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Analysis of 173 Reports of Adverse Drug Reaction
Zhang Li', Chen Xinxin’, Lu Xieqin'
1. The Second Affiliated Hospital of Nanjing Medical University ,Nanjing 210011, China;
2. Nanjing Medical University

ABSTRACT Objective: To analyze the characteristics and regularity of adverse drug reaction (ADR) occurring in the
Second Affiliated Hospital of Nanjing Medical University in 2011, to offer some information about rational drug use and make
the drug use more rational. Methods ;173 effective ADR case reports collected in our hospital by doctors and pharmacists were
analyzed statistically in respect of patients’ age and sex, route of administration, category of drug, organs and systems in-
volved, and the clinical manifestation of the ADR. Results: Among 173 ADR cases, aged over 60 years accounted for
36.42% , 83.81% were induced by intravenous dripping injection. The main clinical manifestations of ADR were lesions of
skin and its appendages accounting for 44.06% . 56.80% were induced by anti — infective drugs. Conclusion It is important
to strengthen ADR monitoring and ensure safe medication.

KEY WORDS Adverse drug reaction reports ; Adverse drug reaction monitoring; ;Case report; Rational drug use
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