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Details of the critical appraisal

Critical appraisal

© @ Description of the results of the critical

: appraisal

: In all studies, the research question was principally
? appropriate to provide data on drug-related
: hospitalisations, especially when ‘drug-related
: hospitalisation” was one of the primary study
: objectives.

5 G1) General applicability: Limitations in the general
8 applicability were observed especially in studies?*
®

that combined two different study approaches
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without taking this into account (e.g. the

Study

combination of different settings or both a
retrospective and a prospective cohort). Further, in
some studies*%! the frequency could only be
derived indirectly (e.g. via the results of primary
objectives) or the outcome was rarely informative.

G2) General reporting issues: In our evaluation we
encountered serious reporting issues: All studies with

79—

‘routine monitoring’®*"377% |acked information on

the characteristics of the study design, especially the

description of the study population. This problem
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was found also in 202—4,6—8,17,19—21,23—26,30—32,34—36 of the

Figure 1 Traffic light plot — overview

Critical appraisal domains: rema | n | ng 27 Studles.

G1: General applicability R1: Risk of selection bias

G2: General reporting issues R2: Risk of information bias due to attrition

G3: General issues in precision R3: Risk of information bias due to issues with methods and measurements
R4: Risk of information bias due to issues with data analysis

Overall: R1-4: Overall risk of bias appraisal. G3) General iSSUES in precision: In e|ght Stud|e517_

Judgement: . High risk; Some concerns; . Low risk
2022244042 the study authors had chosen a small

sample size despite the predictable risk for
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imprecision. These issues with precision were mostly confirmed by wide confidence intervals in the
frequency evaluation.

R1) Risk of selection bias: Most studies included all patients within their setting during the observation
period and did not select patients. However, there was one study with an indecisive inclusion process
leading to a high risk of selection bias.3> Additionally, there could be a risk of selection bias in some

studies?2337,14,18,24,25,36)

, e.g. with very short study periods due to seasonal effects or if repeated
admissions or short stays were excluded.

R2) Risk of information bias due to attrition:  Data of all patients were usually evaluated; thus, we
hardly observed a risk of attrition bias (R2). Only a few studies!%32>3346) were inconclusive or if
patients were excluded, e.g. due to missing documentation, this might have affected an above-average
number of patients with problems.

R3) Risk of information bias due to issues with methods and measurements: All studies using ‘routine
monitoring’ were considered at high risk of under-recording for the outcome ‘drug-related
hospitalisation. In these studies, the method and implementation of the measurement led to a high
risk of information bias. Among the 27 studies with 'intensive monitoring', this problem occurred in
four studies*7:33:33,

R4) Risk of information bias due to issues with data analysis: We identified a risk of bias in the data

4,10,11,41,43,

analysis, i.e. when studies 46 did not clearly report the number of cases and the size of the

reference population.

25,28,30,33,37 also

Additional) Risk of confounding: In addition to descriptive assessments, some studies
conducted analytical investigations on factors influencing the occurrence of drug-related
hospitalisations. For these outcomes, we extended the critical appraisal: the selected subgroups were
correctly identified, but potential influencing factors (such as age, gender, number of comedication,
clinical condition of the patients) were not always addressed. So, there could be a high risk of

confounding. Only Gallagher et al?® accounted more comprehensively for variables in their regression

analysis, leading to only some concerns.
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