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[ Abstract] Objective To investigate the influencing factors of ADR caused by B-lactamase inhibitor compound prepara-
tions in a hospital, propose relevant medication precautions, and foster prudent and secure clinical drug practices. Methods

A total of 410 cases of ADR caused by B-lactamase inhibitor compound preparations were collected from Guangzhou Medical
University Affiliated Huizhou Hospital/Huizhou Third People’s Hospital from February 2018 to June 2023, as reported by the
China Hospital Pharmacovigilance System. The clinical characteristics of patients using B-lactamase inhibitor combination
preparations and factors related to ADR were analyzed statistically. Multifactorial Logistic regression analysis was performed to
determine the influencing factors of ADR caused by B-lactamase inhibitor compound preparations. Results There were
246 males and 164 females in the 410 patients. The age of patients with ADR ranged from <1 month to 97 years old, the inci-
dence of ADR was highest in patients >60 years old, with a total of 222 cases(54.15% ). The ADR report involved 9 kinds
of B-lactamase inhibitor compound preparations used in a hospital, of which cefoperazone sodium sulbactam sodium for injec-
tion(2:1) was the antimicrobial drug variety with the highest ADR rate, with 142 cases(34.63% ), and 65 cases of serious

ADR occurring in patients >60 years old used cefoperazone sodium sulbactam sodium for injection (2:1). The types of ADR
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that occurred were general (239 cases) and new(5 cases). There were 159 cases of serious ADR and 7 cases of new serious
ADR, and the main systems involved in ADR were the hematologic system and skin and its accessory injuries. The results of
multifactorial Logistic regression analysis showed that, age was the influencing factor of systemic response, hematologic system
and urinary system-related ADR(P <0.05 or P <0.01) ; The course of medication was the influencing factor of the digestive
system, respiratory system, cardiovascular system and blood system related ADR(P <0.05 or P <0.01); Gender was the
influencing factor of urinary system-related ADR(P <0.01). Conclusion Clinical use of B-lactamase inhibitor compound
preparations should be strictly grasp the indications, health care personnel in the process of drug use should fully understand

the influence factors of ADR, strengthen the ADR monitoring and timely treatment, at the same time, strengthen patients’

medication education and the use of medication supervision, so as to reduce the incidence of ADR, and to protect the safety of

clinical use of drugs.
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