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Analysis on Adverse Reactions of Reduning Injection ( ) Based on Hospital Centralized Monitoring

CHANG Yanpeng' > XIAO Wei’ YANG Wei' XIE Yanming' WANG Lianxin' ZHAO Binjiang’ ZHOU
Yifei’ JING Jiao’

(1. China Academy of Chinese Medical Sciences Beijing 100700; 2. Shenyang Orthopaedic Hospital; 3. Jiangsu Kanion Pharmaceu—
tical Co. Tid.)

ABSTRACT Objective To research the clinical safety and adverse reaction (ADR) of Reduning Injection (

) and provide the basis for clinical medication safety. Methods Totally 3000 inpatients and outpatients with
infectious diseases used Reduning Injection ( ) were centrally monitored from September 2012 to October
2013. The clinical features and suspected drugs in patients with ADRs were recorded in detail. ~Results The inci-
dence of ADR was 0.53% (16/3000). The patients with ADRs mainly manifested as abdominal pain diarrhea
stomachache and allergies. There were 11 males and 5 females. There were 14 infants and children aged below 9  ac—
counting for 87. 50% . The ADRs often occurred within (0. 68 +0.44) h after medication. The average days of medi—
cation were (3.44 £1.86) d from the beginning of medication to the occurrence of ADR. The patients with ADRs
were discontinued and four patients were treated with dexamethasone. The symptoms were relieved or disappeared af—
ter discontinuation. Conclusion The ADRs of Reduning Injection ( ) are occasional and mainly with
manifestation of digestive symptoms skin lesions and systemic allergic reactions. The ADRs of Reduning Injection of-
ten occur in infants and children and within 3h of medication. The children medication and combination with antimi—

crobials should be monitored.
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