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Abstract: Objective
Methods
January 2015 to May 2020, and the case reports of TEC - induced drug fever in CNKI, WanFang, VIP and PubMed database

To provide a reference for the clinical diagnosis of possible teicoplanin (TEC) — induced drug fever.
Based on the adverse drug reaction reports of TEC — induced drug fever reported by the Drum Tower Hospital from
published from January 2006 to December 2020 were searched to analyze the clinical characteristics of the cases. Results A total
of 22 patients were selected, males were more than females (1.75 : 1). Most of the patients were over 40 years old (16 cases,
72.73%). Drug fever generally occurred within 7 — 15 d after administration. Except for five unknown cases, most patients (10
cases,45.45%) had a high fever (39.1 —41.0 °C),mainly accompanied by chills, chills and rashes. The white blood cell count
(WBC) decreased or had no significant change in 11 cases (another six cases were nol examined),and the level of C — reaclive
protein (CRP) increased in 10 cases (10 cases were not examined). After drug withdrawal or symptomatic treatment, the body
temperature of most patients (90.91%) decreased or returned to normal. Conclusion The clinical diagnosis of TEC — induced
drug fever is difficult. Clinicians and pharmacists should fully understand the relevant knowledge of drug fever, stop or replace
drugs in time according to the clinical symptoms of patients,and promote the rational use of antibiotics.
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