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Abstract: Objective: To explore the occurrence regularity, scientific monitoring mode and optimized
response plan of adverse drug reactions (ADRs) in elderly patients with brucellosis during treatment.
Methods: A total of 84 elderly patients with brucellosis admitted from March 2024 to March 2025 were
retrospectively included. All of them were treated with the first—line regimen of doxycycline combined
with rifampicin or alternative regimens. A multi—dimensional monitoring system was constructed to
track the occurrence of ADR, and its association with age, underlying diseases and medication regimens
was analyzed. And evaluate the clinical effect of individualized intervention measures. Results: Among
the 84 patients, 47 developed ADRs with a total incidence rate of 55.95%. The main types were
gastrointestinal reactions (38.30%) and hepatorenal function damage (25.53%), also involving ototoxicity,
allergic reactions and other types. The incidence rate of ADRs in patients with underlying diseases such
as diabetes mellitus and hypertension (68.75%) was significantly higher than that in patients without
underlying diseases (37.04%) (P<0.05). After optimized medication adjustment, symptomatic treatment
and supportive care, ADRs were relieved in 45 patients with a relief rate of 95.74%, which did not
significantly affect the treatment process. Conclusion: Elderly brucellosis patients have a high risk of
ADRs, which is closely related to underlying diseases. Establishing a comprehensive monitoring system
covering clinical symptoms, laboratory indicators and special monitoring, and implementing
individualized response strategies can effectively reduce the risk of ADRs and ensure the safety and
effectiveness of treatment.

Keywords: Elderly brucellosis; Adverse drug reactions; Monitoring system; Response strategies;
Underlying diseases
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