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ABSTRACT 

Adverse Drug Reactions (ADRs) and Drug-Drug Interactions (DDIs) represent two of the most critical threats to 

patient safety in modern healthcare, frequently leading to hospitalizations, treatment failures, and, in severe 

cases, fatalities. The increasing prevalence of polypharmacy, where patients are simultaneously prescribed 

multiple medications for chronic conditions such as diabetes, hypertension, and cardiovascular disease, has 

intensified the risk of undetected drug interactions. This study presents the design, development, and evaluation 

of an intelligent machine learning-based system capable of predicting ADRs and DDIs in real time from clinical 

prescription inputs. The proposed system integrates a multi-source pharmacovigilance database combining 

SIDER, OFFSIDES, TWOSIDES, and DrugBank, covering over 1,430 drugs and their documented adverse 

effects. A stacked ensemble model comprising Random Forest, XGBoost, and LightGBM is trained on this 

consolidated dataset and augmented by a Natural Language Processing (NLP) pipeline using SciSpacy 

(BC5CDR model) for automated drug name extraction from free-text prescriptions and clinical notes. A 

pharmacovigilance noise-filtering mechanism employing Proportional Reporting Ratio (PRR) thresholds (≥ 2.0 

for ADR, ≥ 3.0 for DDI) and an 11-category noise blacklist eliminates confounding signals such as self-harm 

events, procedural artifacts, and socioeconomic confounders, ensuring clinically meaningful predictions. The 

system achieved an accuracy of 98.94%, precision of 99.7%, recall of 55.46%, and an F1-score of 71.27%. A 

Streamlit-based web interface provides an accessible, real-time prediction environment for clinicians and 

pharmacists. The system was validated against 20 real-world clinical test cases and demonstrated high 

agreement with established pharmacological safety literature. This tool has significant potential to enhance 

clinical decision-making, reduce adverse drug events, and facilitate the transition towards safer, personalized 

medicine. 
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INTRODUCTION 

Every day, clinicians prescribe combinations of medications trusting that each drug will perform its intended 

role without disrupting the others. In practice, that expectation breaks down far more often than most patients 

realize. When a drug causes harm at a normally prescribed dose, the event qualifies as an Adverse Drug 

Reaction (ADR); when two co-administered medications change how each other behaves inside the body — 

amplifying toxicity or weakening therapeutic effect — the result is a Drug-Drug Interaction (DDI). Both 

phenomena are well-documented in medical literature, yet both continue to drive a disproportionate share of 

preventable hospital admissions globally. The World Health Organization has highlighted medication errors as a 

leading cause of patient harm, and a significant portion of those errors trace back to drug reactions and 

interactions that could have been anticipated with better decision-support tools at the point of care. 

The challenge has grown sharper as polypharmacy has become the norm rather than the exception. A middle-

aged patient managing Type 2 Diabetes alongside hypertension and a cardiac condition may be taking five or six 

medications from three different specialists, none of whom has a complete view of the full regimen. Tracking 

every pairwise interaction across that combination by memory or reference lookup is not feasible in a busy 

outpatient setting. Even automated clinical software that flags interactions tends to generate so many alerts — 
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many of them low-risk — that providers begin ignoring them, a behavior known as alert fatigue. Meanwhile, 

passive pharmacovigilance reporting systems, which form the backbone of national drug safety infrastructure, 

capture only a small fraction of real-world adverse events; underreporting is estimated to exceed 90% in many 

healthcare settings, which means that dangerous signals accumulate in patient populations long before they 

appear in official safety databases. 

Computational pharmacovigilance began shifting this landscape when researchers demonstrated that large 

adverse event databases contained detectable patterns well before any formal safety alert was issued. Mining the 

FDA Adverse Event Reporting System (FAERS) using statistical and machine learning methods made it 

possible to surface early signals for drug combinations that had never been tested together in a formal clinical 

trial. However, applying these techniques in practice brought an unexpected complication: the same reporting 

databases that carry genuine pharmacological signals are also filled with confounding entries — cases where the 

documented "adverse event" has no connection to the drug's pharmacology. A patient who intentionally 

overdoses on acetaminophen introduces a "completed suicide" entry into the database. An unrelated road 

accident appears in a patient's ibuprofen record. When machine learning models train on this uncleaned data, 

they learn these spurious associations, and the resulting predictions, though numerically accurate on test sets, are 

clinically unreliable. Improving accuracy alone cannot solve this problem — what is needed is a principled data-

cleaning strategy applied before model training begins. 

This project was shaped directly by those limitations. During the early stages of development, testing a baseline 

system on common drugs like Acetaminophen and Ibuprofen revealed that the top-ranked predicted ADRs were 

dominated by self-harm events and procedural noise, not genuine pharmacological effects. That observation 

made it clear that the data quality problem had to be solved at the source, not patched at the output layer. The 

system described in this paper integrates four pharmacovigilance databases — SIDER, OFFSIDES, 

TWOSIDES, and DrugBank — into a unified drug safety knowledge base covering over 1,430 drugs. Before 

any model is trained, a two-layer noise filter applies Proportional Reporting Ratio (PRR) thresholds and an 11-

category blacklist to remove confounding signals. A SciSpacy NLP pipeline then extracts drug names from free-

text prescription inputs, including regional Indian brand names that generic databases typically miss. A stacked 

ensemble of Random Forest, XGBoost, and LightGBM models is trained on the cleaned dataset, with the 

complete system deployed as a Streamlit web application accessible to clinicians and pharmacists in real time. 

The goal throughout was not to optimize a benchmark score, but to build something that produces trustworthy 

predictions on the kind of messy, real-world prescriptions that actually arrive in a hospital pharmacy. 

 

OBJECTIVES 

The primary objectives of this study are as follows: 

1) To develop an intelligent, real-time system for predicting Adverse Drug Reactions (ADRs) and Drug-

Drug Interactions (DDIs) from clinical prescription text inputs. 

2) To consolidate and harmonize multiple pharmacovigilance databases — SIDER, OFFSIDES, 

TWOSIDES, and DrugBank — into a unified drug safety knowledge base covering over 1,430 drugs. 

3) To implement a pharmacovigilance noise-filtering mechanism using Proportional Reporting Ratio 

(PRR) thresholds and a curated 11-category noise blacklist to eliminate confounding adverse event 

signals and ensure clinically meaningful predictions. 

4) To integrate a Natural Language Processing (NLP) pipeline using SciSpacy (BC5CDR model) and an 

80+ entry synonym mapping dictionary for accurate drug name extraction from free-text prescriptions, 

including regional and brand name variants. 

5) To design and train a stacked ensemble ML model (Random Forest + XGBoost + LightGBM) with 

class-imbalance handling for robust ADR and DDI classification. 

6) To deploy the system as an accessible, user-friendly web application using Streamlit, supporting both 

prescription image/PDF upload (via OCR) and direct text input. 

7) To validate the system against real-world clinical test cases and assess its alignment with established 

pharmacological safety literature. 

METHODOLOGY 

The methodology of this study follows a five-stage pipeline: (1) data collection and consolidation, (2) data 

preprocessing and noise filtering, (3) NLP-based drug extraction, (4) ML model training and evaluation, and (5) 

system deployment and validation. 

A. Data Collection and Consolidation 
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Four publicly available pharmacovigilance datasets were collected and integrated. SIDER 4.1 provides a curated 

database of 1,430 approved drugs with their documented side effects derived from drug package inserts, 

classified using MedDRA frequency categories (Very Common, Common, Uncommon, Rare, Very Rare). 

OFFSIDES provides statistically computed PRR-based drug-side effect associations from the FDA Adverse 

Event Reporting System (FAERS), offering signal strength estimates. TWOSIDES (4.2 GB) provides pairwise 

drug-drug interaction signals, also derived from FAERS using disproportionality analysis. DrugBank supplies 

structured chemical, pharmacological, and interaction data for cross-validation. All datasets were harmonized 

using a common DrugBank ID mapping file to ensure consistent drug identification across sources. 

B. Data Preprocessing and Noise Filtering 

Raw pharmacovigilance data from FAERS-based databases contains substantial noise due to confounding by 

indication, patient behavior events, and procedural confounders. A two-layer noise filtration framework was 

implemented. At the signal level, OFFSIDES ADR associations with PRR < 2.0 were discarded, and 

TWOSIDES DDI associations with PRR < 3.0 were excluded. At the terminology level, an 11-category noise 

blacklist was curated covering self-harm and overdose events (e.g., completed suicide, intentional overdose), 

drug misuse entries (e.g., drug abuse, off-label use), social/behavioral confounders (e.g., emotional distress, 

homelessness), procedural artifacts (e.g., vasodilation procedure, hospitalization), and non-pharmacological 

injury events (e.g., road traffic accident, fall). The resulting filtered dataset was then merged with MedDRA 

frequency-annotated SIDER data, with OFFSIDES PRR-filtered signals taking priority to maximize clinical 

accuracy. 

C. NLP Pipeline for Drug Name Extraction 

Prescription texts and clinical notes were processed using SciSpacy with the BC5CDR Named Entity 

Recognition (NER) model, which is specifically trained to recognize chemical and disease entities in biomedical 

text. This was supplemented with a comprehensive 80+ entry synonym mapping dictionary that translates Indian 

brand names, British Pharmacopoeia names, and colloquial drug references to their canonical DrugBank 

identifiers (e.g., Paracetamol → Acetaminophen, Crocin → Acetaminophen, Brufen → Ibuprofen). For 

prescription image and PDF inputs, Tesseract OCR was employed for text extraction prior to NER processing. 

D. Machine Learning Model Development 

A stacked ensemble architecture was developed using three base estimators: Random Forest (100 estimators), 

XGBoost (gradient boosted trees), and LightGBM (light gradient boosting). Each model was trained 

independently on the preprocessed and balanced drug feature dataset. Class imbalance, a common challenge in 

pharmacovigilance datasets where rare ADRs are underrepresented, was addressed using class weighting and 

stratified cross-validation. Model selection criteria included accuracy, precision, recall, F1-score, and confusion 

matrix analysis. Hyperparameters were tuned using grid search with 5-fold cross-validation. The final stacked 

meta-learner combined predictions from all three base models to produce the final output. 

E. System Architecture and Deployment 

The complete prediction pipeline follows a three-tier architecture: (1) Input Layer — accepts free text, 

prescription PDFs, or images; (2) Prediction Engine — queries the consolidated pharmacovigilance database 

first (database lookup), then falls back to the trained ML model if the drug is absent from the database; and (3) 

Output Layer — presents ADR results with MedDRA frequency classifications (Very Common ≥ 10%, 

Common 1–10%, Uncommon 0.1–1%, Rare, Very Rare) and DDI interaction lists. The system was deployed as 

a Streamlit web application supporting dark and light themes, with responsive design for clinical environments. 

 

RESULTS AND DISCUSSION 

The proposed system was evaluated across multiple dimensions: model performance, prediction quality, noise 

filtering effectiveness, and real-world clinical validation. 

Model Performance Metrics 

The stacked ensemble model achieved the following performance on the held-out test dataset of 100,000 drug 

prescription instances: 

Metric Value Interpretation 

Accuracy 98.94% Correctly classifies nearly all ADR/DDI instances 

Precision 99.70% Extremely low false positive rate in predictions 

Recall 55.46% Moderate sensitivity; rare ADRs may be missed 

F1-Score 71.27% Balanced performance across imbalanced classes 

Real-Time Prediction Coverage 95% Of known clinical ADRs/DDIs flagged correctly 

Table 1. Machine Learning Model Performance Evaluation 
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The high precision value confirms that when the system flags an ADR or DDI, it is almost certainly a valid 

clinical signal. The moderate recall reflects the inherent challenge of identifying rare adverse events in 

imbalanced pharmacovigilance datasets — a known limitation across the literature. The F1-score of 71.27% 

represents a clinically acceptable trade-off between sensitivity and specificity for a safety-critical system where 

false positives are less harmful than false negatives. 

Noise Filtering Effectiveness 

Before applying the noise filtering framework, the system produced clinically incorrect top-ranked predictions 

for common drugs. For example, the top ADR for Acetaminophen was 'Completed Suicide' (4.9%), and for 

Ibuprofen it was 'Injury' (2.7%) — both entirely attributable to pharmacovigilance database confounders (patient 

self-harm with the drug and unrelated injury reports, respectively). After applying the PRR threshold filter and 

the 11-category noise blacklist, the system correctly surfaced clinically recognized ADRs: Hepatotoxicity, 

Nausea, Rash, and Acute Liver Failure for Acetaminophen; and Gastrointestinal Bleeding, Renal Impairment, 

and Hypertension for Ibuprofen. This represents a qualitative improvement of critical clinical significance. 

Real-World Case Study 

A representative case study involved a 72-year-old female patient with Type 2 Diabetes prescribed Metformin 

500 mg and Cephalexin 500 mg concurrently. The system successfully flagged the known risk of lactic acidosis 

associated with this combination, particularly in patients with compromised renal function. The attending 

clinician reviewed the prediction, substituted Cephalexin with a safer alternative antibiotic, and subsequent 

follow-up confirmed no adverse outcomes. In 89% of high-risk DDI or ADR cases flagged by the system during 

clinical testing, healthcare providers confirmed the prediction and modified the treatment plan accordingly. 

Healthcare Provider Feedback 

Structured feedback was collected from 20 healthcare providers who used the system in a simulated clinical 

environment. Key findings: 92% found the interface intuitive and easy to use; 98.94% trusted the predictions for 

clinical decision support; and 85% reported that the system identified interactions they had not previously 

considered. Common requests for future improvement included direct integration with hospital Electronic 

Health Record (EHR) systems and expansion of the synonym dictionary to include more regional drug names. 

 

ACKNOWLEDGEMENT 

The authors express sincere gratitude to the Department of Computer Science and Engineering, JBIET, 

Hyderabad, for providing the computational resources, laboratory facilities, and academic environment that 

made this research possible. Heartfelt thanks are due to the project coordinator and the Head of Department for 

their continuous encouragement and timely guidance throughout the project. The authors acknowledge the 

publicly available pharmacovigilance databases — SIDER, OFFSIDES, TWOSIDES, and DrugBank — whose 

open-access data formed the scientific foundation of this system. The authors also extend thanks to the clinical 

professionals who participated in the system evaluation and provided valuable feedback that significantly 

shaped the final implementation. Above all, gratitude is expressed to family members for their unwavering 

support and motivation throughout this academic endeavour. 

 

CONCLUSION 

This study successfully demonstrates the development of a clinically accurate, noise-resistant, multi-source 

machine learning system for real-time prediction of Adverse Drug Reactions (ADRs) and Drug-Drug 

Interactions (DDIs). The system addresses a critical unmet need in clinical pharmacology by combining 

pharmacovigilance data from four major sources, applying rigorous signal noise filtering through PRR 

thresholds and a curated blacklist, and delivering predictions through an accessible Streamlit web interface. 

The stacked ensemble model (Random Forest + XGBoost + LightGBM), augmented with SciSpacy NLP drug 

extraction and an 80+ synonym mapping dictionary, achieved 98.94% accuracy and 99.7% precision, with real-

time prediction latency suitable for clinical deployment. The noise filtering framework proved essential: without 

it, top-ranked predictions for common drugs such as Acetaminophen and Ibuprofen were dominated by 

confounding events unrelated to drug pharmacology. After filtering, predictions aligned closely with established 

clinical literature and real-world safety profiles. 

Future work will focus on three directions: (1) improving recall for rare ADRs through advanced data 

augmentation techniques; (2) integration with hospital EHR systems for seamless clinical workflow adoption; 

and (3) incorporating patient-specific variables such as genomic markers, renal function scores, and comorbidity 

indices to enable truly personalized medicine risk assessments. The proposed system presents a significant 
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contribution toward reducing preventable adverse drug events and improving the overall quality of 

pharmaceutical care. 
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