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Thrombopoietin Receptor Agonists-Induced Thromboembolic Events;: a Real-World Pharma-
covigilance Study”

GU Wenrui, WANG Qian, LANG Xiaoqgin ( Dept. of Pharmacy, the First Hospital Affiliated to Army
Medical University, Chongqing 400038, China)

ABSTRACT OBJECTIVE: To probe into the adverse drug events ( ADE) related to thrombopoietin receptor agonists
based on the U. S. Food and Drug Administration Adverse Event Reporting System ( FAERS) database, and
investigate the correlation and clinical characteristics of ADE associated with thromboembolism, so as to provide
reference for safe clinical drug use. METHODS; Thrombopoietin receptor agonists-related ADE reports were extracted
from the FAERS database from Jan. 2004 to Sept. 2024, and case reports related to thromboembolism were mined.
Correlation between thrombopoietin receptor agonists and thromboembolic-related ADE was evaluated by the the
reporting odds ratio ( ROR) method and the proportional reporting ratio ( PRR) method, pathogenesis and clinical
characteristics were analyzed. RESULTS: A total of 997 reports of thromboembolic events caused by thrombopoietin
receptor agonists were screened. The main drugs were romiplostim (492 cases, 49.35%), followed by eltrombopag
(434 cases, 43.53%) and avatrombopag (71 cases, 7.12%). Romiplostim was strongly correlated with embolism
arterial (ROR=54.93, 95%CI=37.11-81.29; PRR=54.77), eltrombopag was strongly correlated with portal vein
thrombosis (ROR=15.31, 95%CI=10. 14-23. 11; PRR=15.28), avatrombopag was strongly correlated with renal
vein thrombosis (ROR=111.12, 95%CI=41.43-298.01; PRR=110.74), and no effective signals were detected in
lusutrombopag. Average age of onset in thromboembolic events for romiplostim, eltrombopag and avatrombopag was
(58.05+19.54), (58.88+20.02) and (61.77+19.84) years, respectively. The high-risk age were = 70 years.
The median onset time of thromboembolic events for romiplostim, eltrombopag and avatrombopag was 82 (0-2 101),

49 (0-3045), 73 (11-335) d, respectively. CONCLUSIONS: Through the pharmacovigilance study of the FAERS
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database, the risk and clinical characteristics of thromboembolic ADE caused by thrombopoietin receptor agonists are

revealed. Pharmacists should make suggestions on pharmaceutical care of thromboembolism-related ADE to improve

the safety of clinical treatment.

KEYWORDS Thrombopoietin receptor agonist; FAERS database; Thromboembolic events; Pharmacovigilance
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