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عوارض دارو های تزریقی 

عوارض پوستی داروها 

ازدیاد حساسیت و شوک آنافیلاکسی

واحد تحقیق و توسعه 

اراکمعاونت غذا و دارو
دکتر زینت علی محمدی



Adverse effect of 

injectable

medicine
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• 95%:curative injection

• 3-10%:imunization

• 1%:injectable contraceptive

• 1%blood and blood pruduct

16 thousand milion injection
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Problems of injections

• Dangerous engine of disease

• cause more serious adverse events

• Need more personal and equipment

• Are more expensive
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Reported injectable medicines 

commonly used

• Antibiotics

• Antiinflammatory agents

• vitamins
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Reported factors leading to injection 

over use

• Prescriber-associated factors

-prescription regarding injection

-assumption about patients expectations

• Patient-associated factor

-Perceptions regarding injections

-therapeutic expectation

• System issues

-lack of effective oral medications

-financial implication
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Introduction
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How can we reduce  the adverse 

reaction of injectable drug?

• Indication

• Check the leaflet

• Same appearance

• Counterfeit medicine

• Maintenance

• Preparation

• Rate of injection
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Cutaneous drug reaction

• Drug eruption:    

age

diagnosis 

severity of illness

sex   
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Photo sensitivity

• Appears in sun-exposed areas

• Phototoxic:dose dependent,resemble sunburn,pruritis

possible

• Photo alergic:eczematous,pruritic,requires sensitization
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Erythema multiform

• 90% cases:herpes simplex virus or drug reactions

• Onset:days-weeks

• Variety of morphologic forms

➢ Erythematous,iris-shaped papules and 

vesicolobullouslesions

➢ Appearance of circular target with bulls-eye in the 

middle:target lesion
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Erythema multiform

• Typicaldrugs:NSAID,sulfunamides,phenothiazin

e,barbiturates,allopurinol

• Treatment:self-limiting 2-3 weeks

➢Mild:supportive-viscouslidocaine,analgesic

,hydration

➢Moderate-severe:oral corticosteroids
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• Prednisolon50-100mg orally 12,7,1hours before administration RCM

• Diphenhydramine 50 mg orally/intramascularly 1hour prior to RCM

• Ephedrine 25 mg orally 1hour before RCM administration

• Another approach:

• Give oral non-sedating H1 antihistamine and H2 antihistamin at12

and1 hours before expusure.
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