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[Jack Tsao. American Academy of Neurology 60th Annual Meeting: Abstract
S51.001. Presented April 17, 2008.]
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“Two types of drugs you may want to avoid for the sake of your brain",
Harvard health publishing, last modified Jul 6. 2020, accessed Janl13. 2021,
"ttps://www.health.harvard.edu/mind-and-mood/two-types-of-drugs-you-
may-want-to-avoid-for-the-sake-of-your-brain]
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Anticholinergics and Incident Dementia: A Prospective Cohort Study. JAMA
Intern Med. 175(3):401-407. doi:10.1001/ jamainternmed.2014.7663]
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2 AR

Certain

SELE

Probable/Likely

IH=t

o a

Possible

‘tsd H5

Unlikely

"ot et
Conditional/
Unclassified

"t =7t
Unassessable/
Unclassifiable

WHO-UMC 8 871 7|=

> H|IZSA At B A, 2|E RO AR M2 A dE
Event or laboratory test abnormality, with plausible time relationship to drug
intake
> CHE oJefF0|L Aoz Y 4~ Gis
Cannot be explained by disease or other drugs
> O|OFE EOISLH A UAHOR EfEftt Bt
Response to withdrawal plausible (pharmacologically, pathologically)
> OFZSIE EL HABIHOR AHH Al
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)
> O|0FZ 0| JHE| A| 2 dHES  Rechallenge satisfactory, if necessary

O O 1
Event or laboratory test abnormality, with reasonable time relationship to drug

intake

> CH2 OJoREO|Lt ABto| T4 g
Unlikely to be attributed to disease or other drugs

> OJOHE EO{BEH Al YAEO = Ergsh Htg
Response to withdrawal clinically reasonable

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

> HIZAH Al 2= A, 22FF F0Qf A[MY A28 dE

> HIZAA At £= AKX, 22fF T AHE M2 dE
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CHE QJoFZ0|Lt HBtoR MEst 4 A8
Could also be explained by disease or other drugs
> O|orE EH ST tet EV EE55HL S22
Information on drug withdrawal may be lacking or unclear
> A A e AKX, 224E FHLE AE M2 AV HHESHA] U=

O O 1
(E7s%t A2 Otd)
Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)
> CHE 2JefF0|Lt H=2 = EfEst 40| Vtsd

Disease or other drugs provide plausible explanations

> H|™HMA A == HAFX|  Event or laboratory test abnormality
> XMoot WIS Holl O T2 Ar=2?t HROtAHLL

More data for proper assessment needed, or
> RVt AIEE HE &9  Additional data under examination

> O|AHES 2 YA|St= E11  Report suggesting an adverse reaction
> HEOt S5E0AHL S5 0] BT 2~ gIALL
Cannot be judged because information is insufficient or contradictory
> X2 S H2ASAHLE &0lgh o~ Q& Data cannot be supplemented or verified
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