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— H. Evren Eker.(2009). Alopecia Associated with Gabapenti-
n in the Treatment of Neuropathic Pain. JPSM. Volume 37, Is-
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Qlntg 8o 7t 71& Assessment criteria
Causality term - all points should be reasonably complied
2ALSS > HIZASR Al B Z4ARR], OIOHE Eoit AlZFA A12 | AR
Certain Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CHZ JOFZoILt Ao 2 HYT 4 gl
Cannot be explained by disease or other drugs
> OlOFZ SCIZTHA| UAHOR EfGSH kg
Response to withdrawal plausible (pharmacologically, pathologically)
> QFBIY Ei= BAFSIHO 2 AHA Al
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or arecognised pharmacological phenomenon)
> QJeFEO| 2HE] A| YAHES.  Rechallenge satisfactory, if necessary
ATIS| SHAISE > HIZJAL AlRYl E= 74ALR|, O|OHE Eod0F A7+ M| AfE
Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CHZ O|QFZo|Lt 2I%t0| THsAf 218
Unlikely to be attributed to disease or other drugs
> O|OHZ SCIZTHA| UAHHOR EfgSt kg
Response to withdrawal clinically reasonable
> O|QFEO| ZHEX MY 42 Rechallenge not required

Iy > IS At e AR, QIFE R AR A2 A g7
Possible Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CZ 0loFZo|Lt Ugto= MBSt £ 9lg
Could also be explained by disease or other drugs

> O|OHE SiZCIoll Yt A EIt HEBHHLE 2L
Information on drug withdrawal may be lacking or unclear

Unlikely (2755 718 otLl))

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

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

ot 2t D> HIAHAA AL = ZJAFR|]  Event or laboratory test abnormality
Conditional/ > 26t HIIE QJ8 T1 Q2 AtE 7+ TR SHHLE
Unclassified More data for proper assessment needed, or
> 271 AIRE 74E £ Additional data under examination
Lot =7t > O]/ dre. S QIAIol= 211  Report suggesting an adverse reaction
Unassessable/ D> 227t 822517{LE A2 E|0f THTHEE 4~ GI74LL
Unclassifiable Cannot be judged because information is insufficient or contradictory

> AR E HASHL ™olo 4~ 42 Data cannot be supplemented or verified
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