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Abstract

Objective: To provid reference for safe medication in the elderly population by analyze the character-
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istics and patterns of adverse drug reactions (ADR) associated with antipsychotic drugs. Methods: Ex-
tract all ADRs reported from 2019 to 2023 from the ADR monitoring system, screen for adverse drug
reaction reports of drugs aged = 60 years old with suspected use of antipsychotic drugs for retrospec-
tive analysis. Results: A total of 226 cases of ADR were included in this analysis, ADR involves multiple
systems/organs such as the nervous system, digestive system, cardiovascular system, and endocrine
system, mainly manifested as extra pyramidal reactions, abnormal liver function, arrhythmia, and ab-
normal glucose and lipid metabolism. Conclusion: Antipsychotic drug ADR involves multiple sys-
tems/organs, with complex and diverse clinical manifestations that may affect treatment outcomes.
Starting small doses of medication, paying attention to the course of treatment, and monitoring ADR
are beneficial for improving medication safety in the elderly population.
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1. 5|8

B B E E WA ], 2 AR A IR Pk . B K ADR FEHRE EoR, 2019 4F 65 %
PLEAFE ADR (R 29.13%, 2022 4R ETFZE 32.34%[1]. ADR IR A0 B H 25 M, &
BRIT T, B AT REXT B VRIT (S O F AR TR [ 2] AR SCEEIE 5 R NTEPURS AR 259 ADR T
CAIRIE AT, B ERR R AERE ST, AR 2 5 A B ADR, BREH 25 XSRS % .
2. ZIRERE
2.1. FERPEIR

MEZK ADR W0 _E 4% R G S iU 7 17 22 5 X A fe s b0 AR B AR S 25 D0 N IR EERE 2019 £F 1 A
1 H% 2023 £ 12 7 31 H ERIF@ES B PTE ADR i, FHEFER =60 &, MEEHZ AR 2
A AT T IR (25 AN R SN E ATE I TAETE) [BIRIRBAVE A brutE, 45 JRladh il RS %
B HEERIEIN E SO TEIEVRO . AN DLRCRTBETE R AR TS o AR SRS LRI IG B 2R S 2 Ottt
2.2. BiERE

FEE EOR M S Il I R AR AR s R R SRR R, MREEAIZG. PRERRRL . SRIRVEVEAT
ADR IGREIL L IFIRE (WHO Zjih AN RN ARTEEE) [4]%F ADR RERSGE. &5 MInRRIET R
giit.

23. 50t Ak
EXCEL2010 X 2 R #EAT F R Si i, TR RIEE 04 ADR 2RS4 B .
3. G55
3.1. —REFERER
3£ 226 i) ADR YAAIR AT, Fe B0k 117 41, 2tk 109 B, FH 24 J5 IR 2 BN M 1 0 2ERE . 226 Bl
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Table 1. General situation of ADR

%< 1. ADR — 18R

— B 2 531 ADR #1#([n (%)]
5 117 (51.77%)
1 51
ks 109 (48.23%)
i 1 3 L0 98 (43.36%)
EUIEY 47 (20.79%)
R RS R 35 (15.48%)
2R A
FEE 23 (10.17%)
MR EBRE. HEMLSSEEIRTT R BT NG 16 (7.07%)
A AT RS 51 A AT RS i RS 7 (3.10%)

—

193 (85.39%)

ADR EEE S H 29 (12.83%)
B 4 (1.76%)
HE 0
RIAE PPN TR Arae 160 (70.80%)
Alfig 66 (29.20%)

3.2. ADR iZ R MR HIg KRN

226 {3 2 ADR30S #1ik. ADR FEE W KA RF(78 BIIK) HARG(T3 BlK). LILE R
gr(64 B, VR 2 fE 1.

Table 2. Types of antipsychotic drugs involved in ADR and their clinical manifestations
% 2. ADR SR EYHURE S S it K Hilm R R I

2 4R B1%(n%)

AN RS R R BB VR (n)

5 16 53 (23.46)

L 41 (18.14)

W SRR 32 (14.16)
Rl

BEISZORME 25 (11.06)
U

R0y |V 19 (8.41)

HEfRAN R BI(11) T EER(DIEIEQR) k& (1) KIAQG). fEFLG6). FTIhRESTH
4). WEBEREEET ). FREMED). BFQ). OFEE). LEEEQ). LEQRK
M) Q-T EMAGEK (). CUIEFHE M (1), MEALE (7). S5 IAEQR). KEE
Tn2)

HETRAN R (8) MERE(R) hE(Q). KIR(D). ATIHRESRH (6) THEL(9). AT
BEANE(D JEE) KD, DEKFER). Q-T AHIIEKE3). O, FHE03)
H82(2)

HERAN R IRNL(2)s TRFEQ) RE(2)s BEI(2). KI(1). MEME(). {FH4). HFIhae

WO DE) ODEREQ) ONEEEFEQ) OEIEER) AR R,
g 5% (3)

HERANZ(11) BB SkE(1). "EIEQ). FTIhREFH(3) {HAk4). TRtEmiRgEs
F=(3)

HEARAN R BIQ2) FERE(2). EIRFERG(1). FFIIRERH(2). MKt(2). OiE(2). Q-T Il
WHER(4). LT Z) . B2 AMERXEQR). AR ). B4 1)
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Figure 1. Pareto diagram analysis of adverse reactions involving systems/organs

1. "REMERRG/ZFZEMRITE S

4. g
4.1. —fRIER D

AR 226 ] ADR KEEMEVPAN N “AIBE” B “IRATRE” , ARG AME. Hd ™ E AR N S E
12.83%, a1 AHE 1.43%~4.66% [5] [61H3E, 1B 2 NFEPURS #17 259 ) AE ™ 85 ADR 1 LL 31 AT g
T E AR, XS MEERIEK, 28NS RIS R M3 A E A SRR, S
BRI FERE R, [FIRTRT . B RSB H DS T, SEZY AN, U, HHhig, ek,
AN ADR RS A 5[ 7] [RIBS 300 B O 2 45 N HEPURS #1995 259 ADR H A B2 & Y
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4.2. IEFRBRILSTHT

M2 FE T ATRAE H, AN R FER RGO M S RS InRR I R RS R X
JSL(EPS), HFZhRES:H AL O R H S5 IXANE A AMIFFE A — B [5] [6]. HEASP R ADR A251%5 1 fiL,
I RE 52 R HE RN EIEL EE NN ER 25 & m s AN, SRR T2 ERZEEx. W
HIREHA R FISE ATV K P-HE AR R0 % 3 1fiLfi 57 B (blood-brain barrier, BBB) [8]. 1Ml B4 4F
B G, L B B i R ™ (O], PR EE NN A4S 24, R8N, FIRER TR EPS AR
VA o

THILR S ADR L ZRBUNRTIIRESH . RS, DAAIRGER . BECTHCE R 2 . HLHIHE AR DU 5 A
FA ] 8 Fsh 77000F /Y, A F r i 4 i AR 19 82 s (S 5 3l B (BERK) /3 (9 NF-xB, 0 i
NOS # COX-2, WARIHMIERAE[10]o X FL7R I PRE SENTT BANRE B I 3 e FH 24597 7% AT e A B B
LB ADR.

AP IE ADR 5 H, 2R BECE EEOY Q-T MIMHEK, MECTHM EZNOGRRFE . O3l
LS. DRI DA R 2GR O i RS v (R 46 N - WLoiE ADR (BT T, 25 ST S 3 W] 0o R I8
B2V O T ADR A 28R 2 —, LI OGO 2 AR A VTl 2T LE IR R [ 11 BRI 24 A A
USR5 250 ATARE MR TS DL LG R I, S v 2% 4

AR TR, EENHPURHRZY) ADR W L2 WAL, OILE . W iEL R4, ADR I
DR FE VR ME AR AN R RN F D B T IR RE RS . TR 2R AT RS, VEE ADR AT B A
R ER e o
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