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© SPMM Course 9. ADR Databases It is vital that adverse drug reactions (ADRs) that are hitherto
unreported are detected rapidly and recorded to reduce the hazards of medical prescribing. Such
reports will also trigger regulatory action to ensure further patient safety. MHRA encourages
reporting adverse reaction through Yellow Card system even if it is not certain that the drug has
caused it, or if the reaction is well recognised, if an overdose has been taken or if other drugs have
been given at the same time. Prescribers, patients, carers and pharmacists can all use the yellow
card scheme. The black triangle symbol is used to inform that a preparation is newly licensed and
requires additional monitoring by the European Medicines Agency. For medicines with the black
triangle symbol, the MHRA requires that all suspected reactions (including those that are not
serious) be reported. For all other drugs, the yellow cards can be sued to report side effects that
are serious, medically significant, or result in harm. Adverse drug reactions that result from a
medication error are also reportable using Yellow cards. Term used to describe frequency Rates
observed Very common Greater than 1 in 10 Common 1 in 100 to 1 in 10 Uncommon or ‘less
commonly’ in BNF 1in 1000 to 1 in 100 Rare 1 in 10 000 to 1 in 1000 Very rare Less than 1 in 10
000

WHO established an international system for monitoring adverse reactions to drugs (ADRs) in 1971.
This is located at WHO Collaborating Centre for International Drug Monitoring, Uppsala Monitoring
Centre, (UMC), in Sweden. The ADRs database held by WHO contains over three million reports of
suspected ADRs. Similar reporting systems exist in many other developed nations. The Canada
Vigilance Adverse Reaction Online Database and the European Medicines Agency ADR Reporting
systems are some examples of other well-developed national/international ADR databases.

Worsening of glaucoma: paroxetine, quetiapine, TCAs Retinal pigmn: Thioridazine Corneal deposits:
CPZ Visual field defects: vigabatrin Osteoporosis: hyperprolatinaemic antipsychotics WBC
suppression: ~zapines(olanz, mirtaz, cloz, carbama), mianserin Haemolytic anaemia: nomifensine
Myocarditis / Pul Embolism: clozapine QT prolong: all antipsychotics esp .Thioridazine, Pimozide,
droperidol Arrythmias: high dose TCAs High BP: VFX, TCAs Hypersalivation: clozapine Bruxism:
stimulants Hypothyroidism: Li Fine tremors: therapeutic dose of lithium, TCAs Coarse tremors:
antipsychotic Parkinsonism, Wt gain: all antipsychotics (less for APZ, ZPD), TCAs, Li, VPA, CBZ Wt
loss: Topiramate, Bupropion Guillian Barre: Zimeldine Pedal oedema: MAOIs Cramps: AchEs
Orthostatic hypotension: all TCAs, all antipsychotics Priapism: Trazodone, risperidone PCOD:
Valproate Erectile dysfunction: all TCAs, antipsychotics Delayed ejacln or anorgasmia: SSRIs
Hepatic damage: nefazodone, VPA, tacrine Enz induction: CBZ, phenytoin, barbiturates Ac.
Pancreatitis: VPA P.ileus: clozapine Gl bleed: SSRIs, AChEs Renal damage: Lithum Nephrolithiasis:



topiramate EPSEs: all neuroleptics (less for Anticholinergic neuroleptics e.g. CPZ), higher dose
atypicals Delirium: Anticholinergic TCAs, Anticholinergic antipsychotics Seizures: bupropion,
clozapine Tics: stimulants Amnesia: BDZ Rashes, SJS: CBZ, Lamotrigine Thrombocytopenia:
Valproate Sweating: all SSRIs, TCAs, esp. VFX Acne, psoriasis: Li Psychotropics Adverse Effects
Chart © SPMM Course AchEs: Anticholinesterases, BDZ: Benzodiazepines, CBZ: carbamazepine,
CPZ: Chlorpromazine VFX: Venlafaxine VPA: Valproate, S)S: Steven Johnson Syndrome,
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DISCLAIMER: This material is developed from various revision notes assembled while preparing for
MRCPsych exams. The content is periodically updated with excerpts from various published
sources including peer-reviewed journals, websites, patient information leaflets and books. These
sources are cited and acknowledged wherever possible; due to the structure of this material,
acknowledgements have not been possible for every passage/fact that is common knowledge in
psychiatry. We do not check the accuracy of drug related information using external sources; no
part of these notes should be used as prescribing information.
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