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Data mining and analysis of adverse reactions of zolbetuximab based on FAERS
database
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Abstract: Objective To analyze the characteristics of adverse reactions caused by zolbetuximab, so as to provide references for
clinical safe and rational use of drugs. Methods A retrospective statistical analysis was conducted on the adverse reaction data in the
FAERS database from January 2019 to December 2024 to identify the main influencing factors of adverse reactions. Results Among
the adverse reactions reports of 46 patients selected, patients aged 71 — 80 years old account for the largest proportion. The main
affected organs/systems include the gastrointestinal system, the hematopoietic system, systemic reactions and the nervous system.
Conclusion As a novel targeted therapeutic agent, zolotuzumab should strengthen drug monitoring and identify potential risk factors
in clinical application to reduce adverse reactions occurrence and improve clinical drug safety.
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Table 1 The distribution of patients' gender and age
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Table 2 Adverse reactions involved organs/systems and clinical manifestations in 46 patients
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