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[Abstract] Objective To analyze the post-marketing safety warning signals of low molecular weight heparin drugs (LMWHSs) ,
using the database of Food and Drug Adiministration Adverse Event Reporting System (FAERS). To explore its potential adverse
reactions signals and provide reference for clinical safe drug use. Methods We retrieved the data from January 1, 2014 to Sep-
tember 30, 2021 in FAERS database for data mining analysis, and used Medical Dictionary for Regulatory Activities (Med-
DRA) term set for sinicizatron and systematic classification. We performend disproportional analysis to calculate reported odds
ratio(ROR) for signal detection. Results Dalteparin reported 9532 adverse events and detected 566 signals; Enoxaparin re-
ported 52 527 cases and detected 1308 signals; Nadroparin reported 1144 cases and detected 157 signals; Tinzaparin reported

5233 cases and detected 371 signals. System organs were mainly involved in general disorders and administration site condi-
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tions, Nadroparin (10.23%)>Dalteparin (10.08%) >Tinzaparin (8. 54%)>Enoxaparin (7.82%) ; Vascular disorders, Enoxa-
parin (11.73%) >Tinzaparin (9. 25%) >Dalteparin (8.69%) >Nadroparin (6.21%) ; Blood and lymphatic system disorders,
Tinzaparin (13.17%)>Enoxaparin (9. 95%)>Dalteparin (7.92%)>Nadroparin (5.94%). There are differences in the adverse
drug events and systems involved of LMWHSs. The risk signals of gastrointestinal disorders, pregnancy, puerperium and perina-
tal conditions, and metabolism and nutrition were not mentioned in the drug label. Conclusion There are differences in ad-
verse events, organs involved and signal intensity of LMWHSs. Clinicians can choose drugs with relatively low incidence of or-
gan involved adverse events according to the patient’s condition. Pregnancy, puerperium and perinatal conditions related to
LMWHs, such as postpartum hemorrhage, gastroenteric disorders, such as abdominal hematoma, and other adverse events
not mentioned in the manual need to be further studied.
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