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ARDS  acute respiratory distress syndrome , pulmonary edema
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Group 2 (5-10 cases)

Group 3 (controversial areas)

Group 4 ( 5 cases)

Reed CR, Glauser FL:
100:1120-1124, 1991
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Drug-induced noncardiogenic pulmonary edema.
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ICH MedDRA/J ver.24.0

EU ICH ICH
MedDRA
0325001 0325032
ICH MedDRA/J
oPT (Preferred Term)
_____________________________________________________________ TramaticLunginury
OLLT Lowest Level Term
Laceration of lung without open wound into
thorax
— Unspecified injury of lung without open
wound into thorax
Lung injury
Lung injury, without mention of open wound
into thorax
NOS Lung injury NOS
oPT (Preferred Term)
Acute lung injury
oPT (Preferred Term)
Pulmonary radiation injury
OLLT Lowest Level Term
Pulmonary radiation injury NOS
oPT (Preferred Term)
Acute respiratory distress syndrome
OLLT Lowest Level Term
ARDS ARDS
Shock lung
RDS Adult RDS
Surfactant deficiency syndrome adult
Adult respiratory distress syndrome
oPT (Preferred Term)
Transfusion-related acute lung injury

41




OLLT Lowest Level Term

TRALI TRALI
PT LLT
MedDRA MedDRA
SMQ SMQ
oPT Preferred Term
Pulmonary oedema
OLLT Lowest Level Term
Subacute pulmonary oedema
Pulmonary ocedema recurrent
Pulmonary oedema NOS
Alveolar oedema
Cardiogenic pulmonary oedema
Pulmonary cedema aggravated
oPT Preferred Term
Acute pulmonary oedema
OLLT Lowest Level Term
Flash pulmonary oedema
Acute oedema of lung, unspecified
oPT Preferred Term
Non-cardiogenic pulmonary oedema
oPT Preferred Term
Pulmonary cedema neonatal
oPT Preferred Term
Reexpansion pulmonary oedema
oPT Preferred Term
Pulmonary oedema post fume inhalation
OLLT Lowest Level Term
Acute pulmonary oedema due to fumes and
vapours
oPT Preferred Term
Negative pressure pulmonary oedema
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ver. 23.1 Preferred Term
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