Adverse Drug Reactions Leading To Ocular Surface Disease Clinic Visits At An Eye Hospital: A Brief Report
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An adverse drug event (ADE) is a noxious or harmful effect of medications that cause a huge
burden on the health system. It is proven that every medication, beside its useful effects, may
have some adverse consequences. It is estimated that the incidence of ADEs is approximately 1.7
to 25.1% in hospitals and they also results in patient admission with a frequency of 2.0 to 21.4%".

Knowledge improvement regarding ADEs Is essential to reduce the prevalence, morbidity, and

burden of ADEs through early detection of adverse reactions®.

Many drugs, such as:

Topiramate, Quetiapine, Retinoids, especially Isotretinoin, Amiodarone, Tamoxifen, Chloro-

quine and Hydroxychloroquine and medications used for erectile dysfunction are known

for their ocular toxicity”.

Drug induced ocular adverse events are the second common

reason for official complaints against ophthalmologist”.

This study was designed to collect the data

ocular adverse events and the potential drugs in order to

improve patient’s safety.

¢ Observational, prospective study

¢ Ocular surface clinic of a university affiliated tertiary,

eye hospital

¢8.00 a.m. and 1.00 p.m. during 15 days

¢ Demographic data, chief complaint and present

iliness, past medical history, and drug history of the

patients were reviewed by a pharmaci

¢ An ophthalmologist and a pharmacist reviewed the

diagnosis to ensure it was an ADE related problem.

¢ National yellow card

¢ Following patients for at least two weeks after

discharge to evaluate the outcome.

of the pattern of

CONCLUSION

. The detection of ADRs 1s very important.

Ocular ADRs may be frequent, specific, serious or

even cause 1rreversible blindness or can occur as a

result of active ingredients or preservatives in

ophthalmic solutions.

. The incidence of ophthalmic ADR 1s low but because

of their importance, increasing the general awareness

of clinicians and patients regarding ophthalmic ADRs
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would go a long way towards preventing and

identifying these reactions.
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REPORT OF SUSPECTED ADVERSE DRUG REACTIONS :iit: " d
COMMISSION ON HUMAN MEDICINES (CHM) oo Ye ow Ca r
It’s easy to report online: mhra.gov.uk/yellowcard or via the app Making medicines safer

If you suspect an adverse reaction may be related to one or more drugs/vaccines/complementary remedies, please complete
this Yellow Card. See ‘Adverse reactions to drugs’ section in the British National Formulary (BNF), visit mhra.gov.uk/
yellowcard, or see the back of this form for guidance. Do not be put off reporting because some details are not known.

PATIENT DETAILS Patient Initials: Sex: M/F Ethnicity: Pregnant? Y/N Weight (kg):

Age (at time of reaction): Identification number (e.g. Your Practice or Hospital Ref):

.........................................................................................

YellowCard ® s easlest to report online at www.yellowcard.gov.uk

SUSPECTED ADVERSE DRUG REACTIONS

I you SUSPECt an Adverse reaction may be related 10 0ne O MOre AuUgIAVaCONCOmplementary
Yellow Card. See "Adverse reactions 10 drugs’ section in BNF or www yellowcaed gov uk for guidance. Do not be put off reporing
because some detads are not known

PATIENT DETAILS Patent intials.
Age (8t tme of reaction)

SecM/F  Ettnicy

IGertication number (6.0 Your Practice o Hospital Ref)

remedies. please complete ts

Welght i known (kgk

SUSPECTED DRUG(S)/VACCINE(S)
Drug/Vaccine (Brand if known) Batch Route Dosage Date started Date stopped Prescribed for

SUSPECTED REACTION(S) Please describe the reaction(s) and any treatment given: Outcome
(Please attach additional pages if necessary) Recovered [
Recovering O
Continuing [
Other O

Date reaction(s) started: Date reaction(s) stopped:

Do you consider the reaction(s) to be serious? Yes/No
If yes, please indicate why the reaction is considered to be serious (please tick all that apply):

Pl

(] patient died due to reaction
[ Life threatening
] Congenital abnormality

nvolved or prolonged inpatient hospitalisation
nvolved persistent or significant disability or incapacity

ooo
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|
If medically significant, please give details:

Do you consider that the suspected reaction(s) resulted from a medication error? Yes/No

SUSPECTED DRUG(S) VACCINE(S)
Orug/\Vaccine (Brand ff known)  Batch Route Dosage Date stanted Date stogped  Prescrbed kv

SUSPECTED REACTION(S) Please descrbe the reaction's) and any restment given:

Date reaction(s) started: Date reactions) stopped:
Do you congider e reactions 10 be serious? Yes /No

If yes. please indicate why the reaction is considered 1o be serious (please Bick ol that agply )
Patiert ded due toreaction [ ) Involved or profonged inpatient hospitalisation e
e Breatening = Involved persistent or sigrificant drsabiity or incapacity )
Congental sbnormalty () Medicaly signficant; please give detals:

I
goop

Recoverng
Cortinuing
Cther

OTHER DRUG(S) (including self-medication and complementary remedies)
Did the patient take any other medicines/vaccines/complementary remedies in the last 3 months prior to the reaction? Yes / No
If yes, please give the following information if known:

Drug/Vaccine (Brand if known) Batch Route Dosage Date started Date stopped Prescribed for

Additional relevant information e.g. medical history, test results, known allergies, rechallenge (if performed), further details

about any medication error (e.g. errors in prescription, dosing, dispensing or administration). For reactions relating to use of

a medicine during pregnancy please state all other drugs taken during pregnancy, the last menstrual period, information on
oun

previous pregnancies, ultrasound scans, any delivery complications, birth defects or developmental concerns.

Please list any medicines obtained from the internet:
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REPORTER DETAILS CLINICIAN (if not the reporter)

Name and Professional Address: Name and Professional Address:

Postcode: Tel No: Postcode: Tel No:

Email: Email:

Speciality: Speciality:

Signature: Date: Date:

._‘: E:'.. M Interactive information on suspected adverse drug reactions received by the MHRA is available at
:'.-:':-..'.' HR A mhra.gov.uk/yellowcard under Drug Analysis Profiles. Stay up-to-date on the latest advice for the
Sen® mmemesneesned safe use of medicines with our monthly bulletin Drug Safety Update at gov.uk/drug-safety-update

Please attach additional pages if necessary. Send to: FREEPOST YELLOW CARD (no other address details or postage required)
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