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Age, gender & co-morbidities as risk factors for drug-induced diseases

Sir,

 The study by Tandon and colleagues1 on drug-
induced diseases (DIDs) is very interesting. However, 
we have some comments regarding this study. An 
important portion of the study population was geriatric 
patients (54%). Also, the number of females was 
significantly more than males (1.7 vs 1). As stated 
by Zopf et al2, advanced age and female gender were 
important risk factors for DIDs. So, these two factors 
might have significantly affected the results of this 
study.

 As seen in Table I, there was a significant 
difference between the number of patients with single 
disease and co-morbid conditions (P<0.001). It would 
be important to know how many patient in this study 
had diabetes mellitus, chronic renal insufficiency, 
hepatic insufficiency or AIDS. Because, such co-
morbidities cause secondary immune deficiencies 
and patients having these co-morbidities are more 
susceptible to adverse effects of immunosuppressive 
medications such as methotrexate, cyclophosphamide 
and corticosteroids3.
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Authors’ response

 We appriciate the intrest shown by Gozdas and 
Arpaci from Turkey. 

 In reply to their remarks we would like to state that 
our study had some limitations. It did not represent 
the true prevalence of the problem due to voluntary/
spontaneous nature of reporting. Risk factor correlation 
was not done in this study. The data were generated 
by spontaneous reporting system as proposed by 
Pharmacovigilance Programme of India (PvPI). Thus, 
there might be many other confounding factors which 
could have affected the final outcome of the study. No 
attempt was made to establish any statistical correlation 
as it was beyond the scope of the study. This has been 
stated in the last paragraph of discussion also under 
limitations of the stduy. Thus age, gender and co-
morbidities as risk factors for drug-induced diseases 
cannot be concluded from the results of our study. The 
results only depicted the distributioin as these were 
reported.

Vishal R. Tandon*, Vijay Khajuria,  
Vivek Mahajan, Aman Sharma,  
Zahid Gilani & Annil Mahajan*

Postgraduate Department of Pharmacology & 
Therapeutics & *General Medicine, Government 

Medical College, Jammu 180 001,  
Jammu & Kashmir, India

*For correspondence:
dr_vishaltandon@yahoo.com

618

Nitin
Rectangle

Nitin
Rectangle

Nitin
Rectangle

Nitin
Rectangle


