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} Show an alternative way to visualise Adverse Events over Time

} Probability of Being in Response Function (Nancy Temkin)
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} Adverse Events (AE’s) are usually summarized like this:
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} Kaplan Meier

} PBRF 
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} The PBRF takes into account more when a subject finishes a 
trial without an AE - censoring.

} The PBRF also takes into account when an AE is resolved.
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Identifier
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(days)

TEAE 
Relative 
End Day Stop day

TEAE 
present

Is TEAE 
Date 
Censored?

TEAE 
Relative 
Start Day

TEAE 
Relative
End Day 
/Subject 
Relative 
End Day

1015 Placebo 182 182 1 1 2 182
1023 Placebo 28 26 29 1 0 3 26
1047 Placebo 26 46 0 0 46
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ADSL

Stop day is the relative day that the subject discontinued study = 
Date subject discontinued the study – Date of First Treatment =
DM.RFENDT – ADSL.TRTSDT + 1
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ADAE
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ADTTE

Is TEAE Date Censored?:
If TEAE present = 0 (ADTTE.CNSR = 1) then 0
If TEAE present = 1 and TEAE Relative End Day (AE.AENDY) is missing then 1
Else 0. 
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If TEAE present = 0 then ADTTE.AVAL
If TEAE present = 1 and TEAE Relative End Day is missing then Stop Day
Else TEAE Relative End Day. 



15



16



layout overlay / xaxisopts = (label = "Time Since First Dose (Days)")
yaxisopts = (label = "TEAE Probability") walldisplay = all;

seriesplot x = ti y = p / group = id_pbrf grouporder = ascending name = 
"PBRF" legendlabel = "PBRF" lineattrs=(thickness = 2px pattern = 2);

layout gridded / columns =2 rows=2 location =outside border=false;

entry ""; entry "";

entry "PBRF Legend: ";
discretelegend "PBRF" / itemsize = (linelength = 16px ) location = 

outside;
endlayout;

endlayout;
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} Adverse events are typically reported as tables of incidence rates and 
a sometimes using a Kaplan-Meier time to event figure or patient 
profile plot.

} Currently apart from using a Kaplan Meier plot there are not many 
ways of visualizing TEAE’s over time.

} Temkin’s approach is helpful since it allows a visual of the probability 
that a patient has a given TEAE at any point in time, which is given by 
the curve, and the area under the curve is the expected duration of an 
TEAE which can be also useful in comparing treatments
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} The full code which creates the PBRF dataset and plots is 
found here: 
http://www.krissharris.co.uk/pharmasug/2017/SP06/pg/figu
res/f_pbr.sas. 

} The datasets needed for the PBRF is located here: 
http://www.krissharris.co.uk/pharmasug/2017/SP06/data/ad
s/ADaMs.zip.
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