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Table 1. Naranjo's algorithm: determination of adverse drug

reaction LADR) probability.®

Questions YES WO | DD NOT KNOW | SO0RE
1. | &re there any previous conclusive reports #1 o e} +1
in this reacticn?
2. | Did the sdverse svent appear after the *2 =1 o 42
suspected drug was administensd?
3. | Did the adverse reaction imnprose whesn wd o o 42

the drug was discontinued or a “specific™
antagonist was administensd?

4% | Did the adverse reaction reappear when +2 =1 e} o
the drug was readministered?
&. | &me there aliermative causes {pther than =1 w2 e} +2

the drug) that could, on thedr own, have
caused the reaction?

6. | Did the reacton reappear when a plaosbo =1 ®1 o a
was gven?

7. | Was the drug detected in the blood (or #1 o 1] o
ather flulds) in concentrations known to
b towc®?

B, | Was the reaction more severs when the &1 u] 1] o

dioss was increased or less severe whon
the dose was decreased?

8. | Did the resident have a similar reaction to #1 o o o
the same or similar drsgs in any previous
EEpOsUne T

10 | Was the adverse ovent confirmed by any ®1 o o a
objective evidence?

"Ecore total that confirm the Interaction 7

“Did not tested.
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4. Conclusion:

Mew pmsel thrombocytopenia
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Stap the drug. For patients with severe Bleeding, administer platele transfusions and

consider intravenous immune globulin and a brief cowrse of corticosteroids
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! Canfirm the diagnosis of TP by testing serum for drug-dependent platelet antibodies
I during acute thrombocoytopenia; or conslder a medically supervised drug re-challenge
= (low dase) once thrombacytopenia resolves
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Management

L 4

Counsel patient on indefinite drug aveidance il DITP is confirmed, or if confirmation

wis not possible
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i& ¥ vancomycin-induced thrombocytopenia 4 2 # 3 < » * 5 5% -
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1L 7R 5 3 ¢ 5142 thrombocytopenia
(A) Cytomegalo virus

(B) Chickenpox

(C) Infectious mononucleosis

(D) Measles
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(A) The period of contact is often brief.

(B) The saliva dilutes, digests, and removes many antigens.

(C) The limited keratinization of oral mucosa makes hapten binding
more difficult, and the high vascularity tends to remove any
antigen quickly.

(D) The allergen may be recognized (because of the higher
density of Langerhans cells and T lymphocytes)
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