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Background

Pharmaceutical decision support system is a positive triangulation. PDSS matches with a reasoning software the patients’

data and modelled situations standing for drug-related problems. To aid to decision making, the modelled situations have
to be linked to a systemic well-defined risk. As consequences the pharmaceutical intervention’s impact is documented and
the systems’s interest sustained in patients’ safety.
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Objective Conclusion
To sustain the interest of the PDSS The symbolic artificial intelligence uses tools as the PDSS
in giving a systemic clinical risk’s level They will be much more shared if algorithms include

to 52 modelled situations standing for DRP the systemic clinical risk
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