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13%) =92 2 medication errors7t 2 0 &S LICEH
A H| O|AFALHIZt LIEIH 73 2= 2671(17%)0C |9 O
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[Henrik Lovborg, et al.(2014), Medication errors related to transde-
rmal opioid patches: lessons from a regional incident reporting sy-
stem., BMC Pharmacol Toxicol. 2014; 15: 31.]
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— Buprenorphine& p-opioid £=8412] 2t ASAI=2
At8 5= morphineldt &2l y-opioid &40z £&8 25
A, k-opioid =84l ZtAll, 6-opioid =& 254, opio-
id receptor-like(ORL-1) £=&840ll= 2 F RsAl=Z 2180t
H p-opioid =8-4|2] 241 Ao HISH &g Al 2fL
O| QKSHLI|C}.

Buprenorphine 73| TIH&A| 2 &S black box warni-
gl 1) 25, L8 U 2.8 7H54 2) OlER| S - 3)
B2 AGote G HAl 4) 21440t Oef Z & /4 (neo-
natal opioid withdrawal syndrome)°|H 2IAt= ZHI=
AL E Qo =22 diotof oFL|CY,

AHGSHIHAS TI7ISHs B2 1) HAHS M2 258
HMof H710f Z2i ELH7LT 2) THR 2F e7Hl 5= Pat-
ch-Disposal Unit2 At2SHEE SLICH2|Liat; A2HH
20 2 0o ofglo|Q] &0 G| Qt= 21of I{|7 [ZILICH).
[Christine M. Vartan, et al.(2014), Buprenorphine Transdermal Pat-

ch: An Overview for Use in Chronic Pain., US Pharm. 2014,39(10):
HS16-HS20.]
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WHO-UMC 2ldd 87t 712

Qf \\Q WHO Collaborating Centre for
vt ¥/ International Drug Monitoring
Qg 8o ™It 71& Assessment criteria
Causality term - all points should be reasonably complied
BHAISH > HIZAL ALl E 74ARR1, QIQHE E0q ot Al7HA M T AJRY
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)
> QEF I 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| SAISE > HIZJAL AlRYl E= 74ARR|, O|OHE Eod 9L A7+ M| AfE
Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CHZ O|QFZo|Lt 2I%t0| THsAd 218
Unlikely to be attributed to disease or other drugs
> OlOFZ ECIZTHA| UAHOR EfgSh kg
Response to withdrawal clinically reasonable
> O|QFEO| ZHEX MY 42 Rechallenge not required

T > IS At e AR, 2IFE R AR A2 A g7
Possible Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CHZ 0loFZo|Lt S0 At 4 9lg
Could also be explained by disease or other drugs

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

Unlikely (27155 712 ot

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

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

HoF 2t D> HIAHAA ALY = ZJAFR|]  Event or laboratory test abnormality
Conditional/ > St HIIE QJs T Q2 AtE 7+ TR SHHLE
Unclassified More data for proper assessment needed, or
> 271 AIRE 4E £ Additional data under examination
Lot =7t > O]/ dre. S QIAIol= 211  Report suggesting an adverse reaction
Unassessable/ D> 227t 822517{LE AF2E|0f THTHEE 4~ GI7ALL
Unclassifiable Cannot be judged because information is insufficient or contradictory

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