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Comparative Study on the Incidence of Inpatient ADRs During 2006—2008 in Our Hospital

LU Liangzhong, YU Jia, FANG Qingxia(Department of Pharmacy, Zhejiang Province People’s Hospital, Hangzhou
310014, China)

ABSTRACT: OBJECTIVE To investigate the incidence of inpatient adverse drug reaction (ADR) in our hospital and improve
rational clinical use of drugs. METHODS A total of 1 094 cases of inpatient ADR in our hospital during 2006 and 2008 were
counted up, classified and analyzed. The differences of ADR incidence rate between different drugs and in different
manufacturing locations were compared. RESULTS The highest incidence of ADRs occurred in drugs that affected the body's
immune function(1.038%), drugs used in eldly patient(0.585%) and traditional Chinese medicine injections(0.512%), which
showed significant differences with overall ADRs incidence. The ADR incidence of Chinese medicine was 0.175%, and the
Western medicine was 0.498%. There were significant differences between the Western and Chinese medicine(P<0.01), but no
difference with the incidence of serious ADR(P>0.05). The Chinese-made drugs and import/joint drugs had no difference with
the incidence of ADR or serious ADR(P>0.05). CONCLUSION In addition to emphasizing ADRs monitor and reports,
comparative study methods should be paid more attention to and impersonal evaluation should be strengthened in order to
improve rational clinical use of drugs.

KEY WORDS: adverse drug reaction; incidence; comparative study

2 i A FH R 2 4 P O 2R BI09 N I A BRE RN A A
LA, AERERITAER RE, AR R N.(ADR)
(R AN AT S, I H 2852 2IBUR AT 255
T )Y A AR e B DG . FRIE 1998 AE A
7 A 41 23(WHO) [ s ADR W95 1E1-&1, 5F
EREOT T EH K250 ADR Wl . 2002 4F 12
HIEAE 31 M. AWK, HFEdTE 7 ADR
RO FIF L ADR Wall Aty TR, FRlE 6
TR 25 I ADR I T AE AT s, 1R 5K 20
ADR WO TR T A EAL B IER S 24,
R4S T 250 ADR [FISER RS 5 T ADR

fEEET: ARG, 5, WL, @l

<468 - Chin JMAP, 2011 May, Vol.28 No.5

Tel: (0571)85893122

Wl TAEACERIZC%, 1O R#E T A% ADR HlX
SRS, (HAZ AR WEIKE . B Rk
SrMT A AN, T SCRRIAALIL I 28 ADR A 5
BEAT R LE 0 E 4047, R L ADR %4 R A3 1
BUIRIARIE o

it FAEMBEAXAE 4 JTLL L=
g APERERE, [ 2004 4ETTUAZE ADR 145 1A
RLK, 1335 TAUS A A RBE 55 A B IK o B T
A7 AH D 1 B AT A 1 i ) v S, T L JLAE (K53
J1, B LRI ADR YRR 5 R,
KR4 ) ADR i3580 400 /o A SRS F 24

E-mail: Ivliangzhong@126.com

PR BLACR 255 2011 4F 5 H 2R 28 4557 5 44



a I ADR RAERMNTIN G, L7670 fr b
2006—2008 = LR 1 1 094 B4 7, DL T fi# ADR
RAEFRPPIRIL, Kl IR 22 H 2t =%,
1 HFRRIRE
1.1 ADR 45

KT B BE 2006 4 1 H 1 H—2008 4 12 A
31 H EREIHE ADR WA T A B A
ADR i XA IFHZ 51 ADR, AN
(24 5 ) ADR & H i 1 4.
1.2 255k

KIETEEBE HIS R4 WA RS G
WYY GBI, R HIFRI K2 R (E
FIEARNY(H20)) .
1.3 i A ds

KR TBEBE HIS R4E, 42006 41 H 1 H—
2008 4F 12 H 31 H P4 FHik & 4= ADR 24 fit [¥195
N — N — IR B I 2 IROH 253 s I 5
e UNE ) e E 2 PN =
2 HE
2.1 STk

LA Microsoft /A 7] ff) SQL Server2000 2 37 £ 4%
P, $\ ADR #if . 255 A N = AR, 1
SQL 1 5% ADR [REAEBLEAT A 7047 1424
i AN 2 2R AN TR AR PR A 2RO S T
30HT ADR RKAEF DL T H ADR KA, Htfr
Fe i o #T
22 il ik

KH SAS9.0 #ATHE 3T, Hivhd% Poisson
3 #R
3.1 ADR JEAE N

2006 4—2008 3L EHR 1 094 4 B A
ADR #tt5, &A= ADR (P95 NS B 4R B A
BB 1.3%. Hfdetenl sy, 9 565 #iIGh
51.7%), % 529 Bil(\5 48.3%); 144 2higtasy,
K252 1045 4l(& 95.5%), WLRVES 9 #I(5
0.8%), Hk&52 28 #il(\5 0.3%), HAhL: 2t
12 (5 3.4%).
3.2 Z545rd% ADR RAEFFIE R ADR KA %I
%

1 094 f] ADR %59 & 255 323 Ff, 5 3
SF R A B AL 245 5 Bl S B 15.51% . AN R
Lok B, HhPimEmeislii 503 4, J&whr

T EBACR I 2557 2011 4F 5 5 28 50 5 1Y)

(40.994%); SRS 222 4], JE A A
(18.093%), Horp 4 98 A AL vh 245 370 59 57 5| & 1
ADR %%, N 98 #1(7.987%); M ADR Kk
R, WA REDIREY . ZEMA. T
A EREZ, S0k 1.038%, 0.585%,
0.512%, FlEfk ADR KRR, A & E %
Th 228 7 (P<0.01); R IEFR . Bus e 24
WS A G ADR RAERERZ, A 0.920%-
0.675%; WREEZy S Gl B FH 2. 44 22851k W
ADR K EH /D, H 0.006%. 0.030%, ik
ADR RAERWE, WAHRmERI¥ER
(P<0.01), ZEHILFE 1.

3.3 ANFEIZE A ADR KRR HE ADR
R LU

M2 25 b AE ADR AR, U2y gy
I 0.175%, 0.498%, PEAT Lg% 5
(P<0.01), #ZERMEK 2.

MNZ] ST KT 2 (1) B ADR KA, 7
PRI 2553 50k 0.023%, 0.026%, HERAT 4
T2 R (P>0.05), 45 ILE 3.

3.4 ZEARFEPA ARSI ADR R A R
ADR KA Z 1 L

A=AV KA 245 (1) ADR K A%,
FEARIE A 2555 00 0.209%, 0.203%, P
WA GEvh 2 25 5(P>0.05), 45 B ILE 4.

MR P AL 5 R A 2 5 ™ ADR R AR
R, WP RIEE LA B 25300 0.022%, 0.027%,
P G2 2 5 (P>0.05), iR WL 5.

4 itig
4.1 5|k ADR 425544

MG ZyigAr sl T, 1094 91 BT B A
ADR i 2 i lik 45 25 7= 42 11 ADR (5 95.5%, oAt
WAL A LD, H R BRI K 4G 2 2
Wy, BRI YT O T A Hor e e 8,
HHBIER . 2905k, W& R%IHER ADR [1IIA
FZh e T HAS 2 a", AN, b S es R
W ORTROAE . RTROAET . R A NS R R
A7 58t S T AR 2 S s A B 24 1 S ) 2
“CRE MR AN LR E S, B8 LR S P 4 AN 7 ik
A7 Bk, 24 2 IR I 45 A I IR 75 22,
SR FE AT I RANE S 45 25 ) & BE PR4h
g, MHEIEPEEIKG AN GRS N
W, MBI,

Chin JMAP, 2011 May, Vol.28 No.5 <469 -




F1 542 ADRMZS K5 . MR L& ADR & 4 R &

Tab 1 Comparison of drug catalogue, constituent ratio and occurance rate causing ADR
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Note: Lower than overall ADR occurance rate, l)P<0.Ol, 2)P<0.05; higher than overall ADR occurance rate, $p<0.01
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Tab2  Comparison of severe ADR occurance rate of
different kind of drugs
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Tab 4 Comparison of severe ADR occurance rate of drugs
produced by different companies
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Tab 5 Comparison of severe ADR occurance rate of drugs
produced by different companies
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