2988 FREF 201959 A% 48 A% 17

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2019. 17. 026
M BE% http://kns. cnki. net/kems/detail/50. 1097. r. 20190422. 1605. 016. html(2019-04-23)

Wk oI 75 b fit2 R B2 388 B 24 0 1 /s AR 2D i Y I PR 45 4E 43 A

% A Fxw.E H.EXE A& ORFS
(FEREHREIWES =ZER/ERERGANF 401120)

[(HE] BHH Fid RO ed €39 F 5 25 R M b sk b (DITP) 49 4 5, Ak i 8 %, B DITP $ %
PEEORRFEMH, Fik ARk TEYR A XHEE GE AP BB E T T K PubMed & 3 A&
X Tokin B tkitvd @32 5 DITP 69 5% 6] 4R3E , Bl R & A m I IRl 2R M SUF, 2 £ 3) 23 H A FIIRE R A X
BT B FH A RITR TSN, BR ZFEE (L 0.8V ARBELEAREL AL LRMERB LM EL LS
EADITP; R AE 2 ARG 2~14 d(65. 21%); At M ¥V £ 10X 10°/L & & 47. 83%, = F
69. 57 YA F e K ;45 /B 25 5 o D AT B T R AL 4 T H M st AL B T 4R /s AR AR B R R PR R 45 42
(<10 d R A # 69.23% wvs. 100. 00%) ; B ki Mokis Bkt 382 & # = 35 F DITP 69 £ 4,

it R FALRE G @32 5 5 DITP 49 7T 48t . 5 & Bt 32 3 AR B 0% 1 2 F x5 4 22,
[RIR]  vkaz B ke rd @38 o ALK 5 25 M o AR

[hEZESHES] R969.3 [ #tiRiRag] A [XEHS] 1671-8348(2019)17-2988-04
Analysis of clinical characteristics of DITP induced by piperacillin tazobactam
XI Xin, HUANG Guili DU Qian s LT Wenjun s BAI Zhan feng ,LIU Songqging”
(Department of Pharmacy ,the Third Af filiated Hospital of Chongqing Medical University/
Gener Hosiptal ,Chongqing 401120,China)
To investigate the characteristics of drug-induced thrombocytopenia (DITP) in-
The DITP ca-

ses induced by piperacillin tazobactam were retrieved from China National Knowledge Internet, VIP journal

[ Abstract] Objective

duced by piperacillin tazobactam,and to avoid serious adverse events caused by DITP. Methods

database, Wanfang database and PubMed database with elimination of duplicate reports and reviews. A total of
DITP
was more likely to occur in elderly patients (60. 87 %) and cases which fluconazole and fluoroquinolone agents

combined. DITP occurred mainly 2 to 14 days after medication(65. 21%). Platelet count decreased to 10X 10°/

23 case studies were collected, which relevant data was analyzed statistically via bibliometrics. Results

L in 47.83% of cases,of which 69.57% accompanied by other symptoms. After stopping piperacillin tazobac-
tam, platelet count could be recovered,and other symptomatic treatment could significantly shorten the recov-
ery time (recovery time<<10 d,69. 23% wvs. 100. 00%). Piperacillin tazobactam prescripted again could induce
DITP more rapidly and heavily. Conclusion Clinical attention should be paid to the possibility of DITP caused
by piperacillin and tazobactam. Timely identification and diagnosis are essential , which should get symptomatic
treatment according to the condition.
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