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[ Abstract] Drug benefit-risk assessment ( BRA) is an important part of pharmacovigilance. Multi-criteria
decision analysis (MCDA) is the most widely used and most accepted quantitative method in the implementation of
BRA. It is used by decision makers to weigh the benefits and risks of different drug treatment schemes. At present,
MCDA model is widely used in drug BRA research, mainly involving chemical drugs, biological products and traditional
Chinese medicine preparations, etc. Therefore, this article reviews the concept, implementation framework and
application progress of MCDA model in the field of drug BRA, discusses its advantages and disadvantages, and
looks forward to its development trend, so as to provide theoretical guidance for researchers to use MCDA model to
carry out drug BRA research.
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