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BUN(B) mg/dL 6-21 12 11
Creatinine(B) mg/dL M:0.64~1.27,F:

0.44~1.03 0.93 0.97 0.81 0.62 0.57
Amylase(B) uU/L 28-100 25 42 25
Lipase(B) U/L 22-51 32 28 23
AST/GOT u/L 0-37 430 77 44
ALT/GPT U/L 0-40 294 220 61
Total Bilirubin mg/dL 0.2-14 0.9 0.4 0.5 0.4
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R D T E T EEE
TR 1 crizotinib pneumonitis AR R
TR 2 ceftriaxone - valproic acid SJS AT
i3 ceftriaxone dyspnea AT
TR 4 levofloxacin ~ ceftriaxone others AT
£ 5 isoniazid others AT
£R 6 teicoplanin thrombocytopenia AT
N chest tightness -
P B
L oxaliplatin pulmonary edema ~ SOB FRUF
£5 8 paracetamol - ceftg2|d|me . IS B
vancomycin
£i9 metformin and linagliptin others FH 2 ERE R
% & 10 lacosamide bradycardia FREME
. anaphylactic shock ~ cold e
irll ceftriaxone sweating ~ rash/ eruption S
R 12 ciprofloxacin others AT
rifampicin, pyrazinamide, . . e
LA 13 ethambutol and isoniazid liver dysfunction Fa
£r 14 eribulin drug fever AT
= & 15 eribulin others AT
TR 16 empagliflozin others I e A3
4= 2020 B % - % ADR: 4+ - + %?gp_z TR RR Sk
# 7 Drug K RTIETEEE S BE R Tk B % d
1. ceftriaxone 17 itching 6
R urticaria 1
rash/ eruption 10
hepatotoxicity 1
anaphylactic shock 1
dyspnea 1
rash/ eruption 1
LR others 1
cold sweating 1
SJS 1
2. iohexol 14 rash/ eruption 8
- urticaria 3
vomiting 1
itching 2
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ey Drug WHF A REAR ok F I s

SOB

hypersensitivity

sneeze/ running nose

periorbital edema

others

3. vancomycin 13 rash/ eruption

renal dysfunction

. others

neutropenia

drug fever

itching

R SJS

4. oxaliplatin 13 hypersensitivity

others

nausea

;3 rash/ eruption

itching

dyspnea

vomiting

pulmonary edema

R SOB

chest tightness

5. cefazolin 8 itching

R bronchospasm

rash/ eruption

hypotension

6. metoclopramide 7 PR EPS

7. Piperacillin-tazobactam 5 rash/ eruption

v —
& urticaria

8. Sulfamethoxazole- 5 nausea

trimethoprim others

;3 pigmentation

vomiting

rash/ eruption

9. carboplatin 5 hypotension

dyspnea

rash/ eruption

R SOB

chest tightness

itching

chills

10. irinotecan 5 dyspnea

RRRPRRROR RN R RIPIRROWN W R RIRRRRPRRWOAIN RN RN R RN N W Rk ke

.
A chills

~14~



Eﬁ%

Chang Gung Journal of Pharmacy

2020 4 27 % 2 H# 33 ﬁ Vol.27 No.2 2020
e Drug BpAFEE  KER TR 5 ¥ 3
rash/ eruption 2
11. ciprofloxacin 4 i others 1
rash/ eruption 2
TR others 1
12. rifampicin, pyrazinamide, 4 itching 1
ethambutol and isoniazid PR hyperbilirubinemia 1
gout 1
LR liver dysfunction 1
13. cisplatin 4 cough 1
hypersensitivity 1
. rash/erupﬁon 3
hypotension 1
dyspnea 1
itching 1
14, codeine 4 . itching _ 3
rash/ eruption 4
15. Ampicillin-sulbactam 3 R rash/ eruption 3
itching 1
16. amoxicillin and 3 . periorbital edema 1
beta-lactamase inhibitor rash/ eruption 2
17. ertapenem 3 urticaria 1
;4 seizure 1
rash/ eruption 1
18. levofloxacin 3 others 2
;4 nausea 1
vomiting 1
R others 1
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