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Abstract

Background: Acanthopanax has been successfully administered for the treatment of many diseases,
however, adverse drug reactions (ADRs) occur frequently.

Objectives: To probe the full profile and underlying basis for ADRs to Acanthopanax injection.

Methods: All related medical articles published from 1979-2012 were searched online using
Acanthopanax injection keywords. The found articles were then systematically analyzed.

Results: Among the 691 relevant articles retrieved, 149 reports covering 209 ADRs cases and 41
clinical trials with 105 cases of ADRs were reviewed. Most patients presenting ADRs to Acanthopanax
were 40-60 years old. Different serious and severe ADRs occured either systemically or mainly in
skin and respiratory systems. Serious ADRs and allergic reactions accounted for 38.2% and 75.8%
of total ADRs, respectively. Broad primary clinical indications and/or unknown ingredients in the
injection solution may have contibuted to the side effects or ADRs observed in these patients.

Conclusions: Allergic reactions are the main cause of ADRs related to Acanthopanax injection.
Attenuation of the allergenicity of Acanthopanax injection and strengthening of pharmacovigilance
for ADRSs to the injection is imperative.

Keywords: Acanthopanax injection; Adverse drug reactions; Drug allergy; Clinical indication;
Clinical trial; Scattered report

Background

Traditional Chinese medicine (TCM) is produced from natural materials, generally does little
or no harm to the human body and has special curative effects on some intractable diseases, thus
attracting increasing attention for clinical application. Injection of Traditional Chinese medicine
(TCMI) was developed in the 1950s [1] and is now considered as a milestone in the modernization
of TCM. TCMIs are efficiently absorbed by humans and can have faster acting effects than standard
TCM when used for the treatment of certain diseases. Hence, TCMIs have even been used as
emergency drugs by TCM hospitals. However, adverse events and adverse drug reactions (ADRs)
are frequently associated with the use of Chinese herbal medicines, more than 75% of which are
induced by Chinese herbal injections [2]. Therefore, the safety of TCMs has been raised by public
concerns, with some people refusing to use TCM, especially TCMIs.

Acanthopanax injection is one of the most widely used TCMIs in China. It has been reported that
Acanthopanax injection has antifatigue, antioxidant, and anti-inflammatory effects, and might help
reduce blood viscosity and blood lipid contents. This injection was also reported to have antitumor
or anticancer activity and enhance immunity [3-8]. Because of these advantages, Acanthopanax
injection has been used to treat a broad variety of diseases such as cerebrovascular disease, coronary
heart disease, insomnia, diabetes, etc [9-12]. However, different adverse drug reactions have
frequently occured and can affect any organ system of patients injected with Acanthopanax. The
purpose of this study is to probe the full profile and underlying basis for ADRs to Acanthopanax
injection in order to make better use of this TCMI in clinical situations.

Methods

Data collection

This review was performed in adherence with PRISMA (Preferred Reporting Items for Systematic
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Relevant research articles identified (n=691)

Excluded (n=209)
Reviews (n=132)
Animal research (n=77)

A

Articles reviewed in full (n=482)

Excluded (n=292)
Co-administered with other drugs (n=144)
Without ADRs reports (n=148)

Included articles (n=190)
Scattered reports (n=149)
Clinical trials (n=41)

Figure 1: Flowchart of article selection: A total of 314 cases of
Acanthopanax injection related ADRs were described in 149 scattered
reports and 41 clinical trials.

Reviews and Meta-Analyses) guidelines [13]. The distribution and
factors pertinent to ADRs were examined by analyzing the medical
articles published between 1979 and 2012 retrieved in EMBASE, the
Cochrane Library (1979 to December 2011), Highwire (with PubMed
included), China National Knowledge Infrastructure and Google
databases (most recent search in February, 2012) by using the terms
in either English or Chinese as follows: “Acanthopanax injection/
adverse drug reactions”, “Acanthopanax injection/side effect”,
“Acanthopanax injection /toxicity” and “Acanthopanax injection/
adverse event”. These terms were used as free-text and Emtree terms
were used to search in EMBASE. Free-text terms and MeSH terms
were used to search in the Cochrane Library and Highwire databases.
Free-text terms (translated into Chinese) were used to search in the
Chinese databases. Three reviewers, Guo YH, Wu HY and Tao AL,
independently selected the trials and performed the data extraction.
Discrepancies were resolved to avoid any bias by discussion among
the reviewers.

The quality of all articles retained for review was assessed by two
independent groups led by Ying He and Junyan Zhang. A grading
scheme (A, B, and C) modified from our former description [14]
was used to classify each of the five main criteria as follows: (1)
Quality of Randomization: For clinical trials, A, randomized; B,
no randomization. All case reports were graded as A because the
adverse reaction case(s) was approved by the doctor group and their
hospitals before submission for publication and the case(s) occurred
occasionally among a large amount of patients administered with
Acanthopanax injection. (2) Quality Control in Clinical Trials
and Case Reports: A, contained both controls by other drugs and
comparison before and after medication; B, contained only controls
by other drugs or only comparison before and after medication; C,
contained no controls or comparison. Case reports: Each case of an
adverse event was evaluated for its connection with the injection by
the author(s) and colleagues before submission for consideration for
publication and peer-review. (3) Status of therapeutic regimen. A, no
drugs used before Acanthopanax injection. B, other drugs used before
Acanthopanax injection. C, other drugs used simultaneously with
Acanthopanax injection. (4) ADR onset time: A, Early phase reaction;
B, Undescribed; C, Late phase reaction. (5) Acanthopanax injection
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Figure 2: Annual distribution of the number of published articles
describing Acanthopanax injection related ADRs: There was no significant
difference in the distribution of the number of ADRs reported annually among
scattered reports, clinical trials or total articles.

dosage: A, Normal dosage; B, Undescribed; C, Abnormal dosage.
Only studies that achieved an A grade were included in our analysis.
Eligibility criteria

Articles were selected for analysis if they included: (1) reports
on Acanthopanax injections, (2) clinical trials using Acanthopanax
injection, and (3) clinical trials using Acanthopanax injection that
caused ADRs. The following topics were excluded: (1) reviews
of Acanthopanax injection, (2) Acanthopanax injection used
in animal experiments, (3) clinical trials using Acanthopanax
injection coadministered with other drugs, and (4) clinical trials of
Acanthopanax injection that did not cause ADRs.

Analysis and testing

Relevant information such as age, gender, original illness of the
patients, onset time and Acanthopanax dosage causing ADRs was
obtained and analyzed. The frequency distributions of patients in
different categories were analyzed.

Results

Publications selected

When searched using the terms, “Acanthopanax injection/
adverse drug reactions”, “Acanthopanax injection /side effect”,
“Acanthopanax injection/toxicity” and “Acanthopanax injection/
adverse event”, 2750, 3250, 2810, and 551 articles published from
1979 to 2012 were respectively retrieved. After excluding duplicates
and unrelated articles, 691 relevant articles were retained of which
132 review articles and 77 articles involving animal experiments
were further eliminated. Finally, 41 clinical trials and 149 scattered
reports met the inclusion criteria (Figure 1), which described 105
and 209 cases of ADRs respectively (see Supplementary Table 1S
and Supplementary References). The articles that we eventually
selected to include in our analysis all included reports of a single
or multiple ADRs following Acanthopanax injection. Results of the
quality assessment demonstrated that the majority of the articles
cited for review were graded as “A” level according to all five criteria
and none of the articles was graded as “B” level on the five criteria
(see Supplementary Table 3S). However, important information
relating to the demographic characteristics of patients, such as age
and gender, was missing in some clinical trials, resulting in a separate
statistical analysis of the patient demographics for the clinical trials
vs. the scattered reports.
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Annual distribution

Analysis of the yearly reports of ADRs showed that there are
similar distribution patterns of ADRs in age, gender, number and
type of ADR whether it be in the scattered reports or clinical trials.
Since 1993, more and more ADRs related to Acanthopanax injection
have been reported with a peak being seen from 1998 to 2000 in
the scattered reports and from 2003 to 2004 in the clinical trials.
The annual number of reported ADRs continued to stay relatively
high until 2008 when the administration of Acanthopanax injection
from certain manufacturers began to be restricted, thus leading to a
sharp decline in the number of reported ADRs (Figure 2). However,
no changes have been observed in the type of ADRs seen with
Acanthopanax injection even after clinical trials were conducted to
evaluate an armada of new formulations designed for Acanthopanax
injection (data not included, see Discussion).

Demographics of the ADR Patients

The average ages, 39.4-74.6, were reported in each of the 41
clinical trials for the 2126 subjects recruited, hence the overall
average age were 54.8 and the occurrence rate of ADRs could be
deduced to be 4.94% from 41 clinical trials. However, no detailed
patient demographics were recorded among the 105 cases of ADRs in
41 clinical trials. Therefore, this analysis was conducted only on the
209 cases from 149 scattered reports. The age-gender distributions
analysis showed that there was no difference in the ADRs between
males and females, indicating that Acanthopanax injection-incurred
ADRs had no gender bias. Significantly, the highest frequency of
ADRs was in patients aged 40 to 60, which accounted for nearly 50%
of the total ADR patients. Another notable point is that the frequency
of ADRs in patients aged 21-30 was relatively low compared to the
other age groups, possibly reflecting an age related resistance to these
ADRs in younger patients.

Primary disease and the corresponding clinical
manifestation of ADRs after Acanthopanax treatment

The patients that experienced ADRs after Acanthopanax
treatment suffered from a variety of primary diseases that included
involvement of the cardiovascular system, system,
respiratory system and endocrine system, etc. Specifically, ten major
disease types accounted for most of the primary diseases treated with
Acanthopanax injection: coronary heart disease, angina pectoris,
brain infarction, neurasthenia, hypertension, headache and dizziness,
diabetes mellitus, cervical spondylosis, neurosis, vertigo, etc.,
accounted for over 60% of the total 314 cases. Fifty other types of
diseases accounted for nearly 40% of the total 314 cases, indicating
that Acanthopanax injection has been used to treat a broad spectrum
of diseases (supplementary Table 1).

nervous

In terms of the clinical manifestations, ADRs to Acanthopanax
injection can be seen either systemically or individually in almost
all body systems (Figure 3), especially respiratory, skin and systemic
manifestations, which together were implicated in nearly three
quarters of the total 314 cases of ADRs studied (Table 2).

All patients in both scattered reports and clinical trials were
treated by intravenous drip as instructed. Data from the scattered
reports of ADRs to Acanthopanax injection described either the
dosage or onset time of ADRs but clinical trials did not provide this
information. Although not very comprehensive, the data from the
scattered reports showed that most ADRs occured rapidly and within
one minute after Acanthopanax injection. Nearly half of the ADRs
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Figure 3: Afflicted organs/systems in 314 cases of ADRs to

Acanthopanax injection: Others includes the following 7 cases: Conjunctival

hyperemia, 2 cases; Blindness, 1 case; Local swelling, 1 case; Debilitation,
1 case; Lethargy, 2 cases.

happened within 10 minutes and over 80% within 30 minutes. It was
noted that 15% of the ADR cases developed a late phase reaction one
hour after Acanthopanax injection. Regarding dosage, greater than
75% of the patients presented ADRs after receiving less than 100mL
of Acanthopanax injection solution, and nearly 50% after receiving
less than 50mL. Notably, 8.6% of the cases developed late phase ADRs
after receiving more than 200mL of Acanthopanax injection solution
(see Supplementary Table 2S). In conclusion, ADRSs to Acanthopanax
injection are dose independent, unpredictable, and belong to Type B
ADRs.

Further analysis showed that allergic reactions appeared to be
the predominant type of ADRs (Table 3). The overal rate of allergic
reactions, only deduced from the clinical trials, would be 2.68% of the
Acanthopanax injected subjects and 54.3% of the ADRs in clinical
trials were described as allergic reactions. Greater than 90% of ADRs
occurred systemically in either the skin, respiratory or digestive
systems and 75% of total ADRs were described as allergic reactions,
implying that allergic reactions to Acanthopanax injection should be
intensively monitored in these systems.

Fifty patients developed severe allergic reactions such as
anaphylactic shock and death. Death by anaphylactic shock took
place within 15 minutes after injection of 20mL of Acanthopanax
solution.[15-18] Seventy other serious adverse events also occurred
that resulted in damage or disruption of body functions in the patients
such as laryngeal edema, drug eruption, atrioventricular block,
cardiopalmus, angina pectoris, dyspnea, conjunctival hyperemia,
blindness, allergic asthma, wheeze and polypnea, cardiac arrest, etc.
(Table 3). In total, there were 120 serious adverse events, accounting
for nearly 40% of the total 314 cases of ADRs to Acanthopanax
injection.

Discussion

This study outlines the ADRs to Acanthopanax injection and
demonstrates that ADRs to Acanthopanax injection belong to Type
B ADR, show no gender bias and no dose-dependency, occur mainly
within 30 minutes after injection, mostly in patients aged over 30, and
especially in patients aged 40 to 60. Different serious and severe ADRs
occur in different organ systems, especially skin and respiratory, and
systemically. These data are worthy of attention by all clinicians who
are still prescribing this treatment.

The question why Acanthopanax injection has caused so many
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allergic reactions in particular remains to be elucidated. One study
demonstrated that the percent of insoluble particles increased
when traditional Chinese medicine injections were prepared with
different diluents, thereby inducing side effects or serious ADRs [19].
These insoluble particles might also be responsible for the adverse
events reported in the scattered reports and clinical trials. Another
analysis suggested that the allergic reactions were associated with the
ingredients in Acanthopanax. The main ingredients in Acanthopanax
injection solutions include eleutheroside, hyperoside, water-soluble
polysaccharide, alkali-soluble polysaccharide, amino and volatile
oils and syringin, etc [20-24]. They are thought to be haptens or
prohaptens that can bind covalently to larger proteins or peptides and
form hapten-carrier complexes, which might subsequently induce
allergic reactions [25-27].

Generally speaking, the injections used for clinical trials were
critically prepared and had less possibility of production quality
problems. However, ADRs were reported in both sporadic cases
and clinical trials, inferring that the ingredients of the injection,
independent of the good manufacturing practices used in the
preparation of Acanthopanax injection solutions, could significantly
contribute to the primary causes of ADRs. Moreover, serious ADRs
and allergic reactions accounted for 38.22% and 75.80% of total
ADRSs, respectively, which further corroborates other published
reports [28,29]. Therefore, it is of great importance to intensively
monitor and attenuate the allergenicity of preparations used for
Acanthopanax injection.

The clinical indications for Acanthopanax injection are so broad
that this in itself may be another cause of ADRs. Thus, we strongly
argue that until the cause(s) of the allergenicity of the injection is
deciphered and attenuated, the primary indication for Acanthopanax
injection should be critically determined and described. In addition,
potential TCMI patients could be prescreened for potential ADRs by
skin prick test with Acanthopanax solution before intensive regimens
are offered. Should an ADR occur, all treatments with Acanthopanax
should immediately cease. It should be further cautioned that any
subsequent Acanthopanax injection in the allergic patient would
dangerously increase their risk of anaphylactic shock or even death.

The need for strengthening of pharmacovigilance and research on
ADRsto TCMIs can not be overemphasized, especially the surveillance
of sporadic cases directly related to the drugs administered. For
example, Wandersun Acanthopanax injection resulted in six cases
of ADRs in October 2008 in Yunnan Province, China, and included
three fatalities, subequently resulting in an immediate nation-wide
cancellation of these injections. ADRs to Acanthopanax injection had
been previously described in scattered reports and reached a peak in
1996-1998. However, these ADRs were not effectively eliminated even
after clinical trials were conducted on an armada of new formulations
of Acanthopanax injection and this resulted in ADRs continuing
to be reported and peaking in 2003-2006. If more attention had
been paid to the single ADR fatality that occurred in 2004 in Ledou
County, Qinghai Province, and had the allergenicity of Acanthopanax
injection been investigated and attenuated, it is tempting to think
that such serious adverse events would not have continued to occur.
Unfortunately, although considerable technical and medical practice
advances have been made in the intervening years, the evaluation of
TCMI allergenicity and it’s subsequent attenuation is still at an level
unsuitable for continuing clinical trials of Acanthopanax injections
or other TCMIs.

However, should there be future clinical trials, this study shows
that volunteers more than 30 years old should be expressly recruited
for phase I clinical trials of Acanthopanax injection. In phase I clinical
trials aiming to screen for the safety of drugs, volunteers aged 18-
70 are routinely recruited, and this typically includes large numbers
of college or university students who are generally less than 30 years
old [30-32]. However, our study showed that Acanthopanax injection
related ADRs happened infrequently in patients aged less than 30
years old, similar to the results presented by Kane-Gill SL, et al (2010)
[33]. Hence, phase I clinical trials weighted with higher numbers
of younger persons can not accurately reflect the safety of the
injection over all age groups. It is therefore highly recommended that
volunteers aged 30-70 years old are specifically selected for inclusion
in Phase I clinical trials and that these volunteers are closely observed
for any consequential adverse reactions to Acanthopanax injection or
other TCMIs.

Generally, because the use of the herbal medicinal products in
China has been well established, TCMIs, used as an alternative method
for the administration of TCMs, usually have not been evaluated for
safety and clinical efficacy as much as the injection of conventional
Western medicines from the European Union or the United States
has been studied [34]. ADRs and adverse events to TCMISs, especially
mild ones, have not been timely reported and the reporting, if any,
is often incomplete and not presented in a standardized format.
Much of the fundamental data on ADRs to TCMIs is therefore
missing [35]. Moreover, scattered reports have generally focused
on serious cases and likely omitted relatively mild cases of ADRs.
These circumstances could cause bias and affect the accuracy of
this study. Especially, the general occurring rate (4.94%) of ADRs
and the overall rate (2.68%) of allergic reactions to Acanthopanax
injections induced by the clinical trial data would be underestimated.
Using the allergy rate as example, the number of ADRs designated
as allergic reactions averaged about 54.3% in the clinical trials which
is significantly different from the 75.8% seen when clinical trials and
scattered reports are analyzed together. Nevertheless, the seriousness
of the ADRs and allergic reactions, especially anaphylaxis, can not be
overlooked when considering the medical safety of this treatment. In
this regard, the significance of this study is far more important than
its absolute accuracy.

Conclusions

This review argues that broad primary clinical indications and the
problem of unknown ingredients in Acanthopanax injections may
contribute to the observed ADRs seen in the scattered reports and
clinical trials. It is vitally important to strengthen pharmacovigilance
and to attenuate the allergenicity of Acanthopanax treatments,
especially in regard to the occassional but severe adverse events
directly related to this injection. As to any future phase I clinical
trials for safety screening of Acanthopanax injection, because ADRs
have been infrequently reported in volunteers less than 30 years old,
persons over age 30 should be specifically recruited for enrollment in
order to accurately assess the safety of Acanthopanax treatments in
all age groups.

Acknowledgements

We thank Lucinda Beck for her editing and critical reading of
the manuscript. This work was supported by the Great Project
(2016ZX08011-005) from the Major Program of National Science
and Technology of China, The Scientific Research Project of

ScienceForecast Publications LLC., | https://scienceforecastoa.com/

2018 | Volume 1 | Edition 1 | Article 1003



Ailin T, et al.,

Journal of Immunology Forecast

Guangzhou (201804020042). The funders had no role in study design,
data collection and analysis, decision to publish, or preparation of the
manuscript.

Authors Contributions

GYH analyzed data, drafted the manuscript and was involved in
the final approval of the manuscript;

Z)JB was a co-investigator, helped with study design and data
analysis and was involved in the final approval of the manuscript;

ZX] was a co-investigator, helped with study design and data
analysis, critically revised the manuscript, and was involved in the
final approval of the manuscript;

WHY was involved in data collection and analysis;
LXT was a co-investigator and assisted in the study;

TAL designed the study, analyzed the data, wrote the manuscript
and was involved in the final approval of the manuscript.

References

1. Wang L, Yuan Q, Marshall G, Cui X, Cheng L, Li Y, et al. Adverse
drug reactions and adverse events of 33 varieties of traditional Chinese
medicine injections on National Essential medicines List (2004 edition)
of China: an overview on published literatures. ] Evid Based Med. 2010;
3:95-104.

2. Li BQ, Dong X, Yang GQ, Fang SH, Gao JY, Zhang JX, et al. Role of
chlorogenic acid in the toxicity induced by Chinese herbal injections.
Drug Chem Toxicol. 2010; 33: 415-420.

3. Huang LZ, Huang BK, Liang J, Zheng CJ, Han T, Zhang QY, et al.
Antifatigue activity of the liposoluble fraction from Acanthopanax
senticosus. Phytother Res. 2011; 25: 940-943.

4. LeeS, Son D, RyuJ, Lee YS, Jung SH, Kang J, et al. Anti-oxidant activities
of Acanthopanax senticosus stems and their lignan components. Arch
Pharm Res. 2004; 27: 106-110.

5. Liang Q, Qu S, Yu X, Xu H, Sui D. Acanthopanax senticosus saponins
ameliorates oxidative damage induced by hydrogen peroxide in neonatal
rat cardiomyocytes. Zhongguo Zhong Yao Za Zhi. 2009; 34: 2489-2493.

6. Jung HJ, Park HJ, Kim RG, Shin KM, Ha ], Choi JW, et al. In vivo anti-
inflammatory and antinociceptive effects of liriodendrin isolated from the
stem bark of Acanthopanax senticosus. Planta Med. 2003; 69: 610-616.

7. Yang P, Meng XJ, Zhang CH. Study on effect of Acanthopanax glycosides
on reducing blood viscosity and blood lipids. Science and Technology of
Food Industry. 2010; 5: 343-344.

8. Schmolz MW, Sacher F, Aicher B. The synthesis of Rantes, G-CSF, IL-4,
IL-5, IL-6, IL-12 and IL-13 in human whole-blood cultures is modulated
by an extract from Eleutherococcus senticosus L. roots. Phytother Res.
2001; 15: 268-270.

9. Sun Y, Han JX, Xie DZ, Li RK, Gao L, Xu JP. Studies on treatment of
cerebral vascular disease with integrative medicine. Chinese Journal of
Integrated Traditional and Western Medicine. 2003; 9: 4-10.

10. Zhang BY, Huang WZ, Huang LL. The effects of intravenous
Acanthopanax on lipid metabolism in patients with coronary angina.
Chinese Journal of Hospital Pharmacy. 1998; 18: 302-303.

11. FanX, LiuJS. Clinical Observation of Acanthopanax Senticosus Injection
in the Treatment of Insomnia. China Pharmacy. 2011; 22: 344-345.

12. Cheng D, Zhang SH, Li PN, Tian L. Co-effect of Acanthopanax and
mecobalamin on diabetic neuropathies. Chinese Journal of Diabetes.
2001; 9: 234-236.

13. Moher D, Liberati A, Tetzlaff ], Altman DG. Preferred reporting items for

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

systematic reviews and meta-analyses: the PRISMA statement. PLoS Med.
2009; 6: €1000097.

Wang J, Zou ZH, Xia HL, He JX, Zhong NS, Tao AL. Strengths and
weaknesses of immunotherapy for advanced non-small-cell lung cancer:
a meta-analysis of 12 randomized controlled trials. PLoS One. 2012; 7:
€32695-e32695.

XH C: One case of Acanthopanax root allergic reaction induced death (In
Chinese). Chinese Nursing Research. 2003; 17: 67.

Lu XB LX, Zhao FL. Two cases of serious allergic reactions caused
by Acanthopanax injection (In Chinese). Journal of Emergency in
Traditional Chinese Medicine. 2006; 15: 1166-1167.

Zhu BH HM. Three cases of allergic reactions caused by intravenous
infusion of Acanthopanax injection (In Chinese). Chinese Practical
Journal of Rural Doctor. 1998: 45-46.

Zhang QW SX. Death from anaphylactic shock induced by Acanthopanax
injection (In Chinese). Adverse Drug Reactions Journal. 2007; 9: 57.

Zhang YM, Lin CR. Detection of insoluble particles and PH in 4
traditonal chinese medicine injections with different transfusions Strait
Pharmaceutical Journal. 2010; 22: 26-29.

Yu W, Zhang H, Huang W, Chen J, Liang X. Analysis of the volatile oil
from the stem of Acanthopanax senticosus (Rupr. et Maxim.) Harms with
several hyphenated methods of gas chromatography. Se Pu. 2005; 23: 196-
201.

Jin ZX, Xu SY, Sun SQ, Zhou Q. Analysis of Acanthopanax senticosus
harms for different parts using Fourier transform infrared spectroscopy.
Guang Pu Xue Yu Guang Pu Fen Xi. 2008; 28: 2859-2863.

Yamazaki T, Tokiwa T. Isofraxidin, a coumarin component from
Acanthopanax senticosus, inhibits matrix metalloproteinase-7 expression
and cell invasion of human hepatoma cells. Biol Pharm Bull. 2010; 33:
1716-1722.

Li T, Li JL. The studying advance of Acanthopanax senticosus
polysaccharide. Nat Prod Res Dev. 1999; 11: 87-92.

Yang SX, Zhao GZ, Zhang SM. Determination of Syringin in
Acanthopanax Injection by HPLC. Chinese Journal of Pharmaceutical
Analysis. 2001; 21: 16-17.

Xing YQ, Zhang YQ, Shi N. Literature review of adverse reactions caused
by Acanthopanax injection in 103 cases. Adverse Drug Reactions Journal.
2005; 7: 97-100.

Riley RJ, Leeder JS. In vitro analysis of metabolic predisposition to drug
hypersensitivity reactions. Clin Exp Immunol. 1995; 99: 1-6.

Budinger L, Hertl M. Immunologic mechanisms in hypersensitivity
reactions to metal ions: an overview. Allergy. 2000; 55: 108-115.

Simpson CR, Newton J, Hippisley-Cox J, Sheikh A. Incidence and
prevalence of multiple allergic disorders recorded in a national primary
care database. ] R Soc Med. 2008; 101: 558-563.

Decker WW, Campbell RL, Manivannan V, Luke A, St Sauver JL,
Weaver A, et al. The etiology and incidence of anaphylaxis in Rochester,
Minnesota: a report from the Rochester Epidemiology Project. ] Allergy
Clin Immunol. 2008; 122: 1161-1165.

Almeida L, Kashdan T, Coelho R, Albino-Teixeira A, Soares-da-Silva P.
Healthy subjects volunteering for phase I studies: influence of curiosity,
exploratory tendencies and perceived self-efficacy. Int J Clin Pharmacol
Ther. 2008; 46: 109-118.

Elliott SL, Suhrbier A, Miles JJ, Lawrence G, Pye SJ, Le TT, et al. Phase
I trial of a CD8+ T-cell peptide epitope-based vaccine for infectious
mononucleosis. ] Virol. 2008; 82: 1448-1457.

Link J, Haggard R, Kelly K, Forrer D. Placebo/nocebo symptom reporting
in a sham herbal supplement trial. Eval Health Prof. 2006; 29: 394-406.

ScienceForecast Publications LLC., | https://scienceforecastoa.com/

2018 | Volume 1 | Edition 1 | Article 1003


https://www.ncbi.nlm.nih.gov/pubmed/21349051
https://www.ncbi.nlm.nih.gov/pubmed/21349051
https://www.ncbi.nlm.nih.gov/pubmed/21349051
https://www.ncbi.nlm.nih.gov/pubmed/21349051
https://www.ncbi.nlm.nih.gov/pubmed/21349051
https://www.ncbi.nlm.nih.gov/pubmed/20550460
https://www.ncbi.nlm.nih.gov/pubmed/20550460
https://www.ncbi.nlm.nih.gov/pubmed/20550460
https://www.ncbi.nlm.nih.gov/pubmed/21626600
https://www.ncbi.nlm.nih.gov/pubmed/21626600
https://www.ncbi.nlm.nih.gov/pubmed/21626600
https://www.ncbi.nlm.nih.gov/pubmed/14969348
https://www.ncbi.nlm.nih.gov/pubmed/14969348
https://www.ncbi.nlm.nih.gov/pubmed/14969348
https://www.ncbi.nlm.nih.gov/pubmed/20067020
https://www.ncbi.nlm.nih.gov/pubmed/20067020
https://www.ncbi.nlm.nih.gov/pubmed/20067020
https://www.ncbi.nlm.nih.gov/pubmed/12898415
https://www.ncbi.nlm.nih.gov/pubmed/12898415
https://www.ncbi.nlm.nih.gov/pubmed/12898415
https://www.ncbi.nlm.nih.gov/pubmed/11351368
https://www.ncbi.nlm.nih.gov/pubmed/11351368
https://www.ncbi.nlm.nih.gov/pubmed/11351368
https://www.ncbi.nlm.nih.gov/pubmed/11351368
https://link.springer.com/article/10.1007/BF02836343
https://link.springer.com/article/10.1007/BF02836343
https://link.springer.com/article/10.1007/BF02836343
https://www.ncbi.nlm.nih.gov/pubmed/19622511
https://www.ncbi.nlm.nih.gov/pubmed/19622511
https://www.ncbi.nlm.nih.gov/pubmed/19622511
https://www.ncbi.nlm.nih.gov/pubmed/22403699
https://www.ncbi.nlm.nih.gov/pubmed/22403699
https://www.ncbi.nlm.nih.gov/pubmed/22403699
https://www.ncbi.nlm.nih.gov/pubmed/22403699
http://en.cnki.com.cn/Article_en/CJFDTotal-HAIX201007011.htm
http://en.cnki.com.cn/Article_en/CJFDTotal-HAIX201007011.htm
http://en.cnki.com.cn/Article_en/CJFDTotal-HAIX201007011.htm
https://www.ncbi.nlm.nih.gov/pubmed/16013569
https://www.ncbi.nlm.nih.gov/pubmed/16013569
https://www.ncbi.nlm.nih.gov/pubmed/16013569
https://www.ncbi.nlm.nih.gov/pubmed/16013569
https://www.ncbi.nlm.nih.gov/pubmed/19248500
https://www.ncbi.nlm.nih.gov/pubmed/19248500
https://www.ncbi.nlm.nih.gov/pubmed/19248500
https://www.ncbi.nlm.nih.gov/pubmed/20930381
https://www.ncbi.nlm.nih.gov/pubmed/20930381
https://www.ncbi.nlm.nih.gov/pubmed/20930381
https://www.ncbi.nlm.nih.gov/pubmed/20930381
http://europepmc.org/abstract/cba/324730
http://europepmc.org/abstract/cba/324730
https://www.ncbi.nlm.nih.gov/pubmed/7813099
https://www.ncbi.nlm.nih.gov/pubmed/7813099
https://www.ncbi.nlm.nih.gov/pubmed/10726725
https://www.ncbi.nlm.nih.gov/pubmed/10726725
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2586863/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2586863/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2586863/
https://www.ncbi.nlm.nih.gov/pubmed/18992928
https://www.ncbi.nlm.nih.gov/pubmed/18992928
https://www.ncbi.nlm.nih.gov/pubmed/18992928
https://www.ncbi.nlm.nih.gov/pubmed/18992928
https://www.ncbi.nlm.nih.gov/pubmed/18397681
https://www.ncbi.nlm.nih.gov/pubmed/18397681
https://www.ncbi.nlm.nih.gov/pubmed/18397681
https://www.ncbi.nlm.nih.gov/pubmed/18397681
https://www.ncbi.nlm.nih.gov/pubmed/18032491
https://www.ncbi.nlm.nih.gov/pubmed/18032491
https://www.ncbi.nlm.nih.gov/pubmed/18032491
https://www.ncbi.nlm.nih.gov/pubmed/17102062
https://www.ncbi.nlm.nih.gov/pubmed/17102062

Ailin T, et al.,

Journal of Immunology Forecast

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Kane-Gill SL, Van Den Bos ], Handler SM. Adverse drug reactions
in hospital and ambulatory care settings identified using a large
administrative database. The Annals of Pharmacotherapy. 2010; 44: 983-
993.

Miroddi M, Mannucci C, Mancari F, Navarra M, Calapai G. Research
and Development for Botanical Products in Medicinals and Food
Supplements Market. Evidence-Based Complementary and Alternative
Medicine. 2013; 2013: 6.

Bian Z, Tian H, Gao L, Shang H, Wu T, Li Y, et al. Improving reporting of
adverse events and adverse drug reactions following injections of Chinese
materia medica. ] Evid Based Med. 2010; 3: 5-10.

Zhou Y WG. One case of serious adverse drug reaction caused by
Acanthopanax injection (In Chinese). Tibetan Journal of Medicine. 2001;
22:72.

Li QX WH. One case of elevation of blood pressure caused by intravenous
infusion of Acanthopanax injection (In Chinese). Chinese Pharmaceutical
Affairs. 2002; 16: 126.

Yang TF WS. Two cases of atrioventricular block caused by Acanthopanax
injection (In Chinese). Chinese Medicine Modern Distance Education of
China. 2010; 8: 69.

CN Z. Clinical observation and nursing of adverse drug reactions caused
by Acanthopanax injection (In Chinese). China Pharmaceuticals. 2008;
17: 68.

JH L. One case of elevation of blood pressure caused by intravenous
infusion of Acanthopanax injection (In Chinese). Henan Medical
Information. 1998; 6: 34.

Liu LZ ZX. One case of paroxysmal elevation of blood pressure caused
by intravenous infusion of Acanthopanax injection (In Chinese). Chinese
Journal of Modern Applied Pharmacy. 2000; 17: 413.

Yan H LH. Allergic reactions caused by Acanthopanax injection (In
Chinese). China Practical Medicine. 2007; 2: 11.

Yu YL LC. Three cases of allergic reactions caused by intravenous infusion
of Acanthopanax injection (In Chinese). Pharmaceutical Journal of
Chinese People's Liberation Army. 1998; 14: 60.

JB G. Three cases of urticaria caused by intravenous infusion of
Acanthopanax injection (In Chinese). China Journal of Chinese Materia
Medica. 1998; 23: 701.

Jin S WZ, Long DY. Three cases of urticaria caused by intravenous
infusion of Acanthopanax injection (In Chinese). Lishizhen Medicine and
Materia Medica Research. 2008; 19: 2291-2292.

HY T. Two cases of allergic reactions caused by Acanthopanax injection
(In Chinese). Liaoning Journal of Traditional Chinese Medicine. 2001: 95.

Kang JH FD, Guo XC, Liu F. One case of anaphylactic shock caused
by Acanthopanax injection (In Chinese). Chinese Journal of Clinical
Pharmacy. 1997; 13: 232.

Jiang CP WB. Two cases of anaphylactic shock caused by Acanthopanax
injection (In Chinese). Journal of North Sichuan Medical College. 2002;
17:115-116.

AJ M. One case of rescue and nursing of anaphylactic shock caused by
Acanthopanax injection (In Chinese). Journal of Chinese Modern Clinical
Nursing. 2008; 3: 82-83.

Si FB HS, Zhang C. Three cases of anaphylactic shock caused by
intravenous infusion of Acanthopanax injection (In Chinese). Chinese
Journal of New Drugs. 1996; 5: 369.

Chen RM XZ. Therapy observation on Acanthopanax injection in treating
brain infarction (In Chinese). China Community Medicine. 1998; 4: 41.

F W. Clinical observation on 36 cases of Acanthopanax injection in
treating acute brain infarction (In Chinese). Journal of Anhui Traditional

53.

54,

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Chinese Medical College. 2001; 20: 22-23.

XY L. Therapy observation on 24 cases of traditional Chinese medicine
Acanthopanax injection in treating brain infarction (In Chinese).
Laboratory Medicine and Clinic. 2006; 3: 400.

ZY H. Therapy observation on Acanthopanax injection in treating
cerebrovascular disease (In Chinese). Journal of Snake. 2004; 16: 23-24.

Fan LJ LJ, Jiang L. Clinical observation on 40 cases of Acanthopanax
injection in treating brain infarction (In Chinese). Chinese Journal of
Coal Industry Medicine. 2006; 9: 72-73.

Li GC AS. Clinical observation on Acanthopanax injection in the
treatment of acute cerebral infarction (In Chinese). Medical Information.
2009; 21: 2278-2280.

Y] L. Acanthopanax senticosus vs Xueshuantong injection in treating
brain infarction (In Chinese). Practical Journal of Medicine & Pharmacy.
2004; 21: 935-936.

Y W. Observing the therapeutic effect of the root of manyprickle
Acanthopana injection in 54 cases encephalon vessel disease (In Chinese
with English Abstract). Hebei Medicine. 2001; 7: 684-686.

Fan XH CX, Zhang LY. Therapy observation on Acanthopanax injection
in treating chronic mountain sickness (In Chinese). Journal of Chinese
Modern Medicine. 2005; 2: 1122-1123.

Bai XR YX. A report of two cases of allergic reactions caused by
Acanthopanax injection (In Chinese). Qilu Pharmaceutical Affairs. 2008;
27:316-317.

QL Z. Two cases of allergic reactions caused by intravenous infusion of
Acanthopanax injection (In Chinese). Xinjiang Journal of Traditional
Chinese Medicine. 2007; 9: 57.

LX S. Two cases of allergic reactions caused by intravenous infusion
of Chinese medicine injection (In Chinese). The Medical Journal of
Industrial Enterprise. 2002; 15: 52.

P C. Two cases of allergic reactions caused by Acanthopanax injection (In
Chinese). Liaoning Pharmacy and Clinical Remedies. 2000; 3: 42.

LP X. One case of allergic reaction caused by Acanthopanax injection (In
Chinese). Modern Journal of Integrated Traditional Chinese and Western
Medicine. 2005; 14: 1765.

LB Z. One case of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Chinese Journal of Emergency Medicine. 1998; 7: 365.

Yu XY GY. Rescue of allergic reaction caused by Acanthopanax injection
(In Chinese). Chinese Journal of Convalescent Medicine. 2001; 10: 65.

FY B. One case of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Shanxi Journal of Traditonal Chinese Medicine. 1996; 2: 94.

XuJH ZW. Three cases of adverse drug reactions caused by Acanthopanax
injection (In Chinese). Xinjiang Journal of Traditional Chinese Medicine.
1997; 15: 50.

YH Y. One case of laryngeal edema caused by Acanthopanax injection
(In Chinese). Chinese Journal of Information on Traditional Chinese
Medicine. 2007; 14: 105.

Li H ZG, Song LL, Li BH. Stevens-Johnson syndrome induced by
Acanthopanax injection (In Chinese). Adverse Drug Reactions Journal.
2006; 8: 393.

Ding BY ZH, Dai ZQ. One case of allergic reaction caused by intravenous
infusion of Acanthopanax injection (In Chinese). Chinese Journal of
Drug Application and Monitoring. 2007; 4: 62.

Li XF ZM. One case of allergic reaction caused by intravenous infusion of
Acanthopanax injection (In Chinese). China Journal of Chinese Materia
Medica. 1999; 24: 313.

Guo LJS. One case of anaphylactic shock caused by intravenous infusion

ScienceForecast Publications LLC., | https://scienceforecastoa.com/

2018 | Volume 1 | Edition 1 | Article 1003


https://www.ncbi.nlm.nih.gov/pubmed/20442350
https://www.ncbi.nlm.nih.gov/pubmed/20442350
https://www.ncbi.nlm.nih.gov/pubmed/20442350
https://www.ncbi.nlm.nih.gov/pubmed/20442350
https://www.hindawi.com/journals/ecam/2013/649720/
https://www.hindawi.com/journals/ecam/2013/649720/
https://www.hindawi.com/journals/ecam/2013/649720/
https://www.hindawi.com/journals/ecam/2013/649720/
https://www.ncbi.nlm.nih.gov/pubmed/21349034
https://www.ncbi.nlm.nih.gov/pubmed/21349034
https://www.ncbi.nlm.nih.gov/pubmed/21349034

Ailin T, et al.,

Journal of Immunology Forecast

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

of Acanthopanax injection (In Chinese). Shaanxi Journal of Traditional
Chinese Medicine. 2007; 28: 99.

Liu HY §J, Liu SH. Nursing experience of one case of anaphylactic shock
caused by intravenous infusion of Acanthopanax injection (In Chinese).
Journal of Qilu Nursing. 2008; 13: 60.

Yu SQ SX. One case of urticaria caused by intravenous infusion of
Acanthopanax injection (In Chinese). Clinical Journal of Anhui
Traditional Chinese Medicne. 1999; 11: 107.

Wei YH QY, Deng SL. Two cases of allergic reactions caused by
intravenous infusion of Acanthopanax injection (In Chinese). Journal of
North China Coal Medical College. 2001; 3: 327.

J P. One case of urticaria caused by Acanthopanax injection (In Chinese).
Anthology of Medicine. 2001; 20: 905.

L L. Adverse drug reactions caused by Acanthopanax injection (In
Chinese). Modern Traditonal Chinese Medicine. 2007; 27: 57-58.

Qu YM YX. Two cases of allergic reactions caused by intravenous
infusion of Acanthopanax injection (In Chinese). Chinese Traditional
Patent Medicine. 1997: 48.

Huang Z WJ. Two cases of wheeze and polypnea caused by Acanthopanax
injection (In Chinese). China Pharmaceuticals. 2006; 15: 26.

Wang XH CX. Three cases of allergic reactions caused by intravenous
infusion of Acanthopanax injection (In Chinese). China Journal of
Chinese Materia Medica. 2002; 27: 632.

Jiang SY ZF. Two cases of allergic reactions caused by intravenous
infusion of Acanthopanax injection (In Chinese). Chinese Community
Doctors. 1998: 11.

Cao QM ZD. One case of anaphylactic shock caused by Acanthopanax
injection (In Chinese). Chinese Journal of Rural Medicine and Pharmacy.
2005; 12: 41.

Yuan LP WL. One case of anaphylactic shock caused by intravenous
infusion of Acanthopanax injection (In Chinese). Chinese Journal of New
Drugs. 2007; 16: 406.

Wang SY XX. One case of conjunctival hyperemia caused by Acanthopanax
injection (In Chinese). Herald of Medicine. 2005; 24: 686.

WD D. Two cases of allergic reactions caused by Acanthopanax injection
(In Chinese). Journal of Practical Diagnosis and Therapy. 2007; 21: 218-
219.

Li YM ZF. Two cases of allergic reactions caused by Acanthopanax
injection (In Chinese). Medical Journal of West China. 2008; 20: 617.

ZC Z. One case of allergic reaction caused by Acanthopanax injection (In
Chinese). Shaanxi Journal of Traditional Chinese Medicine. 2000; 21: 24.

QY T. One case of allergic asthma caused by Acanthopanax injection (In
Chinese). Chinese Journal of Clinical Pharmacy. 2000; 9: 384.

JH L. Two cases of allergic reactions caused by Acanthopanax injection
(In Chinese). Chinese Journal of Hospital Pharmacy. 1994; 14: 469.

B Y. Clinical observation on Acanthopanax injection in treating neurosis
(In Chinese). Journal of Practical Medical Techniques. 2008; 1: 5.

Wei JL SA. Experience on Acanthopanax injection in treating neurosis (In
Chinese). Jounal of Jinning Medical College. 1999: 67.

Shi CP LZ. One case of allergic asthma caused by Acanthopanax injection
(In Chinese). Chinese Medical Research & Clinical. 2003; 1: 88.

Cui HQ WJ, Yang YY. One case of serious allergic reaction caused by
Acanthopanax injection (In Chinese). Journal of Qilu Nursing. 2005; 11:
1855.

XH Y. One case of anaphylactic shock caused by intravenous infusion
of Acanthopanax injection (In Chinese). Journal of Emergency in

Traditional Chinese Medicine. 1998; 7: 125.

96. Li YM LJ. Clinical observation on the treatment of hyperlipemia by
Acanthopanax injection (In Chinese). Shanxi Clinical Medicine. 1998; 7:
266-269.

97. Hou YL TY. Clinical observation on Acanthopanax injection in treating
hyperlipemia (In Chinese). Strait Pharmaceutical Journal. 2009; 21: 113-
114.

98. XQ Y. Treatment efficacy of using Acanthopanax senticosus injection
in middle-aged elderly patients with hyperlipidemia (In Chinese with
English Abstract). Practical Journal of Cardiac Cerebral Pneumal and
Vascular Disease. 2009; 17: 682-683.

99. Wu FQ LX, Yu QH. One case of tachycardia caused by Acanthopanax
injection (In Chinese). Medical Journal of Chinese Civil Administration.
2001; 13: 156.

100.Su L RM, Zhao YC. One case of acute allergic reaction caused by
Acanthopanax injection (In Chinese). Clinical Focus. 1998; 13: 151.

101.Wang YD LH, Chen SX. One case of blindness caused by Acanthopanax
injection (In Chinese). Chinese Journal of Hospital Pharmacy. 1998; 18:
575.

102.R F. Two cases of allergic reactions caused by Acanthopanax injection (In
Chinese). Heilongjiang Medical Journal. 1997: 10.

103.Q D. One case of allergic reaction caused by Acanthopanax injection (In
Chinese). Chinese Journal of Clinical Pharmacy. 2009; 18: 52-53.

104.AQ W. Two cases of laryngeal edema caused by Acanthopanax injection
(In Chinese). Journal of Nursing. 2008; 15: 66.

105.Zhao Y MY, Sun SJ. One case of allergic reaction caused by intravenous
infusion of Acanthopanax injection (In Chinese). Shenyang Force
Medical Journal. 2008; 21: 138.

106.Liu GF TC. One case of angioneurotic edema caused by intravenous
infusion of Acanthopanax injection (In Chinese). Heilongjiang Medicine
and Pharmacy. 1999; 22: 101.

107.Tang J XJ, Sang PL. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Modern Nursing. 1999; 5: 25.

108.WC L. One case of successful rescue of anaphylactic shock caused by
Acanthopanax injection (In Chinese). Qinghai Medical Journal. 2009; 19:
63.

109.Hu RG JH. One case of anaphylactic shock caused by intravenous infusion
of Acanthopanax injection (In Chinese). Modern Journal of Integrated
Traditional Chinese and Western Medicine. 2001; 10: 1273.

110.SG X. Two cases of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Strait Pharmaceutical Journal. 2000; 12: 88-89.

111.SX M. Anaphylactic shock caused by Acanthopanax injection (In
Chinese). Adverse Drug Reactions Journal. 2001; 3: 248.

112.XF H. Analysis of adverse drug reaction caused by intravenous infusion
of Acanthopanax injection (In Chinese). Occupation and Health. 1997;
13: 36.

113.Jing SX SY. Two cases of allergic reactions caused by Acanthopanax
injection (In Chinese). Heilongjiang Medicine and Pharmacy. 1993; 16:
77.

114.Lv XM ZL, Su WF. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Journal of Aerospace Medicine. 2003; 14: 6.

115.Guo S LF. One case of adverse drug reaction caused by Acanthopanax
injection (In Chinese). Qilu Pharmaceutical Affairs. 2010; 29: 509.

116.Y W. Two cases of allergic asthma caused by Acanthopanax injection (In
Chinese). Adverse Drug Reactions Journal. 2007; 9: 293-294.

117.Zhang FY XC. One case of asthma caused by intravenous infusion of

ScienceForecast Publications LLC., | https://scienceforecastoa.com/

2018 | Volume 1 | Edition 1 | Article 1003



Ailin T, et al.,

Journal of Immunology Forecast

Acanthopanax injection (In Chinese). Zhejiang Journal of Integrated
Traditional Chinese and Western Medicine. 1999; 9: 125-126.

118.Y L. Nursing of allergic reaction caused by intravenous infusion of
Acanthopanax injection (In Chinese). Guangdong Medical Journal. 2007;
27:1934.

119.ZH L. One case of allergic reaction caused by intravenous infusion of
Acanthopanax injection (In Chinese). Taishan Health Journal. 1999; 23:
53.

120.Ni NJ LX. One case of drug eruption caused by Acanthopanax injection
(In Chinese). China and Foreign Medical Journal. 2006; 4: 74.

121.XL H. Two cases of allergic reactions caused by intravenous infusion of
Acanthopanax injection (In Chinese). Journal of Hubei Medical Staff
College. 2002; 15: 57.

122.Zhang XY ZY. Three cases of allergic reactions caused by Acanthopanax
injection (In Chinese). Liaoning Pharmacy and Clinical Remedies. 2000:
106-107.

123.Jiang WP GL, Xu Y, Zhang XY. Two cases of allergic reactions caused by
intravenous infusion of Acanthopanax injection (In Chinese). Shenyang
Force Medical Journal. 1999; 12: 325.

124.Y] S. One case of allergic reaction caused by intravenous infusion of
Acanthopanax injection (In Chinese). Journal of Practical Traditional
Chinese Internal Medicine. 2000; 14: 47.

125.You F BY. One case of serious allergic reaction caused by Acanthopanax
injection (In Chinese). Chinese Journal of Hospital Pharmacy. 1998; 18:
329.

126.JW D. Two cases of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Herald of Medicine. 2003; 22: 89.

127.Jiang YH YF, Jiang YF. One case of allergic reactions caused by
intravenous infusion of Acanthopanax injection (In Chinese). Medicine
innovation research. 2007; 4: 100-101.

128.Jiao L WS, Zhang SB. One case of anaphylactic shock caused by
Acanthopanax injection (In Chinese). Chinese Clinical Medicine &
Nursing. 2004; 2: 30.

129.ZR W. One case of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Journal of New Chinese medicine. 2001; 33: 37.

130.Yang P L], Wang LM, Liu YX. One case of anaphylactic shock caused
by intravenous infusion of Acanthopanax injection (In Chinese). Modern
Journal of Integrated Traditional Chinese and Western Medicine. 2000;
9:2175.

131.Zhang CL CZ. One case of anaphylactic shock caused by Acanthopanax
injection (In Chinese). Tianjin Journal of Traditional Chinese Medicine.
20005 17: 49.

132.YK Z. One case of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Chinese Journal of Hospital Pharmacy. 1998; 18: 574.

133.Liao CB HM, Wu HM. One case of anaphylactic shock caused by
intravenous infusion of Acanthopanax injection (In Chinese). China
Journal of Chinese Materia Medica. 2004; 29: 183.

134.Liu WZ RL. One case of anaphylactic shock caused by Acanthopanax
injection (In Chinese). Modern Journal of Integrated Traditional Chinese
and Western Medicine. 2002; 11: 647.

135.Mao YJ LJ. Three cases of anaphylactic shock caused by Chinese medicine
injection (In Chinese). Chinese Journal of Modern Applied Pharmacy.
20065 23: 174.

136.Lv SC JJ, Zong GE. Therapy observation on Acanthopanax injection in
treating coronary heart disease (In Chinese). People's Military Surgeon.
2002; 45: 330.

137.Su K ZX, Dai YF. Clinical observation on Acanthopanax injection in
treating coronary heart diseases (In Chinese). Journal of Liaoning College

of Traditional Chinese Medicine. 2001; 3: 285.

138.Chen YP HY. Therapy analysis on 48 cases of Acanthopanax injection
in treating coronary heart disease (In Chinese). Modern Journal of
Integrated Traditional Chinese and Western Medicine. 2001; 10: 826-827.

139.Guan HW ZW. Clinical observation and nursing of adverse drug reaction
caused by Acanthopanax injection (In Chinese). Journal of Practical
Traditional Chinese Internal Medicine. 2006; 20: 3.

140.SQ H. Two cases of allergic reactions caused by intravenous infusion
of Acanthopanax injection (In Chinese). Chinese Journal of Practice
Medicine. 2008; 7: 26.

141.Bai TQ HJ. Two cases of allergic reactions caused by Acanthopanax
injection (In Chinese). Journal of Handan Medical College. 2000; 13: 155.

142.ZX X. One case of rescue of anaphylactic shock caused by Acanthopanax
injection (In Chinese). Chinese Jounal of Traditonal &Western Medicine.
2005; 6: 2294-2295.

143.Yang SY DJ, Tang XM, Chen XB. One case of anaphylactic shock caused
by intravenous infusion of Acanthopanax injection (In Chinese). Shaanxi
Journal of Traditional Chinese Medicine. 1998; 19: 337.

144.Liu F TY, Guo X. Clinical observation on Acanthopanax injection in
treating insomnia (In Chinese). Chinese Journal of Current Traditional
and Western Medicine. 2004; 2: 729.

145.Wang XD RB, Zhang L. One case of serious allergic reaction caused by
Acanthopanax injection (In Chinese). Harbin Medical Journal. 1997; 17:
48.

146.Yang YH SY, Dong LP. One case of allergic reaction caused by
Acanthopanax injection (In Chinese). Chinese Journal of Clinical
Medicine Research. 2003: 9745.

147.Du LM WB, Li XZ. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Journal of Linyi Medical College. 1997; 19: 250.

148.GM W. Two cases of lactation caused by intravenous infusion of
Acanthopanax injection (In Chinese). Chinese Traditional Patent
Medicine. 1998; 20: 48.

149.Xu WKJB. One case of severe headache caused by Acanthopanax injection
(In Chinese). Chinese Journal of Modern Applied Pharmacy. 2001; 18: 43.

150.Wang CM QB, Liu HP. Two cases of allergic reactions caused by
Acanthopanax injection (In Chinese). Shanxi Medical Journal. 2004; 33:
359.

151.Tu D SX. One case of allergic reaction caused by intravenous infusion
of Acanthopanax injection (In Chinese). Journal of Military Surgeon in
Southwest China. 2006; 8: 29.

152.JX C. A report of one case of anaphylactic shock caused by Acanthopanax
injection (In Chinese). Gansu Journal of traditonal Chinese medicine.
2006; 19: 40.

153.Lin ZP ZY. One case of anaphylactic shock caused by intravenous
infusion of Acanthopanax injection (In Chinese). Chinese Journal of
Pharmacoepidemiology. 1999; 8: 110.

154.Tang PY ZH. One case of anaphylactic shock caused by intravenous
infusion of Acanthopanax injection (In Chinese). China Journal of
Chinese Materia Medica. 2002; 27: 953.

155.Jia Z] YY. One case of allergic reaction caused by Acanthopanax injection
(In Chinese). Journal of Chinese Modern Nursing. 2005; 2: 1713.

156.QL Z. One case of asthma caused by intravenous infusion of Acanthopanax
injection (In Chinese). Chinese Contemporary Medical Science. 2008; 7:
127.

157.Sun H ZS. One case of allergic reaction caused by intravenous infusion of
Acanthopanax injection (In Chinese). Hebei Medical Journal. 2004; 26:
725.

ScienceForecast Publications LLC., | https://scienceforecastoa.com/

2018 | Volume 1 | Edition 1 | Article 1003



Ailin T, et al.,

Journal of Immunology Forecast

158.CC Y. Acanthopanax senticosus vs Lidocaine injection in treating vertigo
(In Chinese). Chinese Journal of Rural Medicine and Pharmacy. 2007;
14: 40.

159.ZH Z. Acanthopanax senticosus vs Salvia miltiorrhiza injection in vertigo
(In Chinese). Chinese Journal of New Drugs and Clinical Remedies. 2000;
19: 68.

160.XY C. Cause analysis of one case of anaphylactic shock caused by
Acanthopanax injection (In Chinese). Guangxi Medical Journal. 2005; 27:
1091.

161.] W. Two cases of acute allergic reactions caused by intravenous infusion
of Acanthopanax injection (In Chinese). Occupation and Health. 2003;
19: 130-131.

162.KS L. One case of allergic reaction caused by intravenous infusion of
Acanthopanax injection (In Chinese). China Journal of Chinese Materia
Medica. 1998; 23: 435.

163.Wang HJ LX, Li M. One case of allergic reaction caused by intravenous
infusion of Acanthopanax injection (In Chinese). Heilongjiang Medicine
and Pharmacy. 1999; 22: 8.

164.Niu XH LX, Li XL. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Chinese Journal of Misdiagnostics. 2007; 7: 7215-
7216.

165.Zhu WG FL. Two cases of allergic reactions caused by Acanthopanax
injection (In Chinese). Chinese Journal of Hospital Pharmacy. 1998; 18:
237.

166.Chen Y] LW. Two cases of allergic reactions caused by Acanthopanax
injection (In Chinese). China’s Naturopathy. 2009; 17: 60.

167.Li QF LK. Analysis of two cases of allergic reactions caused by
Acanthopanax injection (In Chinese). Chinese Journal of Misdiagnostics.
2009; 9: 5513.

168.Pan YC JW, Xing BY. Two cases of allergic reactions caused by
Acanthopanax injection (In Chinese). Chinese Journal of Clinical
Rational Drug Use. 2010; 3: 117.

169.Xun YJ DP. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Chinese Journal of Clinical Rational Drug Use.
2009; 2: 10.

170.An P WQ. Acanthopanax senticosus vs Salvia miltiorrhiza injection in
treating unstable angina (In Chinese with English Abstract). Chinese
Journal of New Drugs and Clinical Remedies. 2000; 19: 415-416.

171.He FY CH. Acanthopanax senticosus injection in treating angina pectoris
(In Chinese with English Abstract). Clinical Focus. 2003; 18: 745-746.

172.Zhang Y] NX. Therapy observation on 60 cases of Acanthopanax injection
in treating stable angina pectoris (In Chinese). Chinese Magazine of
Clinical Medicinal Professional Research. 2007; 13: 13-14.

173.XQ L. Clinical analysis on 57 cases of Acanthopanax injection in treating
angina pectoris (In Chinese). Chinese Journal of Integrative Medicine on
Cardio-/Cerebrovascular Disease. 2006; 4: 572-573.

174.Li Y HB. Sulfotanshinone sodium vs Acanthopanax senticosus injection
in treating unstable angina (In Chinese with English Abstract). Journal of
Heze Medical College. 2004; 16: 64-65.

175.Liu HF ZZ, Zhang XZ,Zhou F. Therapy observation on 40 cases of
Acanthopanax injection in treating angina pectoris (In Chinese). Journal
of Binzhou Medical University. 1996; 19: 53.

176.WG S. Clinical analysis on 25 cases of Acanthopanax injection in treating
unstable angina pectoris (In Chinese). Journal of Zhenjiang Medical
College. 1999; 9: 576.

177.Q Z. Clinical analysis on 228 cases of Acanthopanax injection in treating
ischemic apoplexy (In Chinese). Guangxi Medical Journal. 2006; 28:
1396-1397.

178.Wang SW YM, Qu CH,Guo YZ. Clinical observation on 30 cases of
Acanthopanax injection in treating apoplexy (In Chinese). Lishizhen
Medicine and Materia Medica Research. 1997; 8: 8.

179.Sun Y LH. One case of rescue and nursing of acute allergic reaction
caused by intravenous infusion of Acanthopanax injection (In Chinese).
China medicine bulletin. 2004; 4: 91.

180.Jia GY JZ, Zhang WH, Hu XF. Anaphylactic shock caused by
Acanthopanax injection (In Chinese). Adverse Drug Reactions Journal.
2004; 2: 61.

181.Wang D SX, Xue Y. Clinical observation on Acanthopanax injection
in treating meniere disease (In Chinese). Chinese Journal of Current
Traditional and Western Medicine. 2005; 3: 1580-1581.

182.GM L. One case of allergic reaction caused by Acanthopanax injection (In
Chinese). Strait Pharmaceutical Journal. 2002; 14: 67-68.

183.Gong SY SC. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Practical Pharmacy and Clinical Remedies. 2008;
11: 284.

184.M X. Two cases of allergic reactions caused by Acanthopanax injection
(In Chinese). Nei Mongol Journal of Traditional Chinese Medicine. 2009;
19:128.

185.Zhang JL SH. Therapy observation on 36 cases of Acanthopanax injection
in treating heart failure (In Chinese). Shaanxi Journal of Traditional
Chinese Medicine Correspondence. 2004: 13.

186.Yang YZ NM. One case of acute pulmonary edema caused by
Acanthopanax injection (In Chinese). Liaoning Journal of Traditional
Chinese Medicine. 2003; 30: 70.

187.Fan HP YG, Ren YX. One case of stomachache caused by Acanthopanax
injection (In Chinese). Practical Clinical Journal of Integrated Traditional
Chinese and Western Medicine. 2003; 3: 7.

188.LY Z. Two cases of allergic reactions caused by intravenous infusion of
Acanthopanax injection (In Chinese). World Journal of Medicine Today.
2003; 4: 571.

189.Y X. One case of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Journal of Nursing. 2005; 12: 23.

190.YR Y. Cause analysis of anaphylactic shock caused by Acanthopanax
injection (In Chinese). Hubei Journal of Traditional Chinese Medicine.
2005; 27: 49-50.

191.Wang LH DJ. Therapy observation on 32 cases of Acanthopanax injection
in treating menopausal syndrome (In Chinese). Journal of Baotou
Medical College. 2002; 18: 138-139.

192.Yang JZ ZR, Chen YL. One case of anaphylactic shock caused by
Acanthopanax injection (In Chinese). Chinese Journal of Hospital
Pharmacy. 1998; 18: 574.

193.Bai SX WW. One case of bronchial asthma caused by Acanthopanax
injection. Clinical Focus. 1999; 14: 799.

194.Zhao YE NJ. One case of intestinal disease caused by Acanthopanax
injection (In Chinese). Chinese Journal of Integrated Traditional and
Western Medicine on Digestion. 1995; 3: 225.

195.Zuo AL WX. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Shanxi Medical Journal. 2010; 39: 1160.

196.YQ L. A report of one case of laryngeal edema caused by intravenous
infusion of Acanthopanax injection (In Chinese). Practical New Medicine.
20005 2: 573.

197.HB L. One case of laryngeal edema caused by intravenous infusion of
Acanthopanax injection (In Chinese). Hebei Journal of Traditional
Chinese Medicine. 2003; 25: 942.

198.XH W. One case of velogenic allergic reaction caused by Acanthopanax

ScienceForecast Publications LLC., | https://scienceforecastoa.com/

2018 | Volume 1 | Edition 1 | Article 1003



Ailin T, et al.,

Journal of Immunology Forecast

injection (In Chinese). Chinese Journal of Hospital Pharmacy. 2002; 22:
417.

199.P J. Clinical observation on Acanthopanax injection in treating diabetes
mellitus (In Chinese). Youjiang Medical Journal. 2005; 33: 471-472.

200.QM S. Clinical observation on 26 cases of Acanthopanax injection in
treating diabetes mellitus (In Chinese). Guangming Journal of Chinese
Medicine. 2003; 18: 41-42.

201.Wang T SS, Hu ZY. Therapy observation on Acanthopanax injection in
treating diabetes mellitus (In Chinese). Modern Journal of Integrated
Traditional Chinese and Western Medicine. 2006; 15: 475-476.

202.HX W. Clinical observation on Acanthopanax injection in treating
diabetes mellitus (In Chinese). Chinese Journal of Integrated Traditional
and Western Medicine. 2003; 23: 299.

203.GTY. Therapy observation on Acanthopanax injection in treating diabetes
mellitus (In Chinese). The Journal of Medical Theory and Practice. 2007;
20: 296-297.

204.AS Y. One case of cardiac arrest caused by Acanthopanax injection (In
Chinese). Shaanxi Journal of Traditional Chinese Medicine. 1998; 19: 78.

205. Cai XL XZ, Yu CM. One case of allergic reaction caused by Acanthopanax
injection (In Chinese). Journal of Chinese Clinical Medicine. 2004; 5: 30.

206.Kong LY HB. One case of dermatitis caused by intravenous infusion of
Acanthopanax injection (In Chinese). Northwest Pharmaceutical Journal.
1997; 12: 29.

207.Li QR ZQ. One case of serious allergic reaction caused by intravenous
infusion of Acanthopanax injection (In Chinese). Sichuan Medical
Journal. 2000; 21: 1035.

208.Wan LF XB, Zhang L, Zou BC. Clinical observation on Acanthopanax
injection in treating complex ulcer (In Chinese). Acta Medicinae Sinica.
2003; 16: 478-479.

209.RX Z. Clinical observation on Acanthopanax injection in treating sulfur
dioxide poisoning (In Chinese). Journal of Sichuan of Traditional Chinese
Medicine. 2003; 21: 50.

210.Q H. One case of allergic reaction caused by intravenous infusion
of Acanthopanax injection (In Chinese). Chinese Traditional Patent
Medicine. 1999; 21: 211.

211.Chen H XZ, Qi G. Three cases of adverse drug reactions caused by
Acanthopanax injection in treating asthma (In Chinese). Sichuan Medical
Journal. 2002; 23: 1101.

212.Xie HX BS, Yan HM. Five cases of allergic reactions caused by intravenous
infusion of Acanthopanax injection (In Chinese). Shanghai Journal of
Preventive Medicine. 2002; 14: 358.

213.HG M. Therapy observation on Acanthopanax injection in treating virus
hepatitis (In Chinese). Capital Medicine. 2000; 7: 30.

214.Li YH LH. One case of allergic reaction caused by Acanthopanax injection
(In Chinese). Medicine World. 2000; 17: 691.

215.] P. Clinical observation on 32 cases of Acanthopanax injection in treating
cervical spondylosis (In Chinese). Journal of Huaihai Medicine. 2004; 22:
247-248.

216.X]J Z. One case of anaphylactic shock caused by Acanthopanax injection
(In Chinese). Applied Journal of General Practice. 2005; 3: 247.

217.DZ L. Two cases of immediate hypersensitivity caused by intravenous
infusion of Acanthopanax injection (In Chinese). Anthology of Medicine.
2000; 19: 587.

218.Gu ZP ZX, Liu AQ. One case of anaphylactic shock caused by
Acanthopanax injection (In Chinese). Herald of Medicine. 2009; 28: 1133.

219.Qiu YL CG. One case of drug eruption caused by intravenous infusion of
Acanthopanax injection (In Chinese). China Journal of Chinese Materia
Medica. 1996; 21: 122.

220.Dongfang XY LR. One case of allergic reaction caused by intravenous
infusion of Acanthopanax injection (In Chinese). China Journal of
Chinese Material Medica. 2001; 26: 868.

221.Yang XQ LX, Du Y. One case of acute urticaria caused by Acanthopanax
injection (In Chinese). The Chinese Journal of Dermatovenereology.
1999; 13: 360.

ScienceForecast Publications LLC., | https://scienceforecastoa.com/

10

2018 | Volume 1 | Edition 1 | Article 1003



	Title
	Abstract
	Background
	Methods
	Data collection
	Eligibility criteria
	Analysis and testing

	Results
	Publications selected
	Annual distribution
	Demographics of the ADR Patients
	Primary disease and the corresponding clinical manifestation of ADRs after Acanthopanax treatment

	Discussion
	Conclusions
	Acknowledgements
	Authors Contributions
	References
	Figure 1
	Figure 2
	Figure 3

