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ABSTRACT Objective: To improve the clinical adverse drug reaction (ADR) reporting quality by monitoring the critical value.
Methods: The clinical medication and the occurrence of clinical critical value were analyzed to determine the suspected ADR cases.
Results: 23 cases of suspected ADR report were found and accounted for 24.73% of the total number of the reported ADR cases during
the investigation. The main ADR findings were thrombocytopenia (13 cases), followed by urea increase (5 cases). The main
administration route was intravenous drip (involving 21 patients)and the main type of drugs was antibacterial drugs. Conclusion: By
strengthening the monitoring of clinical critical value, the quality of ADR reports can be improved and the false negative rate of ADR can
be reduced.
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Table 1 Results of numbers of checked cases

BRI £%16L ADR R 5150 LB %)
Number of checked cases Number of Suspected ADR cases Proportion( % )
4L $5Fr Biochemical indicator 386 5 1.30
IME# Routine blood test 422 18 427
&1t Total 808 23 2.85

x2 BEERSEANNH
Table 2 Distribution of age and sex of patients

FEHE Age B ( %) Male (female) Lk f51( % ) Proportion( %)

18 2(1) 3(13.04)

19~ 60 8(4) 12(52.17)

60 8(0) 8(34.78)

%3 £4 ADR MATEE
Table 3 The routes of administration in cases of ADR
BRI FREKIMIE BRRkE ST E-ON HAR
Route of administration Intravenous drip Intravenous injection pumping Oral
ik 21 4 4

EE51( % )Proportion( % ) 91.30 39.13 17.39 17.39

AR R =2 W,

Note: Some suspect drug=2.
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Table 4 Type and composition ratio of ADR-causing drugs
ESLYES HREIE(%) (%) HmATR( %)
Types of drugs Involving proportion(%) Specifications(%) The name of drug(cases)
S NREREF 218
Cefoperazone Shubatan (3) ., NgH 75 4k fth e 2
18 Piperacillin-tazobactam(4) . NRH; #k 7 B 38
Piperacillin-sulbactam (4). 3 #1 fth iE
Ceftazidime (3) . Z & &) Levofloxacin (4).
HHEZ BEREME Ornidazole (2) FEMEE
i ) 18(78.26) 15(46.88) ) ] ]
Antibacterial Clindamycin(2), sk Falk == Cefuroxime (2),
B>k £ Amikacin (1), E ¥ Fluconazole
() A HEZE Vancomycein (1) HEE
Fosfomycin (1) & & Z Azithromycin (1),
SkHa a2 Ceftriaxone (1), k1=
Cefotiam (1)
A I=3i) isoniazid. (1)\.$IJ?E—TF rifampicin (1):
i ] 1(4.35) 4(12.5) Nt IE R Pyrazinamide (1) (Eh B Z B T 2
Anti tuberculosis
ethambutol hydrochloride (1)
Hrm /MR 2 B J PC A Aspirin (1), BEL¥L#&EF Ozagrel (2),
2(8.70) 3(9.38)
Antiplatelet S &M F Clopidogrel bisulfate (1)
FRZ BEZEK Furosemide (6)
o 6(26.09) 2(6.25) . )
Diuretics H&&E2 Mannitol (2)
DL E R ik Z Edaravone (7). BRESHEIR ST 45
. 7(30.43) 2(6.25) . .
Cardiovascular drugs Cinepazide Maleate (1)
HRZ ST BERXE% Xingnaojing injection(1), 5%
2(8.70) 2(6.25)
Chinese medicine injection Shenmai(1)
PEEZS e B i il
2(8.70) 1(3.13)
Antihypertensive drugs Nimotop vial (2)
HI ) BB 5 2 B S T
1(4.35) 1(3.13)
Acid secretion inhibitors Omeprazole (1)
ERWAHE 1(4.35) 1(3.13) %E@T
Protease inhibitors Ulinastatin(1)
PR
RHEBIAT WAFBNERH
. . . .. 1(4.35) 1(3.13)
Antipyretic analgesic and anti-inflammatory drugs Diclofenac Sodium(1)
FEA fa LA G, 27 2300 TG VENLHI MRS TR ST R IG PR 2 (8 BRI AT 5 38 AT R S iR g7 2 W vk B
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Table 5 Adverse reactions and results

ENYavE S B1%(%) TRERMZER Bl%(%)
Adverse type Cases(%) Adverse results Cases(%)
I/NRUEL 2D Thrombopenia 13(56.52) AN Not quite clear 15(65.22)
FRZF5 Urea increase 5(21.74) AT Recovery 3(13.04)
14T & B 2 HGB Decrease 3(13.04) ¥4 Improve 4(17.39)
B4 A 2> Leukopenia 2(8.70) JET- Death 1(4.35)
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