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Analysis of risk factors for adverse drug reactions induced by Reduning Injection
using association rules method
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Abstract: Objective To investigate adverse drug reactions (ADRs)induced by Reduning Injection by analyzing the associations
between these ADRs and potential risk factors, and therefore provide useful information for reducing the incidence of ADRs induced
by Reduning Injection, especially serious ADRs. Methods A retrospective analysis was performed on ADRs induced by Reduning
Injection reported to the Center for ADR Monitoring of Henan during the period January 2017— December 2021. Descriptive statistic
was used to analyze possible risk factors associated with increased risk of ADRs, including gender, age, pre-existing diseases, et al.
Then the Apriori algorithm was used to evaluate the associations between ADRs and these risk factors. Results A total of 1 028
effective ADR reports were included in the study. Almost two-third (64.90%) of the ADRs occurred in patients under 14 years old
(inclusive). Skin and appendages disorders (55.54%) were the most commonly involved organ systems, followed by body as a whole-
general disorders (15.18%), gastrointestinal disorders (11.77%) and nervous system disorders (5.25%). Several strong association rules
were mined based on support value and confidence value in associations rule analysis. The rule between concomitant medication = yes
and age group = 2 — 6 and ADR category = skin and appendages disorders had the highest confidence, with a 6.42% support, 81.82%
confidence and 1.47 lift values. Conclusion The ADRs induced by Reduning Injection occur mainly in the population under 14 years old,
children aged 2 to 6 years with concomitant drugs are especially required to be closely monitored for ADRs of skin and appendages disorders.
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Table 1 Distribution of gender and age groups
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Fig. 1 Association analysis between ADR categories and risk factors of ADR
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Fig. 2 Association analysis between ADR severity and risk factors of ADR
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Fig. 3 Association analysis between ADR outcomes and risk factors of ADR
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