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Abstract: Objective To explore and compare the post—marketing adverse event (AE) signals of four mitogen—activated
extracellular signal-regulated kinase (MEK) inhibitors (binimetinib, cobimetinib, trametinib, and selumetinib) based on the
FDA Adverse Event Reporting System (FAERS) database, so as to provide a reference for clinical medication safety.
Methods The AE reports from the first quarter of 2004 to the first quarter of 2023 with the above mentioned MEK inhibi-
tors as the primary suspected drugs were extracted from the FAERS database, and the suspicious risk signals were mined
by the OpenVigil 2.1 online tool through the reporting odds ratio (ROR) method and proportional reporting ratio (PRR)
method. A comparative analysis of AE risk signals among the four MEK inhibitors was conducted. Results As of the first
quarter of 2023, the FAERS recorded 2 409, 2 091, 940, and 406 AE reports with trametinib, binimetinib, cobimetinib, and

selumetinib as the primary suspected drugs, respectively. A total of 386 statistically significant AE signals (trametinib: 184,
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binimetinib: 85, cobimetinib: 80, selumetinib: 37) were identified by ROR and PRR methods. The most frequently affected

system organ classes (SOC) included skin and subcutaneous tissue diseases, eye organ diseases, various examinations, sys-

temic diseases and various reactions at the administration site, gastrointestinal diseases. The majority of frequently reported

AEs for the four MEK inhibitors were consistent with those described in the drug labels. Newly identified AE signals includ-

ed infections, peripheral neuropathy, acute kidney injury, and menstrual irregularities. While the four MEK inhibitors ex-

hibited similar SOC profiles, differences were observed in reporting frequencies. Trametinib demonstrated unique psychiat-

ric and endocrine system AE signals, whereas selumetinib showed distinct reproductive system and breast disorder AE sig-

nals. Conclusion This study systematically analyzed and compared the AE signal profiles of four MEK inhibitors based on

the FAERS database, revealing both shared and drug—specific safety characteristics. These findings highlight the need for

clinicians to be alert to the risk of adverse drug events during clinical use, and to implement individualized treatment strate-

gies based on patient—specific factors.
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Tab. 1 Basic information on adverse events of the four MEK inhibitors
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Tab. 2 SOCs and AE frequencies related to the four MEK inhibitors
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F4) . BERIR BRih SR e IR BE R S AT 5 iR A
Feoim PSR, HoAth 3 A MEKG {55 55 1) AE 34 8 3
PEALI IR , LA 5 5 AR OO - Rl L e > e &
Je>FH REJE o M I HE A F 20 10 1155 55 24
VLI R R A AN R D A AR AT , — 2 R B
BT B 2 A R R . IR 2 A G R G
IS SRR S B, SR e T AR (R
5 B A AR AR P R OB St
AN B e 5 L JE R JE B AR A5 5 2N R
AR KPR AN B ) e 5 W) 562 JE RN LR T R Y
AEfE S J SOC AR,

3 iTig

31 AERFERER

ARG I T LS B ORIE T FAERS 245
PE) 53 Hr T 4R MEK 9 AE #2250 A5 8CHEF S < ith
KRS e>F W e>al L. XfMER

AT HE5 A2 5 T ] A R G . e AU G 3
NEIZ5 ) (I L8 R (HL R B R H e e ) B LK
PERE R N FEENIEZ —. REEERAER
I TRA TG A 5T, A Bk A R FIBE T R A 3 L
AR BT AR A 2 16 T3 ), BET 0
1249 4.8 751" 200 R IR S AFAE 1 B2
TR F e (>50/10 7)), 92 61245 30/10 7, 1 3% 5
5 M B (0.6/10 J7 ~1/10 73 ) , W AKX FER S
FEEFNA R ZHIX . BN, B B E LR 302,
BAFR BE ] 29 (B 50~60 24 A\ s B REA
FAERS #2002 93 5 2R IE TR E MK, — 7 1
AR T E B R A EEN RN E R E
TS 5 55— 5 1T, D24 5 mT Rk A B AT, 3
LGP TR SE [ K BT R R ), il e
M BT G RARIRYT . [, FAERS $508 77 76 1
S AN S ) TR R STV e X A AR 4 R
B, WAL, "SR B E AL FiRYT LE M A

-397 -



Mg 22 2025 4E 6 H 45 15 5455 3 1)

Anti—tumor Pharmacy, June 2025, Vol. 15, No.3

*SUOTIONIISUL S]] UI PAUOTIUSW 10U F{Y Y] SIBIIPUI , "9seUlWRSURI] 91R)IRdSE surow QY ¢aseunjoydsoyd auneaid surow Y47 910N

THV L8 3 b MU TR

LS9T 0S9T ¢ s il S 6£€T  9¢El 9 A A H Uk vT'6 76’8 € «BEUYLETZAET 0L 6vLl € UHHMN 0
60'8c 108 ¢ GHRHM 68l L8FI € * LY 966 SI'6 € «RYBW  89Ll LyLl 9 el 61
Gz 24
SL'8T  1T8T 61 M)l LT s 0091  L6ST ¢ EYCFEMZ S6'Tl 086 S 1730 181 6081 9 A (TS 81
6v'6C 1¥'8C L€ SSHyd 0691 9891 9 Elf 3 od Tk STl 0811 14 K738 YLST  YL'ST € safpIEMEEry L1
TEIE €90¢  TT TR rhcasle PLLT  TLLT € WM EIEE 60€T TPTT € M 8C'IT 9S1T S «Erd(EidE o1
8¢'1E 101 Tl St [ o 6£67  0S6T 9 R P8'EL  9LTl 8 RALISY SEeT 088 €1 iy
88°C€  9¢TE 91 s 207 R4l By () Y6t LE6T S o 3 Dol 861 ILEl ¢ W LI IS°€T 0S€C ¢ W !
AHWE L -4
TTEE 9€TE 9T -0 8¢'6C  tS6T € = SL'ST  ¥8YI ¢ Rl YOvT  vevT 08 *w\%@ ¢l
A 3l o Tk W i b
T6'SE 6v'se Tl G B 0SCc€  0obTe 9 s 0£9C  6¥'ST ¢ T BT P8YC  €8%T ¢ + AR 4!
e HE
08vr LSty S UXHUEET  seec  S8€E 9 FLMMIMMEINM 699T  SsesT 11 Dt 06T 606 € Gl 1
6Ly T9LY 9 pANEE N 98°0r  08°0v ¢ FEA LT'8T  L¥Y9T € «FLMiBE¥IE TLYe 99ve I A 0l
I3l ol Tk
L60S  1#'0S  II A X Dk €6y 98ty ¢ 47 ¥l Do W LT8T  68LT € MY H 068€ 698¢  9¢ A gk e 6
LEY9  S9€9 T Bl ol T €F'SS 0€SS ¢ « YEHEWE L9TE €It S F{WBIEEIE LW €T 6§ A 7 ik 8
IP0L 1769 I BT L89S  9L9S t 34 [ Bl €8St SHvh 6 WG  cLer 69¢r 9 A L
160L 690. ¢ <EYLLHESEH $0€9 9879 9 Wi vY86L  THLL 6 MWW 68'ch L8 € A 9
ol L 2 A
0818 TTI8 L JuMEfimaslisz  8LoL  ¥90L ¥ MR LEL6 €568 9€ [EEFS o) 6967 L96Y ¢ WEEHNY S
8078 €8°¢8 ¢ TAE seTL  vTIL € « o | BLE 86'C91 TEI91 € LIFIIEIAE  L9TS  S9TS ¢ =S (A
01'L8 6v98 L 20 3l 5 96'v6  T8V6 € W Bl b 99'%CT  L6'€IT 1 U HLHUF 0899 +799 ¢ 2 Ell Al €
SPILT LSOLT S SEMGHMWH M <L8T9 LOSI9 e MM WA YN 9S'LEC  876TC 01 A7kt LOTIT 10CIT € s Ak ol S ol 4
€0°S9L 68°19L v MESWMWTRUYE 8ULTH T €6LIP T €1 MM WTAMNE SI€LST LO8EST ¥ ik LOLIT 66911 v =4Sk 1
I WA R
HOM  Hud W4 Ld HOM  ¥ud W4 Ld HOY  ¥ud Wi Ld HOY  ¥¥d W4 Id o
AFHE& AFAN AFER A

yI8uans [eUSIs Jo swal ut sy g do, ¢ "qel
AV 0T HH L2 F



MR 2524 2025 4F 6 H 55 15 4855 3 )

Anti—tumor Pharmacy, June 2025, Vol. 15, No.3

*SUOTONIISUT 9] UT PAUOTIUSW 10U H[ Y 9Y] SIIBIIPUL ;. :IION

CHV B8 W R ok ML R

88'8T 9981 ¢TI - H e oreg Ll s Y 9t OI'v S MIFBMTH 9 SSE 8t =L ISV 0T
81 101 Tl SE[EMIMIE v6'S  68°S LI EENdD €9 €9 ¢ W7 WS 8PS 0 EdD 61
6'se  6vSe Tl GXHEGh ST T 0T NIz 966 086 S s 9¢  09¢€ 49 a2yl 81
LTT  ToTh €l SIS ¥9C 9T 0T ¢ SRS o [ L9C€  €1TE S IWMPEETFE  v0T  ¥0T €S TN SE Ll
1Y oIy vl SELY 79T 09T 9€ pratil or'e  €ITe 9 RS L0T 90T S MEMYKET 91
0L  1¥69  ¥1 T B 19C 65T 8T S B4 €§$Sy 9y 9 ey TO'LT 8891 S 7 Tl o [ S1
1Ty ory 91 5 I €Le  89¢  ¥E W3 €9°6¢  +¥8'8¢ 9 Sl W €T 65 WHRHBE  vI
88C€  9¢TE 91 WUl TL8T9 LOBI9  vE MMM Y vy L B e e 107 L6E 69 WY 7T €1
4 6v'¢ L1  NCUH e 60T 6 « FOEE 3 vI's TS 8 i (4 A1) 4 7L Sl [=(4 (4
LGl A P
6LC sLc 8l ok 6£€ €€ ¥S T 60€l  9LTI 8 =L ISV YovT  veve 08 *%& I
Wi Y ch
SL8C  1T8T 61 MFNELWEE €0 Ter  SS ST €8Sy Sy 6 MEIWELWEE LT 69T S8 Newl( 01
L8T €8T 0T ¥ 88y  LLY LS s v86L THLL 6 W s60r 6201 10T Bk 6
TEIE €90 TT THHmIC  86L  69L €8 B P v8¢  SLe 01 e 18T 8LT  SOI s I 8
9L91  6£91 €T =D ore 86T 91l Firyd 9$'LET 8F6TT  O1 A fgk i LYy  6€tv  0SI e Bk L
ree 9gTe 9T SO 08y  LS¥  1TT W, (455 20NN 15 SRR A Ul &y Ser w1 I 9
€9°¢ sse 6  =IPEHTE  L0E T6T 8yl 57341 0£9C  SsgsT 11 Qe L 0gL €T LTS S
6v'6c  1¥8T LS SSHMA 6Tt YO¥ TSI G 68C W8T T ESE Y. 61Vl SPEl  €S¢ MBI b
€19 vLS YL WX, SIe  s6T 81 L% 99vTC L6EIT ¥ WHRHUF  S6v 19t 6hS 4 €
0S¥ €Iy 201 57341 6T¢  90¢  LOT QA €00 we It w5 0T6  1€8 169 WX, z
059 68°S 801 U LTE  S6T 9T 14 LEL6 €568 9 EdD SS9t 86L 1 I
HOY  ¥¥d 4 Ld MO ¥ud  Wifu) Ld YO  ¥Md M4 Ld O  MMd W4 Ld .
ARH % AHAH AlFEME Al E i

sosed panrodar jo oquuinu £q sgy (g doa oyl + "qel

Y Lo 0T M g2 v F

-399 -



iR 242 2025 41 6 H 45 15 %4 3 1]
Anti—tumor Pharmacy, June 2025, Vol. 15, No.3

LT Y B SEBR S BCE e s HAE e B B A5
RO o UT AR 22 TG R 0 IE TR AR R W] B
JEIRIT 5 KRAS B BRAF 28725 (14 HAth % 4 a1
FPRL . BT X Sl A TR , W] SE R JE TE I IR
S R A 3 UE S FELR R R RED R, LT 245 ARE AR
AREAFHRIR TLE R .
32 AEXERREHSOC

47 MEKi AR E AE 2 A SOC FE AL Bk 2
B2 AP MR A BB S KA A B
T S 25 2 RN A5 T SRS o AR B JER K B TR 2Lk
P, A B B 2 1 AE N B RS R
e R kTS . MEKG A9 I PR 56 25 S /R 2
JRAH A B = B R R R Oy 1~2 4, Horpolg
USRI, A A 1k 64% 1
F 95 OBk 22 TR 580N S MEKG (9 7710 o B ) 4 2
P, ™ E R 2 ) R RN R R AR OG L H
TER Z B 00 T AN ZEA5 24, ] LI 2o 55 )
SCREPEVR T A R . (EASTE R &, MEKG AT
5 A KR IR, U 2 B JER bR 200 B R , R A R
N 20%~30% .  H EIBFFEIA , HALT] AT fEJE MAPK
15 38 B 18 S O 5 S T A A 10 D i PR 5 R
VAT T RS FETTF S A A B AR A
JeA i 26 B o) B R S8R A g v A PR
AH G2 it il W 5 @ 1, 7F MEKG 46 A 7 5T FNG T
SE], 7R 24 H R T — R AT Y B SR 2 Al . e
A, 25 W) SN A W TR MR 4 3G 22 R4 B R R AR
(drug reaction with eosinophilia and systemic symp-
toms, DRESS) K 51 % SC - 2383 b 27 5 4iF (Stevens—
Johnson syndrome, SJS) & MEKi 7] fg 5| & i) ™ 5 j7
R AE. 75 4 Fh MEKi HE44 AT 20 7 195 55 {05 L
€[] I A 5 3 T o ™ E R TR AR AR — U £
APV FEHGE T 11 B H 2% HB Je J5 % /1 DRESS
AR RIRIN T 25 25 J5 T~11 d, SR 7 ) P g Y
DRESSAEAR B # S 280 1S 48 L 1 B R 55t Al
M ¥4 21 3 45 T AT AR L 45% 24 9 R AT X AE S RRIR T
i BE NI E BRI 292 1A A R R
PR, ARA T HA MEKG, Il R 25 LU e i, /5
e PR T R TR S 4 DRSS 0 %8 1 ) S8
ROME A AR AL SF) |, i 2 S o R
R (A B ) e T %00, B O S a2 A+ 1

ABEFE 3 MEKi (R £ JE I e B e %
Fb 2 RO 5 m B HE A 565 L AL B IR 28 F AE, DA
PR 5451 3 O 32 o A3 JE T RE HE IR ) ASOR

- 400 -

Z A AR R R (0 2 8508 T RE AT B R
FESEAT IR B A i A & Bl e, R4E MAPK [
53 WU TE L I L ) A R R R AR i AR R
KA EAE T, (H MEKG 75 & R0 ) R0 A8 11 HL A4 43
FHL 0 AN A o 0 ) S s 3 A A O s
Jo B YRR 1) 3 35 M A A el 2 A0 O R ) R R A
Bio ZBEBE D RE S H 1T e T U2 IR AR BRI
S &AL R S . AIFAE B, MAPK {5 55 38 fif v] 3]
F 0L D) 0 2 i 40 ) ) Y A 2 A8 3 T (K
WE M) B FEF R MEK AT BE i i #2801
e, 28 1 B 3 3 1 5 AR DO T VR AR R, A
7 158 T A0 D 80 8 A XU o — T4 A 495 151 4% 5%
MEKi JA 97 (1% 2 68 3208 [0 3 A 98 s, 2L 70 491 £
TR S A A O O SR B M L
o B9 25 | fok 28 AL T s A8 45 , 2 I IR R 3y
W1 W A0 B 5 A SR A )
AR B M A M L 43 i 59%
A% 1 AR I G A 3 R TG T TR E MEKG 71
2 AR AT R R AL 3~4 Z 78 U 25452 FH] ME-
Ki, WER TG IRBFFARIGIT o I, I R B
il I MEKG 3697 10 18] 3 25 00 55 IR B A4, 22l
B E I T IR G A

MEKi S:3 42k A R Mgk k TR H
M R . M E R e MR R A TR B
£ 45 CPK T 55 (50 BV ) (AST Ft =1 (48 1k ) &
PR %% & [ (alanine transaminase, ALT) Ft & (40 {4
WA e B Je M G482k & S E 2445 CPK
Fhs (17 B JUUEFF- 5 (1S B T (13 451
WA 7% LR Je I S8 ek S o E 2046 CPK
T (23 1K) 56 1 o3 ER B AR (19 B 0) LT T 5
(1O ) 55 5 @) 955 Je BT 3 4% 26 K A S o AU 4
CPK 775 (36 61 7) (56 1 43 B AIK (9 5]k ) L AST T
(8 BIVR) %5 . LA A4 S8 224k & 0 I 405 Fn
JHE 5. O LA B P Y MAPK {5 538 38 5 & 4%
PR VE T, SR MEKG 7T 3 1 300 51 41 i 415 5 7
T 172 T P00 WLAR AR A& AL, AT s A
KSR o MEKi AH SO LA A KL R 2 7 1 B -5 o
B , A4 QT ) 9 ZE 4 | 55 i 53 B804 A1 75 o
JE o MOEHFSE R , MEK 75 5 10 20 0 28 569 1L 43 4%
MR Z kAT HZ )G 2 A2 54 A W, il CPK 73
L & AR B TR A 106 d K Z2 8 MEKG #H ¢ 0
AN KRN HA Rl if RS 2 b 75 225 Ui
P51 L, AR A RS B A R R A T 5



i 242 2025 4F 6 H 45 15 555 3 1)
Anti—tumor Pharmacy, June 2025, Vol. 15, No.3

B IF G T AR I XTRE SZREIRYT o MEKG AH G ik
AR 3 5 2 IR TCREIR (04 B D) REAG A P Am S 7, 2L
F4% AST ALT Fl y— 4% = B % B il i, B 2L
RO Sw s . A A 3R UL E TR
AE I, 38 % 5 5 P B MEKG VA Y7 I SR BUH I GE 32
BRI o TN 2 IR AR 2545 JE G AL 2 T
WA BETT 2RI TR T MEK A5G B Il 0 3 £ 22 5%
PR A i 3 LR T (H 34> MEKG A 56 B D fig 57
BT RE S 2 WA M R IR B KA G, XK
FEH 8 70 5 AN S H A TR T T 28 i
33 4MMEKifHXAEGESHER

4 Fh MEKi AH¢ AE 2 ] 19 SOC Bk FAHRL. 48
M0, FE S AR A5 S5 (A5 OCTE AL 388 Je el TR
PG 2 (a2 BRIk WAE IR ) PN 430k R GE i (2
PR IR DI REAS 4 ) G AR {5 5 (LRI L8 e
& TR R g K FLIR s (n A & R ZE L) A
K AE G5, 37 I PR AE S PR FH 24 B 07 45 1) G 7 X
2GR Sk AR BEAR T4 50% YA R
Jei A7 7€ BRAF 5 PR 376 58 4% (H rf VOOOE %8 4% (Y
80%~90% , V600K %€ 25 1 109%~20%) , Bk £ 41 1l
BRAF Fl MEK 85 BRAF 28 4855 7% B8 (0 257 1
HI—ZRIBIT TR IR L B e 28 R 2R A
BCAIRIT R . BT 2 B BRI T R
FEMSER e Ha PR e (LT RFR“TRAMZL”) (2
Ble+BEHEEE (LUT BFR“BINIA”) (% LR e+
AR JE (LA R FR“COBI4L” ). Consoli ZE27%f 3
FRIRA T RIRIT BEOR LT T R, 45
RER, —H LM A2, COBIZ 3~4%
JFEEME 295 TR R IR bR A i AR TS 1Y &
A= %25 T TRAM 20 Fl BINLAT , {H 4% 28 5.0 1L 45 7% 1
FA ) Az AR B AIG  AHEL T BINT AL, TRAM 41
2 TR S R A0 98 1) & 2B SRR AF g It e 1 A R
E o Daud SV AR T Hh 2B R 5% LR R IR YT
MMM RO RN L et SRER, F B REM
KRR AE (AN B2 95 W& DERUR N EFE L BE
%) I T i B SR Y A R i il e R e
o5 keGP AE(IN AN FEM) . APFRET
FAERS £ 15 T2 45 R 5 Lk se g R —3%.
X2 e M 2% T BB IR TS [R] 25 ) [ A 1 2 B
GRS AR 25 5, s s 1 I 24 ¥k 8 ol v
PR A AR
34 FHWAEES

LA T B 25 R I8 3 2o i DR 3 56 e
A, Bl RS 37 BT BE U5 I [H) 55 L R 38 AE

(0 H & 5 W 8GR e R ) nl RE A 8 78 73 U1
AAFGEHET FAERS B0 5 0BT, AE B0 IE © 1% 2Pk
FRAE R R R B A TR AE R 5, W k24
SOC. HiZEH e « BRIAYT o # v i) B Jed 5 4% Fn F- R
AR FARA 3 05 e K A/ A 2895 S5 AH G Y
SR M ARFERE b o E
(R 20k B L0 B MRERAE ; F SRR e BARE
SRR BT AE S5 A R I L 28R
L BEER M R B R R A AR AT
RTbm o XS R B 2 A P A 5 oM I R 24 4
BT EENSEE A, $R E AT H AR 259 kb
T s 5 T 1 By A XU, Tt )
3.5 WRBRME

A FAAFAE — & B R PR M (1) FAERS %4
J&E ) AE s 2R U8 FRRSE E R, N 24
J BT A2 1 75 A AE 25 R T i — 5T 5 (2) 1%
B ek Bt 2y 5 b e e B A g 2
NBERCE A RE SR BUR &5 WA B EE BRI TG 3 3 3
TN RIS PR &A% 5 (3) AHEFFE il 3T Open-
Vigil 2.1 764 T HPE WO SCEHE 1% T HAE LR
i 1 35k i v T R e 3 R 91 i I B sl A
RGO ;5 (4) P8 2R s vk Ja T AN AR DU S T v, AN
RET PR LA TS DA R TR 2 I &« A A B i
FEB0HIE 118 P S5 o R 1 O 22 A e 15 508 b A
TR S B IR B R SR A R R AR ML [ R
(5)AEAF 5 HAE VLA 259 5 HAFAE G b T2 1k, IF:
ANHE R —F A R R AN G IR EE— 21T
R, FARES B8 JZE AT J2 4 B (8 Y
KA S R BRI . A8 35 25 AR
AL Y i AR N RO A B TR R R
FEAE 3 E XN AH BRI R v 7 AR B PR ey, o] E— 28R
FHGE T3 2 oA 45 4 TR 2% PR 28 FHE iS50

22 b ARG T FAERS B30 e % FH L 461) 2% £
E T 4R D BT MEK I AE(E S, 45 R BR,
4 MEKi A 5¢ AE G4 B K& /) SOC AL, (HAE &1
RGBT A B 022 5, I R Al AR ARSI Ol
MEALG 2y, TR BT AE {55 R P2 RE , d IR
A I VI 7 FH 245 i 3000 305 000 R 358 0 O B B i
R BOEAE S, DB i o 2 2 4

(1] AR, R, Z 50K, F . MEK 47 4] 5 09 81 72 3t & [)].
Mg 25 5, 2017, 7(5): 513-522. DOIL: 10.3969/j.issn.2095-
1264.2017.05.01.

[2] ZEskok, B4t MEK 36 A K& A 25 2 2 & £ 08897 F
o R A AT 3R] b & B 25, 2019, 59(20): 96-99. DOL:

- 401 -



iR 242 2025 41 6 H 45 15 %4 3 1]
Anti—tumor Pharmacy, June 2025, Vol. 15, No.3

10.3969/j.issn.1002-266X.2019.20.028.

[3] 3p 2%, wasft. LF MEK #6751 206 KX I 238 & 4
[J]. & B E 25 $3k, 2021, 18(20): 193-196. DOI: 10.20047/;.
issn1673-7210.2021.20.047.

[4] JEwe, sk, AT, A% 2 R ROR R A & Bl R FL
Har )] F B 24 MR B g 4 &, 2022, 28(10): 1392-
1395. DOI: 10.15900/j.cnki.zylf1995.2022.10.009.

[5] =k, iEmek, k3, . kT FAERS 2048 B & 354 2
FREFHETHBREERRFHY R E M EH
B3R, 2023, 42(9): 1412-1417.

(6] F#d, 2P, Bl —, & . & T openFDA 038 3t R %
AR AR R FHAZTHIRIEES M. B RITRF LR
&, 2022, 31(11): 744-749. DOL: 10.19960/j. cnki.issn1005-
0698.2022.11.005.

[7] BRtkst, Bk . L F OpenFDA 335 B 69 4R A0 T R B 3F
PR EAS 5 /G > 4] F B Bt 2023, 3002):
87-92.

[8] A, P EIEK KA FIM]. 2. dw: i FRJEHFHR
A AL, 2017.

[9] BOLOGNIA J L, JORIZZO J L, RAPINI R P . gk % % [M].
RFR EIEE, NEF,FF. F2R. AT ATRFE
% R4t 2015.

[10] 3pafe ik, EMue, FenBf, 5. | AP Z 4 45 0m 6 97 A e
AR——3] £H B A IAK(I). F B R R A, 2022,
36(12): 1344-1349. DOI: 10.13735/j.¢jdv.1001-7089.202207017.

[11] WELSH S J, CORRIE P G. Management of BRAF and MEK
inhibitor toxicities in patients with metastatic melanoma [J].
Ther Adv Med Oncol, 2015, 7(2): 122-136. DOI: 10.1177/
1758834014566428.

[12] PENG C, JIE-XIN L. The incidence and risk of cutaneous tox-

icities associated with dabrafenib in melanoma patients: a sys-

tematic review and meta—analysis [J]. Eur J Hosp Pharm,
2021, 28(4): 182-189. DOI: 10.1136/ejhpharm—2020-
002347.

[13] b, 0 geak, B8, 5§ ki RIS W EH RIGT R
& EBBIKR B R Meta 5 #7[J]. K3 K F F4R,
2022, 7(4): 12-20.

[14] PODUJE S, BROZIC ] M, PRKACIN I, et al. Vemurafenib
and cobimetinib-induced toxic epidermal necrolysis in a
patient with metastatic melanoma [J]. Dermatol Ther, 2020, 33
(1): e13174. DOI: 10.1111/dth.13174.

[15] URNER-BLOCH U, URNER M, STIEGER P, et al. Transient
MEK inhibitor-associated retinopathy in metastatic melanoma
[J]. Ann Oncol, 2014, 25(7): 1437-1441. DOI: 10.1093/an-
nonc/mdul69.

[16] MOUSTARDAS P, ABERDAM D, LAGALL N. MAPK path-

- 402 -

ways in ocular pathophysiology: potential therapeutic drugs
and challenges[J]. Cells, 2023, 12(4): 617. DOI: 10.3390/
cells12040617.

[17] DE LA CRUZ-MERINO L, DI GUARDO L, GROB ] J, et al.
Clinical features of serous retinopathy observed with cobi-
metinib in patients with BRAF-mutated melanoma treated in
the randomized coBRIM study [J]. J Transl Med, 2017, 15(1):
146. DOI: 10.1186/s12967-017-1246-0.

[18] ARANGALAGE D, DEGRAUWE N, MICHIELIN O, et al.
Pathophysiology, diagnosis and management of cardiac toxicity
induced by immune checkpoint inhibitors and BRAF and
MEK inhibitors [J]. Cancer Treat Rev, 2021, 100: 102282.
DOI: 10.1016/j.ctrv.2021.102282.

[19] MEIRSON T, ASHER N, BOMZE D, et al. Safety of BRAF+

MEK inhibitor combinations: severe adverse event evaluation

[J]. Cancers (Basel), 2020, 12(6): 1650. DOI: 10.3390/can-

cers12061650.

CONSOLI F, BERSANELLI M, PEREGO G, et al. Network

indirect comparison of 3 BRAF + MEK inhibitors for the treat-

ment of advanced BRAF mutated melanoma [J]. Clin Transl

Oncol, 2020, 22(6): 900-907. DOI: 10.1007/s12094-019-

02207-7.

[21] DAUD A, GILL J, KAMRA S, et al. Indirect treatment compar-

ison of dabrafenib plus trametinib versus vemurafenib plus

—
(=)
(=]

cobimetinib in previously untreated metastatic melanoma
patients [J]. ] Hematol Oncol, 2017, 10(1): 3. DOI: 10.1186/
s13045-016-0369-8.

[22] RAA, Fik e, 115, 5. L T FAERS 2038 7 09 278 %2k
FRARRRFEAESTIZREI]. FEIG KD ESE S L7 5,
2024, 29(7): 752-761.

(23] vH k. BTG 2 &R RREAZ 54w sk it R 5 8
Ul # % % E X % F W, 2022, 43(2): 117-122. DOL:
10.16781/j.CN31-2187/R.20211309.

[24] shxb, ft A, B9, &k T FAERS 248 B 09 & K& 4%
R R FHAZ 5L S 24T B 25 5, 2025, 15(1): 59~
65. DOI: 10.3969/j.i33n.2095-1264.2025.01.08.

BAs: T4 FAE

ARSI AR XK, L. T FAERS 5040 % (19 4 B MEK 1)
A BT R 55420 5 20 T (D). IR 2552, 2025, 15(3): 394-402.
DOI: 10.3969/j.i3sn.2095-1264.2025.03.14.

Cite this article as: LIU Zhongqiu, FU Ziyi. Mining and analysis of ad-
verse event signals of four MEK inhibitors based on FAERS database [J].
Anti—tumor Pharmacy, 2025, 15(3): 394-402. DOI: 10.3969/j.issn.2095-
1264.2025.03.14.



