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Occurrence and Prevention of Adverse Reaction Induced by Puerarin Injection LIU Shao-de, and MO Hui-ping

Department of Pharmaceutics, Liugang Hospital of Liuzhou City, Guangzxi (545002)

Abstract In this paper, literatures about adverse reaction induced by Puerarin injection published in recent

years were reviewed and analyzed. It was reported that Puerarin injection can not only induce adverse reactions

on multiple systems, such as immune, blood, urinary, digestive and cardiovascular system, but so far as to cause

death. Therefore, it should be administered rationally and strictly according to the direction and the course of

medication should be rigorously monitored to prevent the occurrence of adverse reactions.
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