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Abstract

Objective: This study aims to promote rational clinical medication use by analyzing the character-
istics and influencing factors of adverse drug reactions (ADRs) in a specific hospital. Methods: Uti-
lizing data from the National Center for ADR Monitoring, a retrospective analysis was conducted on
257 ADR reports from this hospital covering the period from January to December 2024. Factors
examined included patient gender, age, severity, drug type, administration route, affected systems/or-
gans, main clinical symptoms, and causality assessments. Results: Among the 257 ADR reports, the
gender ratio was 1:1.78, with 21.6% of ADRs occurring in patients aged 60~69. The highest occur-
rence rate was associated with intravenous administration, accounting for 170 cases (55.74%), fol-
lowed by oral administration with 77 cases (25.25%). Anti-infective drugs had the highest number
of reports at 91 cases (29.84%), followed by antineoplastic and immunomodulatory drugs with 72
cases (23.61%). The most commonly affected systems/organs were the skin and its appendages,
with 83 cases (24.70%), and the digestive system, with 71 cases (21.13%). Regarding causality as-
sessments, 103 cases (40.08%) were considered very likely related, and 154 cases (59.92%) were
deemed possibly related. Conclusion: The occurrence of ADRs is associated with various factors
such as patient age, drug type, and administration route. Therefore, it is recommended that hospi-
tals strengthen ADR monitoring, particularly for elderly patients, anti-infective drugs, and intrave-
nous administration routes.
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2.3. ADR #5128

ADR [MHIE 12 W 3 AR LA N ArdE: (1) A R FH 0 A 5 ml B 25018 F A7 7E & BRI TR) G BCPE (G
SCHHZAM T2 )G 7 KW); (2) IRARRITCE B LTk . A IRES IR TT 70 iR
() EHERERMARNE BB AR; (4) HEBR 25l & 29 . 259040 BAE F s b IR AR 25 I 3R 5
FUAPTRENE o 1 HERR I R 32 B B 702 RN 5 96 BRI 3 [R] H A0 0 56
2.4. ADR EIR XL &IEM

ADR 5 rJ 5t 245 2 [A] i1 R 56 £ R F Naranjo /A R S ESR 8 R T PN . 122 R A& 10 MM
R, ARAE EE R, JHRIE SR R R AT N HEE9 ). RATEE(5~8 47). FIRE(1~4 7))
BT RETC (0 7). PRI AEFHEERE ADR M IAZ Lo /N (I — I IR 2652 AR . — MO REE IR BRI
M—Z P LKA R)HAT . PPN T 52 AR T % . 20 sEIb s A 48 51 . /NLRR B2 1 S ST
a5, B JE A TF 2 OB AFAE 5 B (NS5 A 22 — R CA ) I 91, 38 3k B s a2 R TR o e 2 RS RS
3. /R
3.1. AOFFHESH

NI 257 B2 R FH4Ed, Lokl L 55.64% (143 #), B&EmT B 44.36% (114
Bil)o FEEEE R HTEIR, 61~80 2 AW ZH AL B = AU A (43.97%), HIRON 41~60 % 41(34.63%), fE4
RS, MRS T AR B (0~91 ) (W& 1).

Table 1. Distribution of gender and age of patients (n = 257)
1. BEMANEFH T =257)

R B F#1(%)] 2 [#1(%)] 1115 (%) TR (%)
<20 % 4 (1.56) 6 (2.33) 10 (3.89) 3.89
21~40 ¥ 9 (3.50) 12 (4.67) 21 (8.17) 8.17
41~60 ¥ 34 (13.23) 55 (21.40) 89 (34.63) 34.63
61~80 % 58 (22.57) 55 (21.40) 113 (43.97) 43.97
>80 ¥ 9 (3.50) 15 (5.84) 24 (0.78) 9.34
&t 114 (44.36) 143 (55.64) 257 100

3.2. ADR =ERE
257 4> ADR 45, — % ADR 221 #/(85.99%); ™5 ADR 36 1§1(14.01%) (W% 2).

Table 2. Distribution of ADR report types (n = 257)
%< 2. ADR R &HHEBI3FH(n = 257)

(%) —f ADR & ADR B (519%)
<20 % 8(3.11) 2(0.78) 10
21~40 % 21 (8.17) 0(0) 21
41~60 % 77 (29.96) 12 (4.67) 89
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61~80 % 94 (36.58) 19 (7.39) 113
>80 % 21 (8.17) 3(1.17) 24
it 221 (85.99) 36 (14.01) 257

3.3. IR

2 CHigmzamns) (G 18 M)A 2K, 305 BRI B FHMW & 12 25 122 FZ¥). HUw 25904
FARFHM G EIX 29.84% (91/305), &3 T HARZER, FHUONPUMIRE 259 B e B WLRE T 254 72 18Ik
(23.61%). Lok ML FH 25 63 1517/2(20.66%) 2% (I, % 3).

Table 3. Distribution of drug varieties involved in ADR (n =305)
# 3. ADR 5 R 25 mhZ 437 (n = 305)

TR ES /N [H1(%)]
PRI 91 (29.84)
Ul 259 S e e NLRE TR 1T 2454 72 (23.61)
(o I FH 24 63 (20.66)
AL K ARH 245 40 (13.11)
BHARFHA 11 (3.61)
ARG 9 (2.95)
% R 5t 245 6 (1.97)
HAh 5 (1.64)

S AR gl 3(0.98)
WMEREHY) 2 (0.66)
WP R G2 2 (0.66)
WIR RG24 1(0.33)

e TR YA KRS SRR K DL B AR O, AR ANER BAPAE 25, I R I 254 A
FHE A RS RAR T ) SEBR B

3.4. BEIFRE
257 fir ADR #hitirh, AZRAHRE OB KR, B 251845 5 bhid 24 (55.74%, 170/305), Ak
YRR (25.25%, 77/305), HAhzh Zjid4E Rt b A 2 20% (WL 4).

Table 4. Distribution of administration route in patients with ADR (n = 305)
Fz 4. K% ADR WA THIERE SR (n = 305)

R Tbe Y 1% F4) % EE (%)
ki 170 55.74
m];d 77 25.25
A e 23 7.54
Ik S 11 3.61
NS 11 3.61
4hH 5 1.64
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8
305

2.62
100

T GEHEER 2R RIS 2K AL BT AR B R R K 2 Rigde, o 2k B ECK T 6l 4.

35. MBREMESHEI_RKRIN

WEFEAE SR, 18 257 BLRZAVAHRA REM4F, #E R24% R 2IFHEES ARG 5). ZRE
PRl 2=l H 2B F 22 (CIOMS) r bn i, F7 Ik S FL B (24.7%) 1510 R 45(21.13%) AL 52 45(12.80%)
MRS EEZ RS E, M mipibs (s 5 M) himEE s e — 5k

Table 5. Organs/systems involved in ADR and the clinical manifestations (n = 336)
2 5. ADR ERFE/RG K EIGKRIL(n = 336)

REBHIRG I PR 2 1 /N [H1(%)]
B 5B A FEFE. BB HEMIK. sRLTih 83 (24.70%)
MR % Moy, MRk, BEAER L. BMIEAE. SRR 71 (21.13%)
M B2 g 1K N R S i o R N SR vt O 43 (12.80%)
RS k@, SR, B BB, EERIRACSE 29 (8.63%)
O RG ORRH . MR, MR, ARBAIAE . I ML 24 (7.14%)
J i R DR R BEMA 23 (6.85%)
e O el 16 (4.76%)
HHEIA Z73 K. REE, TR 15 (4.46%)
Yo T e 2R ELA R GY 2. K R 11 (3.27%)
25 KR USRI AR B 8 (2.38%)
LR EEN WL PR R AE . SR 8 (2.38%)
WIR RS AMEREE, HEREAE. JRI. RS IR 5 (1.49%)

T SRR AGE - SEDRIMEF B, BT RAREI TR K Z ARG, MUK BB TS

3.6. 4 - EHERXRTEN
KA CH RN RO R ST TAEF Y bR LA HEZL 5T 257 BIRS R HA4- TR SR 2 R 2

(W4 6). BEFURIR, fF& “1

59.92% (154/257).

Table 6. ADR causality correlation evaluation

%z 6. ADR ER X R KRBT N

RAfRE” FRUERHBI 5 EL 40.08% (103/257), 754 “HAE” FruErrmel Gt

FSE S K T (%)
HE 0 0
IR AT RE 103 40.08
ATfg 154 59.92
ARG R 0 0
A1t 257 100
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4. g
4.1. ADR 51451, Figr0ExH

AR, Ltk S BB BEL A, Bty 1:1.78. 5 2021 4E4 [H 24 5 A ]S a4
AR L, PRSI AT A AR CREF— 3 X P IR T e SR LB I ER A =S LN ER AR,
X 72 S VS LR El A B M R e 25 D PE R N R A AR, T A Lot Bl B R S R AR
25 i AS K% (ADR) [3] [4].

W R, 60 %2 69 & NFE ADR KA, ek 21.6%. XEPIFEEHXT ADR [1)™
HEEEE AW, AIARE ST EE AT RS N EE G, RE AT E BT RERRGR , 52 T 2P
AU AHEH 5], thah, 2 NEE BH Z MR, KEZFAYWFENEH, XE—2mnT ADR K
RAEZRFEEME6]. Bt @WCENGE R 2FE ALY, B RO 251s 5 AR 805 k5 Bt
TTR#AR R A ADR RS o

4.2. ADR 54 ZENXFH

AW FLIR TR, HHTEE ADR SF b bt JLUGR DUIRGE 2. IR % DL I R R AE T ik 2
LHRENS (25 W PRI E N MR, IR A A SRR, HACREBONE R . [, JES R PB4
P, W25 pH B BRI KN B R I0AALAE, Sl H 251K ADR BH LR 2 —[7] [8]. Ji4bh, fERE
B WA — BBON ™, HES A 2 R B, BT 29 )8 29 BERE SR T . Sk, IR B
JSEAE St 5 PAE AR IR RE I HRANTE S, REMLIA S AN IO 57 R0, DAy A i BT K 45 24
[, B2 Be MO sE A Rk 25 ECH AR MRS, TR ADR AR AR KU -

4.3. ADR 54 &FHHI X F

RHTFAEREY, FURRZYIAE ADR F4F 5 H sy, OGRS 2. X — G ELR LA
T BT RRE . B, TR, BMEROR B E SR ZEEIE N, SEPURR AR BT, BT
FUMRE 25 BA AR E, ADOT R ARG 2, e IR RS i, Mg T ADR BIA4:
[9]. Mk, PURHZGY SHRECRELE], FIRES s N2 LR A RE (AN E 77 & 2 il
PEFI 2. Bce FH 24 B 9 24) 45 95 [ 10]

BRLIH , 05 B0 AR 25 W0 FD i RS SE P 5 AN PR IR T e 80 Sk 1 A A0 T3 75 P 5 it 2D ADIR A2 R R
MR B AR DUE R S GG, I T B W T HURGZGY), U B
P25 LA g, IR A IERIPTR G, BN REAT B, IR SGUERIRLE AR IR N I 255 00, BL
WD DL EE 2 R RN ADR KU, B PR 251 Atk

4.4. RILBFEMESHSIMKRI

Gt R AR, ADR WK 12 AR50, RGN B Ik S LB 2 i W2 R, 43k
83 1511(24.70%) 11 71 41)(21.13%) . X —ILGR AT LAVHAT- LU R R ER: HE Mk S FLBH A i £ 22 2 90 A B 92 A
P, IXEEREIR 5 TSR ARG, A Bk . 8 R A SO T IR YT S, BRI AN K T RE 8L
FEEER . JH RGN T BRI KRR, BARAEK R, A E. FEIRR
ALBE AR5 5y N, G AN 5] R I RE -

4.5. ADR XKEXMEIEMN 47
MEEE RN A ERE, ZmeaettsS ADRIADE 2IEAHYE, KHEI “Tx” FFl. HEik, %
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JUEINEAL ADR/ADE (i TAE, JRamflont ™ EA RN Al 5 1Es, CUEst & B AT 25 M st R
AR TR BRAPEAE T H OBt ATRETCVE R HAR T WU IS O, (B & B S ks
M. FATHIBT TR T XS — ST VLG ) ADR/IADE R &5 HEAT 1 RGIEM T, 4t 17X 22y
PE BROU O I . X — R BRI 13— DI Rl B8 DX U 0L, DMEY™ R0 5 i
dilfl, JFERAM T F N 2 7016 5~ ADR/ADE IR 4 FR A= HFLSL

5. &

ADR/ADE M)RA: 56 32577 NFER R E VM. 61 £ 80 L EFERH £
ADR/ADE [f17 % \BE, T8Ik 4 2452 55 ADR/ADE () E B8 4% . 5 1) 75 8 56 v 102 B Y 25 W A g7 i
TR . BEAEWTIE R, 75835 ADR/ADE B HE RS0, G W A <48 b5 DL K2 745 ADR/ADE
MR R, AT EFE AN ek e YIS, Gl e MEErHZE
o
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