Study of Adverse Drug Reactions and its clinical and economic implications of ADRs in Intensive Care Units
Introduction. ADRs are one of the most commonly occurring event in Intensive Care Units as the complexity of patient condition may prelude the use of extensive number of medications.
Aims. To study the clinical and economic implications of ADRs in Intensive Care Units.
Methodology. A prospective interventional study was conducted in the Intensive Care Units of JSS Hospital, Mysuru. Patients of any gender and age ≥18 years were included for the study if they were admitted to the ICU due to an ADR or experienced one or more ADRs during their stay in the ICU. Characteristics of the ADRs were determined along with their clinical and economic consequences. Causality assessment of ADRs was performed using Naranjo’s algorithm and WHO-UMC Scale. Severity was determined using Modified Hartwig and Siegel Scale. Clinical consequences were determined in terms of severity using Modified Hartwig and Siegel Scale and outcomes of ADRs. Economic consequences were ascertained by estimation direct medical cost of ADR management such as addition of medication and extension of hospital stay.
Results. A total of 54 ADRs were identified among 30 patients [20 males (66.6%), and 10 females (33.3%)]. Among them, 4 patients were admitted due to ADR while the rest 26 experienced one or more ADRs during their hospital stay. Additionally, 16 (53.3%) were admitted through the Emergency Medicine Department (EMD) and 14 (46.67%) from ambulatory care. Among them, 23 (76.6%) patients experienced only 1 ADR while 7 (23.2%) experienced more than one ADRs. Causality assessment revealed that over half of them were ‘possible’ by Naranjo and WHO-UMC Scales [28 (51.8%) and 41 (75.9%) respectively] while the rest were ‘probable’. Of the 54 ADRs, 13 (24.1%) were ‘mild’, 40 (74.1%) were ‘moderate’ and 1 (1.8%) was ‘severe’. Length of stay was increased by 8 (14.8%) ADRs. Additionally, 28 ADRs necessitated specific treatment while 13 required symptomatic treatment. However, the rest 13 resolved without any additional drugs. The total cost of 54 reactions was found to be US$4071.94 giving an average ADR management cost of US$75.40 per ADR. 
Conclusion. Identification and appropriate ADR prevention and management strategies in ICUs can have a huge impact on patient’s life due to prior existence of complicated conditions which can be improved through enhanced vigilance.
