all types of examinations, all types of neurological disorders, skin and

subcutaneous tissue-like disorders, gastrointestinal disorders, and hematological and lymphatic disorders, and the preferred terms (PT)

with a higher number of cases included elevated blood glucose, insomnia, elevated white blood cell count, ergochromatosis, and skin

rashes. The age groups that should be focused on for different SOCs and the SOCs that should be focused on for different age groups

varied. The severity of ADRs was mainly grades 1 and 2, but some grade 3 and 4 ADRs were monitored, and the risk alerts in the FDA

database were generally compatible with the results of this study. Conclusion It is recommended to pay attention to Dexamethasone

Sodium Phosphate Injection over 50 years of age medication population, minor patients with skin and subcutaneous tissue diseases and

blood and lymphatic system diseases, patients of all ages related to the examination program. It is recommended to combine with the

risk of ADR prompts for the implementation of the classification of this variety of monitoring.

Key words: Dexamethasone Sodium Phosphate Injection; adverse drug reaction; safety study; post-marketing monitoring; elevated

blood glucose; elevated white blood cell count
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Dexamethasone Sodium Phosphate Injection in ADR cases
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Table 2 Clinical analysis of adverse reactions of Dexamethasone Sodium Phosphate Injection
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Table 3 Demographic characteristics of each involved system organ of Dexamethasone Sodium Phosphate Injection
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BRI 4 (533) 5 (6.67) 6 (8.00) 7 (933) 15 (20.00) 12 (16.00) 21 (28.00) 5 (6.67) 75 (100.00)
HHRMPE RGPNi2 (3.85) 2 (3.85) 7 (13.46) 4 (769 11 (21.15) 15 (28.85) 9 (17.31) 2 (3.85) 52 (100.00)
B R FAHARSE9 (18.75) 1 (2.08) 8 (16.67) 4 (833) 11 (2292) 7 (1458) 6 (1250) 2 (417) 48 (100.00)
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FEFHRIR 1 (50.00) 0 (0.00) 0 (0.00) 0 (0000 0 (000> 0 (000> 0 (000> 1 (50.00) 2 (100.00
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Table 4 Age groups of focus for Dexamethasone Sodium Phosphate Injection
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Table 6 Standard for grading severity of adverse reactions of Dexamethasone Sodium Phosphate Injection

e Ko hrit

14 TRERBERFOER: (ORI TBFRIARIT

2 % HREERER: FHERUN. R E AR AR T

3% FEE A EEE SR EAS G KA SRR SRR ) Bk
4 %% fa A TR RIRIT

5 4 5 ADR HHCHIFET:

2.5 FDA ¥iRFENXIZR

2.5.1 {551 iz OpenVigil2.1 2540w s
53 AT T2 SR AT 5 M U 1) D e K A R I N
U171 ADR 7E FDA ¥4 )5 2 B3 5% 4171
SRACME, RBAERES . WIERCE (Evans) H5
e, MHEAAA RFEHRE T n>2, chi-sq>4, tH]
i b (PRRO {H >2 [FIH 2 B, NFIREEH 14
55, @REW, REFEEINZIK 47 4~ ADR A 8
ANTE FDA i 22 327 5 Hh ZEKAA B IR A 5 57
TEAESRARSC, PT 43 AAMRAR IURE  C B2 85 (A T 5
BRPY R . AT . SRR . DSk
E S DO, +iBMEEm AL, WK 8.

252 FETRBIA AT ASHIEF0 AR W 0 ) M S KA
TR ENIE S 71 ADR ZET 351 . 25 1] FAERS %#is /%

2020—2023 4 FDA F: 5 900 30 b ZE KA ol B B2 5
FUA RFEARLS R RFE T ) 295 1, Hd 70 &
B EIAAEE BB 2515 0. FEN A7,
BHEERHREL N CHEEZER 2 1%, 60 ZLLLE
AN 40%. RIS KR 200 Rl ARR
O, BIREHATT 10 B 5o8wE Bk 26
R WRIRGE AR A0 PR BRI
Fe%. s, mEsde. MR 2485 Ihhe
ANALEEAE, FAR 2970k 2 BN R B 5 2
RIKBNEIT R, WK 9~11.
3 it
3.1 AOFFHESR

Xf#jh ADR N FZERHESEAT 20 A BE % [ eAH
KM EANE FH 2 NBE R (i RAE DL, A B T 58



FE48EFE3IH 2025F3 A %¥38a %, Drug Evaluation Research  Vol. 48 No.3 March 2025 *713 -
=7 HERRBERMEHT ADR FEREREZRUSIER
Table 7 Classification of severity of adverse reactions of Dexamethasone Sodium Phosphate Injection
soc ADR (PT) LTRMBIR 2Bk 3 BBk ARIBIIR 5 FIBIIR AR

Y T LA 2= B 10 21 35 0 0 66
AR P 3 1 3 0 0 0 4
I T = 0 0 2 0 0 2
C RPN EE A Ft 1 0 0 0 0 1
R 0 1 0 0 0 1
/N T v 0 1 0 0 0 1
BRMME R RIK 11 22 0 0 0 33
JEE IR 4 1 0 0 0 5
D= 5 0 0 0 0 5
T 1 2 0 0 0 3
kIR 2 0 0 0 0 2
I 1 1 0 0 0 2
BT 0 0 0 1 0 1
B)LBR 1 0 0 0 0 1
R B RS KB 7 10 0 0 0 17
P R 15 0 0 0 0 15
b iEaN 15 0 0 0 0 15
EAR 1} 1 0 0 0 0 1
SN E NS TS 4 15 0 0 0 19
R 8 0 0 0 0 8
% 1 2 4 0 0 0 6
JEHEAIE 1 3 0 0 0 4
%S 0 3 0 0 0 3
iR 1 0 0 0 0 1
WA R 1 0 0 0 0 1
b 1 0 0 0 0 1
I 2 B TR 0 1 0 0 0 1
T3l AL 0 0 0 1 0 1
Ml EME RS OgiRit-Eots 22 1 0 0 0 23
P sk An R 5 0 0 0 0 5
VR kY 2T 0 4 0 0 0 4
AL B R R THI R K i 3 0 0 0 0 3
RE 55 2 0 0 0 0 2
FE g 0 2 0 0 0 2
ANid 1 0 0 0 0 1
I 0 1 0 0 0 1
MR RS B REANE 0 4 2 0 0 6
(R WP P ¥ 0 3 0 0 0 3
O BE2R B IR MY 4 3 0 0 0 7
U B FREP R IE 2 1 0 0 0 3
BHRIR 0 1 0 0 0 1
R TR AN 22 1 0 0 0 0 1
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GI%E RGUIKTAR PUKTIQE N 0 0 0 2 0 2
SRV E g =z 0 1 0 0 0 1
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AR 2 B 900 MR A& 1 0 0 0 0 1
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Table 8 Signal detection of adverse reactions of Dexamethasone Sodium Phosphate Injection in FDA database

5 PT n Chi-Squared with Yates' correction PRR
1 R I 790 1294.12 3.41
2 C I MEE ATt 395 310.43 2.39
3 AR PN 38 v 385 981.42 4.47
4 AR 326 249.13 2.37
5 AT = 274 150.98 2.09
6 I A Bk B 223 424.07 3.73
7 UThU 209 557.73 4.62
8 + 5 WistE A AL 44 41.76 2.64

79 FAERS HUREEE it ZRAE T ST FIZE TR AR 5
Table 9 Gender distribution of deaths from Dexamethasone Sodium Phosphate Injections in FAERS database

F S CHEL/%) LIl /%) AT CHEE/%) At GHE/%)
2020 4 35 (11.86) 21 (7.12) 11 (3.73) 67 (22.71)
2021 4 47 (15.93) 15 (5.08) 30 (10.17) 92 (31.19)
2022 4 39 (13.22) 19 (6.44) 20 (6.78) 78 (26.44)
2023 4 27 (9.15) 20 (6.78) 11 (373 58 (19.66)

it 148 (50.17) 75 (25.42) 72 (244D 295 (100.00)

7 10 FAERS HREEE PR B IE S TIE TRGIER B S
Table 10 Age distribution of deaths from Dexamethasone Sodium Phosphate Injections in FAERS database

R (A E%)

7AN

0~<18% >18~<30 % >30~<40 & >40~<50 & >50~<60 & >60~<70 £ >70~<80 % >80% At &it

20204 10 (339 0 (0.00) 2 (2.03) 5 (1.69) 5 (169 15 (508) 16 (542) 2 (0.68) 12 (407) 67 (22.71)
20214 12 (407) 1(0.34) 1 (0.3 5 (1.69) 9 (305) 11 (373) 16 (542) 0 (0.00) 37 (1254) 92 (3119)
20224 6 (203) 3 (1.02) 5 (1.69) 8 (27D 5 (169 21 (712 6 (203) 2 (0.68) 22 (746) 78 (26.44)
20234 2 (0.68) 2 (0.68) 2 (203) 0 (0.00) 7(237) 17 (576) 12 (407> 2 (0.68) 14 (475) 58 (19.66)
&1l 30 (1017) 6 (2.03) 10 (339) 18 (6100 26 (881) 64 (21.69) 50 (16.95) 6 (2.03) 85 (28.81) 295 (100.00)

X 11 FAERS 3032 Fe b th ZERMABAER §95F 53 57178 T 5URT 10 fLaYImRRIL
Table 11 Top 10 clinical manifestations of Dexamethasone Sodium Phosphate Injection deaths in FAERS database

R R PD X st
2020 4E 2021 4E 2022 4E 2023 4
1 AEEa 16 22 24 17 79
2 ZIMTERL 13 8 23 13 57
3 W, 38 45 i 19 8 10 6 43
4 ZHE MR 8 11 11 10 40
5 Fisi 5 10 15 7 5 37
6 M/NBR THER A 9 14 8 5 36
7 AR 2 14 7 3 26
8 i 23 B 7 10 3 4 24
9 Z 1M 7 11 4 0 22
10 Z W E NN LA 4 6 8 2 20




FE48EE3IH 2025F3 B

{;ﬁiiﬁ'rﬁt ER Drug Evaluation Research

Vol. 48 No.3 March 2025 * 715 -

€2 NBET R IR RIS DN, /b 8084 ADR X £
H M@ R R0 o ANBIE 5T AL Hb T8 KA TR B
TR ADR HEAT IS A X B SOC HoAk
W R B BB R AT AT AT, REE B AR P
ARIIARFE ADR B F SOC H&-4ER BOm B 5t
A BT i R SE 7 AT i 06) A OC A e B R T DUER R
RVE, BRI A PSR I PR 2 4 FH 24 Bl T AR
WA — B NS ENE. AR RER, HZEK
PATERRANTE ST 77 ADR K4 2 &% SOC 1E 50 % LA
ERZAREE G s T AR R B, WRE S BEE

U 3K RS A Th e 1A% A0 R 1R e 24 P AR
Het A7 5, ASHERR e Mk . B PR S R
o3 TR R N bE 2 e AR K TR 2 BRE 2%
DRI 28I Ao FH 285 XU R 385 i S-8), ¥8 R BR A R BE 5 B
24 ADR.

XA B, AT FUI I R Bk B e R R
PPN S bk B R G o be . A HRoE TR
W, BN S RABAS NI Es B0, Rk A
HH LR B T O W S B A A R A0,
ARES LE M BE RAE K E MR TR AAH —E
(PIRF S o LY B bk B2 2R 5 92 99 76 A HE 58 948 B 1)
ADR i R F I3 Z N (A 40 i tH 50T A ki gh
Mt Eot s, R SR R WA A AR B B 28
SN R Jo I R I R BE R AOR 98D 1 4
6 D 9 ok B T L A 7 R 9 A ASE A0 A HR A4 A 1 2
H 3021, T 0030 o i i ek {6 AR R P
FFBUM R T = B b o O FEOK A B R AT
FUJE T R s i —Fh, A Fi s A 5 Je
MGG . KT ERNE, SEREREHE
HONL T LA, Rp 5 A 0] I8 &% = 1Y ADR I
PRI, AT &AL 90%[1 ADR
PR MEE TS, AHGETEH, HiZERAA BB
VE SRR T e RO, AR Do B R o IR an K S A
S TN PRI () R A2 ARG S, BRI, 3 U R AE A
FHAZ b i 1 3k AR PP A B 0, o T 24 B
13 52 SR I
3.2 ADR #f

2 ADR 2L PERF AR — E BN, X
Il RAE FHBY B ADR IR NI FE A8 85 X AH OGS A 7R
FLSH SR 2 e RS B — s R s EH, AT
B3 N GIXRRE ADR 4§ 1) 2 ™ 5 ADR i 2.0
files BT, B FRAUE GRS SN R EROG

it Al o} B 22 A B2 o AR 7 3 ) 1 ¢ ZE
KIAERR BN ST 13 4> sOC, # K& 47 A~ PT, H
HHEZEERTR SOC %K. $RMAERSR
PRI BRI R N AR . B W AR SR AL
WL RS , HERSERTI PT AL % % b
T RIR. B4EMTH T m . WeiM 2. b
FILOILE Stof bib FE K A B 14 2550 N2 A FH ML) RO 9 v
RI s  HOZEKAA X 75 T B AT 4 s B Ve 7 1 2E T B
PEFIMP A B, HEIRE- IR A, fEAHZ
Jih, AAGERRH, R R R Y A A
H, KEIKHIEMH e S8 DB i 4
RGN AU RN R ) LA SV b 2K
Fax JE TT B 2 1 A W AR UST . BRTt, R LI PR AE
e A5 FH B8 K71 2 1o ) s 5 O a3 T 8 B4 7))
N BB L RA A IR . KT eI %%
B R2GUER, TTRE S IERIMERE B IR BEA
B 3 uhBE I, REOAE A S EBURNURE R 2R
9‘%[19]0

Xof 1 FEK A B RRAMTE S 711 ADR ™ B FE (1) 73
Portras R, ZHl7) 3 2 ADR L4 I % 5%
Fhi s T EFEANIE, 4 9% ADR A6 R IR K
PR te g o FURS R e . 4 2% ADR
R IR ER AR e D AE DA RS PP A R 22 4 7 (1)
MRCGRAERE, AYERVEKTLLE SO,
AT E] 1 B+ e inom 5 U e, 2R
G S5 ROVEE G L= ) LASE R B2 o B 2% IR i 9
RIS A 7 LR R AR S T IEA, HERBH
Gt . KT, % ADR J&T#HK
RUBRUS N, 8% 7E 2 30 min A H BN, SCHERET
FU R AR AS = i FE KA Bl TR A 9 S ) B B AR e
FFRIE, BRSO 53 7E 2030 o) B ek,
M2 R AN B DI, — BRI s 21
B K. PR IR . SR iR SRR AR
RIS S B 45 2 A0 7
33 RExXF

FEM 2018 FEFFURLH LIS 245 5 B iy 8%
W, JEELES AT 6 45, HEKHI R IR E R E
i) — T B RS, AT A RS K,
PR BH D . R (AR P AERBERDAT
KT 2021 FLEAE =JA LIRSS 1% E K
Wy pr i oY C(E TARE R [2022]386 5) %
PR, 2021 4F [E S 2R 2 i A H R Hh ok 24 i A



+ 716 * F48EE3IH 2025F3H

{a'!ff"«i&'rﬁt R Drug Evaluation Research

Vol. 48 No.3 March 2025

FHECBIA 75.67%, % 2020 SE8900 10.25 NE % A,
UG RT DL, SRR AR R BT o5 LU, H2E
TGS IR IR AN SR T 2023 IR
IANEZE 9 AR, TAHEFC I 2] 5]
i 60% SRk i A, 2B RE S Flm AR A H &1
WRAHK . BT FIRSEPRIGH, @Rk aE
8 78 53 I A ) 22 At Rl R AR | T
HIEE R ADR, X RANUHIF IR 5T

AT 050 R DX I 00 ) £ b S KA Tl PR
BN ADR #EAT 20 HT4b, 0% ik ADR 7E FDA
HH e I R AE S R, F i & 2 A FAERS 44
P e v e 00 2] 11 5 b 2 K B R AV S 7R RT BE A
KIFETRBI AT T ZE 3 4, US54 1 04
Paxr B N 2 e AR SN E. E45 5 Rl
JrTH, BEAHFTE R MR 1B C N AT R
il HLy B AR 1 G, e g T s A0 s 2 B T
WU R 1 = EAEEE S 2 2, (HAx
M2 AL/~ A7E FDA Hfl b ik ADR S5HEZEK
TR NS A AE SR A O, PRI, UG R AE
2T AR O AR R T AR o 0P BE T 81 1) 7 A
SR, BRI AL SR8 B I A IR G g
UL 2 RE R A, B BIEL T R4
JR TR 22 PRI PR 3R IO B0, 1 4 v PR TR . T« I/ )
BRITEURAG phE a2 Z AT IR~ 2%,
KT HBE IR, A4 RARIRIR KA B IR
BRESFI A RE 2 SE M, BB N SR
R TE A B R SR B LK ADR R R AN
TR i R A 22 B R A OC XURS A et )
CLlRI 3 PRIk, ] A A M U B8 1) 20 5 SRk
FE KA B8 R N 3 S0 7)) DRI 48 s 7 A 2 T
KIS

MBEFR HHEEHFERARGEF B+ R

SE

[1] FHBM, i 28, £.2000 £5 2019 EHZE KA
T2 B S VR B0 OV AR s SCHR 2 A 00, b [ 240k,
2020, 29(12): 38-40.
Wang S S, Xu J, Li M, et al. Literature analysis of
anaphylactic shock induced by dexamethasone sodium
phosphate injection in 2000-2019 [J]. China Pharm, 2020,
29(12): 38-40.

[2] kaesy, KEHW, RFERE, & OFECEHE 5N RERST
MU Z & TAER S [7]. R EERZEARE, 2023,

(3]

[4]

[5]

(6]

[7]

(8]

[9]

43(24): 2824-2828, 2832.

Zhang Y F, Zhang X M, Zhang Y B, et al. Thinking on
pharmacovigilance in medical institutions in China under
the background of new policy [J]. Chin J Hosp Pharm,
2023, 43(24): 2824-2828, 2832.

RS, BRI L E A B R PR ORI SLVEBE ST (D]
GrE: IR, 2022.

Wang X P. Research of the legislative aspects of the special
protection of children’s private data in China [D]. Jinan:
Shandong University, 2022.

MR, BRI, FHER, &5 FEBE 1595 BIZMA R &8
A 0] R EZYME A YA E, 2024, 30(4):
630-633.

Shi LY, Wei S, Wang W M, et al. Analysis of 1595 cases
of adverse drug reactions [J]. Chin J Drug Abuse Prev
Treat, 2024, 30(4): 630-633.

RFY, WAE, FRLLNE. i R IO S AR I R N
FIRCRVEA (0], VTR, 2024, 15(10): 133-135.
Wu D, Yang F, Jiao H P. Evaluation of the effect of health
management on elderly patients with hypertension [J].
Heilongjiang Sci, 2024, 15(10): 133-135.

My ZFEEy O, hEEESZEES 2, PHE
LR WG B Fie. hE 2R R 12
JTTETE(2024 JiR) [T). PRFIEE2440E, 2024, 15(4): 771-
800.

National Center of Gerontology, Chinese Society of
Geriatrics, Diabetes Professional Committee of Chinese
Aging Well Association. Guideline for the management of
diabetes mellitus in the elderly in China (2024 edition) [J].
Med J Peking Union Med Coll Hosp, 2024, 15(4): 771-
800.

AR, A, SR, S BT854 v
& M R R DL K 25 i 2 e ik o i (0]
LAY SRR, 2018, 21(8): 899-903.

Guo F,NiBY, Cai H X, et al. Effect of atorvastatin calcium
on glucose metabolism and its long-term safety in the
treatment of patients with stroke [J]. Pract Pharm Clin
Remedies, 2018, 21(8): 899-903.

T, MR, BREGNE, S5, O R I K R 254
B derE [1]. PEPZGA4E, 2024, 49(16): 4273-4278.
Wang L X, Yang S, Wei R L, et al. Pharmacovigilance
guidelines for clinical application of oral Chinese patent
medicines [J]. China J Chin Mater Med, 2024, 49(16):
4273-4278.

FNEE, THE, RHB. ) LEENEBA BRI E
BRI (0], B E A R4, 2022, 37(10): 1868-
1870.



FE48EE3IH 2025F3 B

’éﬁﬁif-ﬁﬁt ER Drug Evaluation Research

Vol. 48 No.3 March 2025 e 717 »

[10]

[11]

[12]

[13]

[14]

[15]

Wang X P, Ding J Y, Liu Y Z. Analysis of adverse reactions
and risk factors of intravenous infusion in children [J].
Matern Child Health Care China, 2022, 37(10): 1868-
1870.

W, Fd, WiFz, % FAERS i 2 a )
FRIRA O™ 5 R IRAS RS B 4248 (). b R 2 ),
2023, 34(22): 2760-2765.

Long X, Huang M W, Pu S Y, et al. Data mining of severe
cutaneous adverse reactions related to immune checkpoint
inhibitors in the FAERS [J]. China Pharm, 2023, 34(22):
2760-2765.

WL 28 R BB R i 42 B ROME OB 45 5 IE B I PR
FRES R & A [D]. T TNEERIR 2, 2023.
Jiang Z. Clinical features and risk factors of systemic
inflammatory response syndrome after percutaneous
nephrolithotomy [D]. Guangzhou: Guangzhou Medical
University, 2023.

W05, SR, ZEFE. 2 BURE PR B A0 T v A
MRS (7], B E 3 2 Al B A, 2020, 35(6): 163-
165.

Yao J F, Zhang J B, Li J. Discussion on the causes of
increased leukocyte in type 2 diabetes patients [J]. Chin J
Urban Rural Enterp Hyg, 2020, 35(6): 163-165.

FEH, #1725 AECOPD 3 i HIHE i iR 512 MR Tt
1 BB AT (7. EREXEEN, 2017, 33(2): 158-159.
Cheng J, Hu R. Analysis of 1 case of patient with AECOPD
and elevated hemogram caused by glucocorticoid [J]. Chin
Community Dr, 2017, 33(2): 158-159.

RNy L TE KR 55 S0 A5 A7 3 B o e 42 5 1T
Wi MUAR. IR R K ACTH IS [D]. F5KH:
LR R, 2018.

Liu X H. Effects of continuous epidural injection of
dexamethasone onblood glucose, blood lipid, plasma
and ACTH [D].
Shijiazhuang: Hebei Medical University, 2018.

EICA, FEYR. BE R B R ST S HUR R R R
HHMPEE B S 25 g (7], P E SR 2, 2022,
17(20): 151-153.
Wang W J, Li

pharmaceutical care in patients with subacute thyroiditis

cortisol in patientsof neuralgia

G Z. Glucose management and

[16]

[17]

[18]

[19]

[20]

[21]

treated with glucocorticoids [J]. China Pract Med, 2022,
17(20): 151-153.
B 5% . FE KA X0 75 TN B A 4 L) 22 b 1 A
fERIMLE [D]. BT JTPHEERER S, 2020.
Ruan J L. Various toxic effects and mechanism of
dexamethasone on Caenorhabditis elegans [D]. Nanning:
Guangxi Medical University, 2020.
B H L 1 PR B BGR PrBURS MRS 5 2 MR 1A
BRI EL (3], R EL, 2017, 15(16): 2038-
2040.
Huo M M. Nursing care of a patient with glucocorticoid-
induced mental disorder complicated with various physical
diseases [J]. Chin Gen Pract Nurs, 2017, 15(16): 2038-
2040.
B/NEE, T <eipe, FRE. LS R BB R B iR S
REMEK BRI [I]. P EERERZGF S
41T, 2023, 23(6): 764-768.
Hu XY, Xiang J B, Xue L. New advances in application of
glucocorticoids for the prevention and treatment of
bronchopulmonary dysplasia in preterm infants [J]. Eval
Anal Drug Use Hosp China, 2023, 23(6): 764-768.
BB, NEEN, 2R, HhZEKRA T SO SR AA
0], T EZMEHBE A E, 2015, 21(6): 355, 338.
Yuan X Q, Bu Y L, Li C J. Literature review of
dexamethasone-induced hiccups [J]. Chin J Drug Abuse
Prev Treat, 2015, 21(6): 355, 338.
LRIE, BB, 1RIA, . 57 LA S IR BE R 5
BWERTSVEME EARK Meta 7087 [J]. HE
FRILEHERE, 2017, 19(6): 638-645.
Ji FJ,YinY, Xu J, et al. Early postnatal application of
glucocorticoids  for  preventing  bronchopulmonary
dysplasia in preterm infants: A Meta analysis [J]. Chin J
Contemp Pediatr, 2017, 19(6): 638-645.
KFhat, B, RERIR. FEES R IR B R IR T
Je F L v A A R A S 0], T E RS
A&, 2016, 28(6): 710-712.
Liu K Y, Zheng M M, Zhang Y Y. Significance of
procalcitonin after glucocorticoid treatment in patients
with increased leukocytes [J]. Chin J Microecol, 2016,
28(6): 710-712.

[riEsmiE X A%



