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[Yu, Z. J., Parker-Kotler, C., Tran, K., Weller, R. A., & Weller, E. B. (2010). Peripheral
Vasculopathy Associated with Psychostimulant Treatment in Children with
Attention-Deficit/Hyperactivity Disorder. Current Psychiatry Reports, 12(2), 111-

115. doi:10.1007/s11920-010-0093-y |
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[Tan, G., Mintz, A. J., Mintz, B., Borges, J. C., Hines, M. D., Schainfeld, R. M., ...
Weinberg, I. (2018). Peripheral vascular manifestation in patients receiving an

amphetamine analog: A case series. Vascular Medicine, 1358863X1879010.
doi:10.1177/1358863x18790101]
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« LIl 8-=X|(dopaminergic agonists)
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serotonin re-uptake inhibitors, SSRIs)
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Siat M ol o OQIE{L|=(interferons, IFN)
=5 37
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inhibitors)
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[Khouri, C., Blaise, S., Carpentier, P, Villier, C., Cracowski, J. L., & Roustit, M, (2016).
Drug-induced Raynaud's phenomenon: beyond f-adrenoceptor blockers. British
Journal of clinical pharmacology, 82(1), 6-16. https://doi.org/10.1111/bcp.12912]
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At > H|IZSA At B A, 2|2E RO AR M2 A dE
Certain Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CHE oJefF0|Lt Aoz Y 4~ Gis
Cannot be explained by disease or other drugs
> OOFE EOIBLH A UNHOR EfEBt RS
Response to withdrawal plausible (pharmacologically, pathologically)
> OFZSIE EL HINBIHOR AHH Al
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)
> O|OFZ 0| & A| 2 dHES  Rechallenge satisfactory, if necessary

oo

Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CHE O|FZ0|Lt A=to| Vtsd HE
Unlikely to be attributed to disease or other drugs

> OJOHE EO{BEH Al YAEO R Etgsh Htg
Response to withdrawal clinically reasonable

> O|0F=E0| &N HE QT  Rechallenge not required

S0l = | D HIESH At E= A, 2UF FOHLL AR A2 dE

7 =g > HIZA A A Bz BAMK], 22F FHL A d2aA g2
Possible Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CHE QOFZ0|Lt HBtoR Mast 4 A8
Could also be explained by disease or other drugs

> OJOFE EOIBTHO| St Mot HESIHLE SRH
Information on drug withdrawal may be lacking or unclear

ISA MS | b HIEAE AR TS PAK], QJOFE S010f AP MSRAD MIGIX| US
Unlikely (27158 22 ofd)

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

> CHE QIS 0|Lt A2 = EtET 4F0| st
Disease or other drugs provide plausible explanations

o 22t > H| ™A AHY| = HAFK]  Event or laboratory test abnormality
Conditional/ > Aot WIS Holl O T2 Ar=2?t ERStAHLL
Unclassified More data for proper assessment needed, or
> RVt AI2E HE =Q  Additional data under examination
"It =7t > O|AHESE YA|S= E11  Report suggesting an adverse reaction
Unassessable/ | > HEIt E5E0IHLE & =0 FHEHEr o GIALL
Unclassifiable Cannot be judged because information is insufficient or contradictory
> X2 S H2ASEAHLE &0lgh o~ Q& Data cannot be supplemented or verified
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