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A Review of Advers Drug Reaction of Traditional Chines Patent M ediches n Beijng Hospital fran 2004 to 2007
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Abstract Objective To analyze reports on adverse drug reaction (ADR) of traditional Chinese patent medicines
(CAV) inBeijing hogital fraom 2004 to 2007, fo promote the rational clinical use of CAM. M ethods One hundred eighty -
three ADR reportsof traditional CRM were analyzed, and clinical manifestation of 23 caseswere compared with description of drug
instruction manuals Results Fran 183 available ADR reports in which 66 kinds in 10 genus CRM were invoved, 101 cases
were induced by Ramoving - Stasisdrugs ADR was mplicated in soime of organs and systans,  the most common damage due
ADR was in kin and gppendix (53.01%), the next cane nenous systan and digestive systlan  The prognoseswere good One
hundred fourteen (62.30%) of 183 caseswere cured, 68 (37.16%) were mproved, and squelae was found in only 1
ADR was labeled definitely in 16 of 23 kindsof directions " not definite yet in 6 (26.09%) ", noADR label in1 (4.35%).
Conclusion TheADR of CAM ghouldn't be ignored It is very important to monitor ADR and 1 manage standardizedly phama-
ceutical production and drug gpplication in control of drug abuse, reduction of ADR and pramotion of CAM safe and reaonable
use
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Table1 The distribution of patients age Table3 The categoriesof the drugswhich induced ADR
() (%)
() (%)
<29 20 10. 93
30 19 10. 38 X
40 2 17. 49 1 26 101 55.19
50 32 17. 49
60 40 21. 86 2 9 17 9.29
> 70 40 21. 86
183 100. 00 $ 4 2 10,3
4 7 14 7.65
2 5 4 7 3.83
Table2 The digtribution of patientsmain primary affections 6 4 7 3.83
(%) 7 3 6 328
43 23.50 8 4 4 2.19
9 3 4 2.19
34 18.58
10 2 3 1.64
16 8.74
66 183 100. 00
15 8.20
“ H”
14 7.65
10 5. 46 ’
9 4.92
42 22.95 4 ADR
183 100. 00 Table4 The breedsof the drugswhich induced ADR
(%)
2.4 ADR 183 ADR , 43 ADR 1 31 16.58
23.50%; ADR 100 54.64%; 40 2 19 1016
21. 86% 3 17 9.09
4 10 5.35
2.5 <5s3 1.64%; 6 sl12
5 10 5.3
6.56%; 1 h 40 21.86%; 13 h 51 6 0 5%
27.87%; 25 h 25 13.66%; 49 h 17 7 5 2.67
9.29%; 73 h 7 d24 13.11%; >7 d 11 8 4 214
6.01% 9 4 214
2.6 183 ADR , 143 10 hoo2u
o - 0 11 3 1.60
78. 14%; 40 21.86%, 1 3 160
23 12.57%, 17 9. 29% 13 3 160
6 , 3.28% 3 123 65.77
) 94 51.37%, 82
2.7 Table5 The inwlved organs (systan) and clinic represent of ADR
(2005 ) (%)
, 10 66 ( 3 4) 97 53.01
ADR 101 ,  55.19% 2 109
31,  16.58%; 19 ,  10.16%; 7
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’ e 738
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i 7 9%
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