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[Seeman, E. J(2001), “Raloxifene”, Bone Miner Metab (2001) 19: 65.]
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Jose R. Caeiro Rey, et al(2009), “Raloxifene: Mechanism of Action,
Fffects on Bone Tissue, and Applicability in Clinical Traumatology
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[Nina S. Stachenfeld(2010), “Sex Hormone Effects on Body Fluid
Regulation”, Exerc Sport Sc/ Rev. 2008 Juli 36(3): 152—159.]
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- all points should be reasonably complied

HIZEA Al = BAK], SfF F012t A2 M| &8

Event or laboratory test abnormality, with plausible time relationship to drug
intake

CIZ OJQHZO|L; RITIO 2 MYt 4 QS

Cannot be explained by disease or other drugs

OlofF FUST Al X2 = EIFTHEES

Response to withdrawal plausible (pharmacologically, pathologically)
Sliselps fleae b el p= It o ko 2

Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)

O|CkE 0| MEF 0] A| S Rechallenge satisfactory, if necessary

G Al E= A, 2fF F09F A2 {227 &

Event or laboratory test abnormality, with reasonable time relationship to drug

intake
CHE O|eFE 0L} AZo| Iy AHE

Unlikely to be attributed to disease or other drugs
O|ofF FUST Al 2= EIFTHEES

Response to withdrawal clinically reasonable

O|okZ 9| 0] ME Q2  Rechallenge not required

HIGSH Al E= A, 2fF F019F A2 {227 &

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

CH2 O|OHZO|L} Mo 2 HEdt 4 9IS

Could also be explained by disease or other drugs

olofE F0ISTHO| et 27t BE5tHL 223

Information on drug withdrawal may be lacking or unclear

HIEAA At EE= ALK, 2| 2UF F0{Qf A|ZFA M2 2HA|7t MHBHK| Qi3
(2758 42 ofd)

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

CHE QfF0ILf e =Z EfFPH HYO| /s

Disease or other drugs provide plausible explanations

HIHAA Al| EE= ZARK]  Event or laboratory test abnormality
MO WIIE ofl Of Y X2} TRSILY

More data for proper assessment needed, or

T XIEE AE TY  Additional data under examination

O|HISZ /AISI= 211 Report suggesting an adverse reaction
HEIt 258017 S E|0] TER o~ GIALE
Cannot be judged because information is insufficient or contradictory

A2E EASAHL 1Y 4~ §I=  Data cannot be supplemented or verified
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