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Analysis of 320 reports of adverse drug reactions involving the central nervous system in a tertiary hospital
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[ Abstract] Objective To retrospectively analyze the characteristics and patterns of adverse drug reactions (ADRs)
involving the central nervous system (CNS) in our hospital, providing a reference for safe and rational clinical drug use.
Methods ADR reports submitted to the hospital's ADR monitoring system from January 2020 to December 2024 were
selected, and 320 CNS ADR reports were screened for statistical analysis. Results Among the 320 CNS ADR reports, the
proportion of males (164 cases, 51.25%) was slightly higher than that of females (156 cases, 48.75%). The main route of
administration causing ADRs was intravenous injection (178 cases, 55.62%). The most common time for ADR onset was
within 1 hour to 1 day after medication (101 cases, 31.56%), and most ADR symptoms (249 cases, 77.80%) relieved or
disappeared on the same day. The main types of drugs involved were anti-infective drugs (151 cases, 47.19%),
predominantly quinolones (72 cases, 47.68%). The primary clinical manifestations were headache, dizziness, and head
fullness (228 cases, 71.25%). Most ADRs were of mild severity (282 cases, 88.12%) and were mainly reported by physicians.
In terms of prognosis, 152 cases (47.50%) recovered, with no deaths reported. Conclusion Attention should be paid to the
characteristics and patterns of CNS ADRs in clinical practice, with particular focus on the effects of anti-infective drugs.
Rational use of antimicrobial agents, strengthened ADR monitoring, and enhanced awareness and reporting of ADRs among
healthcare workers are essential to reduce ADR occurrences and ensure safe and reasonable clinical drug use.
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