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Details on important influencing factors 

 
Informative subgroup analyses or regression analyses were rarely conducted1–5. These found an 

increased drug-related hospital admission risk for oncology patients. Langerová et al4 and Gallagher et 

al2 were able to show this using regression analyses following their subgroup analyses (Langerová: 

odds ratio = 9.8, 95% CI (5.77; 16.65), p-value < 0.0001, when controlled for age and gender; Gallagher: 

odds ratio = 29.7, 95% CI (17.4; 50.9), p-value < 0.0001, when controlled for age, gender and number 

of medicines). However, their regression analyses did not reveal a significant age effect.  According to 

the subgroup analysis by Mouton et al5, this could be due to a non-linear influence of age with a higher 

risk in preterm/neonates and in middle childhood and early adolescence. Regression analyses 

indicated that females might be affected more often. This was also shown by subgroup analyses1,2,4,5. 

However, this is not entirely clear3,6 and other influences could not be ruled out (e.g. medical 

conditions, preference). Gallagher et al2 also identified the number of medicines as an additional risk 

factor in his regression analysis. The second evaluation of this study by Bellis et al7 additionally 

investigated whether the unlicensed or off-label use of drugs is a risk factor for ADR-related 

admissions. Although these drugs were more frequently involved than authorised drugs, the authors 

concluded from regression analyses that their high proportion among oncology medicines was the 

contributing factor. In other studies, the impact of off-label use was not systematically investigated. 

Only two studies8,9 found a high proportion of off-label use among drug-related hospitalisations, but 

neither with adequate comparative data nor with analyses. Beyond that, data on other patient level 

factors were not available (such as clinical condition, complex chronic diseases, severity of the 

diseases, etc.). Additionally, other factors such as seasonal influences6, socioeconomic influences, or 

differing organisational processes in medication still need to be further investigated.  
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