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Association Rule Mining of Adverse Drug Reactions of Kang’ai Injection
ZHUANG Xuemei ,LIU Bo,FAN Lingyan,YANG Hai
(Qingdao Municipal Hospital ,Qingdao ,Shandong ,China 266042 )
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Abstract: Objective To provide clinical reference for the rational use of Kang'ai Injection. Methods Relevant data on Kang'ai
Injection were retrieved from CNKI and the hospital adverse drug reaction (ADR) monitoring system. Association rule mining was
conducted using the Apriori algorithm on the platform of IBM SPSS Modeler 19.0 to analyze correlations between ADR
characteristics and influencing factors, and to select and optimize trigger rules. Based on these rules, the China Hospital

Pharmacovigilance System was used to conduct active surveillance of ADRs related to Kang'ai Injection in the hospital, and the
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warning of rational drug use was compiled according to the monitoring results. Results A total of 18 case reports were included
(12 cases from the articles and 6 case from the hospital). In the Apriori algorithm of association rule, for clinical controlled
studies, the minimum conditional support and rule confidence were set at 10% and 80% respectively, produced 13 rules;for case
reports, the above indexes were set at 15% and 75%), respectively, produced 12 rules. The positive predictive value and detection
rate of active surveillance were 18.33% and 2. 32%,respectively, which were significantly higher than those of 0.42% and 0.42% of
traditional spontaneous reports (P < 0.05). Systemic reactions in lung cancer patients and gastrointestinal disorders in breast
cancer patients were identified as key ADR risks and includeed in the safety management framework for Kang'ai Injection.

Conclusion The Apriori association rules effectively summarize ADR patterns. Trigger — rule — based active surveillance via CHPS

demonstrates strong clinical applicability, enhances the monitoring capacity for ADRs of traditional Chinese medicine injections, and

promotes the safe clinical use of Kang'ai Injection.

Key words:Kang'ai Injection;adverse drug reaction;active surveillance;China hospital pharmacovigilance system;safe medication
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Tab.1 Summary of ADRs identified through active surveillance
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