FPER AT 2475 2016 4E 7 F 45 37545 71 Chin J Epidemiol, July 2016, Vol.37,No.7 - 935 -

ST AR T5 P AU R B AT T 2 259
R 2E VTS

FAER FEHY KA SWR FEE EEL

100191 AWK FAE T A FR(FAETCE L EEL); 100013 b7, FEEFIHK
B 50 A (F 453 R AS) 5 100013 Ab7K by B 254 2 FAF 70 P (FUR)

BAZAE A B 3L | Email : siyan-zhan@bjmu.edu.cn
DOI:10.3760/cma.j.issn.0254-6450.2016.07.006

[HWZE] B89 A FEFIRFRAHT (PSSA) ST T 25 25 8y (4 P22 A PR A THR ST, 1iF
ZAE SR T VAR B N B R B R A T APk, ik DA 2013 AFFR R T [ 3k
A BT RS E5H A b AT T2 2 B W ORI SS 25 0 AR IFGE XS 4, {81 F PSSA 434t
il 7T 2 245 0 10 JFF 0 22 4P A VR IO B ST 9T S50 TR AT T 25 25 I I 8 F 5 L (ASR) o
LR HERFEMARENS 649 Arh YeBiATE N 1A F L BRI E R 60 do AT 28255 Bk
M ASR N 1.471(95%CI : 1.395 ~ 1.550) , FTFE A AT T ASR A 1.419(95%CI: 1.335 ~ 1.508) , =t
TTHIASR 9 1.307(95%CI: 1.164 ~ 1.467) . FHZRIFE30 d NAIME 54008 . 4518 2540 PSSA, MV T
2 RIS 5 7T BEAE ARV A OCHE , U HR P HE ARy T - AR Ay T o 3R UE T PSSA fE—Fpil
A RN e AP Ry i A T BT R S B e is T T 5k

(e8] fiT2825%; 20 E 4 IFNERIGT s b5 PR BR oA

E&mAH b hiRH e m H (D151100002215002)

Association between statins use and liver injury based on prescription sequence symmetry
analysis Fang Renfei, Li Jinghu, Zhang Jie, Gao Shuangqing, Pan Yuting, Zhan Siyan
School of Public Health, Peking University, Betjing 100191, China (Fang RF, Pan YT, Zhan SY); China
Health Insurance Research Association, Betjing 100013, China (Li JH, Zhang J); Beijing Medical Health
Economics Research Centre of North China, Beijing 100021, China (Gao SQ)
Corresponding author: Zhan Siyan, Email: siyan-zhan@bjmu.edu.cn

[Abstract] Objective To study the association between statins use and liver-injury through
prescription sequence symmetry analysis (PSSA) and evaluate the feasibility of the method to be used
in Chinese Medical Insurance Database. Methods The data of the patients who prescribed both
statins and liver-proactive drugs in Chinese Basic Medical Insurance Database in 2013 were selected
as study subjects to calculate the adjusted sequence ratio (ASR) with signal detection methods to
determine the study parameters and investigate the potential association between statins use and
liver-injury. Results In 5 649 individuals which met the inclusion criteria, the washout period was set
as one month and interval period was set as 60 days. The overall ASR of statins was 1.471(95% CI:
1.395-1.550), the ASR of atorvastatin was 1.419 (95%CI: 1.335-1.508), the ASR of simvastatin was
1.307 (95%CI: 1.164-1.467). The positive signal was strong in 30 days interval period. Conclusions
PSSA indicated that there might be potential association between statins use and liver-injury,
especially the uses of atorvastatin and simvastatin. This signal detection method may be a fast and
effective method in drug safety evaluation and can be used in Chinese Medical Insurance Database.

[Key words] Statins; Drug safety; Liver injury; Prescription sequence symmetry analysis

Fund program: Beijing Municipal Science and Technology Project (D151100002215002)

2yt R R et P R A e i ey Bom, INWCA T A ROV AR R EPEIC R
FEAURE . LR E N A ZRRAAER P SEITTAES RE NI s BT, HEL
REGAFIEENE, B BURMELUGIIE, “Tel o0 BRAIEZGY) 2 PN TSR ER 2R o BT,
H; 17 LM i DGR A B0 25 AR, B BERG RUHTRBAE B AR 25 b AN BSOS PR 18 141



- 936 - ARG AR

20164F7 5537455 78] Chin J Epidemiol, July 2016, Vol.37,No.7

w L REERBEZGAACEFEEH (5
OMOP) 75 FI| H H ¥ B J7 1 sk T e 25 ) &2 M 9T
JAR L TR RS E

Petri 25 *' 1988 4F 41 I 1Y &b J5 F 51 % Bk 73 B
(Prescription sequence symmetry analysis, PSSA) J&
— L T I 0 e Ak T B T B AE S AZ A T
1% o PSSAFIHT F AR 251 FbR 45 24 68 ) I P4 o
PRI T KAL) 2 AR AESCHK . 12 B2
/D TEXE S M AR AR 2 A T AR A S R 22
FUNRREAT AR R G S o AR, BAbZ AR
R B PR A 2 R PSSA & I T — 22 i &2 M
S0, I A — AR AN B A e M SRR T
ZOTERAS PG R AR

N H 1 TSR PSSA UEA 7245 W& oY
RS LT TS24 A R e A & A R
RS, BRI 252 A2 U 25 B . AT 2525
XTI A 52 ) 2 AR BRAE A 17 ALT i i
WIRLL R TS A D e tEbn % . Meta 737
AT A Sk 7 BTG AR At 7T 385 in JHF 2y 3 5 v 1) XU
PRI ZEBTHE AT T Ay TS5l T il - B2
SETR T I i UK

ARHFSE B A 3E 1T PSSA X T T 2254 i B A
RN HEA TSR, S0 e A5 5 R Iy ik A TR By
PRGBS R R T AT N R T iR T i 2%

B"E5HE

1. GORRATER : D 2013 4742 [E W B T AR R B
Y7 PR B B T 1) 655 T 45 N B ORI a2 B ] 51 [l Y
i AT T 2825 0 ANRE 2 41 07 I ARE st — 2
PEICR B T R IR AR 2.3 5 N
PRI 24 8 a2 DA HR AR B 22 2% 2014 4 K A 1 CFFIE 2R
it B B iR & R AR R, 455 A GRS FA4E
(B R) FN—ER 245 e 24358 52 I PR I 245/ b6 2
A6 MR (K1), WA (5 S KM ALK B 5T A
TR A FH 24 18] ] B (60 d) BRI (14~ A e
5649 N FEIZEAE R B BUZ AT T ABEME—IR
SR ) AR R 2 24 BRI ) AR i R ICRE
2 B E B U AT R A T T 225 W RN R 255 40 1 EL AR s
] o AWFIENT A BT T A AL Ab B, Jfam 1
R R R W B 2 A AR B2 D3 2 AR B A (L5
IRB00001052-15045) . i 1] SAS 9.3 {17581t
20T

(D) FEH) AT PSSA Ay A BB B2 fd A

R HFTREG RN ORI 2572

ELLES 24 1 4

LR SRR B
HR

Eije=tta IR

fifes TES PR A Ik

FipH AR R AR
RER SRR

AR AR A LR TEAR

Al I AL

BRI RN o ARBFFE BT T 26259
FR7N 2 AL IR YT A0 T B 2459 S ORI 2 S A 4 2
Bo TEEHE v BB — B (8] P [R) i fE A B
LGP ANRE NI R o AR A 2G5 R ROV,
WS {0 B 25 #EA 73097 I8 A Jefd A 2559 N E2s
2Tl B 25 0 N E, DT A — A AN XS FR 1 43
AR5 o TEANANRED ML PR 25 9 15 O 24 1
[ 4 570 i 0T 9 2 2 7 4 245 W) i PR O P kA T 204
B E T PAL AEOS T U, 15 BORLE 8 L
(the crude sequence ratio, CSR) , [z Wt 1 P 25 91 1)
XIS
Jetli R 25 A EL
Sl bR 25 B

SR CSR (1) —Fh LA E SR TR A2 4 J7 B[]
AL AR R e, BT DL B3 25 RO I 81 L (the
null-effect sequence ratio, NESR) i J& {5 & I A AT
PRI SCHR R 1 00 T R R )7 51 L LAJA 3% CSR . %48
B e 1 BESE SRR N AL D7 AR s k. HET
1 IR —MAFR 7R 250 P (DR R, 8 5 7 A B
PEAE S o DO 2 T — N B INAY AR, TS
SE I R BT — AR AR, DA % 1 24
I [R] At e i s o o WRAEZE m KR T AL
2 A—-BUIF AT RePE PR A

DI
2 ::an

Ao, w B )5 — K, BRRFERE— KB
T BEINKEL P I A3 Ik ] A A 7 I 2 A—
BIYATRENE . 0TI R4 m R Z 5 IR B
4R NE, e BRI N B A i IR B
S NEL

At A—B BB o, AT WG ] N AR LA
PO A e, LA R I B B AR B QAT
AL :

CSR=

P=

X, An(3,, B0
X Amx X b




FRAER AT 25 2016457 A 453784571 Chin J Epidemiol, July 2016, Vol.37,No.7

NESR=-—2
1 -a

P72 1L (ASR) = CSR/NESR
Y 95%CHE ] W AT . ke G
RAKEF (>150) , L FIES M o B B i
95%CI t T BRI Ik

T zap a1 -m)
Y n

Horr, ar hy R A B o SR L B (m=alns 1 — =
binsm=a-+b),n R EEANEL,

(2 ) [i] R SR R 58 58 B B 496 - AU T 288 24 W ey e P i
[ IR 24 0 0 A P ik 1) ) B 224 T H AR 2597
ARSI RSO )5 BRI [R] X TR] PN . ASBiF5E il
TT 225477 A PR AH SEAN B SO 4 B 1] Ry 60 d LA
R N ) o0 7 N 611 8 2 S i S SR ol
USSR o

H TASBF I R 1 8 U 2510 s AT (R
il . BRI, R EEHERRE ARSI R N A8 A B A B IR
2510 5%, BIHERR BRI 24 28 & AE A It B) Y L Py
A o PSR B B 2510 s N B T
IR . TE AT AR LGB B, A3 T B
2 [B A O SR AE 24 BB AEF S I|] Y 1 B e
&, B EOR . B N TRIHERS , BRT: A 2 i pk
HEBR AR AR ReE 0 B W 2 83, R i 2k
BT PR E Rt 27 & VR A a0 ]
TEPRECE T W B BB e

# R

1 — GO0 BT I X S A e WPl 1, gl
AN5649 N, H 13287 N(58.19%) , L2 362 N
(41.81%) o AFHELL 50 % J U b 45 R 0A,
78.90%(22) .

2. WS SEff A -

(1) VR0 2 - IR 2507656 — A H BBk
F2G BB LSRR R . A A A JE , AB
BEFREIFHEATEEI LT I RS —1H
PoRr L I N e VNl [N S = DA <)
(E12) o BF5E 1A BOKEAS [] 6 I3 B 2R A7 1 S50k 43
B, 28558 R B VRIS, ASR Ry 1.8315 246 101
R A H B, ASR 71,471, 4366018 24~ H i, ASR
1 1.487 , ASR it AFHXI R E I B (1 3) 6

(2) 170 B 30 109 3 25 < AR B AN [) 1 () B H 30935
ASR, 4 ] b 31 42 41 76 30 d B {5 S8 iR g,
15~30 dAYASR M 1.584, Bl W EHERS 15 5 & W

20134 FE AR YT RIS 23 BT %

6555

217N

HeS AAT ALY T 25259
JI BE6 144 264 N

A BTE I T2
410953 A\
(2013.01.01-2014.01.31)

- 937 -

FEBR A Ay T 225 A4l
TRHT 250 5387 812N
IFi B A5 P AR RT 25 R
23 081 HEbE N — K 58
5607 A
I B i S0 AR 2 T T
9 885 A
FAZGI R 725 ) 18] 18] B
7589\
(FAZ41aIRE 460 d)
UL B R 1 A
N MZiE3E1 940 N
N FTNEE
5649 A

Bl1 BRI
R2 TN REEARHIE

i H N FA R (%)
Ll

% 3287 58.19

g 2362 41.81
RIS

<40 459 8.12

40 ~ 733 12.98

50 ~ 1222 21.63

60 ~ 1238 21.92

=70 1810 32.04

AT 187 3.31
2300r —— AT
2000 e IR AT 24

1500f
§ 1
1000}
500t

RRE3 587 463 506 442 416 414 410
63.0 5.75 474 5}9 450 397418 436 334

309

0

2 3 4

5

6 7 8 9 10 11 12
Ry

B2 7T P R 258 B O 28 N et a] oA

22+

20F
1.83

141

1

g N 1.578 1.597 151
g ) .
L6F 1471 1487 1340

3 4 5 6

JEREI )
B3 AT E U2 R R I ) o3 A



- 938 - PSRRI R 2016 4E 7 A28 37855 78] Chin J Epidemiol, July 2016, Vol.37,No.7

FAK. F180 dBTASR K 1.011 (& 4), 454 R ST
B, PR 60 d VK FH 25 B ha il o A

L.7¢
1.6
1.5F
1.4F
% 1.31
1.2F
L1F
1.0

1.584

0~ 15~ 30~ 60~ 90~ 120~
1) B 311 ()
B4 T2 AR 2 A R R 25 a1 H B¢ ASR

3. AT T 225 W TP V{5 AR SE R
FHALTT 225034 2 e IR FH RIS 25 () N BRI i
F4) ] ] B Al ] & SR 7R, — 3 B 40 A R SRR
SElR AT T 225 (R BRI 22 T2 I ORI 24 (R B
R CELS) o sl I fa] bl e, NGB 2 . Bl 25 B ) 3
B, " BOAH SRS . AR B RS L, 2 R
AN, VAT T 28 259 AR G 6t 4, R H BE A
5 ASR 9 1.471 (95%CI : 1.395 ~ 1.550) , W55 2,
Bl 6, LIARIMTT 259 M5 x4, BTG AR
T R = AR AR T 77 7E B PEAS 5, ASR 43311 4 1.419
(95% CI: 1.335 ~1.508) £ 1.307 (95% CI: 1.164 ~
1.467) o HoAh 3 Fh Al TT 2259 GdF AR AT TR ARfl
TTHRE AR AT ) A BLPAPE 5 5, Hod B &7 AR A T (1)
ASR 7 0.901(95%CI: 0.803 ~ 1.007) .

250

[ w SRR T 2 AR
2000 g AR AT 25 AT
= 150
<100}
S50F
0

-60 =50 -40-30 -20-10 1 11 21 31 41 51
B (d)

5 fWITRAMEI AL 6
W’

AT AT T IS IR BT A T T A
FRABTT 5 S 5 Z A 5S¢, i — Rk 17 o6 Tib
T2 S B IPIE Z2 Ve T, (7T 26258 &=
222 JTF AR, A A A5 3 4 1 i PR 35 A
Z P, IR R R Meta 43 A7 iE 52 B 6 A A
{18 ety T 35 b3 n 1 DR S R e A2 IR

5 JEAWTTERIIBTFE AT T B KU R T et
TT TR PR KU , S AR 45 R — 20 Bk £
7T Y oK PR AL, 2 AT E b i CYP g YA

B R AT —— 1.419(1.335~1.508)
FAAYT ——  1.307(1.164~1.467)
i ARARY T — 0.901(0.803~1.007)
AT —_— 0.881(0.737~1.047)
T AARYT _— 0.931(0.727~1.186)
by TR 2451 —e— 1.471(1.395~1.550)

050 075 100 125 150 1.75
ASR

BEl6 ARZMMLITZH) ASR BRI

A REREAR S S AN 2t (R AEAR I 5T s
B BT ERAT T S B0 2 S 15 A AT A AT T
B2 AR TP R T IR AT AT T AR A A
[ ASRo X THLTT 28254 R BUH0 & A= (Y BF ), 2%
WM AR — , WECR BN 34 H A%, Ak it
{5501 R AT 2259 R BUF B s BRI
FEEPLE30 AN, Bl 60 dFS B T
1o DRIHOHE I 5k 2 JHF 46 ] 68 = 202 24540 Jor 35 1) bk
JHEREA 453

{fi FH PSSA W ZEHEBRAE B ik 25 B . IR
FH T4 7Y Waiting-time 748 2 e R 301, RO 45 A
RV BT E A PN G S Aa R oD i P
A FEIR R A [F VeI T 915545 Rk A T T R
PO, 8 2 K 1A VRS VE A A 8, 7
WFFERT G R W58, 75 Bl 2% SR [R) 245 1)
PRI, DA G b a0 A G 22 A B vk R 24 2B T
SERTFEA R

1RSI R A TS 2E A9 T B XM S AT
BEAR G AT R 2 WA R R A T4 Lk S 25
i PSR TR, {H 2 7E PSSA HY, 330 86 PR 2 3 N 5 )
WO 245 %) S S5 I, PR R R i f8 T PSSA
FIBRVETLRE . PSSA SEhs b2 —Fhiaifb it B 5%t 1R
(RS9 ZR BN 5, 6 A5 G R 5 I A T 27 1)
FO AR W EIE XS S sk R R
1T MR E) AR fh e ASHFY B 44 IR [E PR 17
PXF LUAESEAT T INARL, A7 AU () it 5 % vk i
13T B0 UE", 25 e L3 Ay 8T LA 26 37
Bl T A AR A S E UE AT E S

PSSA MU FH 2 A-F5% T ML A5 245 4 210k i
YA B AR, I e T — A B
BRIESE 254 AN R RS R, Rz s SRy
AR . B ERR2E AR A LRI iz oy
P IONE =2 s % S e AT/ L0 A N A =3 K G IS E|



FPEIR AT 2475 2016 4E 7 F 45 37545 71 Chin J Epidemiol, July 2016, Vol.37,No.7

- 939 -

WOTEIAT R MEE TIZ M TR (A2, PSSAA
WAFAE—E B R BRI « Bl I A2 BR , PSSA 7 2 8
HEEE SEREIY BRI TIC SR DAk SR BB T L SN AT
P R BAVEECE R B TEE S . H AT R 2 EWE5T
SR B2 2 b ) B 7 DR B 5 12 . e el i il /e
(T R FE A FROT HAN REHR (LR 5 AR MY i S0 I
B T 38 10 B b L BT RO ) B e L
SERUG TGN AR BEAS B i /N2 o S B SR 4
BEAE L BT AR Y BS TIZ07 Rt —
AR s 207 A AR 2R AU A R R,
PRI T e B2 259 P R B A RSB A R E 1 259
RITIT 3 a7 R R 4 e M 2 i
BAT XY 2500697 7 58 WIS 25 . X T
ANTRIAS BRI A 5 A6 s 1) B S e T 2
BN RS TR AT R
FzEmhzR T
& £ X #
(1] F) 2 B Fe 25 80 115 2 2 rP N B s ot e (1], i 2y

J5+,2010,21(21):2001-2003.

Ke CY. Research progress of Chinese drug post-marketing safety

revaluation[ J ]. China Pharm,2010,21(21):2001-2003.

(2] W JRAG , f JEAE. Kb 5 e 90 G375 b 7 PR 90 Bk 43 A A 2500 i
A7 2 B9 N (D). 25 W AT 2 2= ik, 2012, 21 (10)
517-519.

Tao QM, Zhan SY. The application of prescription sequence
analysis and prescription sequence symmetry analysis in
epidemiology [J]. Chin J Pharmacoepidemiol, 2012, 21 (10) :
517-519.
ERIR. 2 AN RSN I A E SCHIEBEDFSE [T ], v 259
78,2014,11(12):732-738.
Wang DY. Study on definition and scope of adverse drug reaction
surveillance[ J ]. Chin J Pharmacovigil, 2014, 11(12):732-738.
(4] JAMERL, X, 4 he A5, Bk bl 245 i = 30 I R e
[T]. 25930 P2, 2012,21(7) : 338-342.
Zhou XF, Liu Q, Cai B, et al. Overview of post-marketing drug active

—
w2
[

surveillance system worldwide [J]. Chin J Pharmacoepidemiol,
2012,21(7):338-342.
Petri H, De Vet HCW, Naus J, et al. Prescription sequence

—
W
[

analysis: a new and fast method for assessing certain adverse
reactions of prescription drugs in large populations[J]. Stat Med,
1988,7(11):1171-1175. DOI: 10.1002/sim.4780071110.

ALK BE S I, Ab T3 e SR BRI BT 58 SR A Sk -
BT AT A, 2016,25(2)  108-112, 118,
Fang RF, Pan YT, Zhan SY. Analysis of the bibliometric of
Chin J

—
N
[t

prescription  sequence symmetry analysis [J].
Pharmacoepidemiol,2016,25(2):108-112,118.
GR35 NI R 22T 7/ Ky Ul e ey I Y ES 782 el
2012,27(2) : 158-160. DOI: 10.3969/j.issn.1000-3614.2012.02.
025.

Chen R, Wang HT. Research progress of statins safety [J]. Chin
Circul J,2012,27(2) : 158-160. DOI: 10.3969/j.issn.1000-3614.
2012.02.025.

TTT 2P L VP TARLH. AT 2825 & PN R I
WLTL A0 1l 45 0 2% 7 L 2014, 42 (11) = 890-894. DOI:

—
-
[

—
o]
[l

[9

[

—
—_
(=]

—

[13]

[14]

[15]

[16]

[17]

[18]

[19]

10.3760/cma.j.issn.0253-3758.2014.11.002.
Statins safety evaluation work group. Expert consensus in statins
safety evaluation [J]. Chin J Cardiol, 2014, 42 (11) : 890-894.
DOI: 10.3760/cma.j.issn.0253-3758.2014.11.002.
P50, TR, SR, 45 IR 0 48 S BTHEABTT LLEIAYT &
JIg ILRE 97 85 M 22 A Ve R GE VR LT ). P IR TR 1 o 2R
2013,13(9):1116-1122. DOI: 10.7507/1672-2531.20130191.
Tian JP, Wen ZH, Guo XF, et al. Effectiveness and safety of
Zhibitai versus atorvastatin for hyperlipidemia: a systematic
review [J]. Chin J Evid-based Med, 2013, 13 (9) : 1116-1122.
DOI: 10.7507/1672-2531.20130191.
Hallas J. Evidence of Depression provoked by cardiovascular
medication: a prescription sequence symmetry analysis [J].
Epidemiology, 1996,7(5) :478-484.
Takada M, Fujimoto M, Yamazaki K, et al. Association of statin
use with sleep disturbances: data mining of a spontancous
reporting database and a prescription database [J]. Drug Saf,
2014,37(6):421-431. DOI:10.1007/540264-014-0163-x.
XA TR . TR S E TR [T]. 25908 R RV 4
i, 2012, 14 (2) : 88-92. DOI: 10.3969/j.issn.1008-5734.2012.
02.007.
Deng H, Lei ZB. Statin-induced liver injury[J]. Adv Drug React
J,2012, 14 (2) : 88-92. DOI: 10.3969/j.issn.1008-5734.2012.02.
007.
TRAAE AT R S BA [T]. 225440, 2013,
32(6):818-820. DOI: 10.3870/yydb.2013.06.044.
Wen DH. Statins drug adverse reaction and its prvention and
treatment [J]. Her Med, 2013, 32 (6) : 818-820. DOI: 10.3870/
yydb.2013.06.044.
Silva M, Matthews ML, Jarvis C, et al. Meta-analysis of
drug-induced adverse events associated with intensive-dose statin
therapy [J]. Clin Ther, 2007, 29 (2) : 253-260. DOI: 10.1016/;.
clinthera.2007.02.008.
Bjornsson E, Jacobsen EI, Kalaitzakis E. Hepatotoxicity
associated with statins: reports of idiosyncratic liver injury
post-marketing [J]. J Hepatol, 2012, 56 (2) : 374-380. DOI:
10.1016/.jhep.2011.07.023.
T4, 225, RE I, BadT Hfh ] T 25403 1025 B 5 HAL 251
MEAR FHOF S0 R (T ). G R 24 B2 596 97 %%, 2011, 16
(11):1309-1314.
Wen JH, Yuan Z, Xiong YQ. Study on pharmacokinetics of
rosuvastatin and its drug interactions with other drugs [J]. Chin J
Clin Pharmacol Ther,2011,16(11):1309-1314.
Rodriguez LAG, Herings R, Johansson S. Use of multiple
international healthcare databases for the detection of rare
drug-associated outcomes: a pharmacoepidemiological programme
comparing rosuvastatin - with other marketed statins [J].
Pharmacoepidemiol Drug Saf, 2010, 19(12) : 1218-1224. DOI:
10.1002/pds.2032.
Maclure M, Fireman B, Nelson JC, et al. When should case-only
designs be used for safety monitoring of medical products? [J].
Pharmacoepidemiol Drug Saf, 2012, 21 Suppl 1: S50-61. DOI:
10.1002/pds.2330.
Pratt NL, Ilomiki J, Raymond C, et al. The performance of
sequence symmetry analysis as a tool for post-market surveillance
of newly marketed medicines: a simulation study[J]. BMC Med
Res Methodol, 2014, 14 (1) : 66. DOI: 10.1186/1471-2288-
14-66.

(A H 301:2016-02-29)

(A SCHt 7 E57)



