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Author and subject
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da jo = Acute liver inj
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Huerta - Cardiac arrhythmia

Derby - Cataract -
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Design for validation of acute myocardial infarction cases in
Mini-Sentinel

Sarah L. Cutrona g%, Sengwee Toh, Aarthi lyer, Sarah Foy, Elizabeth Cavagnaro, Susan Forrow,
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Original Report

Validation of acute myocardial infarction in the Food and Drug
Administration's Mini-Sentinel program

Sarah L. Cutrona s, Sengwee Toh, Aarthi lyer, Sarah Foy, Gregory W. Daniel, Vinit P. Nair, Daniel Ng,

Melissa G. Butler, Denise Boudreau, Susan Forrow, Robert Goldberg, Joel Gore, ... See all authors v
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Prospective Postmarketing Surveillance of Acute Myocardial
Infarction in New Users of Saxagliptin: A Population-Based

Study
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Methodd—&B (3k#)

Follow-up and Outcome Identification

Each pairwise comparison included monitoring of patients from the index date until the
earliest occurrence of an AMI event, discontinuation of the initiated drug, initiation of the other
drug in the pair, health plan disenrollment, death, or end of the surveillance period, which

varied by data partner from 30 June 2012 to 31 August 2014. We identified AMI primarily by

principal hospital discharge diagnosis code 410.x0 or 410.x1, an algorithm with a positive

predictive value of 86% in the Mini-Sentinel distributed database (17,18). We included




