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Adverse Event Reporting System (FAERS), to provide references for reducing drug-induced thrombocytopenia.
Methods Adverse event reports from the FAERS database between Q1 2013 and Q1 2026 were collected and
screened for thrombocytopenia adverse drug events (ADE) in the target population. Cases were categorized by
age group: infants (< 1 year), toddlers (>1 to <6 years), children (6 to <12 years), and adolescents (12 to <18
years). Signal mining was performed using the reporting odds ratio (ROR) method, the proportional reporting
ratio (PRR) method, and the multi-item gamma Poisson shrinker (MGPS) method. Results A total of 1,200
ADE reports related to thrombocytopenia associated with 27 antiepileptic drugs were collected, involving 699
males (58.25%) and 489 females (40.75%). The children group had the highest proportion of cases (419,
34.92%); 6 AEDs showed positive signals in the 0-18 age cohort, with lamotrigine exhibiting the strongest signal
(ROR=18.87); among the four age groups, the adolescent cohort showed the highest number of positive signals
for antiepileptic drugs (5 types), with acetazolamide exhibiting the strongest signal (ROR=11.71); the children
group followed (4 types), where ethosuximide (ROR=4.68) showed the strongest signal. Conclusion Significant
age-specific and drug-specific patterns in thrombocytopenia associated with antiepileptic drugs, most
pronounced in the 6-18 age group. Clinicians should pay attention to the characteristics of thrombocytopenia

induced in the target population, identify and compare drug risks, and continuously monitor to reduce

medication risks.

[Keywords] Thrombocytopenia; Antiepileptic drugs; Minor population; Food and Drug

Administration Adverse Event Reporting System; Adverse drug event; Signal mining
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Figure 1. Screening flowchart of AEDs—induced thrombocytopenia ADE reports
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25 11 (5.09) 17 (8.46) 24 (5.73) 19 (5.22) 71 (5.92)
KR 12 (5.56) 9 (4.48) 6 (1.43) 7 (1.92) 34 (2.83)
WA ER Giteh)
FH 14 (6.48) 46 (22.88) 100 (23.86) 79 (21.70) 239 (19.92)
JIEVN 9 (4.17) 31 (15.42) 117 (27.92) 41 (11.26) 198 (16.50)
11 56 (25.92) 8 (3.98) 11 (2.62) 99 (27.20) 174 (14.50)
prS eS| 26 (12.04) 4 (1.99) 37 (8.83) 21 (5.77) 88 (7.33)
B [E 4 (1.85) 18 (8.95) 48 (11.45) 16 (4.39) 86 (7.17)
H A 17 (7.88) 13 (6.47) 8 (1.91) 18 (4.94) 56 (4.67)
AfBEZY) (HT61%)
YA A Lp:E] 71 (32.87) 35 (17.41) 85 (20.29) 83 (22.80) 274 (22.83)
PR AN 36 (16.67) 46 (22.88) 71 (16.94) 54 (14.83) 207 (17.25)
s = 24 (11.11) 10 (4.97) 26 (6.21) 27 (7.42) 87 (7.25)
FEOLRE 10 (4.63) 15 (7.46) 20 (4.77) 21 (5.77) 66 (5.50)
ST — — 3 (0.72) 21 (5.77) 24 (2.00)
LB — 5 (2.49) 11 (2.62) 3 (0.82) 19 (1.58)

T =" Forakid.

https://yxqy.whuznhmedj.com



1200

2.2 AEDs #8 3% I /N #5108 2D fiE 45 S 4 il
#R
221 RRFAFEEARAZ T AW 25 R
ARHIFGE P /IR IE A SE (/) 27 B AEDs, 5
2 U S FE X, AR B4R Rt AR 2 i XU
25 10F CInEmE T . P8 vb i . Mg e
45, ADE #2126 (17.67%) . 45 9 K i
3L 5y B A2 S B VE (274 5], ROR=
6.35) . NIEEN (20761, ROR=2.82) ., $ibLi—
% (87 ], ROR=18.87)., 7E27 Fl AEDs "', £3
6 M EIHIEE S, B RORMHET, frsi=nmk
B 15 5 st 2l (ROR=18.87), ¥k 2 4€ it fig
(ROR=7.22) Fli/EZ FivGH (ROR=6.35), Hik
W33,
222 KRBRFABRRFHBAZ TN LR
WL LAl LR v it/ A sk 2 i BH A 5 55
A HR B LA 2 BIYEE S, HisE =R {E S0

Frontiers in Pharmaceutical Sciences, Jul. 2026, Vol. 30, No.7

EfK (ROR=12.93); #JLAUA 1A MG,
JwR R Vb (ROR=9.52); JLEEA 4SS,
Sk 285 (ROR=4.68) . NJLER#N (ROR=
3.39), MMEmET (ROR=3.39). Z5hip4E (ROR=
3.08); AR SAHMEAG S, 430 2
(ROR=11.71) . Mtz (ROR=4.52) . R
7 (ROR=3.98) . &[4 (ROR=3.34). WK
1 (ROR=3.24), K20 lL, @I, $&R7E
AW, 1% AEDs A1 5¢ ADE (1) ROR 15 5 &
G, ORI XU B
2.3 DITP-TTO%#h

AWFFERIERDIA 1 200 IR 1, 22328 T i i
HER EVENT_DT 8¢ START_DT 7 Bt it/ 4E 45y 5% H
ST RV EE & 679 19, HERR S & 4 HIHRF
HZ5FF 06 H 55 H 2 —350 158491, HEBR
B . O ER T R (R R 57 B, X
RN TTO 53 B B A 280 191k 306 1]

%3 AEDs#tHXIM/MRRE D fE ADEE SRR
Table 3. ADE signal detection results of AEDs—induced thrombocytopenia
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