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The New Sentinel Network — Improving the Evidence of Medical-Product Safety
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Early detection of adverse drug events within population-based health networks: application of sequential testing
methods

Pharmacoepidemiology and Drug Safety. 2007 Dec;16(12);1275-1284.

Brown JS, Kulldorff M, Chan KA, Davis RL, Graham D, Pettus PT, Andrade SE, Raebel MA, Herrinton L, Roblin D, Boudreau D,
Smith D, Gurwitz JH, Gunter MH, and Platt R.
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1. General Practice Research Database
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Antidepressants and the Risk of Suicidal Behaviors
G P R D JAMA. 2004 Jul 21;292(3):338-43.
Jick H, Kaye JA, Jick SS.
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2. The Health Improvement Network
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The impact of statins, ace inhibitors and gastric acid suppressants on pneumonia mortality
in a UK general Practice population cohort.
Pharmacoepidemiology and Drug Safety. 2009 May 19.
Myles PR, Hubbard RB, Gibson JE, Pogson Z, Smith CJ, McKeever TM.
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3. PHARMO Records Linkage
System (PHARMO:#524)
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Public health problems and the rapid estimation of the size of the population at risk.
P H ARM O Pharm World Sci. 1993 Oct 15,15(5):212-8.
Herings RM, Stricker BH, Leufkens HG, Bakker A, Sturmans F, Urquhart J.
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