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%7 2023 #R % - % ADR £ R %6 ‘
E RS BERSL L SR 3 S B2k
TR 1 Amoxicillin and beta-lactamase i
ER Amoxicl Dyspnea, angioedema e, B R
TR 2 Cefazolin Anaphylactic shock TR
TR 3 Cefazolin Anaphylactic shock B AT
TR 4 Cefoperazone and TEN WA, R
combinations
TR S Cefuroxime ; Ceftriaxone DRESS iR AT
TR 6 Celecoxib SJS AT
£ER7 Cephalexin SIS FEME
TR S8 Cetuximab Anaphylactic shock B AT
TER9 Cimetidine Hypotension, seizure FEH 2 ERE R
TR 10 Cisatracurium Anaphylactic shock WA, R
¥R 11 Denosumab Bone destruction PHEY 2 BERE
TR 12 Fluorescein Anaphylactic shock B AT
£/ 13 Iohexol Hypotension AT
£tR 14 Meropenem Rash/ eruption FEME
TR 15 Methotrexate Skin ulcer FREME
£A 16 Methotrexate Pancytopenia FEME
tR 17 Methotrexate Pancytopenia FREME
TR 18 Methotrexate Anaphylactic shock FEME
TR 19 Paclitaxel Anaphylactic shock AT
TR 20 Paclitaxel Anaphylactic shock AT
TR 21 Paclitaxel Others AT
R 22 Ropivacaine Tachycardia / seizure, blurred % # * 2. 32 & Ji
vision
LA 23 Sugammadex Hypotension / dyspnea/ B AT
respiratory distress
£t/ 24 Teicoplanin SJS TR
LR 25 Teicoplanin Rash/eruption AT
£ R 26 Vancomycin Rash/eruption F AT
R 27 COVID-19 vaccines Confusion FREWE
TR 28 COVID-19 vaccines Palpitation/dyspnea FH R ERE
R 29 COVID-19 vaccines Dizziness/vomiting PE Y ERE

g B 4 SIS, Steven-Johnson syndrome ; DRESS, drug reaction with eosinophilia and systemic symptoms ; TEN,
toxic epidermal necrolysis
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- 2023 2R %- % ADR 4wz L L Ry i&%ﬁﬁ)&

#5 Drug R 4F BER b A R [

1 Tohexol 22 PR Itching
Rash/ eruption
Urticaria
Hypotension
Others
Periorbital edema
Tremor
Chest tightness
Cold sweating

g R Hypotension

2 Oxaliplatin 10 PR Rash/ eruption
Itching
Chest tightness
Sneeze/ running nose

Others

W= = = N N == = e e e = WO N O

3 COVID-19 9 PR Others
vaccines
Urticaria
Cough
TR Confusion
Palpitation/dyspnea
Dizziness/vomiting

4 Paclitaxel 7 R Chest tightness
Cough
Dizziness
Others
TR Anaphylactic shock
Others

5 Ceftriaxone 6 PR Itching
Rash/ eruption

Others

R DRESS

6 Cisplatin 6 R Rash/ eruption
Itching
Tachycardia

7 Cefuroxime 5 PR Itching
Rash/ eruption
A DRESS

8 Methotrexate 5 YR Others
TR Pancytopenia
Anaphylactic shock
Skin ulcer

—_— = N === W= N W= = NN = N = == = == N
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# % Drug LTRSS 3 BE R Tk F R *
9 Piperacillin and 5 PR Rash/ eruption 2
beta-lactamase
inhibitor

Others 2

Hypernatremia 1

10 Meropenem 5 PR Rash/ eruption 3

Others 1

TR Rash/ eruption 1

1 Aspirin 4 ;3 Rash/ eruption 2

Urticaria 1

Others 1

12 Cefazolin 4 R Itching 1

Hypotension 1

TR Anaphylactic shock 2

13 Teicoplanin 4 PR Rash/ eruption 2

LR SIS 1

Rash/ eruption 1

14 Vancomycin 4 ;3 Rash/ eruption 2

Liver dysfunction 1

Tachycardia 1

Dyspnea 1

TR Rash/ eruption 1

15 Levofloxacin 3 ;1 Rash/ eruption 3

16 Amoxicillin and 2 PR Rash/ eruption 1
beta-lactamase

inhibitor

TR Dyspnea, angioedema 1

17 Carboplatin 2 R Itching 2

18 Cefoperazone 2 PR Itching 1

and

combinations

R TEN 1

19 Desmopressin 2 R Dysrhythmia 1

Hypotension 1

20 Fluorescein 2 PR Rash/ eruption 1

TR Anaphylactic shock 1

N

20 ERpBA AR ER B IR S @ AR ARAR R TR ERA
e
m

3
B
o
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