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Background

*  GLP-1 receptor agonists (semaglutide, tirzepatide, liraglutide, exenatide) are widely prescribed for type 2 diabetes and obesity
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Data Sources
+  Clinician reports, FAERS, eHealthMe, social media, international product labels
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Table 2. FAERS Reports by Age Group
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Number, training, and annual
salary of research assistants

Overall estimated cost and time

Time from initial signal to

public dissemination as peer-

reviewed manuscript or as a
pre-print

4 college graduates with
training in literature review and
in statistics. $45,000 per year

$100,000 over 1 year

2 years.

Al Transforms Pharmacovigilance

1 medical student, 1 PhD data
aggregator, and FDA analyst
$50,000 per year

$10,000 over 6 months

1.5 years

college freshman and
sophomores with extensive
training in social media. $6,000
per year

$500 over 4 months

6 months

Clinical & Regulatory Implications

Seven clinician-confirmed cases of GLP-1RA—associated
thrombocytopenia identified across semaglutide, tirzepatide, liraglutide, and
exenatide. Median platelet nadir was 2,000/uL (range <2,000-106,000).
Four patients required thrombopoietin receptor agonists, corticosteroids,
is, and/or spl y, highlighting the potential severity of

this adverse event.

A drug-dependent platelet-reactive IgG antibody specific to exenatide was
demonstrated in one patient, providing direct immunologic evidence of
causality. In a second patient, rechallenge led to recurrent
thrombocytopenia, further supporting an immune-mediated mechanism
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SONAR-AI completed this comprehensive evaluation in 6 weeks at $500
while achieving 95% case data completeness. Compared to 1 year,
$500,000, and 90% completeness for RADAR, and 3 months, $20,000, and
90% for SONAR, this is a significant increase in speed and quality of work.
Al-assisted pharmacovigilance represents a faster, cheaper, and more
complete approach to post-marketing drug safety surveillance.

Practitioners should consider recent GLP-1RA exposure when evaluating

lete, thus

new-onset thrombocytopenia, particularly when severe or refractory to
standard therapies. Early drug discontinuation, diagnostic evaluation, and
timely reporting to regulatory authorities are recommended. Notably, while
conventional approaches improve two of three quality metrics, SONAR-AI
uniquely improved all three making the pharmacovigilance process faster,
cheaper, and more i

anew benchmark for Al-

assisted pharmacovigilance.
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