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Adverse reaction induced by salvia miltiorrhiza injection: a 10-year review of reported cases in Beijing
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[ Abstract] Objective: To get a fair idea of adverse drug reaction(ADR) induced by Danshen injection in Beijing, and to provide
reference for clinical applications. Methods: The ADRs during 2003-2013 in Beijing were collected and statistically analyzed using

retrospective method. Results: In the 233 cases, higher ADR occurrence was observed in elderly patient group than that in the younger
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group, and women were more easily to suffer ADR, which covers 66.52%.ADR of Danshen injection involved in multiple organs,
including skin and its accessories damage in the first place, with a total of 95 cases accounting for 40.77% of the total number of cases.
The main symptoms of ADR were rash, skin allergy, etc. There were no rules to follow about the occurrence time of ADR induced by
Dansheninjection. Adverse reactions happened any time during the delivery. The combined application of low molecular dextran was most
common, which covered 7 cases and account for 29.17% of the cases with drug combination. Conclusion: Danshen injection should be used
reasonably to ensure the safety of clinical medication and reduce the incidence of ADR.

[ Keywords ] Danshen injection; adverse reaction; analysis
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