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Risk Factors for Cefoperazone Sodium — Sulbactam sodium — Induced Blood Coagulation

Disorders: A Meta — Analysis
HAO Yupei,YU Jing ,LIU Yan,Ll Yanming ,WANG Jing
(The First Hospital of Hebei Medical University ,Shijiazhuang ,Hebei,China  050031)
Abstract: Objective To analyze the risk factors for cefoperazone sodium — sulbactam (CPZ - SBT) sodium — induced blood
coagulation disorders. Methods The studies related to the randomized controlled trial (RCTs) of risk factors for CPZ — SBT —
induced blood coagulation disorders in databases such as CNKI, WanFang, VIP, CBM, PubMed, The Cochrane Library, Embase, and

Web of Science were searched from the inception to May 18,2022. The quality evaluation of the included studies was conducted by
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the Castle — Ottawa Scale (NOS) to extract valid data,and Meta — analysis was conducted by the Rev Man 5.3 software. Results Six

Chinese studies of RCTs were selected, with a total of 733 cases,including 258 cases in the observation group and 475 cases in

the control group. Meta — analysis showed that the risk factors for CPZ — SBT - induced blood coagulation disorders were hepatic
insufficiency [OR =13. 84,95%CI (5.23,36.62),P < 0.000 01],renal insufficiency [OR =6.73,95%CI (3.09,14.69),P <0.000 01],
dietary status [OR = 4.58,95%CI (2.13,9.83),P < 0.000 1], medication dosage [OR =7.13,95%CI (2.05,24.84),P =0.002],

and nourishment [OR = 4.21,95%CI (1.83,9.67),P = 0.000 7]. Conclusion

Combination with hepatic insufficiency and renal

insufficiency, reduced diet, high dosage, and malnutrition were the possible risk factors for CPZ — SBT - induced blood coagulation

disorders. It is suggested that the coagulation — related indicators of patients with risk factors should be closely monitored during the

medication.

Key words: cefoperazone sodium — sulbactam sodium;blood coagulation; risk factors;Meta — analysis;systematic review
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Tab.1 Retrieval strategy:taking the CNKI as an example
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Tab.2 Retrieval strategy:taking the PubMed as an example
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Fig.2 Forest plot of Meta — analysis:the risk factors for CPZ — SBT - induced blood coagulation disorders
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Fig. 3 Forest plot of sensitivity analysis:abnormal risk factors for CPZ — SBT - induced blood coagulation disorders
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