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Prevalence and Predictors of Adverse Drug Events from

Favipiravir in Patients with Coronavirus Disease 2019
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"Department of Pharmacy, Buddhachinaraj Hospital, Phitsanulok

’Department of Pharmaceutical Care, School of Pharmaceutical Sciences, University of Phayao

Abstract

Objective: To investigate the prevalence and predictors of adverse drug events associated with favipiravir use
in the treatment of patients with Coronavirus Disease 2019 (COVID-19). Methods: This retrospective study analyzed
data from electronic databases and inpatient medical records at Buddhachinaraj Hospital, Phitsanulok, between April 1,
2021 and December 31, 2021. The study included patients aged 18 and older who were hospitalized with COVID-19
and treated with favipiravir. Prevalence and predictors of adverse drug events from favipiravir were analyzed using
descriptive statistics and logistic regression. Results: A total of 2,231 COVID-19 patients treated with favipiravir were
included in the study. The mean age was 46.96+17.24 years. COVID-19 was diagnosed via RT-PCR in 1,920 patients
(86.1%), and 399 patients (17.9%) were admitted to intensive care units. Adverse drug events from favipiravir occurred
in 171 patients (7.7%), with elevated liver enzymes being the most common (104 patients, 4.7%). Other adverse events
included dizziness, rash, hyperuricemia, and diarrhea. Predictors of adverse events from favipiravir included concurrent
use of steroids (adjusted OR = 1.58, 95% Cl = 1.10-2.26, P = 0.013) and parenteral anticoagulants (adjusted OR =
1.98, 95% CI = 1.24-3.16, P = 0.004). Conclusion: Rate of adverse drug events from favipiravir in the treatment of
COVID-19 patients were 7.7%. Common adverse drug events included elevated liver enzymes, dizziness, rash,
hyperuricemia, and diarrhea. The predictive factors associated with adverse events include receiving steroids and
parenteral anticoagulants in concurrent with favipiravir.

Keywords: favipiravir, adverse drug events, COVID-19, Coronavirus disease 2019
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@13197 1. Tayar ldvasnduiadnigiholialaie-19 (n=2,231 auw)

?Tagaﬁlavlﬂ Q’ﬂwﬁ%%m mafiamgmantlidfstszaadaing P
(n=2.231)  giluifia (1=2,060)  rheiifa (=171)
21y (D), (f1ade + SD) 46.96+17.24 46.88+17.23 47 94+17.45 0.441
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mItaslsalada-19, s1uu (Seuaz)
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gNIWNITLTIA IR TRAR 203 (9.1) 170 (8.3) 33 (19.3) <0.001
gnlaasidndiu 133 (6.0) 110 (5.3) 23 (13.5) <0.001

WAYLAQ: ATK @8 antigen test kit, SD f @ standard deviation, RT-PCR fla reverse transcription polymerase chain

reaction
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univariate analysis

multivariate analysis

238
OR 95% CI P aOR 95%CI P
g >60 1 0.94 0.66-1.36 0.756
LNATNE 1.27 0.93-1.73 0.136
nadsumsinslunagtheingd 2.03 1.43-2.87  <0.001
ATHNILNY 0.99 0.96-1.02  0.495
15a37u
lsannwaulafiags 1.00 0.71-1.43  0.987
T3ALA % 1.19 0.78-1.82  0.420
Tsaluduluifeafialnd 1.38 0.96-2.00  0.077
Tsnlaigoss 0.69 0.25-1.91  0.478
lsanaaaiiannala 0.94 0.37-2.37  0.894
lsanaaniianaad 0.49 0.12-2.01  0.320
Iiﬂmuﬁ@ﬂiﬂﬂa@qﬂﬁuﬁ?@% 1.66 0.78-3.54  0.186
auitlsanmagi
0 UGHERALN
1 1.72 1.08-2.72 0.021
=2 1.97 0.96-4.06 0.065
g nfilasusan
INEUIRTN 2.26 1.55-3.30  <0.001
TRGGErRIEG] 1.95 1.42-2.67 <0.001 1.58 1.10-2.26 0.013
ENAWNILTINV IR TRAR 2.66 1.76-4.01  <0.001 1.98 1.24-3.16 0.004
g lalnasiindi 2.75 1.71-445  <0.001

RULLAG: aOR A8 adjusted odds ratio, CI @ confidence interval, OR A8 crude odds ratio
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