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Applicability of Global Trigger Tool Method for Clinical Application in Early Warning of
Adverse Drug Events in Adult and Senile Patients*

LI Shaogiang, KONG Xudong, ZHANG Qian, LI Shu, WANG Jiaxin, LIU Xiting, TANG Yinan, LI
Pengmei ( Dept. of Pharmacy, China-Japan Friendship Hospital, Beijing 100029, China)

ABSTRACT OBJECTIVE: To probe into the clinical application of global trigger tool method in the detection of
adverse drug events ( ADE) in adult and senile patients. METHODS: PubMed, CNKI and Wanfang Data were
systematically retrieved for literature related to global trigger tool method in the detection of ADE (the intervention
group was ADE determination based on global trigger tool; the control group was ADE determination after manual
verification) from base-building to Aug. 2022. Literature screening, data extraction, quality evaluation and data
analysis were performed by two independent reviewers according to the inclusion and exclusion criteria. RESULTS; A
total of 65 studies were enrolled. Four modules were involved in trigger tool, including blood concentration, laboratory
test results, antidote drugs and therapeutic drugs, and nursing care. By counting the frequency, cut-off value and
positive predictive value (PPV) of each trigger tool entry, the top 20 trigger tools ranked by frequency were obtained
after screening and integration. In the enrolled studies, the average number of trigger tool entries was 27, the total
ADE detection rate was (23.33+16.67)% and the PPV was (26.17+13.22)%. CONCLUSIONS. Global trigger
tools can improve the total ADE detection rate, but there is no industry consensus on the entries and cut-off values of
the trigger tools, and the PPV varies widely, which needs to be unified urgently.
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Fig 1 Process and result of literature screening
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Fig 2 Overall quality evaluation of enrolled studies
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Tab 1 Basic characteristics of the enrolled studies

ik EEZS N i filk THAHBHV & BT/ % PRI %
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El Saghir (2021 4F) 1" it AR 1008 13 18.75 —
Franklin % (2010 42) (10 Kl Jikas 207 3 3.40 —
Skalafouris %(2023 4 ) (11 Hit: HRAE 416 5 — 20. 60
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Varallo 2 (2017 4) (19 i U 3318 9 10.73 —
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Huang % (2014 ) (2! B AR 629 53 7.15 —
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Suekendi 4 (2006 4F ) 12 £ Jikas 327 20 — 39
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Hu %5(2020 4F) 1) iE B 1800 20 — 28.50
Singh (2009 ) [3*) e i 383 9 — 25.56
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Note: “—" indicates no relevant data.
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Tab 2 Top 20 trigger tool entries ranked by frequency in descending order
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