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Abstract :

erences for clinical safe medication.Methods CNKI, VIP, Wanfang, PubMed and ElsevierScienceDirect from the establishment of the

Objective To analyze the occurrence and related factors of adverse drug reaction of dulaglutide injection, to provide ref-

database to February 2022 were searched to retrieve information about dulaglutide injection ADR reported in the literature.Results A
total of 12 cases of ADRs caused by dulaglutide injection were collected, all of which were in English. There were 7 males (58.33%)
and 5 females (41.67%). The original diseases were all type 2 diabetes, or accompanied by hypertension, hyperlipidemia and other dis-
eases; ADR mainly affected skin and soft tissue system (31.58%), followed by digestive system (26.32%), cardiovascular system
(15.79%), urinary system (15.79%), respiratory system (5.26%) and nervous system (5.26%). Eleven cases improved after drug after
withdrawal and/or symptomatic treatment, and 1 case developed gangrenous cholecystitis leading to cholecystectomy. Conclusion
ADR of Duloglucoptide injection mainly involves skin and soft tissue system, digestive system, cardiovascular system, urinary system,

respiratory system and nervous system, most of which occurred within 2 months, ADR monitoring of Duroc glucotide injection should be

strengthened to ensure the safety of clinical medication.
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