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Signal detection and evaluation of adverse reactions induced by ivabradine
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Abstract: Objective To detect and evaluate the signal of adverse drug reactions of ivabradine from the FDA public date program
(openFDA), so as to provide references for the rational use of this drug in clinical practices.Methods Disproportionality analysis with
reporting odds ratio (ROR) and proportional reporting ratio (PRR) was used to detect ADR signals of lenvatinib reports in the FDA Ad-
verse Event Reporting System (FAERS) from April 15,2015 to November 17, 2020.Results  Totally 63 ADR signals were obtained by

both ROR and PRR method, 35 of which not shown in the specification and label instruction of ivabradine.Conclusion The analysis

of data inFAERS may provide ADR signals of ivabradine, and guidance for rational clinical use.
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