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PROSPECTIVE; DESCRIPTIVE

= [NCLUSION CRITERIA
m PATIENTS AGE >18 YEARS OLD
= DIAGNOSED CHRONIC KIDNEY DISEASE ON AND/OR AFTER
ADMISSION; STAGE 3, 4, AND 5 ACCORDING TO COCKROFT AND GAULT
m HOSPITALIZED IN GENERAL MEDICINE WARD AT DR. RAMELAN NAVY
HOSPITAL IN NOVEMBER 26, 2007 TO FEBRUARY 15, 2008
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ADR FREQUENCY

SUCHARACTERISTIC

N'(%) 01 all"patients

—
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Gender [N(% inieach chronWIdney disease stage ] Total(% of all pts)

e B [s6y [1co (2o | |
o T

Mean [(SD) in each chranic kidney: disease stage] Mean (SD) of all
Age (years old) 61.80 58.33 61.73 51.48
(16.98) (5.16) (6.88) (11.75)
Number of 1.20 2.73 2.68 1.81
comorbids (0.84) (1.16) (1.46) (1.04)
Length of stay (days) | 9.40 10.40 7.32 8.50
(4.56) (7.33) (4.63) (5.01)
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N6 eachiehronic k|dney disease stage)

[ L T N
Heartfale  |TOO2(138) |4@s2) |59 | |
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Final' Condition | N (%in each chrenic kidney disease stage) Total (% of all pts)

Discharged 13(86.7) |13(59.1) |30 (71.4)
Discharged by 1 (6.7) 3(13.6) [1(24)
preference

peah 100 [167 [e@ry [mesy [ 000 |

Adverse Drug Reaction
12

14.3%

‘ m ADR-not suspected

m ADR-suspected

72
85.7%
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ADR FREQUENCY

B ADR frequency of all patients
O ADR frequency of all ADRs

Frequency Frequency

(% of all pts) | (% of all
(N) ADRS)

SJS Ciprofloxacin- 1.2 (1 pts) 8.3
ceftriaxone

Serum Gentamicin, 2.4 (2 pts)
creatinine levofloxacin

increase >30%

baseline
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U patients experienced ADRS

| Thermost conmon ADRS occurred:

= hypog| miaRJe to/insulini— scored +8 according to naranjo
assesﬁnt (probable ADR)
= |ncreased creatinine serumi due to gentamicin or levofloxacin— both
scored +5 according to naranjo assessment (probable ADR)
m Though 7.1% patients experienced cough in this study (50.0% of all ADRS), it
only scored 0 (doubtful' ADR due to captopril).
m This finding demands the clinical pharmacist awareness about the existence of
this problem and cause to prevent unexpected outcomes which could worsen
patients’ morbidities.
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Question

Are there previous conclusion reports on this reaction?

Did the adverse event appear after the suspect drug
was administered?

Did the AR improve when the drug was discontinued or
a specific antagonist was administered?

Did the AR reappear when drug was readministered?

Are there alternate causes [other than the drug] that
could solely have caused the reaction?

Did the reaction reappear when a placebo was given?

Was the drug detected in the blood [or other fluids] in a
concentration known to be toxic?

Was the reaction more severe when the dose was
increased, or less severe when the dose was
decreased?

Did the patient have a similar reaction to the same or
similar drugs in any previous exposure?

Was the adverse event confirmed by objective
evidence?
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SCORING EOR'NARANJO's ALGORITHM

* > 0 = definite ADR

* 5-8 = probable ADR
» 1-4 = possible ADR
* 0 = doubtful ADR
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