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Problem Statement: The high incidence of and costs associated with adverse drug reactions (ADRs) have influenced health care policy and economics. To minimize this problem, it is essential to gain knowledge of preventable ADRs and develop intervention programs to tackle the problem. In this study, the extent of preventable ADRs in Thailand was explored.

Objective: To determine the incidence and characteristics of preventable ADRs in hospitalized patients.

Design: Prospective observational study. 

Setting and Study Population: All case report forms of patients more than 18 years old admitted to the Department of Medicine in 21 secondary and tertiary care hospitals located throughout Thailand from February 1, 2002, through March 8, 2002, were examined.
Results: From 13,781 case reports, 363 ADR reports were analyzed. From this group, 114 (31.4%) were classified with Schumock and Thornton criteria as preventable ADRs. Mean age ± SD was 55.36 ± 6.44 years. More than twice as many females as males (68:31) had ADRs. The top three underlying diseases were hypertension, diabetes mellitus, and tuberculosis. Eighty-one of the 114 cases ( 71.05 % )of preventable ADRs were related to hospital admission and 33 reports ( 28.95 % ) were not related to hospital admission.  In reference to severity, classified as serious or non-serious, about  82 cases (71.9%) of  preventable ADRs were considered in the serious group when initial or prolonged hospitalization was required, one case resulted in death ( 0.88% ), 5 were classified as life threatening ( 4.39 %), and two required intervention to prevent permanent impairment ( 1.75 %).  Another 24 reports (21.05 %) were considered as non-serious. The median length of hospital stay was four days (range, 0–34 days). The relationship of preventable ADRs to drug exposure was determined to be probable or possible in 100%. Half of the ADRs occurred in the gastrointestinal, metabolic and nutritional, central and peripheral nervous, liver and biliary, and skin and appendages systems. The most common outcome (65.7%) was recovery without sequelae. Other chemotherapeutics, metabolism, and miscellaneous were the top three classes of drugs causing preventable ADRs. The four highest-priority causes of preventable ADRs accounted for 89% of all reports: (1) required therapeutic drug monitoring or other necessary laboratory tests were not performed or not performed frequently enough (46.8%); (2) dose, route, or frequency of administration was not appropriate for the patient’s age, weight, or disease criteria (16.0%); (3) drugs prescribed were not appropriate for the patient’s clinical condition criteria (13.2%); and (4) noncompliance was associated with the reaction criteria (13.2%).
Conclusions: Further studies are needed to identify and determine ADR-associated factors and to develop strategies to avoid preventable ADRs in hospitalized patients.
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