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Signal Mining and Analysis of Adverse Drug Events of Olanzapine and Ziprasidone
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Abstract: Objective The adverse drug event (ADE)
reports collected in the FDA Adverse Event Reporting System (FAERS) database from January 1,2004 to September 30,2020

To promote the clinical rational use of olanzapine and ziprasidone. Methods

were searched. The reporting odd ratio (ROR) method was used to analyze the top 30 reported ADE and designated medical event
(DME) signals of the two target drugs. Results The high—frequency ADEs of the two drugs were mostly distributed in nervous
system diseases. Olanzapine showed significant signs of diabetic coma, metabolic disturbance and neuroleptic malignant syndrome.
Ziprasidone showed significant signs of obesity, neuroleptic malignant syndrome and type 2 diabetes mellitus (T2DM). The common
DME of the two drugs were rhabdomyolysis, sudden cardiac death, acute pancreatitis, torsade de pointe ventricular tachycardia,
agranulocytosis, granulocytopenia, hepatonecrosis and so on. Conclusion Signal mining of ADEs based on the real world is helpful
to carrying out the safety evaluation of olanzapine and ziprasidone and reducing the risk of clinical medication.
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Tab.1 Basic information of ADE reports [case(%)]

Ziprasidone
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Tab.2 Detection results of ADE signals with top 30 reporting frequencies
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Tab.3 The detection of DME signals
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BB £ 140 8.40(7.09,9.95) M 6.83(4.87,9.58)
apda M ERRE 28 2.15(1.48,3.12) -
%87 - I 2.84(1.57,5.14)

E: - AR ERES

Note: - indicates that the signal is not detected.
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Fig.1 Detection results of the common DME signals
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