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Common adverse drug reactions with 
psychiatric medications and an approach 
to their management
Adverse drug reactions are as important in psychiatric practice as they are in any other branch of 
medicine.
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Antiretroviral adverse drug reactions 
and their management 
How to recognise, manage and avoid adverse effects of antiretrovirals.
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in care.
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Cutaneous adverse drug reactions
Idiosyncratic and potentially serious cutaneous adverse drug reactions (CADRs), although rela-
tively rare, account for significant morbidity and mortality. 
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antituberculous drugs.
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Drug-induced liver injuries
Drug-induced liver injury is a significant cause of liver disease, including chronic liver disease.
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Pharmacovigilance: the devastating 
consequences of not thinking about 
adverse drug reactions
The burden of adverse drug reactions (ADRs) on patient care has been found to be high globally 
and is particularly high in South Africa. 
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Drug-induced renal injury 
The kidney plays an important role in the elimination of many drugs and their metabolites.
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More about... pharmacology
Egg allergy and immunisation in children
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