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Abstract : Objective
Monophosphate for Injection, and to provide a reference for the use of drugs for children. Methods  a retrospective statistical analysis was done from the

to analyze the current situation of clinical use of the drug by collecting the adverse reaction report of Vidarabine

January 2007 to December 30th 2017 by Jiamusi Center for ADR monitoring report database in Vidarabine Monophosphate for Injection reports of adverse
reactions. Results although the results of the State Food and Drug Administration in 2016 seventy-third, the announcement in the prospectus added
warnings, but the present situation is some basic medical institutions still have super fit in medication, part of which relates to the children. Conclusion

strengthen propaganda and training for medical staff to ensure timely delivery of product safety information to doctors and patients, and guide rational drug

use in clinical practice, so as to reduce the occurrence of severe ADR.
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