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Signal mining and analysis of teriparatide adverse events based on FAERS
database
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Abstract: Objective To explore the signals of adverse drug event (ADE) associated with teriparatide in the real world, and to provide
reference for its clinical rational use. Methods The data of teriparatide from January 1, 2015 to December 31, 2022 were collected
from the US Food and Drug Administration Adverse Event Reporting System (FAERS). The reported odds ratio method and Bayesian
confidence interval progressive neural network method were used for signal mining, and the occurrence of ADE was analyzed. Results
A total of 299 ADE signals were obtained, involving 23 system organ categories (SOC), and a total of 37 332 reports were reported.
The proportion of females (76.44%) was significantly higher than that of males (7.06%), and the age was mainly distributed in people
over 50 years old. The SOC involved mainly includes various musculoskeletal and connective tissue diseases, various examinations,
various injuries, poisoning and operational complications, systemic diseases, and various reactions at the drug administration site. The
most frequently reported ADE signals included arthralgia, limb pain, dizziness, bruising at the injection site, and muscle spasm. A total
of 42 new findings of suspected adverse reactions were found, including increased osteocalcin, abnormal vitamin D, limb masses,
hyperparathyroidism, breast calcification, etc. Conclusions Common adverse reactions of teriparatide in the real world are consistent
with the instructions, but there are some new suspected adverse reactions, which should be paid attention to in clinical medication.
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Table 2 Formulas and thresholds of ROR and BCPNN
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Table 5 Top 30 PT of frequency and signal intensity

* 197 -

Y R A AR HE 1% ROR 15 550 H P
PT BRIR 95%CI(ROR) T K PT ik 95%CI(ROR) R IR
KT 2989 5.632042241  |[HEETE 9 118.718 090 90
AR 2739 6.958 433 766 1045 FF = 616 57.684 284 32
Sk 2 487 3.361216606  |tEKJH 29 46.688 097 55
Y S R A 2014 17.400 749280  |FR N Zifk Tt 6 44,582 949 34
Wz 1910 7.307 110905  |fFEM IR 3 42.937 133 33
R 1831 5.838 205 337 PRAS Tt = 21 40.964 952 77
Ve R VA 1695 3.828 714313  [VESFEAIRIR 15 31.198 715 11
TES AL BT 1669 11.249 744210  |IEMEE % 15 27.829 581 28
B 1534 18.572 224 240  [ScEpidim3E 6 26.588 729 91
VEST A H I 1141 9.042 267 032 1T IR 55 B 2 A 63 25.086 619 44
Jill¥ 945 3.854 499 444 Ak 24 23.431 143 08
et 829 6.192 588 428 C i k3 hn 7 23.286 973 33
AR 752 3.374313737 AN 11 22.603 207 82
WS 649 4418724 195 | ZYAG 5 & 1 C Al N 3 21.421 905 43
T R 638 6.319638808  [4E4E D Fhi 24 20.779 470 95
45 F = 616 63.290 876 800  [HJr A& Z JIBRA 75 20.432 309 06
LR TR 589 4.566 921 463 RS 4 19.836 289 74
KR 478 4.243 192 667 CRAN:KA 8 19.184 666 06
PER gL JIN 422 3.382 246 433 T b P B 113 19.117 329 44
B LA A IR 405 5.431 933830  |FEACiH =S 8 18.661 780 18
HIT 362 7529716597 Bk X R A H R 4 18.417 254 96
MBIk A % 358 4572456877 |H@ 1534 17.604 013 09
FHZ5 %85 356 4.944 598 542 3% | AT IE & AN v KT = 3 17.042 890 17
b 337 4.624 744856 |VE AL 2014 16.604 511 40
B AR 330 5.349 508 044 AR R D R 15 16.532 825 54
R ARAN & 306 5.525 371 887 A K D RS 207 16.192 560 97
L =i FEAIG 293 15.923 196 860  [EMARAKE 13 15.875 256 21
B IE A 285 13.239897 770  [HL{512A 23 15.535 285 33
WL B 8 AN E 281 11.367 418610 & & 44 293 14.121 486 20
P A A 240 6.099 052 164 | /& 415 35 13.688 977 60
6 $FMIABKTTEEAS R ML
Table 6 Suspected adverse reaction of teriparatide
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“*” refers to adverse reactions not reported in the instructions
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