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nszvaumMIaiuaudiseisanuvasadeniue Usgneunie 3 nanssuvan laun n1siiu
FIWTIWTBYS MITANMIFYYIU LaZNITTIANITANNETLS TIATEUARUNITADAITAMAY UazUseiiiu
L% & A d‘ a dl o (23)
HASNSNIONANTZNUTLANIINUIATAITNAAUA
< v . &) a 13 [y 17 (9]
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1.1. Spontaneous reporting (SR) *>% Lﬁu%%miﬁug’]uﬁvmﬂ%LMﬁIﬂUﬂ’]iLﬁU%’@%a 1ag
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I (Y 6
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case/non-case approach lned3uavadfnldlunsiesziuandraiy wisldidu 2 35 anuadaild
3151997 Ao (1) T3a8AwUUANLAY (classical statistics method) 1 Proportional Reporting Ratio
(PRR) %39 Reporting Odds Ratio (ROR) waz (2) A5aamuuuLud (Bayesian statistics) 19U 35 Multi-
itern Gamma Poisson Shrinker (MGPS) ka3 5§ The Bayesian Propagation Neural Network analysis
(BCPNN) ails wifagdisnisiinsgiunninevansds wifddliiislafvensuiduiasgiuiisy (sold
standard) ewsiayisidefuastesiinfiunndetuiuiuiladonaisussns Wy suawazaudnve
19351y NYN18OUTU (decision rule) Ideyaras laun Aranlidudadiuvenissenu (a

signal of disproportionate reporting) A1U3EU1IAULL UL (precision estimate) LY Chi squared
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Test (y», Standard error (SE) waginauiszsufisansu (threshold) sudsdeulusuIus et Wy
seetiosdedinenuitauladus 3 atutuly
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