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\% =8 3T 2 S0M 2= 2 QT LT, Y

B Qi 37t
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= St™AY ofF QM "t—tgs akathisia, antipsychotic-
induced), =220l (performance anxiety disorder) X| = 0|

%O._"é!ofo Xt X|&Xl= SSRIGIEY MZEH g+ HAAD)
= SNRIMIZEH =EGTHES Mg °*I1IX1I)0|U4 =
JHIC” BDZ(FHIZEC|OAE) = e LfotO] ELIT,

St IO A EOFEOH X|20]| Q0] ZRIAHsE0| B0 Chef
HIAR S DAD} HEFEAS 3t 2D} TR0 T [X|E A| =
2oats 20 HIRCOMNEL] S50 EHXoR Q055 Xto|7}

A S LI,

* [Steenen, S. A, van Wijk, A. J., van der Heijden, G. J., van Westrhenen, R,,
de Lange, J., & de Jongh, A. (2015). Propranolol for the treatment of anxiety
disorders:  Systematic review and  meta-analysis.  Journal  of
Psychopharmacology, 30(2), 128-139. doi:10.1177/0269881115612236
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a2 =2/t Hi20 A SHC Okt S72 AHIERICZE L
ME|Y Qleb = QHIE 9| HI|(epidermis)d| HISH & £ 2F=2]

EE

0=|o|=9 HFS /I\ OI/\|__|[-.

AN AT M= HIEF XN 58 & 27t LiEfLE 8%
58 HAED Q2 O|2g S48 AN LdE2 =20 &

T HECH &2 HOR ML

[Warnock, J. K. (1991). Psychotropic Medication and Drug-Related Alopecia.
Psychosomatics, 32(2), 149-152. doi:10.1016/s0033-3182(91)72085-9]
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[Garg Taru, et al. (2014). Drug-induced diffuse hair loss in females: An
observational study. Astrocyte, Vol 1, Issue 2, DOI: 10.4103/2349-0977.137849]

o 2 A% d M| E (keratinocyte)Oij= L Z4A1EE 2X7t EH5}
=04l 50| B, Or0] Clist 22XV} =& O|FLICt B, nd+I1Ed

O o OO
28X 5| 5t52] 7|XMMZE(basal cells)0f] 7F8 W1 2HEIE(
stratum corneum)2 2 S2tdAE SHSL|CH 9 M| LY 2
a8 sz 71X MIZO0|A 71 0 X S0M 71 =0 4 A
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Atenolol o A (vasculitis)
b= Qutd EZAZHK(drug-induced lupus

erythematosus)
g 2l x4 "3 (pseudolymphomatous
reactions)

Acebutolol EHM B OF HEZ (lichenoid reactions)

o4y = 1L [=)
Haradd 28t

A &24E 7| (pincer nail deformity)

Labetalol 4|0|ZL|&H(Peyronie’s disease)*
Ef 12 8hS

=ao0od = 1L [=)
PSRN REASHY

LA

Metoprolol 2 s 7S
HO|=L[H

Propranolol Ctd=HHerythema multiforme)
ElH(alopecia)

o

T 0O o mx o2

Pindolol

Oxprenolol

0 04T 40
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0

Sotalol
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[Alin Laurentiu Tatu, et al. (2019). Immunologic adverse reactions of B-
blockers and the skin (Review). Experimental and Therapeutic Medicine 18:

955-959] g
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Causality term

WHO-UMC 8 871 7|=

=7} 7|& Assessment criteria
— all points should be reasonably complied

A

Certain

M| 2asgy

Probable/Likely

JH=st

o a

Possible

‘tsd H5

Unlikely

ot et
Conditional/
Unclassified

"Bt =7t
Unassessable/
Unclassifiable

> H|IZA At B A, 2|E ROt 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

> OJOFE EOISLH A| YANOR EfESt B3
Response to withdrawal plausible (pharmacologically, pathologically)

> S ety i SASIHOR A Ata
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)

> O|QFEO| AHE] A| Y HHES  Rechallenge satisfactory, if necessary
OF AJZHR MR A

> HIEAA At == AKX, 29fF & AESEaEs
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CHE oJefF0|Lt e Vtsd Xa
Unlikely to be attributed to disease or other drugs
> OJOFE EO{BEH A| YAEOZ Bttt
Response to withdrawal clinically reasonable
> O|I0F=E 0| &N AE QT Rechallenge not required
ot ARHY M2 A dE

> H|GSH A £ A, 2[UE & S EaE=E
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CH2 QJOFZ0(LL ABto = Must 4 9l
Could also be explained by disease or other drugs
> O|OFE SO{BTH0| CHEt Mot HASIILL B2
Information on drug withdrawal may be lacking or unclear

> H|IA At E= AKX, 2|2E T2 AR M2 At XHotX| b
(E7s%t A2 Otd)
Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CHE QIS 0|Lt A2 = EtEs 40| st
Disease or other drugs provide plausible explanations

> H|™HMA At &= HAFX|  Event or laboratory test abnormality
> Mot WIOLE 2ol O W2 A=7F HRsHAHL

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

> 0| HrS = YA|IS= E11  Report suggesting an adverse reaction
> HEIt S5E0tAHL S50 BT 2~ gIALL
Cannot be judged because information is insufficient or contradictory
> XIEE EAGIAHLE &0l™t 4~ 1S  Data cannot be supplemented or verified

8/8



