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Abstract: Objective To summarize the incidence of adverse drug reactions(ADRs) of traditional Chinese medicine
injection for cardiovascular disease and to investigate the related influence factors. Methods We retrospectively
investigated ADRs of traditional Chinese medicine injection for cardiovascular disease in our hospital from January of
2003 to March of 2014. Moreover, the age, sex, dosage form, ADRs types, clinical manifestations, prognosis and
rationality of medication methods were analyzed. Results Thirteen kinds of traditional Chinese injections such as
Shenmai, Xuesaitong and Breviscapin could give rise to ADRs, and ADRs were involved in various systems such as
nervous system, skin and its accessory organ, circulatory system and digestive system. In addition, the patients over
60 years old were prone to have ADRs, and unreasonable issues of the dosage, solvent, course of treatment may
cause ADRs. Conclusion ADRs of traditional Chinese medicine injection for cardiovascular disease present various
clinical manifestations, and irrational use of medicine is one important factors of ADRs.
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Table 1 The demographic characteristics of the patients with ADRs
. 9"'3@ Eyis ait
n HHLLE /% n Mt /% o KR /%
<6 2 2.08 2 2.02 4 2.05
6~18 1 1.04 2 2.02 3 1.54
18~40 9 9.38 15 15.15 24 12.31
40~60 29 30.21 35 3535 64 32.82
60~80 46 47.92 39 39.39 85 43.59
=80 9 9.38 6 6.06 15 7.69
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Table 2 The species of drugs with ADRs
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12 EHHES 1 0.51
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Table 3 Involvement systems and major clinical manifestations for
ADRs
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