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Literature analysis of 245 cases of adverse
drug reactions induced by omeprazole

LUO Yuru, WEI Kunyan, LUO Jing, LIU Yao, JU Mei
( Southwest Medical Univesity, Luzhou, Sichuan, 646000 )

ABSTRACT : Objective To analyze the studies on adverse drug reactions ( ADR) induced by
omeprazole and provide reference for clinical rational drug use. Methods To set “omeprazole”
and “adverse effect” as the key words, the literatures relevant to ADR induced by omeprazole in
Embase and Pubmed during 1990 — 2016 were retrieved, and the patient$ information were ana-
lyzed. Results Totally 245 cases were retrieved, among which 137 cases were male
(55.92% ) ; occurs in 60 to 80 (excluding 80) years of age (98 cases, 40% ) ; route of adminis-
tration was mainly oral administration (236 cases, 96.33% ) ; ADR occurrence in two time peri-
ods, which in 2 —10 d and >30 d; ADR involved organs and (or) system is extensive, mainly
about the digestive system, blood system, nervous system, endocrine and reproductive system.
Conclusion  More attention should be paid on the increasing adverse drug reactions caused by
omeprazole.

KEY WORDS: omeprazole; adverse drug reaction; digestive system; hematologic system; nerv-
ous system
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