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Adverse reactions of oral Nemonoxacin Malate capsules in 444 patients
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[Abstract] Objective To investigate the safety of oral administration of Nerofloxacin Malate capsules. Methods To ob-
serve the adverse events of patients with oral administration of Nerofloxacin Matate during medication, evaluate the correlation
between adverse events and drugs, screen out adverse reaction reports, analyze the age and gender distribution of patients, the
original disease situation, medication plan, the time of occurrence of adverse reactions, involved system and clinical manifes-
tations, severity, outcome, etc. Results From January 2017 to February 2019, a total of 444 patients from 12 cities in China
were enrolled in this study, of which 442 patients were treated with 500 mg once daily (including 46 patients whose medica-
tion time exceeded the instruction), and the other 2 patients were treated with 750 mg once daily. A total of 5 cases of adverse
reactions were reported, the incidence of adverse reactions was 1.13%, all occurred within 4 days after administration; the
main involved systems were gastrointestinal system (2.03%) and nervous system (0.45%). No adverse drug reaction was ob-
served in cases whose course of treatment exceeded the instruction. Conclusion The 500 mg qd regimen of oral Nemonoxacin
Matate had favorable safety, and its overall adverse reaction rate was low.
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