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ADE, %

Risk level
(Probability)

Number of
patients (ADEs)

50 -
Derivation
40 A [] Vvalidation
30 -
20 -
10
0 —
Low Intermediate High
(<0.2) (0.2=<, <0.3) (0.3=<)
1729 941 (121) 531 (144) 257 (111)
001730 967 (141) 626 (161) 137 (48)
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Table 3. Frequency of Adverse Drug Events Acc

Drug class ADEs, n (%) Preventable ADEs, Non-preventable
(n=1010) n (%) (n=141) ADEs, n (%) (n=869)
Antibiotics 365 (36) 19 (13) 346 (40)
Antitumor agents 26 (2.6) 312.1) 23 (2.7)
Diuretics 20 (2.0) 4 (2.8) 16 (1.8)
Antihypertensives 52 (5.1) 9 (6.4) 43 (5.0)
Antiarrhythmics 2 (0.2) 0 (0) 2 (0.2)
Cardiovascular 14 (1.4) 2(1.4) 12 (1.4)
Anticoagulants 30 (3.0 4 (2.8) 26 (3.0)
Dyslipidemic agents 14 (1.4) 0 (0 14 (1.6)
Antidiabetics 12 (1.2) 2 (1.4) 10 (1.2)
Antiasthmatics 7 (0.7) 0 (0) 7 (0.8)
Peptic ulcer drugs 40 (4.0) 2(1.4) 38 (4.4)
Laxatives 73 (7.2) 2(1.4) 71 (8.2)
Antidepressants 3 (0.3) 1(0.7) 2 (0.2)
Sedatives 87 (8.6) 24 (17) 63 (7.3)
Antipsychotics 22 (2.2) 3(2.1) 19 (2.2)
Antiseizure 13 (1.3) 0 (0) 13 (1.5)
Antiparkinson's drugs 0 (0) 0 (0) 0 (0)
NSAIDs 78 (7.7) 25 (18) 53 (6.1)
Other analgesics 49 (4.9) 6 (4.3) 43 (5.0)
Corticosteroids 32 (3.2) 0 (0) 32 (3.7)
Antihistamines 1(0.1) 0 (0) 1(0.1)
Electrolytes or fluids 27 (2.7) 26 (18) 1(0.1)
Experimental drugs 1(0.1) 0 (0) 1(0.1)
Others 42 (4.2) 9 (6.4) 33 (3.8)

ADEs, adverse drug events; NSAIDs, Non-steroidal antiinflammatory drugs

(J Gen Intern Med 2011)
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Table 3. Frequency of Adverse Drug Events

Drug class ADEs, n (%)
(n=1010)
Antibiotics 365 (36)
Antitumor agents 26 (2.6)
Diuretics 20 (2.0)
Antihypertensives 52 (5.1)
Antiarrhythmics 2 (0.2)
Cardiovascular 14 (1.4)
Anticoagulants 30 (3.0)
Dyslipidemic agents 14 (1.4)
Antidiabetics 12 (1.2)
Antiasthmatics 7 (0.7)
Peptic ulcer drugs 40 (4.0)
Laxatives 73 (7.2)
Antidepressants 3 (0.3)
Sedatives 87 (8.6)
Antipsychotics 22 (2.2)
Antiseizure 13 (1.3)
Antiparkinson'’s drugs 0 (0)
NSAIDs 78 (7.7)
Other analgesics 49 (4.9)
Corticosteroids 32 (3.2)
Antihistamines 1(0.1)
Electrolytes or fluids 27 (2.7)
Experimental drugs 1(0.1)
Others 42 (4.2)

Preventable ADEs,

#S
0.36139
0.02574
0.01980
0.05149
0.001598
0.01386
0.02970
0.01386
0.01188
0.00693
0.03960
0.07228
0.00297
0.08614
0.02178
0.01287
0.07723
0.04851
0.03168
0.00099
0.02673
0.00059

n (%) (n=141)
k& E#
1 365
2 26
5 20
4 52
5 2
6 14
7 30
8 14
9 12
10 7
11 40
12 73
13 3
14 87
15 22
16 13
19 78
20 49
21 32
22 1
23 27
24 1
25 42

0.04158

Non-preventable
ADEs, n (%) (n=86%

346 (40)
23 (2.7)
16 (1.8)
43 (5.0)
2(0.2)
12 (1.4)
26 (3.0)
14 (1.6)
10 (1.2)
7 (0.8)
38 (4.4)
71 (8.2)
2 (0.2)
63 (7.3)
19 (2.2)
13 (1.9
0 (0)
53 (6.1)
43 (5.0)
32 (3.7)
1(0.1)
1(0.1)
1(0.1)
33 (3.8)

ADEs, adverse drug events; NSAIDs, Non-steroidal antiinflammatory drugs
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#oo
0.28527
0.00527
0.03762
0.06897
0.02508
0.03762
0.00940
0.01567
0.00940
0.03762
0.00313
0.18495
0.04359
0.02194
0.07524
0.05643
0.05016
0.00313
0.02821
1.00000

EZE 28.5%
I P BERE S . TR

&£ %6.9%
151K M E . 8548

§EF2E 18.5%
I B ST . 858

NSAIDs 7.5%
Bl HAETEES

(Not reported)
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Table 3. Frequency of Adverse Drug Events Acc:

Drug class ADEs, n (%)
(n=1010)
Antibiotics 365 (36)
Antitumor agents 26 (2.6)
Diuretics 20 (2.0)
Antihypertensives 52 (5.1)
Antiarrhythmics 2 (0.2)
Cardiovascular 14 (1.4)
Anticoagulants 30 (3.0)
Dyslipidemic agents 14 (1.4)
Antidiabetics 12 (1.2)
Antiasthmatics 7 (0.7)
Peptic ulcer drugs 40 (4.0)
Laxatives 73 (7.2)
Antidepressants 3 (0.3)
Sedatives 87 (8.6)
Antipsychotics 22 (2.2)
Antiseizure 13 (1.3)
Antiparkinson'’s drugs 0 (0)
NSAIDs 78 (7.7)
Other analgesics 49 (4.9)
Corticosteroids 32 (3.2)
Antihistamines 1(0.1)
Electrolytes or fluids 27 (2.7)
Experimental drugs 1(0.1)
Others 42 (4.2)

*E

365
26
20
52

2
14
30
14
12

7
40
73

3
87
22
13
78
49
32

1
27

1
42

Preventable ADEs,
n (%) (n=141)

E#

#S
0.36139
0.02574
0.01980
0.05149
0.001598
0.01386
0.02970
0.01386
0.01188
0.00693
0.03960
0.07228
0.00297
0.08614
0.02178
0.01287
0.07723
0.04851
0.03168
0.00099
0.02673
0.00059
0.04158

Non-preventable

ADEs, n (%) (n=869)

346 (40)
23 (2.7)
16 (1.8)
43 (5.0)
2(0.2)
12 (1.4)
26 (3.0)
14 (1.6)
10 (1.2)
7 (0.8)
38 (4.4)
71 (8.2)
2 (0.2)
63 (7.3)
19 (2.2)
13 (1.9
0 (0)
53 (6.1)
43 (5.0)
32 (3.7)
1(0.1)
1(0.1)
1(0.1)
33 (3.8)

Tk

1
3
4
&
10
14
15
19
20
25

&t

ADEs, adverse drug events; NSAIDs, Non-steroidal antiinflammatory drugs
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0.036596
0.02174
0.23913
0.06522
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0.02174
1.00000
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