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Data Mining of Perampanel-Associated New Adverse Drug Events Based on FAERS Database”
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ABSTRACT OBJECTIVE: To explore and evaluate the risk of adverse drug events ( ADE) induced by new
antiepileptic drug pirampanide based on Food and Drug Administration Adverse Event Reporting System ( FAERS)
database, so as to provide reference for clinical safe drug use. METHODS: Data of 37 quarters (from the first quarter
of 2013 to the first quarter of 2022) in the FAERS database were mined by the ratio imbalance method. ADE reports
of pirampanide that met the risk signal detection criteria were extracted and analyzed, and compared with the drug
instructions to discover new ADE and analyze its rules. RESULTS: A total of 17 112 reports of perampanel-associated
ADE were extracted. ADE with high reporting frequency and strong signal, which were not marked in the drug
instructions, were mainly distributed in nervous system diseases, multiple drug resistance, congenital diseases,
decreased anticoagulant effect and metabolic and nutritional diseases. CONCLUSIONS: More attention should be paid
to the adverse drug reactions of nervous system when using pirampanide in clinical practice. For special patients, the
status should be evaluated, and the optimal drug dose should be explored to ensure the medication safety of patients
through individualized treatment.

KEYWORDS Perampanel; Adverse drug events; FDA Adverse Event Reporting System; Data mining; Indivi-
dualized therapy
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Tab 2 Calculation and signal detection threshold standard
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Tab 3 Basic information on perampanel-associated
ADE reports
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Fig 1 ADE signal mining results of pirampanone
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Tab 4 Top 20 PT in perampanel-associated ADE report ranked by frequency
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