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Mining of adverse drug event risk signals of ergometrine based on FAERS database
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Abstract: Objective Mining adverse event signals of ergometrine based on the FAERS database to provide reference for clinical
safe medication. Methods Adverse events related to ergometrine from the FAERS database from the first quarter of 2004 to the third
quarter of 2024 were collected. Using proportional imbalance methods such as reporting odds ratio (ROR), proportional reporting ratio
(PRR), Bayesian confidence propagation neural network (BCPNN), and empirical Bayes geometric mean (EBGM) to detect signals of
adverse drug events. Results A total of 446 adverse event reports related to ergometrine were identified, involving 22 system organ
classes (SOCs). The SOCs with strong correlation mainly included pregnancy, puerperium and perinatal conditions, vascular disorders
and cardiac disorders. Premature separation of placenta, cerebral vasoconstriction, clonic convulsion, electrocardiogram st segment
depression, cyanosis neonatal, vasoconstriction, arteriospasm coronary, etc. were high signals. Adverse events with a high number of
reports included arteriospasm coronary, uterine haemorrhage, ergot poisoning, hypercapnia, and ventricular hypokinesia. Conclusion
The detected adverse events related to ergometrine are basically consistent with the instructions, and some rare adverse events such as
livedo reticularis, posturing, and bandaemia have also been found, which are worthy of clinical attention.
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Table 2 Formulas and thresholds of the four algorithms
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Table 3 Characteristics on adverse event reports related to

ergometrine from the FAERS database
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Table 4 Signal strength of adverse event of ergometrine at the SOC level
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