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Induced parkinsonism: a historical and clinical analysis,
Parkinsonism and Related Disorders 10 (2004) 243—-245]
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o7} 7|= Assessment criteria

Causality term
eralet

Certain

As| st

Probable/Likely

‘tse

Possible

‘tsd Ha

Unlikely

I et
Conditional/
Unclassified

It =7t
Unassessable/
Unclassifiable

— all points should be reasonably complied
> HIZSA Atd]| 2= A, 2|E F02E AN A8 JE
Event or laboratory test abnormality, with plausible time relationship to drug
intake
> CtE OfFE0[Lt Zeto= dHe = 2
Cannot be explained by disease or other drugs
> OJOFZ EO0ISE Al YAROR EfEfSt 1t
Response to withdrawal plausible (pharmacologically, pathologically)
> AFsHM L= olgdeiXo=z AFH Al
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)
> O|FE 0] IHEX A| 2MHLS  Rechallenge satisfactory, if necessary
> HIZSA Atd]| 2= ZAK], 2|E F02E A7 A JE
Event or laboratory test abnormality, with reasonable time relationship to drug

intake

CI=2 O|0rZQ|L} RIZHO| 7= M2
— =1 =1 OO T11a

Unlikely to be attributed to disease or other drugs
> OJOFE EOISTHA| QUANOR Efeyst Ut
Response to withdrawal clinically reasonable
> o|k=2| XHEN HE @18  Rechallenge not required
> HIZSA Atd]| 2= AKX, 2|4E F02E A7 A8 JE
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CtE OfE 0Lt Zeto= dHe = Q3
Could also be explained by disease or other drugs
> Q| FSTO| et =271 E5ot7L =28
Information on drug withdrawal may be lacking or unclear
> HIEEH A E= AKX, 2/YE T2 AIZHE A2 2|7t HHolX| i=
(E7tsst A2 0t=)
Event or laboratory test abnormality, with a time to drug intake that makes a

relationship improbable (but not impossible)
> CIE Q|FE0|Lt HEto = EfHSt MHO| 7Hsgt

—

Disease or other drugs provide plausible explanations

> H|FAA AMY| EE= ZALR|  Event or laboratory test abnormality
> Xdot WIS floll O 2 Xi=7F EQolAHL
More data for proper assessment needed, or
> FIt K22 dE S8 Additional data under examination
> 0| &S S &Alol= E11  Report suggesting an adverse reaction
> HEI} 2S5257Lt ALSE|0] TTHst & oLt
Cannot be judged because information is insufficient or contradictory
> X2 E HetSHHL &Qlgt &= ¢S Data cannot be supplemented or verified
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