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Pharmacologic clinical analysis of adverse reactions caused by amoxicillin

Dianchen Han

Shandong Province Heze Market Supervision Administration Heze Adverse Drug Reaction Monitoring Center 274046
Abstract: Objective: To explore the common adverse reactions caused by amoxicillin treatment in clinical practice and corresponding
pharmaceutical service strategies. Methods: A retrospective analysis was conducted on 79 patients who experienced adverse reactions
due to amoxicillin treatment in our hospital from March 2020 to March 2022. Comprehensive review of the clinical medication records
of all patients was conducted, including the route of amoxicillin administration, dosage, occurrence time of adverse reactions, types of
reactions, symptom manifestations, and corresponding clinical treatment outcomes. Results: Among the 79 patients in this study who
experienced adverse reactions due to amoxicillin use, the routes of administration were oral and intravenous infusion. Oral
administration accounted for 66 cases, representing 83.54% of this group, while intravenous infusion accounted for 13 cases,
representing 16.46%. The oral and intravenous doses were 0.5g per dose and 0.3g per dose, respectively. The occurrence time of
adverse reactions in this group was as follows: 13 cases (16.46%) within 0.5 hours of medication, 17 cases (21.52%) within 0.5-1 hour,
42 cases (53.16%) within 1-7 days, 4 cases (5.06%) within 7-14 days, and 3 cases (3.80%) after 14 days. The types of adverse
reactions included gastrointestinal reactions in 11 cases (13.92%), neurological reactions in 8 cases (10.13%), cardiovascular reactions
in 5 cases (6.33%), hematological reactions in 2 cases (2.53%), urological reactions in 2 cases (2.53%), allergic reactions in 43 cases
(54.43%), and other adverse reactions in 8 cases (10.13%). Timely discontinuation of amoxicillin was performed for patients who
experienced adverse reactions, and among the 40 patients with mild symptoms, the adverse reactions gradually disappeared within 3-5
days after discontinuation. Additionally, symptomatic treatment was provided for the remaining 31 patients with slightly more severe
symptoms. One patient with elevated blood pressure did not respond well to treatment, and clinical verification revealed early-stage
hypertension. Conclusion: During the use of amoxicillin for disease treatment, standardized medication should be ensured. A
comprehensive understanding of the patient's medical history and treatment history is necessary prior to medication to ensure safety.
Additionally, close observation of the patient's clinical manifestations and inquiry about their experiences are essential. In case of any

abnormal conditions, immediate discontinuation of the medication should be implemented, and the attending physician should be
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promptly informed for symptomatic intervention to reduce the health damage caused by drug side effects and ensure patient safety.

Keywords: amoxicillin; Adverse reaction; Pharmaceutical analysis
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