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Research on Knowledge System of Pharmacovigilance System

WANG Guangping(Shanghai Center for Adverse Drug and Medical Device Reaction Monitoring, Shanghai 200040, China)

ABSTRACT: The pharmacovigilance system were proposed in the newly revised Drug Administration Law. The combing and
designing of the pharmacovigilance knowledge system is conducive to transform and upgrade adverse drug reaction(ADR)
monitoring methods, and improve the pharmacovigilance application level of the real-world evidence. Based on the analysis of
the practical experience and the logical relationship between the related supervision systems, this study puts forward the
technical scientific knowledge framework of the pharmacovigilance sub-species, sub-sectors and sub-channels. The
pharmacovigilance knowledge system highlights the coexisting health service characteristics between traditional Chinese
medicine and modern medicine, and adapts the information requirements of the information age. The application scenario and
design path of pharmacovigilance knowledge system includes several fields, such as the ADR monitoring approach transforming,
pharmacovigilance information mechanism constructing, social co-management participating, and the professional association
decision supporting, et al.
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Fig.1 Legal and regulatory framework for Chinese pharmacovigilance at present
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Fig. 2 Three-dimensional structure diagram of pharmacovigilance
knowledge system based on Hall’s methodology
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