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Literature Analysis on 41 Cases of Adverse Drug Reactions Induced by Repaglinide

WEI Jin-fei, ZHOU Liang*, WANG Xiao-qing, WANG Xin-hui, ZHANG Xin, WANG Ming-mei
( First Hospital Affiliated to General Hospital of PLA, Bei jing 100048, China )

[ Abstract] Objective: To discuss the relevant factors of the adverse drug reaction (ADR) induced by repaglinide, and
provide the scientific reference for the safe and rational use in the clinic. Methods: 41 cases of ADRs induced by repaglinide
were retrospectively analyzed, which were collected from PubMed, Medline, Embase, VIP and Wanfang databases. Results: There
were 25 cases of metabolic and nutritional disorders caused by repaglinide (60.97%); 6 cases of liver and biliary system disorders
(14.63%); 4 cases of skin and appendages disorders (9.76%); 3 cases of vision disorders (7.32%); | cases of central and peripheral
nervous system disorders (2.44%); 1 cases of cardiovascular disorders (2.44%); 1 cases of vascular (extracardiac) disorders (2.44%).
The ADRs of repaglinide can occur from 1 hour after administration to a few months later. The majority of adverse reactions
occurs within 72 hours. Conclusion: Great importance should be paid to ADRs of repaglinide in order to ensure safety of drug use
in clinic.
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