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Abstract: Adverse drug reaction defined as reaction to medicine which is noxious and unintended and occurs at doses of 

medications normally used for prophylaxis, diagnosis, or treatment of disease or to change physiologic functions. Serious 

adverse effect defined as any unfavorable medical incidence that happens at any dose and results in death necessitates hospital 

admission or prolonged hospital stay, results in continuity or indispensable disability, or is life threatening. Type “A” adverse 

drug reaction is greatly happened and solely causes low mortality, and also treated by adjusting dose of the medication; for 

example toxic effects of alpha-adrenergic blockage side effects that is associated with tricyclic antidepressants; sexual 

dysfunction of selective serotonin reuptake inhibitors; ototoxicity from aminoglycosides toxicity; serotonin syndrome of 

monoamine oxidase inhibitors. Type “B” reactions signifies’ (bizarre, idiosyncratic), unpredictable or non-pharmacological, 

frequently allergic, response reactions are novel responses that are not anticipated from the familiar pharmacological actions of 

the medication. Type “C” reactions signifies’ ‘continuing or long term (time related)’ reactions, continue for a relatively long 

time and prolonged usage of medicine. Type “D” reactions signifies’ delayed (lag time)’ reactions, becomes presumed 

occasionally after the usage of a medication. Type “E” reactions signifies’ ‘ending-of-usage (withdrawal)’ reactions, is 

associated with the withdrawal of a medication. For example is withdrawal syndrome with benzodiazepines; withdrawal 

syndrome with tricyclic antidepressants and the undesired effects of ceasing the drug (for example, rebound hypertension with 

beta blockers). Type “F” reactions signifies’ unanticipated failure of therapy (no response). Where a medication unpleasantly 

escalates or de-escalates in efficacy, for examples, the de-escalated clearance of a medication by dialysis, or the de-escalated 

consequence of antimicrobials agents’ particularly anti-tuberculosis medication resistance due to resistant organism. 
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1. Introduction 

Lack of a method for checking drug safety is a 

considerable challenge giving to meager wholeness in 

Ethiopia and distinctive sub Saharan countries. While 

ultimatum for medications is escalating, comparable 

measurements to guarantee their safety are absent [1-7]. 

Adverse drug reaction perhaps delineated as ‘any response to 

a medicine which is noxious, unintended and happens at 

doses normally used for prophylaxis, diagnosis, or therapy of 

disease, or for the modifications of physiological function’. 

Adverse drug reactions are consequently unwanted or 

unintended effects of a medication, enclosing idiosyncratic 

effects, which happen during its correct usage. They vary 

from unintentional or intentional over dosage or medicine 

erroneously [8-10]. The probability of Adverse drug events 

happening perhaps also escalate during changes of 

meticulosity (e.g., release from a hospital to their home or 

longsuffering’ replace from one health care provider or 

setting to distinctive), when information perhaps not 

sufficiently transformed between health care providers [11, 

12] or patient perhaps not comprehensively conclude how to 

address their medicines. Side effect delineated as any 

unintended consequence of a medicinal product happening at 

normal therapeutic doses and is related to its pharmacological 

properties. Such outcomes perhaps prominent and even 

anticipated and necessitate small or no revamp in patient 

guidance [13]. Serious adverse effect delineated as any 

unfavorable medical incidence that happens at any dose and 

results in death necessitates hospital admission or prolonged 
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hospital stay, results in continuity or indispensable disability, 

or is life threatening. Adverse drug reaction delineated as 

reaction to medicine which is noxious and unintended and 

occurs at doses of medications normally used for prophylaxis, 

diagnosis, or treatment of disease or to change physiologic 

functions. Adverse drug events (ADEs) enclose medicine 

errors and overdoses [14-16]. 

2. Classification of ADRs According to 

Mechanism of Origin 

Adverse drug reaction (ADRs) classified as below: (1) Type 

“A” reactions signifies’ (intrinsic, augmented), predictable, 

dose-related or exaggerated pharmacological response 

reactions result from an elaboration of a medication’s usual 

pharmacological actions when given at the normal medicinal 

dose and are regularly dose-dependent; instances 

pharmacodynamics consequences of bronchoconstriction of 

non-selective beta blockers; respiratory depression with 

aesthetics agents, bleeding with non-steroidal anti-

inflammatory drugs, optic neuritis of ethambutol. Type A 

reactions also enclose those that are not directly related to the 

desired pharmacological action of the medication related to 

dosage, for example toxic effects of alpha-adrenergic blockage 

side effects that is associated with tricyclic antidepressants; 

sexual dysfunction of selective serotonin reuptake inhibitors; 

ototoxicity from aminoglycosides toxicity; serotonin syndrome 

of monoamine oxidase inhibitors. Type “A” Adverse drug 

reaction is greatly happened and solely causes low mortality, 

and also treated by adjusting dose of the medication [17, 18]. 

(2) Type “B” reactions signifies’ (bizarre, idiosyncratic), 

unpredictable or non-pharmacological, frequently allergic, 

response reactions are novel responses that are not anticipated 

from the familiar pharmacological actions of the medication. 

These are lower most, and so perhaps only find out for the 1
st
 

time after a medicine has already been made accessible for 

universal usage and enclose allergic reactions; examples 

anaphylaxis with penicillin or skin rashes with non-nucleoside 

reverse transcriptase inhibitors, and idiosyncratic reactions; 

instances bone marrow suppression of chloramphenicol; 

heparin induced thrombocytopenia. Type “B” Adverse drug 

reaction is slightly happened and cause great mortality, and 

also treated by stopping the administered medication [19, 20]. 

(3) Type “C” reactions signifies’ ‘continuing or long term 

(time related)’ reactions, continue for a relatively long time 

and prolonged usage of medicine [21]. For example is 

osteonecrosis of the jaw with bisphosphonates and 

osteoporosis of oral steroids. (4) Type “D” reactions signifies’ 

delayed (lag time)’ reactions, becomes presumed occasionally 

after the usage of a medication. The timing of these perhaps 

makes them further challenge to ascertain. For example is 

teratogenic effects of angiotensinogen converting enzyme 

inhibitors during second and third trimester and prolonged 

usage in a medicine which doesn't tend to concentrate (eg. 

extrapyramidal symptoms such as tardive dyskinesia of 

antipsychotics (haloperidol deconate) [22, 23]. (5) Type “E” 

reactions signifies’ ‘ending-of-usage (withdrawal)’ reactions, 

is associated with the withdrawal of a medication. For example 

is withdrawal syndrome with benzodiazepines; withdrawal 

syndrome with tricyclic antidepressants and the undesired 

effects of stopping the drug (for example, rebound 

hypertension with beta blockers) [24]. (6) Type “F” reactions 

signifies’ unanticipated failure of therapy (no response). 

Where a medication unpleasantly escalates or de-escalates 

in efficacy, for instances, the de-escalated clearance of a 

medication by dialysis, or the de-escalated consequence of 

antimicrobials agents’ particularly anti-tuberculosis medication 

resistance due to resistant organism [25]. 

3. Conclusion 

Adverse drug reaction delineated as reaction to medicine 

which is noxious and unintended and occurs at doses of 

medications normally used for prophylaxis, diagnosis, or 

treatment of disease or to change physiologic functions. 

Adverse drug events enclose medicine errors and overdoses. 

Type “A” reactions signifies’ (intrinsic, augmented), 

predictable, dose-related or exaggerated pharmacological 

response reactions result from an elaboration of a medication’s 

usual pharmacological actions when given at the normal 

medicinal dose and are regularly dose-dependent; examples 

pharmacodynamics consequences of bronchoconstriction of 

non-selective beta blockers; respiratory depression with 

aesthetics agents, bleeding with non-steroidal anti-

inflammatory drugs, optic neuritis of ethambutol. Type “B” 

reactions signifies’ (bizarre, idiosyncratic), unpredictable or 

non-pharmacological, frequently allergic, response reactions 

are novel responses that are not anticipated from the familiar 

pharmacological actions of the medication. Type “C” reactions 

signifies’ ‘continuing or long term (time related)’ reactions, 

continue for a relatively long time and prolonged usage of 

medicine. Type “D” reactions signifies’ delayed (lag time)’ 

reactions, becomes presumed occasionally after the usage of a 

medication. The timing of these perhaps makes them further 

challenge to ascertain. For example teratogenic effects of 

angiotensinogen converting enzyme inhibitors during second 

and third trimester and prolonged usage in a medicine which 

doesn't tend to concentrate (eg. extrapyramidal symptoms such 

as tardive dyskinesia of antipsychotics (haloperidol deconate). 

Type “E” reactions signifies’ ‘ending-of-usage (withdrawal)’ 

reactions, is consociated with the withdrawal of a medication. 

Type “F” reactions signifies’ unanticipated failure of therapy 

(no response). Where a medication unpleasantly escalates or 

de-escalates in efficacy, for instances, the de-escalated 

clearance of a medication by dialysis, or the de-escalated 

consequence of antimicrobials agents’ particularly anti-

tuberculosis medication resistance due to resistant organism. 
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