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Data mining adverse drug event of vancomycin in elderly patients based on
FAERS database
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Abstract: Objective To analyze the adverse drug event (ADE) of vancomycin in elderly patients by analyzing the FDA Adverse
Event Reporting System (FAERS) database and provide reference for clinical medication monitoring. Methods ADE reports were
collected from the FAERS database from 2004 to the first quarter of 2022, and ADE with vancomycin use in > 65 years of age were
preprocessed using the OpenVigil 2.1. Reporting odds ratio (ROR) method and proportional reporting ratio (PRR) method were used
to mine and analyze ADE. The top 10 ADE in frequency and signal intensity were obtained, and the top 10 combination drugs were
analyzed. Results There were 2 221 ADE reports of vancomycin as the primary suspected drug in the population over 65 years old,
and 2 194 ADE signals were detected, of which 445 were adverse drug reactions. According to the order of frequency of occurrence,
ADE were drug hypersensitivity (n = 313), acute kidney injury (n = 301) and fever (n = 296). According to the signal intensity
ranking, ADE were avian influenza (ROR = 4 312.79), bacterial pericarditis (ROR = 2 985.78) and candida meningitis (ROR =
1 658.77). Among the combination drugs, the top three drugs were piperacillin/tazobactam in 151 cases, gentamicin in 119 cases and
meloxicam in 112 cases. Conclusion Vancomycin should be alert to nephrotoxicity, hypersensitivity and trough concentration in the
elderly, and attention should be paid to the effect of combination therapy on the occurrence of adverse reactions of vancomycin.
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Table 1 Four fold table of measures of disproportionality
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Table 2 Calculation formulas of PRR method and ROR
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Fig.1 Number of vancomycin ADE reported in 2004 to
the first quarter of 2022
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Table 3 Demographic characteristics of vancomycin ADE
in elderly in FAERS database
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Fig.2 Signal distribution diagram of vancomycin in
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Table 4 Top 10 ADE in frequency of vancomycin in elderly

BEIETE(PT) BRI PRR () ROR(95%CI)
2B EUR B 313 3.78(556.24) 3.93(3.48~4.44)
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DRESS-drug reaction with eosinophilia and systemic symptoms
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Table S Top 10 ADE in signal intensity of vancomycin in the elderly

PT AR PRR(®) ROR(95%CD)
it 21 4312.79(3 699.95) 4323.42(565.46~33 056.35)
AR MO 9 2985.78(2 394.38) 2990.87(378.84~23 612.15)
(GEA ST 5 5 1658.77(1 117.42) 1 660.33(193.94~14214.48)
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IR IT K 245 15 516.06(2 617.68) 517.43(223.86~1195.97)
HH L I A8 19 497.63(2 777.92) 499.04(224.1~1 111.33)
% b I 21 479.20(2 345.45) 480.38(205.25~1 124.3)
F Bk 7 387.05(1 071.72) 387.56(130.2~1 153.6)
LA 24 11 255.20(1290.66) 255.68(112.06~583.34)
U AR $E & ADR

*ADR is not mentioned in manual
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Table 6 Top 10 frequency of vancomycin combination in

elderly
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