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Data Mining of Hydrochlorothiazide Related Adverse Events of Non — Melanoma Skin Cancer

Based on FAERS
CHEN Yunxi, ZHANG Enjuan
( Department of Pharmacology, Guigian International General Hospital, Guiyang, Guizhou, China 550001
Abstract: Objective To provide a reference for clinical safety of hydrochlorothiazide. Methods Totally 60 quarters of the US Food and
Drug Administration(FDA) adverse event reporting system(FAERS) data(from 2004 to 2018) were downloaded, and hydrochloroth-
iazide — induced adverse event data were extracted after data cleaning such as drug name standardization by MedEx and systematic clas-
sification of adverse events by MedDRA,then the report ratio method(ROR) and ratio report ratio method(PRR) were used for signal
detection. Results A total of 139 002 adverse event case reports of hydrochlorothiazide were extracted,and 509 cases(0.37% ) of hy-
drochlorothiazide related non — melanoma skin cancer(NMSC) events were reported. The ROR and PRR were 2.24 and 2.24 for basal
cell carcinoma,2.05 and 2.05 for skin cancer,2.24 and 2.24 for Bowen’'s disease,3.34 and 3.34 for keratoacanthoma and 3. 11 and

3.11 for carcinoma in situ. Conclusion The potential risk of hydrochlorothiazide for NMSC should be taken into account and regular

screening should be performed in patients who have been using hydrochlorothiazide for a long time or in high —risk population.

Key words: hydrochlorothiazide ;non — melanoma skin cancer;adverse events;data mining; FAERS
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Tab.2 Signal detection results of hydrochlorothiazide related NMSC

events
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