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Abstract: Objective To summarize the characteristics of adverse reactions (ADR) of misoprostol tablets. Methods

The ADRs of misoprostol tablets between 2014 and 2019 were analyzed using Chongqing Adverse Reaction Monitoring

Center data. Results A total of 1 463 ADR cases of misoprostol tablets were eligible, with women aged 20-40 years being

the most. The ADRs were generally involved in systemic, cutaneous, gastrointestinal, nervous system damage and

cardiovascular lesions in a descending order. Medical reason and administration route were important factors for systemic

involvement of ADR, while the later contributed to the time of ADRs. Conclusion

The systemic involvement of

misoprostol tablet ADRs is associated with administration reasons, body weight, age, and administration route.

Key words: misoprostol; adverse reaction; decision tree
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