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Comparison before and a*er the implementa1on of the algorithm of: 
- Number of UD iden1fied 
- Propor1on of pa1ents with a UD that has a significant clinical 

impact (score >1C according to the CLEO scale1, developed by the 
“Société Française de Pharmacie Clinique”) 

What was done? 
 

To evaluate the algorithm's 
performance before 

considering its rou1ne use 
 

 

Why was it done? 

How was it done? 
Scoring of the clinical impact of UD 
according to the CLEO scale1: 

Score Clinical impact 
-1C Nega)ve 
0C Null 
1C Minor 
2C Moderate 
3C Major 
4C Avoids fatality 

UND Undetermined 
 

Algorithm 

« Control » group « Test » group 

Number of MRA 
Number of UD 

Comparison of propor9on with Z test 

04/02/2024 05/31/2024 07/31/2024 

 
 

What has been achieved? 

 

Þ Iden1fy variables that allow for targe1ng 
pa1ents with clinically significant UD 

Þ Test the algorithm on a larger scale 

What next? 

 « Control » 
group 

« Test » 
group 

MRA 255 395 
UD 45 143 

UD per MRA 0,18 0,39 
 

à Twice as many UD iden/fied 
Z = 5.46 ; p < 0.001 

  

« Control » group « Test » group 

 

CLEO score 
clinical impact: 

à UD iden/fied have the same clinical impact 
Z = 0.07 ; p = 0,947 

No algorithm 

1 Vo HT et al. Eur J Hosp Pharm. 2021 Jul;28(4):193-200. 

• Medica1on reconcilia1on at admission (MRA) is a clinical pharmacy prac1ce that contributes to 
tackling the burden of medica1on discrepancies and subsequent pa1ent harm at care transi1ons 

• Aim of the study: priori1ze MRA by targeDng paDents most at risk for unintenDonal discrepancies 
(UD) with an algorithm using an arDficial intelligence method 

Significant 
clinical im

pact 
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