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Naranjo ADR Probability Scale

Clinicians often seek to determine whether an adverse event observed during the course of patient care is likely to be as a
result of an adverse reaction to a drug. Although it is usually difficult to ascribe “cause and effect” definitely, careful
analysis may help to elucidate the nature of possible adverse drug reactions. One approach that is recognised
internationally is the use of the Naranjo ADR Probability Scale.

The use of the scale involves answering a series of questions about the adverse event, and then calculating a final score
that provides some indication of the overall probability that the adverse event represents an adverse reaction to a drug.

1. Are there previous conclusive reports on this reaction?
Yes (+1) No (0) Don’t know (0)

2. Did the adverse event appear after the suspected drug was administered?
Yes (+2) No (-1) Don’t know (0)

3. Did the adverse reaction improve when the drug was discontinued, or a specific antagonist was administered?
Yes (+1) No (0) Don’t know (0)

4. Did the adverse reaction reappear when the drug was readministered?
Yes (+2) No (-1) Don’t know (0)

5. Are there alternative causes (other than the drug) that could on their own have caused the reaction?
Yes (-1) No (+2) Don’t know (0)

6. Did the reaction reappear when a placebo was given?
Yes (-1) No (+1) Don’t know (0)

7. Was the drug detected in the blood (or other fluids) in concentrations known to be toxic?
Yes (+1) No (0) Don’t know (0)

8. Was the reaction more severe when the dose increased, or less severe when dose was decreased?
Yes (+1) No (0) Don’t know (0)

9. Did the patient have a similar reaction to the same or similar drug in any previous exposure?
Yes (+1) No (0) Don’t know (0)

10. Was the adverse event confirmed by any objective evidence?

Yes (+1) No (0) Don’t know (0)
The final score allows some basis for an objective assessment of the likelihood that an ADR may have occurred:

> 9 = highly probable
> 5 - 8 = probable

> 1 - 4 = possible

< 0 = doubtful

The widespread use of the Naranjo ADR Probability Scale around the world, in particular by journals assessing
manuscripts submitted for publication as case reports, suggest that although no perfect solution exists for clinicians
seeking to assess the likelihood of ADRs, the scale does provide some structured basis for assessment in a standardised
and relatively reproducible format.

Reference available upon request.
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