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[ Abstract] Background Patients with high—risk pregnancy often have multiple complications, and drug safety in this
special physiological state has attracted increasing attention. At present, studies on the clinical characteristics and risk factors of
adverse drug reactions (ADR) in this population remain limited, and evidence for targeted medication risk assessment is lacking.
Objective To analyze the clinical characteristics and risk factors of ADR in hospitalized patients with high—risk pregnancy, and
to provide a reference for safe medication use. Methods Clinical data from 402 hospitalized patients with high-risk pregnancy
admitted to Women and Children’s Hospital of Ningbo University from January 2024 to May 2025 were retrospectively collected.
Suspected ADRs were assessed using the Naranjo Adverse Drug Reaction Probability Scale. Patients were divided into an ADR
group and a non—ADR group according to the occurrence of ADRs. The clinical characteristics of ADRs were analyzed, and
multivariate Logistic regression was performed to identify factors associated with ADR occurrence in patients with high-risk

pregnancy. Results A total of 53 patients experienced ADRs, with an incidence of 13.18%. The severity of ADRs was mainly
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mild (50.94%, 27/53) and moderate (49.06%, 26/53). ADRs involved 11 suspected drugs, mainly drugs for the reproductive system,
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endocrine system, and anti—infective agents. The main drugs causing ADRs were ritodrine hydrochloride injection (72.22%,
13/18), magnesium sulfate injection (47.06%, 24/51), and human insulin injection (19.05%, 4/21). Clinical manifestations of ADRs
included chest tightness, tachycardia, and nausea, and mainly led to systemic diseases and various administration site reactions,
gastrointestinal diseases, and cardiac disorders. Multivariate Logistic regression analysis showed that longer hospitalization duration
(OR=1.085, 95%CI=1.020-1.156) and a greater number of prescriptions (OR=1.177, 95%CI=1.027-1.349) were independent
risk factors for ADRs in hospitalized patients with high-risk pregnancy (P<0.05), whereas higher gestational age (OR=0.906,
95%C1=0.854-0.962) was a protective factor for ADR occurrence in patients with high-risk pregnancy (P<0.05). Conclusion

The incidence of ADR in patients with high—risk pregnancy was 13.18%, and most cases were mild to moderate. The main
implicated drugs were ritodrine hydrochloride injection, magnesium sulfate injection, and human insulin injection. Hospitalization
duration, gestational age, and number of prescriptions were factors associated with ADR occurrence in this population. In clinical

medication management, targeted strategies for safe drug use can be implemented according to these factors to improve medication

safety.
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Table 1  Suspected drugs associated with ADR occurrence in patients with
high—risk pregnancy
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Table 2 SOC and clinical manifestations of ADRs in patients with high—risk pregnancy
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Table 3 Comparison of general characteristics between the two groups
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JTADR#L  375(354, 39.1) 3.1(25,38) 53(47,61) 95(8, 11.5) 77(73, 80) 3.84(3.62,409) 119 (112, 126) 21866+56.17 26 (12, 49)
oL SE NN e -0.447 -0.884 -0.889 -0.102 -0.274 -2.652 -1.962 -0813 -0.708
P{Y 0.656 0377 0375 0919 0.785 0.008 0.050 0419 0479

e T={KIE, SBP=t4ik, DBP=4#73KE, HR= 3%, R=IFWE, ALT= NZAMZEILESE, AST= RAAMEILEHE, TBIL= MR %,
TP= MM, ALB= H&EM, Ur= k%, Cr= BT, WBC= FI40ME1EL, NEU%= ki 204> bk, RBC= 204000314, Hb= £, PLT= Ifi

/MR, CRP= B8 C [R5 1 mmHg=0.133 kPa,

R4 AIEEREH KA ADR MK ZRMZHER Logistic MY
Table 4 Multivariate Logistic regression analysis of factors affecting ADR

occurrence in patients with high-risk pregnancy

s g B SE  Wald x*f P{i OR{H 95%C1
W 4484 2263 3925  0.048 88.582
{EBERTE] 0.082  0.032 6.589 0.010 1.085 1.020~1.156
A -0.098 0.030 10508  0.001 0.906 0.854~0.962
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