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ABSTRACT: OBJECTIVE To investigate the general information and characteristics of adverse drug reactions (ADRs), and
provide reference for rational drug use in clinic. METHODS There were 1141 ADR cases collected in our hospital in
2008-2010, which were retrospectively analyzed in respect of gender, age, types of adverse drug reactions, categories of drug,
classification of serious degree of adverse drug reactions. RESULTS Of the 1 141 ADR cases, the incidence rate in female
(652 cases, 57.14%) was higher than that in male. The elder people were higher. Intravenous drip and the oral administration
accounted for 48.32% and 47.70%, respectively. Anti-infectious drugs (52.46%) occupied mostly in the incidence of ADRs.
Lesions of skin and its appendants were the main clinical manifestations. Most ADRs were cured or got better. CONCLUSION
More importance should be attached to the monitoring of ADRs. Observation of patients during drug use should strengthen to
reduce or avoid the occurrence of ADRs.
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Tab 1 Age distribution of the patients

R Y TN R EE 1%
0~10 87 7.62
11~20 73 6.40
21~30 144 12.62
31~40 138 12.09
41~50 142 12.45
51~60 197 17.27
>60 360 31.55
“it 1141 100.00
w2 R K
Tab 2 The categories of suspected drugs
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Tab 3 The categories of anti-infection drugs
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Tab 4 Systems,and organs involved in ADR and the clinical manifestation
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