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gHAlSt > HIZASK AR B Z4ARR], OJOHE S04 9t AI7H M T 1| 417
Certain Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CIE O|oFZo|L} ABt0 2 AJTHEH 4 Q19
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Cannot be explained by disease or other drugs
> O|OE B2 CHA| QUASZ 0 2 EI}SHEES

Response to Wlthdrawal plau3|ble (pharmacologically, pathologically)

> QIS Ei TAISIHO 2 AR AL
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or arecognised pharmacological phenomenon)

> o2k
ATIS| SHAIBE > HIZJAL AlRll B Z4ALR|, O|OHE EodQF A7+ M| A2l
Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CHE QlopEZolLt 2Bto| THsAd 2
Unlikely to be attributed to disease or other drugs
> O|OE B2 CHA| QUASZ O 2 EI}SHEES

Response to Wlthdrawal cllnlcally reasonable
> O|QFEO| ZHEX MY 42 Rechallenge not required

ZO| 2HEH Al YAJHES  Rechallenge satisfactory, if necessary

s > HIZAIZ AR E= Z4ALR], O|OFE Eo|Qf A|7H MT A AJ2
Possible Event or laboratory test abnormality, with reasonable time relatlonship to drug
Intake
> CHE OJOHZo|Lt 2Bo = et £ QU

Could also be explained by disease or other drugs
> O|QFE Eo|XCiof| CHSH A EHI I H2SI7LE 22035t
Informatlon on drug withdrawal may be lacking or unclear

53 A& > HIZAL AL E= Z4ARR|, O EdQt A|7Hd MB0bH|7F SR | Qb2
Unlikely (87t5%t Z4& o)

Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CHE SJUtZOILE -2 =2 B Aol 7t
Disease or other drugs provide plausible explanations

Mot 22k > HIAHAN AlH| = ZdALR]  Event or laboratory test abnormality
Conditional/ [ AdAstm™@IIE s 4 Gt Rtz 7t T QSHLE
Unclassified More data for proper assessment needed, or
> 27t AI2E dAE £ Additional data under examination
LIt =7t > O]/ dre. S QIAIol= 211  Report suggesting an adverse reaction
Unassessable/ [ A4Y7t %%E'-&TILP A= T|Of THCFo 4~ A{LE
Unclassifiable Cannot be judged because information is insufficient or contradictory

> AR E HASHLE ™olg 4~ 42 Data cannot be supplemented or verified
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