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121 cases of adverse drug reaction of second-line anti-tuberculosis drugs
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[Abstract] Objective To explore the characteristics of adverse drug reaction (ADR) of second-line anti-tuberculo-
sis(TB) drugs. Methods Case history of patients with ADR due to use of second-line anti-TB drugs was selected
from the ADR report summary table of a hospital in 2017, the occurrence of ADR, types of ADR, patients’ organ
systems involved in ADR and the main clinical manifestations as well as prognostic data were analyzed. Results  Of
121 patients with ADR due to second-line anti-TB drugs, 59.50% (n=72) were males, 57.85% (n=70) were aged
more than 60 years. The main dosage which inducing ADR is injection type(n =80, 66. 12% ), the main drugs were
moxifloxacin (n =38, 31.40%) and levofloxacin (n=29, 23.96%). The main organ system involved in ADR was
systemic (69/128, 53.91%), followed by central and peripheral nervous system (22/128, 17. 19%). 9 patients
(7.44%) were with severe ADR, 118 patients(97. 52% ) were recovered and improved. Conclusion ADR due to use
of second-line anti-TB drugs often occurs in elderly patients, the main damage are systemic and peripheral nervous
system damage due to use of quinolones. In the course of diagnosis and treatment, the high-risk population and the
main therapeutic drugs should be monitored and performed active intervention, and the corresponding measures

should be taken.
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Table 3  Distribution of gender and age of patients with

ADR due to use of second-line anti-TB drugs
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Table 5 Organ system and main clinical manifestations involved in ADR in patients receiving second-line anti-TB drugs
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Table 6 Organ system damage involved in ADR resulting from use of different second-line anti-TB drugs (No. of cases)
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