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Abstract: Objective To mine the adverse drug event signals of fostamatinib based on the FAERS, to provide a basis for clinical drug
use. Methods The data of blinatumomab in FAERS from the second quarter of 2018 to the fourth quarter of 2024 were collected, and
the signal mining was performed by using the reported odds ratio (ROR) method, proportional reporting ratio (PRR) method, bayesian
confidence interval progressive neural network (BCPNN) method, and multi-item gamma poisson shrinker (MGPS) method to analyze
the occurrence of adverse drug event. Results A total of 5 083 reports were obtained, with 2024 as the main reporting year and the
United States as the main reporting country. There were 64 adverse drug event signals, involving 15 system organ classifications (SOC).
The SOC involved mainly included various examinations, followed by various injuries, poisoning, and operational complications,
gastrointestinal diseases, various surgeries and operations, etc. Adverse drug event signals with a high number of reports included
diarrhea, abnormal platelet count and elevated blood pressure. Conclusion The common adverse reactions that occur during the use
of fostamatinib are highly consistent with the instructions, and caution should be exercised when using it clinically.
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Table 3 Basic information of fostamatinib adverse events signal

BEAEER e W MRH%
5 5 2 744 35.03
s 1742 55.18
ENIETS 487 9.79
WS <18 5 0.10
=18~<44 248 4,99
> 44~ <64 522 10.50
>64~<75 434 8.73
>75 467 9.39
PN ESIEN 3297 66.30
Bl % 4779 96.23
HA 78 1.57
IIEN 37 0.75
eS| 16 0.32
FHopth 56 1.13
RIS X TEl/d <30 71 2.17
=30~<180 1043 31.81
>180~ <360 917 27.97
>360~<720 869 26.50
>720 379 11.56
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Table 4 Results of SOC classificication of adverse events signals

soc SO s MEEL%
HRA 14 1557 219
BRI R ERAE IR RE 12 1561 188
B W R G 11 929 172
T TR BT AR 8 397 125
L B PRI AR DGR SRR, 3 124 4.7
HRME RGN 3 23 47
I 5 bk B 45 S 2 179 31
B Ik B Bz A4 2 25 3.1
TR R AR G 2 168 3.1
M B B R G 2 18 31
MR RS B KO\ KT 1 67 1.6
LB 1 19 1.6
IR2S B 1 8 1.6
G B EN SR 1 5 1.6
ARSI E TR 1 3 1.6
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Table S Top 30 PT of frequency

PT AR ROR fH (95%CI) PRR (4® 1C025/IC-2SD EBGMO5
ii-3 722 6.44 6.10 2.49 5.65
MM TH B R 296 20 392.40 19 871.58 7.88 2927.70
I & F 231 8.11 7.97 2.76 6.98
P15 93 5.22 5.18 2.01 4.22
e Ik g 89 2.69 2.68 1.09 2.18
JEEAN G 88 2.88 2.87 1.18 2.32
SR G 79 251 2.50 0.97 2.00
£ 67 474 472 1.81 3.71
L4158 PRI 59 2.99 2.98 1.15 2.31
JFF It - v 56 4.65 4.63 1.74 3.56
SE IR is 54 2.64 2.63 0.96 2.01
ELS 40 3.82 3.81 1.38 2.79
HE(E 12 3 0 34 7.23 7.22 2.12 5.15
JEDIBRA 33 152.47 152.04 4.29 104.10
P8 11 20 10.20 10.19 2.19 6.55
SR E 20 39.00 38.93 3.16 24.86
T ARG 19 3.23 3.23 0.89 2.06
Dy ReAs B E T+ = 17 4.65 4.64 1.27 2.88
o411 o s 14 4.38 4.37 1.09 2.59
Sl 13 4.05 4.05 0.96 2.35
/SR 11 23.14 23.12 2.19 12.72
R 1 10 4.16 4.16 0.82 2.23
ik 9 4.47 4.46 0.82 2.32
FEEMIK 9 7.36 7.35 1.25 3.82
iINEE S 9 5.91 5.90 1.07 3.07
HEE &) o 8 9.60 9.59 1.33 4.78
z7 8 4.04 4,03 0.63 2.02
i %5 7 5.16 5.16 0.74 2.46
I R 6 4.93 4,92 0.57 2.21
P RN I R 6 35.71 35.69 1.49 15.87
T IIA ARAR A IS B o

* refers to adverse reactions not reported in the instructions.
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Table 6 Top 30 PT of signal intensity

PT AR ROR fH (95%CI) PRR (}® 1C025/IC—2SD EBGMO5
RilRANY i 296 20 392.40 19 871.58 7.88 2927.70
IR 75 =R 38 3 174.10 174.05 0.50 53.02
BRI BRA 33 152.47 152.04 4.29 104.10
B il A 8 94.29 94.22 2.08 45.87
1 J I3 3 94.01 93.99 0.49 29.39
s 45 3 77.48 77.46 0.49 24.35
it AN 52 3 74.61 74.59 0.48 23.47
foE (Eiabill 20 39.00 38.93 3.16 24.86
PE VB R 6 35.71 35.69 1.49 15.87
RiIRANY Vi iy 8 35.06 35.04 1.90 17.35
/AR 11 23.14 23.12 2.19 12.72
AIFIEFAR 3 14.72 14.72 0.29 4.72
o I P SO 3 13.93 13.93 0.27 4.47
AR 4455 5 13.36 13.36 0.94 5.54
ka0 3 10.75 10.75 0.20 3.45
P pi1 20 10.20 10.19 2.19 6.55
HEE & o™ 8 9.60 9.59 1.33 4.78
W % G 3 8.69 8.69 0.13 2.79
1fy8 5 8.26 8.26 0.72 3.43
I T 231 8.11 7.97 2.76 6.98
FE{FAAEK 9 7.36 7.35 1.25 3.82
HE{E AT 3 34 7.23 7.22 2.12 5.15
H & fF 3 7.14 7.14 0.05 2.30
I 58 24 6.68 6.67 1.86 4.46
IREBFAR 5 6.62 6.62 0.59 2.75
I8 722 6.44 6.10 2.49 5.65
RN 9 5.91 5.90 1.07 3.07
TYhE 5 5.32 5.32 0.45 2.21
ki 25 7 5.16 5.16 0.74 2.46
H& W id % 5 5.09 5.09 0.42 2.12
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* refers to adverse reactions not reported in the instructions.
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