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Signal mining and analysis of adverse events for cobenfy based on FAERS
database
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Abstract: Objective To mine the drug adverse event signals of cobenfy based on the FAERS database, to provide a reference for
clinical safe medication. Methods Data on cobenfy from September 2024 to December 2025 were collected from FAERS. Data
mining was performed with the ROR and MHRA methods. Results A total of 1 410 adverse drug events of cobenfy was identified
as the primary suspect drug, with a male-to-female ratio of 1.49:1, the majority of reports (96.67%) from the United States. Fifty-one
adverse drug event signals associated with cobenfy were identified, affecting ten systems. The three most common systems were
gastrointestinal disorders, psychiatric disorders, and nervous system disorders. The top 5 adverse drug event signals in terms of quantity
were nausea, vomiting, constipation, urinary retention, and dizziness. The top 5 signals in terms of intensity were violence-related
symptom, drooling, urinary retention, hallucinations (auditory), and salivary hypersecretion. It is worth noting that this study also
identified some new signals not mentioned in the drug instructions, most of which were related to psychiatric disorders. Conclusions
Adverse drug events related to cobenfy mainly involves gastrointestinal disorders and psychiatric disorders. In addition to paying
attention to the adverse drug event mentioned in the drug instructions, it is also necessary to be vigilant about the adverse drug event
not mentioned in the instructions to ensure the safety of the treatment.
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Table 3 Basic information of adverse drug event reports

associated with cobenfy
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Table S Top 30 signal strength of adverse events of cobenfy
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*refers to adverse reactions not reported in the instructions.
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