LSRR EETHBMNA LB SE S AL
HEA ZEMN A WL EEA KRR A¥ECE B FERAFWELZEAKEER/FL
RFEREFRAFH b 102218; 2. B AFHFIEZ dbx 100084)

FESES R969.3 XHkiRERE A XEHS

DOI 10. 14009/j. issn. 1672-2124. 2025. 02. 025

1672-2124(2025) 02-0240-04

B E AN ZIHBRRRAM(ADR) ZFHUnfe ERFL AL, 7S ADR 2AF LR# T, Fik . A A ARETLEHK
%+ 2023 S 3—5 AR 12 982 ) & H AL Rk M B AT IR B A A R il A il R B A0E SRR 5 ADR £ 5 E sk
T ERAZ & A% (HIS) 89 ADR E4RA= %3 R 4%, FF 45 2023 5 10—12 A% ADR Rt Balmel stirraiiE San, 4R. 425
ADR 2y % B 82 3R i@ it fh4k)e ADR & & %4 22. 19% (2 928/13 196,2023 4 10—12 A ) ~27.94% (3 627/12 982,2023 4
3—5R), FRZMIER ADR LR B A% FIT AT HIS 24tz LIRA ™ F ADR 3. 2. ADR UM TR S
ADR Y5 69 Btk 3% 3 ADR L3R F;ADR ERAEFHLAATRGER ADR LRz E B ™ & ADR BL AR KEEEA

L@ HHRRAEIHUN; ARETREER; BB RRAL LRFE, NHEe

Practice of Active Monitoring and Reporting Management of Adverse Drug Reactions*
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ABSTRACT OBJECTIVE; To establish the active monitoring and reporting management system for adverse drug
reaction ( ADR), so as to promote the identification and reported number of ADR. METHODS: Natural language
processing technology was used to mine and utilize the medical record data of 12 982 inpatients in the hospital from
Mar. to May 2023, the active monitoring scheme of ADR through trigger and semantic recognition was established, and
the ADR reporting and management system was constructed based on hospital information system ( HIS). Positive
signal detection was performed on the cumulative ADR monitoring cases in the hospital from Oct. to Dec. 2023.
RESULTS: A total of 82 rules of ADR active monitoring were established, the incidence of ADR was 22. 19% (2 928/
13 196, from Oct. to Dec. 2023) to 27.94% (3 627/12 982, from Mar. to May 2023 ) after optimization, the
development and completion of ADR reporting and management system of the hospital achieved rapid reporting and
control of severe ADR based on HIS. CONCLUSIONS: ADR active monitoring can improve the sensitivity of ADR
monitoring and increase the number of ADR reports. ADR reporting and management system can improve the efficiency
of ADR reporting in hospitals, reduce the re-occurrence rate of severe ADR, and ensure safe medication.
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