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Analysis of Drug Adverse Reactions in 89 Tumor Patients

CHENG Bin, YANG Guo-nong( Zhe jang Cancer Hospital, Hangzhou 310022, China)

ABSTRACT: OBJECTIVE To investigate drug adverse reactions occurred in tumour patients. METHODS  Statistical analysis was
carried out according to the ages, gender, dmug usage, main manifestation of symptoms, time of occurrence and severity of ADR. RE-
SULTS Of the 89 cases, 53 were male, 36 were female, their average age was ( 53.86 £12.38). 51 dmgswere involved. Mainly
antitum or drugs(45.1% ). Main manifestation of ADR was systemic impaiment, then the damage to skin and mucost 12 cases suf

fered from severe damage. The main route of adm inistration was iv gtt. CONCLUSION Monitoring of ADR in tumor patients should

be strengthened in order to ensure the safety of drug usage.
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Tab 1 Age distribution of ADR
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Tab 2 ADR-induced dmug varieties
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Classification of organs and systems involved in ADR

and clinical manifestations
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Tab4 Drmgs that induced comparatively serious ADR and clin-

ical manifestations

I R I 2 i A4 L] #i%
SURTIERIN FIOW FER MR . AR 5
IRBERR T 2 i 3¢

T T R LR A AE R At sg 1
A4x 5 B P A sg 1
4 A H 1
O IE T IR A 2
W R i Rkt AR 2
3 itig

3.1 MIEE ADREAEMABER B s3] W 2 T &
3601 SIS E — B I R A L AN R R (1 i
ZHARAE K. NEREE 502 UL LM 516 (57.3%),
ADREEHE R AP EEANG F X FE i TRy & T XA
WL I L EFE NN AR T D hEEH F R 1K A
FEEE R 25 WA B VRN it i 3R A 1 A e PR T
535 Bk 25 0 BE T R 5 B2 09 Bk 4B B I 2R FE R L 24
YIRS R ety

3.2 YU BN EE 2 58. 4% (52/89) 1,LA M EJE
ADRT 75%M 30 NI LL b 3568 ADR 5 99 175 R0 44
HHECR . BWRERH RSN T2 45 Tk i
PG R B AN H R AR/ o L . R R I B e R A& F
K BARIT G HURSE Thie fn 259 (AR HilAg ol G & 4E
—RFVARA FELE 0] 1E H N B TR 9 i B T R
HE AR 252 24 20074F 12 A58 24558 6

A S I R B N AR A T A e R R T R
INZEL R
3.3 WERERON MR B 2 R R T R R
L1 o P Sk 00 1 25 I il ot Sk 76 8 2 T ) BB A P
HHRBI BRRER . 15T e kKA ADRIEE
Aol BT 8 3 R Sk B 32 A8 X U N SR I
3.4 MWEBIRRFEM YR A ADRINIAERKE LT
Jivgge 29 J A I Uk B G 25 X R A B A T RS Bt
AR RARBEI S 1L s e 3 JLAR Rk e IR i e
0 M (R 20 A v T R, N DK AT I AR R O L
W — M AIT 48 R 5 K AT AR B A RV
B MR R AT R SR IR TR R A SR
TG KT AR 2 2 I AR 8 v L RG0S T R A
AU DX P 5 T 2 AS RO
3.5 MEGHEIEE FIKG 2505 92.1% , X 5 k42
R ERE K TS s EE N T
IR R B BERA Iy . FIkG 2 2 H
BBz ful A 35 B Ik 2 2930 n] B BURR (= i N
TEIR RGBT AR % T 4y M 120 ik &8 25 WA m) R A 5 Tl W ik
I 4 SRR PR AE A1
3.6 MWL ADRIMIG IR LA 4 5 PEH 4 B AL, IR K
I T A B AR N L RO R R B BRI A IX
AHORSCHRAR G — 35 ) 3 — g T R A A A G 7 L
2 RABER KA S — A S ES A B R R Y
MA TR G, — Mt AT] e 88 2 R I 2 ) 1 e f s N e 95 5%
SN AR LA G AR R X SR R
RNARD LR, AR L E R B ADRE 1065
11.2% , FESET AT 5 250 (6t ) 3 T b e 24 14 1 B
JUT AR RN A K .
3.7 MWIEMARIRNGE , KZH ADR( 61 /89)# & £ 148 H
25 30 min RS T AR B I F AN RV (10 /12)7E
25 30 minARA AT WAEH 2 30 min A2 M3 PR A
3.8 MIEE ADRMEREFESHT, 8941 ADRHPELM A 12
Bl 13.5% . RE R B AR v L T B IR R 76
HEAERA W A fER . Bk N4 A LR ™ ADR
(0 M RS FI BT ¥ LAE M HAE D ADRIGERME &0, X T
FETE ) ADR,AS Bt K FH 15 T8 S0 B R A5 R S 1 4 AT SR I
PR Bl I S BRSO e 4 2
3.9 WHOMBRIERH U AEB % ADRKAERN 10% ~
20% A 5% S K ADRABEN . KE B4 ADR
WA HER BRE S AT 19 27 A ADRITAETS . 1A
Be—4FEA BT 8ol 4F A M & BB B B0 L E R
T IR RIS A Y . BRS A R R Ak
G AT R RS IR EE AR AP X ADR A R
% VF 2 IR AREE A D ADRE BT & 25 3 ) i
AR ADRARLEL S IE W VA& FRAEN AR
TEEIT FHil AN T A Sy T URIA AR R | 53 4 s A
I RAIT 29 F 5 7= AR AN B IO 2 AT L 1) AN 8 KAt /s

Chin JMAP, 2007 December, Vol. 24 No. 6 * 517




BB B B AN KRN, %A R SRR TR
AL ANGE ADRATR I K i og 35 ADR MR W 4R 546 AR A

REFERENCES

(1]

[2]

ZHAO X L. Analysis and evaluation of drug adverse reaction[ J].
Guangdong Pham' J(J M 252y, 2002,12(5) : 4-9.

CHENG X Y, HUANG P. Analysis of drug adverse reaction in
125 tumors patient J]. Int Med Hyg Guid(E PrlE 25 D45
i), 2004,10(20):60-61.

[3]

SUN W H, WANG C M, TUO JG. Analysis of drug adverse reac-
tion in 382 patient J] J Ningxia Med Coll(?i%?ﬁ#?& )
2006, 28(3):251-252.
LIUY L, WU Z Z. Analysis of drug adverse reaction in 71 tumors
patient[ J] J Chin Physician("™ B Zj i 2% & ), 2000, 2(11):
698-699.
ZHUN Y Q. The monitor of drug adverse reaction is a important
content of clinical phamacy[ J]. J China Pham ("7 [ 2§ )% ),
1992,3(2): 6-8.

Wk H 1 - 2007-01-26





