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Investigation Into Gastrointestinal System Adverse Events Triggered by Cephalosporin Drugs: Insights
From the FAERS Database

SONG Fangyu"?, FAN Keqin"?, XIA Liangjing’, ZHANG Yuehui’, ZHANG Haizhu', ZHANG Liangming’, CHEN
Tong*, SUN Jiaqi', YAN Zijun®* (1.School of Pharmacy , Dali University , Dali, Yunnan 671000, China ; 2. Department of Pharmacy
Panzhihua Central Hospital , Panzhihua, Sichuan 617067, China; 3. College of Chinese Medicine , Hong Kong Baptist University , Hong
Kong 999077, China ;4. School of Pharmaceutical Sciences and Yunnan Key Laboratory of Pharmacology for natural Products , Kunming
Medical University , Kunming , Yunnan 650500, China)

ABSTRACT: OBJECTIVE Based on the US FDA Adverse Event Reporting System (FAERS) , this study comprehensively
evaluated the adverse reaction characteristics of cephalosporins on the gastrointestinal system, and analyzed the risk heterogeneity
among different drug varieties and the influence of patients’ baseline characteristics. METHODS  The data from the FAERS
database from 1994 to 2024 were extracted, and disproportionality analysis combined with Bayesian method was used to mine the
correlation signals between cephalosporins and gastrointestinal adverse events. RESULTS A total of 54.249 6 million adverse event
reports were included, and 793 gastrointestinal system adverse events related to signal-positive cephalosporins were screened out.The
signal intensity of cefdinir [ROR =2.69(2.52-2.88) ] was significantly higher than that of other drugs. The Bayesian method verified the
association of high-risk events, such as the megacolon signal of cefixime [ EBGM=75.21 (95%CI:23.54) ]. The risk of signal-negative
cephalosporin was low, and very few had a certain intensity of PT signal values. CONCLUSION This study analyzed the risk of
gastrointestinal adverse reactions associated with the use of different types of cephalosporins. Among them, cefdinir had the highest risk
of gastrointestinal-related adverse events (AEs) , while non-oral signal-negative ceped drugs.

KEYWORDS: cephalosporins; FAERS; signal mining; gastrointestinal system; adverse reactions
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