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ABSTRACT OBJECTIVE: To explore the general patterns and characteristics of adverse drug reactions ( ADR)
induced by agomelatine, and provide references for rational clinical medication. METHODS Using search terms such
in both Chinese and English, the databases of CNKI, Wanfang, VIP
and PubMed were searched to collect and retrospectively analyze the case reports of ADR caused by agomelatine.
RESULTS: A total of 23 studies were included, involving 27 patients. Among the 27 patients, 9 were male and 18
with an average age of (48.85+19.36) years. 66.67% of the patients had records of combined
(77.78%). ADR involved multiple systems, including
neuropsychiatric system, digestive system, and skin tissue, etc. Among them, the neuropsychiatric system (40. 74% )

as “agomelatine” and “adverse drug reactions”

were female,
medication. The correlation evaluation was mainly “probable”

and digestive system (33.33% ) accounted for a relatively high proportion, with main manifestations such as akathisia,
delirium, and liver injury. Most ADR occurred within 30 days after medication (66. 67% ). After interventions such as
drug withdrawal , 92. 59% of the patients were cured. CONCLUSIONS: ADR induced by agomelatine are diverse, with
individual and temporal differences. During clinical use, it is necessary to strengthen liver function monitoring and full-
course medication monitoring, and use combined drugs cautiously (such as duloxetine) to ensure medication safety.
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