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Figure 4 Adverse reaction profiles of five tricyclic antidepressant drugs, showing a
large relative excess of reports of skin reactions to protriptyline
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ADR Profiles [2]
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Figure 5 Skin reaction profiles of tricyclic antidepressants showing that relative
excess of skin reactions was due to reports of photosensitivity.
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w
.s Drug A Other drugs

cases proportion (%) cases proportion(%)
Event A 20 7.4 1000 444
Event B 50 18.5 250 11.1

.Q Event C 200 74.0 1000 444
w Total events 270 100.0 2250  100.0

RR

Event B
PRR = (50/270)/(250/2250)=(18.5%)/(11.1%)=1.7 (1.2-2.3)
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w Event B 50 0.005 250 0.005 10
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Rothman et al. Pharmacoepidemiol Drug Saf 2004, 13:519-23

Drug A Other drugs
.s cases proportion (%) cases proportion(%)
Event A 20 7.4 1000 444
Event B 50 18.5 250 11.1
.s Event C 200 74.0 1000 444
Total events 270 100.0 2250 100.0
Population 10000 50000

.Q Event A Event C
w

Event B PRR ROR
. ROR=(50/200 / 250/1000 1.0 (0.7-1.4)
Event B 0.005/0.005 1.0
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