FABETH 2025F7H AKX HwE%E  Drugs & Clinic Vol. 40 No. 7 July 2025 + 1809 *

ET FAERS HiEFENHMREMARENREHIZES 2

B
TREERI IR LEE S B 242530/ 5% ) L 34 B 5 90 s R I 2 T 7 o 0o/ ) LB R B i T 9 20 18 0 T A it s/ )L 2
PR Je e e B PRI B S0 3E, S 400014

 E:. BHY T FAERS Bl JESHERMEREERE N A (IgA) BRI YA 2 1l i R A B 4HE S T80
5558, i KRIFIRE FAERS 04 2021 4R350 4 2152025 4E55 1 ZEUCER LB 299i@ 4 “budesonide™ K i i
% “Tarpeyo®. Kinpeygo®. Nefecon®” N1 EMEEN ZITA R FH4HRE, FIFH ROR iEF BCPNN X A7 M4 18 iz %5 s € 1
AR AT BARAZ IR R 34T, R FH MedDRA =25 FlE R TIL R KRG A, R PN 15969 959 (AR F
PR, DA A I TS IR A DS A RO 1 BRI R SRS 3 581 e RILIZZAA R RBIE S LR ZA RS,
BANWGIKS % 8 e AR 5 aFEm MUE W 2E . REREE AR AR RGNS Skl i v AU B Ui B 45 s R 32 i
AR T M R B BURAR RN . 51 MR EHERERIAE A TR E . BERGEAE. A5 & m
EARRZEET . WA AAHRE TR DR, TR & k.

FEIE): AR IEMIAICEE; IgA B ; FAERS 3RE; mE; REGEAE; A5 = migin

FEDES: RI83 NHEREE: A XEHRS: 1674 - 5515(2025)07 - 1809 - 06

DOI: 10.7501/j.issn.1674-5515.2025.07.034

Mining and analysis of adverse events of Budesonide Enteric Capsules based on
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Abstract: Objective To mine and analyze adverse events related to the Budesonide Enteric Capsules for treating IgA nephropathy
based on the FAERS database. Methods The FAERS database was searched and extraced the adverse event reports with the target
drug generic name “budesonide” and brand names “Tarpeyo®, Kinpeygo®, Nefecon®” as the primary suspects from Q4 of 2021 to Q1
0f 2025. The ROR method and BCPNN method were employed for data mining and analysis of Budesonide Enteric Capsules-related
reports. The MedDRA medical terminology was used for localization and systematic classification. Results Among the 15 969 959
adverse event reports included in the analysis, 3 581 adverse event reports were related to the name of Budesonide Enteric Capsules as
the primary suspected drug. It was found that the adverse reaction signals of this drug involve multiple systems. High-risk signals with
clinical reference significance include subacute hypertension, Cushing’s syndrome, weight gain, etc. In addition, high-risk safety
warning signals not mentioned in the instruction manual were detected, such as tooth sensitivity and abnormal urine. Conclusion
Long-term use of Budesonide Enteric Capsules requires attention to adverse safety signals such as hypertension, Cushing’s syndrome,
and increased body weight. In addition, during the medication period, oral health should be paid attention to. If necessary, medical
attention should be sought in a timely manner.
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Table 2 Calculation formula and standard of signal detection
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Table 3 Demographic characteristics of patients and

composition of serious adverse events
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Table 4 TOP 50 adverse events signals of signal strength and reports
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Table S Top S0 adverse events signals and involved systems and organs
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