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Retrospective Study of Typical Adverse Reactions of Pituitrin Injection and Establishment of

Medication Guidelines

ZHANG Jie, HUANG Min-ling, TAN Xin-yuan,et al., Department of Clinical Pharmacy, The Second Affiliated Hospital of Guangzhou University of Chinese Medicine,

Guangzhou 510120, Guangdong Province,China

[Abstract] Objective To explore the causes of adverse reactions of pituitrin and establish reasonable guidelines for medication.

Methods Review two cases of typical pituitrin vasopressin treatment leading to cardiovascular and central nervous

system adverse reactions, combined with literature analysis and summary. Results A comprehensive understanding of

its adverse reactions should be achieved. In the treatment of hemoptysis, the drug should be administered under low-

dose slow infusion pump under strict monitor after excluding the contraindications. Conclusion Establish medication

guidelines to help them use them rationally and safely.
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