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Retrospective Analysis of Cutaneous Adverse Drug Reactions in Hospital from 2008 to 2019

CHENG Lihua, QIU Jinchun"(Department of Pharmacy, Children’s Hospital of Nanjing Medical University, Nanjing
210008, China)

ABSTRACT: OBJECTIVE To explore the characteristics and regularity of the occurrence of cutaneous adverse drug
reactions(CADRs) in the Children’s Hospital of Nanjing Medical University and provide reference for clinical safety and rational
use of drugs tor children. METHODS The 1 290 CADRs cases reported by the hospital where the author work in from January
2008 to December 2019 were derived through the National Adverse Drug Reaction Monitoring System, and the information on
the clinical manifestations, categories, medications involved, and treatment history of CADRs in these children were collected to
establish a database. RESULTS Among the 1 290 CADRs cases, 802 cases were male, accounting for 62.17%, and the CADRs
cases were significantly higher than those of female children. Meanwhile, the incidence of CADRs was highest in young
children(1-6 years old). There were 137 kinds of drugs involved. The main types were antibacterial drugs and traditional Chinese
medicines. The dosage forms involved were mainly injectable, and the drug delivery route was mainly intravenous infusion. The
most common skin mucosal damage was maculopapular rash(694 cases, 54.56%). There were 18 cases of rare severe skin and
mucosal damage in CADRs, and the main types of drugs involved were anti-epileptic drugs and anti-infective drugs. The skin
and mucous membrane damage was dominated by severe multitype erythema and anti-epileptic drug hypersensitivity syndrome.
Most of the severe skin adverse reactions were improved after symptomatic treatment, but one pediatric patient died.
CONCLUSION According to the regularity and characteristics of CADRs, clinicians should observe the occurrence of
CADRs so as in time to reduce the occurrence of drug-induced adverse reactions. At the same time, clinicians should also focus
on monitoring the use of drugs for special populations to ensure the safety of drug use.

KEYWORDS: cutaneous; adverse drug reactions; children; safe drug use

5 DA H LUK 259 A B (adverse  drug DLIE R B, MR 45%09 ADR 2K 7
reaction, ADR)E X HIEWFIE M5 H TR . BROT, Bz Bk 6B 61 3 nl A & oy JIE 7™ 52 6 3 19 S 19
B, IR RSO A BEYLRERT B BRI R AEJK, R A B AL AT AR — R s> ADR
S5HZGEBTLRIN . FRBERE ADR 5 Wk fEFE . K KA YA BN (cutaneous
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adverse drug reactions, CADRs)J&48 2595 | d2 1 J2
JoR B HE B A2 B8 66 B 1) 45 4 5D g R A R R AR
b, FEARESH2HKCNIAARFAHR, —
M Bz Bk 259 A K 0 (ordinary cutaneous adverse
drug reactions, OCADRs)KZXELIIEA, LnE
FETEZE . BERIE . FE . RIS, —Hk
TE VB8 2 ity BB 5 28 5 e R R e 4p e B, SR i ™
1 K25 WA KL (severe  cutaneous adverse
reactions, SCADRs) 4 58 &5 3C 7 - 24 8 i8h 25 & 1iF
(Stevens-Johnson syndrome, SJS). H#EPEZR IR
FENNf#AE (toxic epidermal necrolysis, TEN). 3¢
P |7 % (exfoliative dermatitis, ED)&%, JRU4E k4
FARME, (HA Sk, E£2BFRAIKL 10%~
40%M, ASHIE 58 0 R AT BE R OR A% [ & L B B
2008—2019 4% ) CADRs #E475007, B4
Mri# L&Az CADRs HUFRIE, /0254 CADRs
MRAR, NILEZ GRS %
1 ZERAGE
11 BORRRIA

i I R 24 A RSO s I FR 48 5 1 2008 4F
1 H—2019 4F 12 HEH I el bt L4y 2 092 £3
ADR JE GRS, HEBR ADR B K kA4
L YA 1290 £y CADRSs FRR S, Woskix
BB LA CADRs IYIGIRR L . KB ¥ K
MY G2 M ASE R, a8 R A
Excel 2013 Hdi/%, >R A ot oA 5 120 8
%I SCADRs J 9 #4773 H7 o
1.2 HEITL

CADRs 18 2011 4 7 A 1 H 32 255 A R
SN A A R I A BRI ) (DA R4 56 81 %) H
JE 5 SCADRs % JUE ZZ 24 i A B R il vpoes
R R L™ 24 S RSN BB S AN AR
HEDVHIE , T2 B IR B2 I 12 J5 a8 A0 19141 45 o
2 H#R
2.1 CADRs Ji il BN H 2Rk

1 290 {4 CADRs {4l 5+, HrEEIL 802
#1(62.17%), LIl 488 f(37.83%), Bt
16411, HPEEILA CADRs Jh il & U B £
Ttk L. CADRs BYRAAE L E AR B
Bk oy A, Hoh g L)L CADRs &R iR,
TER 4 CADRs HLEAREFRIS N 66.67%, H
YO EARII(22.71%) . 22LII(10.39%), DAEHL
5 e (0.23%), 45RILE 1.
I ERA R 242 2021 4F 5 A4S 38 45 9 1]

1 CADRs /7 3 & A 1 1E
Tab.1 Demographic characteristics of CADRSs case reports

RSB % 5/t =/t Gt MEL/%
ZILII0~1) 83 51 134 10.39
HL(1~6) 535 325 860 66.67
FAE W1 (6~14) 184 109 293 2271
AEH] (14~18) 0 3 3 0.23
it 802 488 1290 100.00

2.2 CADRs kAW K] i B 4 25545

1290 ] CADRs Ji il 5, ¥ & 2585 137
i, 2 LSRR 12 B, Hod S 1019 $11(78.99%)
WS HKERAR 170 #1(13.18%) . F il 50 4
(3.88%) . ITARIA WG 18 £](1.40%) . FAis] 10 {4
(0.78%), HABFIRIUNEEF . WAF ., WA, i
U, BEHER . AR RS 23 51(1.78%), 45
R 2,

%= 2 X% CADRs b5 & 4

Tab. 2 Distribution of drug dosage forms that causing
CADRs
Flk %515 TR L/ %

TR 1019 78.99
TES K B AR 170 13.18
J 50 3.88
(Y lreEal Tl 18 1.40
R ) 10 0.78
TR 8 0.62
WA 6 0.47
Eil 3 0.23
T 2 0.16
I 5 2 0.16
T L 1 0.08
175 B 51 1 0.08
& 1290 100.00

1 290 5 CADRs 2 H 4 25 77 X R bk v
KA CADRs [ b il frm , 4t 1156 41(89.61%),
HWK R IRZG, 3590 141(6.98%) . WLN S A
Tk St 4 50k 21 (1.63%)F1 8 14i](0.62%), HiAth
252577 % A= i) CADRs 3t 15 1(1.16%), 4553 I
%3,

2.3 CADRs # UWLIG RIS Kb K 25%)

UL 5 259 AH I OCADRS Iifi R 3¢ Bl A 1]
21 RFE . KM, 408, B FE%, SCADRs
FEAFEEAE LI BRI 259 | SIS, ED %, 1272
> OCADRs Ji il v, s UL e R R B 3
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%3 44 CADRs W4 B 7 X4
Tab. 3 Distribution of drug delivery patterns of CADRs

%S5 %% CADRs # 4 10 9254
Tab.5 Top 10 drugs that causing CADRs

LHEIr R Wil Fa R H /%
O 1156 89.61
HARAZ 90 6.98
LR TS 21 1.63
k5 8 0.62
WA 7 0.54
R A 3 0.23
EN7ZERES 3 0.23
BT 1 0.08
G 1 0.08
A1t 1290 100.00

RBEEE, HUCH A SRS, BRI &
PAERER D, WLk 4,

HRAE CBramzi¥er) i 18 ORIZy 2807
T 28, 5% OCADRs RYMREE25 ) 32 %
PR . ey KO, SRR 4. HER
A 10 1i25¥5 CADRs 3t 707 f], &5 S5
54.81%. W3R, HEA RIHT 10 9242 dR i
S, BRINEE TSRS, HARBIPUE Y,
W5,

%4 OCADRs s KR Z I KA G444

Tab. 4 Types of clinical manifestations of OCADRs and
distribution of suspected drugs

25 11550151 Fa I L/ %
AT EN 102 14.43
TS AL Sk A gk 90 12.73
TR Sk f R 4 83 11.74
TG Sk e i 81 11.46
TG ALK S Al e Ay 82 11.60
TR 5% VU ARET (L 74 10.47
TR Sk HDE ik 63 8.91
TR R RSk L i 52 7.36
SRR H R 45 6.36
TEST Sk AR 35 4.95
A1t 707 100.00

R6 FHETEHARBERENLLLE
Tab. 6 Types of drug rash that cause severe skin and
mucosal damage

b e i) BIEUB Bt %
R SU-2th R SR 1 0/1 5.56
rhREIE R B IR FERAARAE 1 0/1 5.56
FREZILLLHE 7 52 38.89
LSV A MR AR I T 1 0/1 5.56
ORI 25 W) e LR B AE 7 52 38.89
L e R 1 1/0 5.56
At 18 11/7 100.00

F A

KB B Ho /% Wl EE25H)FhIE(CADRSs #il%0)

BE 35 694 5456 UHZYYI(418), T2 RIAREMWI(76).
KRELYIAT), BIRHEAW3). E
Wklf23), FFIRRGZY(22) . Pl
TZ5(21)

KU 338 26.57 VUHAZIW(Q42). AR 45) . I
T RG 29 (14)

N 189 14.86 PLEZiH(149). 2y SIHLHYI(20), I
W R GE25M(4)

Felkmer 34 2.67 PUAEZIWA0). T RILREI6). B
ES W EATO))

Mo 17 134 BUEZAWT). PUIRZG)

&t 1272 100.00 HUHEZHI(826). 2 KR E(147).
M RGEY(4T). WAL (40).
EREZY23) . EWHIEER3). B
F25(26). HIHRGHZI(S)

2.4 SCADRs & HE1EB AT

2008—2019 FEH TRt 4t SCADRs
18 ], AHMEIL 116, LBl 7 6, M2
K, 1 HES SCADRs IR, , %4 SCADRs
FEA R/ DA, 18 i SCADRS [ Bz B Hy i
AR A i B AT ERE 22T 20 B DA S BN 259 v i
LEAME, MiASET] R SCADRs B B 259 MR
WA PR . SR 6~7,
-1080 -
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RT RETEHRFERE LY &R A KE L
Tab. 7 Variety and composition of drugs that cause severe
skin and mucosal damage

i ‘ﬁﬁw ikt LK SR ()

BRI 25 8 4444 FBE=EN(3). BRVETR Q). B ARE
L Z AR BN R (1) BAR 75 H IR IR B
(1), TAIRFREN FIRVE W (1) . BAR VG H
(@)

BUE Y 6 3333 WGP IR (3) . I P ARET I
AN S PR SR AAN () | S
SLARPE T 8(1)

ERar: &) 1 5.56 a5 ERFEAE I (L)

YLt 2 1 5.56  ABEMET (1)

LWz 1 5.56  ELRUMEESHR(1)

AP 1 5.56  RUEIFRRAIFE(1)

2.5 SCADRs &7 K54

18 14 ) 4= SCADs 8 LA B i [a] 1) 2RI TS
Jiti s A5 — VAT BEBUH ) S S5 IR 25, £
A BB HE L 5 G0 B B [ i =
e R R AR e 25, R R R
NARFEERE IRYT 5 AR THALIE FE I AR YT
TR S HRE T, R K H T XPIETR YT

rRE BLAR N 252 2021 4 5 45 38 45 9 b




RTBE FRYT I AE 5 sk B IR B  EE, JR R
I FH G e B A R e L s THARAVEHI
SNHZ . Gt B XHETRYY, 18 il LA 17
Btk e, 1 ) SEE 22T 21 B A LR B FE2 8 i
WABT
3 g

FE R 24 i B FIUR R AR I 2018 4 ( ER 2
AN BRON WETAR BE R ) hidos, BRAVE R
GEHER S 1 LR B Rk B 3 (27.4%), 1T
AGHF5E T CADRs W IR (T A ADR #i
1) 61.66%, XULIAKKZE ADR Hies 2 RAE
B, MJLEREA S K ERE SRR K2,
B k2 T EE ADR i LA E . REKRZ
BN R AR RSB AR FIRIRAY, £ 8 R BE
B EME, (B REIIA 2% EABE
KAz, LRSI R BRI RRE IR, A4S TR K
fifr . B AR R AR AN G 22 | B Al A
R ARG B8R BRI« UK 1 0 g R A0 40 T 2 B2
FEHH 5 24595 (T REMERE NG, £ X4 BT B B
4FE % CADRSs [FUEUHE 04T, LA BB FIARRAE (A
R EME%
3.1 k4 CADRs fJLRYAERS 545

RFFREE R R, 16 0~14 2 L BHA, K&
CADRs MEJLLGILIAILE K E, 1~6 B HILG
66.67%. 22 JLIWILEE T 24 i A AR 25 2 BR A
HAE R ) 2 S A 28 1y ml e M AR T4 )L L3,
K e % 2 CADRs [ HERHBAIK . T #AF 101 L AR A
THILWILE, FCHUARNESS FIZH 21254 (/) 4= 21 5)
e E BHX e 4, YIRS R 2, X
K. LB AR D BEAR X e, WO 25 e
PEM Z R, DAE LT (14~18 ) IEEH T
FEBE et B D, SEREAR LR N, I
%" CADRs (4 HLTE BT Y 5 Fep ik #F5%
UESE, FEATAATAE IS # T e ) Bt S 7 ok 2
Fz9%, {H CADRs EWT 6 MH LU FRZILT, 78
Khoo 5B sH, JLE &4 CADRs {Y-F- Y4 %
5.7 % . i Lucila ZFPWFGE N R4l L)L 3 &)
TR MR , PR GR25 Wy f FH AR 9 18 I 3K
AR B L K CADRs WY LT e L b &g
W], JLFF ADR Wil i = S AR 2L LA ZY,
I PR A 250 07 T i LB & & I 300 00 A 1 L g LR
SRR TEARRIE, TR B sk 22

1290 iy CADRs #i il 4l &5, BRIl kA

o E AR 22 2021 4F 5 A4 38 454 9 )

CADRs MR8 & T tf L, X5 2018 4
ER MR EAAN CEZRA AR R RN
A5 ) BRI —E, SR — 25 B T A A
5%, KREMBFFEIESS Lt %A ADR (XU AR =
FH DN Bigby"2VE Bl L AR B & CADRs
R BE R 35%, Wong ZEB 45 T 2B
W45, B7E 1 Wi 22866 4]t [E 41 Be 5 %
CADRs &A= R ATHEER b, Lot B S
%M CADRs BB AHIM,  H A i JCuF 4 2 B
BILMESS CADRs MR LA —E LRI, X
EOP SEMELUE RS, TR B2l . REEAR R E—
AT
3.2 CADRs WYl KK K 25853 A
CADRSs i RFEIMZ HZ9%, AR N
ol J7 IR o B 7 IR 2T IR AR A AN 2 . 2595 1)
R 2R, AN RIS 259 mT LAS A [R] 9 5
S FAEAR ,  [R]—F 25 ) 5% AN ) R 3 ok [R] — BB B 7
N T s 393 T 2 A R[] G B2 92 RREAROY - AR 5%
ZEIRRM, BEERZRIAGE RN Z I, HK R KA
FEH BRI RRS . SCADRs B {510 SIS TEN 45
PSRRI AL . Wi EES 2 OCADRSs [ E 2
2y BT 20 S 2 S AR, B S h RN,
JLEMETCE “HEAR, FIHAR”, WiEZH
PHARSIIENTY, 5 22 R 008 I 75 28 v 24 FH T IR
RGBT, [ 2 650 i s 8 R R
2y A B A3 1 22 RE I A Al Y 7 AR ]
H R 257 5500 5 % 45 CADRs,  EE Dl PR H R
L2 IS DA b R 2 B O SR BHIERG R, A
Y2 UL 2y, R AN N IE .
2y, R G v 24 A S ) 22 1) e 2 T R 2 )
A 2 . LR R i LUBR YL Mg o =181,
HY5ILE DR MPEZE M o eI RZ 5P
25 aniF £ 1 IF G 8 e JCHRAF A bR 259 S
HHNGIRI HR 21, IR FEZY) % 5. CADRs
ATR A R . ANBFIT SRR, &k CADRs [
LA 89.61%M4 25 =ik, T/hLk
e — R 2, JERRRCDR, T N AFTE R 2 TR
ZHRKBOREIMS TAMNRIRTT . XEHR R P
e LR L #4525 7 s . T2
A MBIER, 1EHTBILIUE, Bk dm
AR AR s R B, R AE IR R I
A RERE T UM . A 25 2 B A 3 P A 5 4 24 1)
RO, e — SR e PR g W 4B P BHR YT,
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s/ CADRs I &4 .

AT EES S SCADRs 1Y 3524 5 K Hi i
SR UL SR 25, H TR P g 259
25 4 )2 SCADRs 2595 kAT fE, 1
PURUIR 25 W03 45 ok L 2F 5251 % SCADRs Y7
fE P, S P4 2459 i I R A FH A3 R BH (.
B TPURR 25, H &4 SCADRs (MR 3%
BT YUY . WETIESE, BE RS LK
I Fl CADRS, AMUSZ5PF2EAEE, 1MH S
SR LR R R A R DR IR BN 25
RGP RZH, REZ, Pk, B
RVGF-45 B RAS BN 5 HLA A SE R B DTG
FAWE, AR ET LR HLA A
RGN, AT FAAE SCADRs % A2 XU
3.3 HRFARIRIT AN

H il R _ CADRs 2 W 3= 23 F 5 LI I
PR 24 52 FAR 2590 0 0 B R etk (R A i
VAR5 8 B R nT et . (EAERNE,
NiX} CADRs B 545 14 AT BE 259, SR i T
PRIRIT TR, XIEAREE 2., WREIL
[ A Al Z2 A 24, T B AR X oA A b ) A R — e
YRR, FEXFGOLT, % R E O SR
8] 56 28 LA S 245405 ) LR Tk 2 7 1) S BRI K
A DABERET B A2, R R L I AR BELARAE 1 Bk 2% )
Wl . 25 W3R T T S AR B N 1) S TR R A
A AN . SIS I AR BE e e — i
PR Z5YR0YT, BRI AR
8, SRR R 2 [ B R DA S50 B Bk AR AE R
PEo MR T B EE BE RB R, N 4 B
B ERE, W RGFEE 1 mgkg!-d! IR
I8 E X T SIS \TEN 45 S A i 9 5 TR 0 RS 35
ZETCREIN], 38 Y K2 IR RN 2 B4 B D % A i S
WA /D[] 4 B B R L i S ol
FIE= 2594 B T SCADRs (15517122
3.4 DX

CADRs AMUEZM B H TG B, B HES
|AYRRIT IR , A AT TR 25 B AR
W] 68 P52 0V FE AL 04 02 i BRI 7 R IR
R, [P R 2 b P it A A 1T BB il 2 T AR
1) EFt. R T A CADRs &, 55 L 23 24
4, BRI 7E B JLEEZ B PR i) ] ALY BR 1
T S DL R R G s, TR 24 0 S R e 4 AR
LK HZ & 25 )5 vl g B CADRs W, DA
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LR A W O BTN A 1T S s 32
2k i WA 1T 0% 0 56 24 P 1 WA S50 AR
X P EO™ AN KRN SRS RT3k 25 1 259 g I
Fish SR R i et FH sl T 2 W A R i . R YT R
PR HRTE X B 25 i A FRAE T, s A
BRI A HAEE SHE .

AWFFE R R BRIEFET CADRs 55 01 i Uie 5 5
ARG IR 30 B, XFE R RGN B D)
WeM AR AEZE IR IR CADRSs I TR, e
SCATR ML W CADRs (& AETEN, [RIA 445 1)
B 2 2 25 il R S 2 R g, i
ADR it 5 £ /> AN aE Rz 2 5
CADRS KA F 1=k
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