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Signal Mining of Coagulation Dysfunction Induced by Tetracycline — Class Antibiotics

Based on FAERS Database
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Abstract : Objective To investigate the correlation between tetracycline - class antibiotics and coagulation dysfunction.
Methods Adverse drug event (ADE) reports on coagulation dysfunction induced by tetracycline — class antibiotics (tigecycline,
minocycline, doxycycline , omadacycline, or eravacycline) from the first quarter of 2004 to the fourth quarter of 2024 in the US Food
and Drug Administration Adverse Event Reporting System (FAERS) database were searched. The preferred term (PT) of MedDRA
23.0 was used to encode coagulation dysfunction events,and the Reporting Odds Ratio (ROR) method and Bayesian Confidence
Propagation Neural Network (BCPNN) method were used for signal mining. Results A total of 1 336 ADE reports were retrieved
with tetracycline — class antibiotics as the primary suspected drug,involving 1 336 patients. After removing reports with missing
information, the proportion of males was higher than that of females (48.88% vs.31.51%);the proportion of elderly patients aged >
65 years old (70.58%) was higher than that of patients in other age groups (70.58% wvs. 10.18%);all five types of tetracycline —
class antibiotics had reported death events. The most frequently reported ADEs was thrombocytopenia in PT related to tigecycline
(28.75%) , doxycycline (58.56%) ,and eravacycline (37.50%),while ADE reports for omadacycline and minocycline were decreased
fibrinogen (100.00%) and antiphospholipid syndrome (100.00%) , respectively. The signal of decreased fibrinogen was the strongest
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in PT related to tigecycline [ROR = 1 877.19,95%CI (1 026.16,3 433.99),BCPNN = 10.81,IC,; = 9.96]. Conclusion The

main manifestation of coagulation dysfunction induced by tetracycline — class antibiotics is decreased fibrinogen. Tigecycline had the

highest detected number of coagulation dysfunction signals. A signal for antiphospholipid syndrome was detected with minocycline.

The coagulation dysfunction risks of omadacycline and eravacycline need further verification due to their recent market entry.

Key words:tetracycline — class antibiotics; coagulation dysfunction; FAERS;signal mining
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Tab.3 Basic information of ADE reports on coagulation dysfunc-
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tetracycline — class antibiotics
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