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Excavation of adverse event signals of serotonin-norepinephrine reuptake
inhibitor based on FAERS
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Abstract: Objective To excavate the risk signals of adverse events related to serotonin-norepinephrine reuptake inhibitor (SNRI),
and to provide reference for clinical safe use of these drugs. Methods Using the FDA adverse event reporting system (FAERS)
database and OpenVigil 2.1 data platform, the adverse events reports for venlafaxine, duloxetine, and levomilnacipran were collected
from FAERS established the database or approved by FDA to the June 30th, 2023. The ROR method combined with BCPNN was used
for data mining and sorted according to the occurrence frequency and signal strength respectively. Results A total of 9 376 adverse
events reports related to SNRI were retrieved, with 1 419 risk signals, including venlafaxine (4 564 reports, 791 signals), duloxetine
(4 411 reports, 585 signals) and levomilnacipran (401 reports, 43 signals). According to the occurrence frequency, withdrawal
syndrome, nausea and dizziness which occur more frequently with venlafaxine and duloxetine, as well as elevated blood pressure and
excessive sweating, which occur more frequently with levomilnacipran, can be found in their drug instructions. According to the signal
strength, the effects of venlafaxine on infants and children, the hyponatremia shared by duloxetine and venlafaxine, and the renal
impairment of levomilnacipran are all highly relevant and rare adverse events reports. Conclusion When SNRIs were used clinically,
the electrolyte levels, renal function, psychiatric abnormalities and pregnancy cycle of patients should be paid attention to. If related
adverse events occurred, timely intervention measures should be taken to ensure the medication safety of patients.
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Table 1 Basic information of adverse event reports
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Table 3 Preferred terms for top 20 SNRIs by occurrence frequency
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Table 4 Preferred terms for the top 20 SNRIs by signal strength
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