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Analysis of Acute Renal Impairment Induced by Adverse Drug Reactions
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ABSTRACT Objective: To investigate the related factors of acute renal impairment( ARI) induced by adverse drug reactions( ADRs) and its
therapy. Methods: 56 cases of ARI induced by ADRs were analysed and evaluated. Results: Of the 56 cases, 31(55.36%) occurred in male
subjects and 25(44.64% ) in female subjects. Average ages of the subjects involved were 53.1 years old. Among the 12 drugs, the incidence of
ADRs of antibiotic was the highest; the next was prepared Chinese medicine. The incidence of most ADRs was related to intravenous injections.
Conclusion: Proper application and early intervention of medication will play key roles in the prevention of acute renal impairment.
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