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Thrombocytopenia Induced by Piperacillin — Tazobactam:A Case Report and Literature Review

LIANG Wannian ,LIAO Zhiyuan,ZHONG Chao,ZHONG Licheng ,LIANG Yao
(Office of Pharmaceutical Clinical Trial Institution ,Shenzhen Hospital < Guangming > ,University of Chinese Academy of Sciences,Shenzhen,Guangdong ,China  518106)

Abstract: Objective To provide a reference for the clinical safe use of piperacillin — tazobactam. Methods The treatment process
of a patient with thrombocytopenia induced by piperacillin — tazobactam admitted to a hospital was analyzed. The case reports
related to thrombocytopenia induced by piperacillin — tazobactam in the databases of CNKI, VIP and WanFang from the inception of
each database to July 1,2021 were searched and collected,and their occurrence characteristics were analyzed. Results The patient
was admitted to the hospital due to acute exacerbation of chronic obstructive pulmonary disease (COPD) and pulmonary infection.
After admission, the patient received anti — infective treatment with piperacillin — tazobactam (2.25 g, once every 8 h),and the
patient’s platelet count (PLT) decreased the next day (at the lowest of 4 X 10°/ L) ,which was considered due to infection,and the
patient’s PLT once rebounded to 47 x 10°/ L after adding platelet replacement therapy, but other symptoms improved and PLT
decreased again to 4 X 10°/ L. after 2 d of the therapy, so the patient was treated with moxifloxacin instead of piperacillin —
tazobactam for anti — infection and continuously given platelet replacement therapy. The next day after the change of medication, the
patient’s PLT increased to 99 x 10°/ L, platelet transfusion was stopped, and his PLT returned to normal 1 d later and did not
decrease again until he discharged from the hospital. Sixteen studies were included,including nineteen patients aged from 26 to 84 years,
with an average age of (65.84 + 16.24) years. The main cause of medication was pulmonary infection (twelve cases). The usage

and dosage were mainly 4.5 g,three times a day (seven cases). There were ten cases of combined medication. The PLT decrease
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occurred within 1 — 20 d after medication, with an average of (8.42 +5.65) d,and most of PLT decrease occurred within 14 d

(fourteen cases) , and the lowest PLT was 2 X 10°/ L. Six cases had corresponding clinical manifestations. After symptomatic

treatment, PLT returned to normal within 2 — 15 d, with an average of (7.50 + 3.34) d (except for one case with an unknown

outcome time). After re — medication, PLT decrease occurred in three patients,including one patient who had hematuria and gastric

bleeding, and the occurrence was faster and severer. Conclusion When using piperacillin — tazobactam in the clinic, the possibility

of thrombocytopenia induced by piperacillin — tazobactam should be considered, and the blood routine and clinical manifestations of

patients should be monitored based on the above characteristics,in order to provide timely symptomatic treatment.
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