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Preliminary Study on Bibliometrics of Characteristics and Cross — Reaction of Thrombocytope-

nia Induced by Piperacillin and Tazobactam
HUANG Wanting ,DING Ling ,LIU Jie,Ll Xiaoya,HE Xiaoyan
(Jiangjin Central Hospital ,Chongqing ,China  402260)

Abstract: Objective To provide reference for clinical safe use of piperacillin and tazobactam. Methods  The case reports and
research literatures of piperacillin and tazobactam induced thrombocytopenia published from the establishment of the database to
May 31,2023 in CNKI, VIP, WanFang and PubMed databases were retrieved. The basic information of patients, primary diseases,
medication status, occurrence time of thrombocytopenia, main clinical manifestations, treatment, outcome and the use of other -
lactam antibiotics were analyzed. Results A total of 17 articles were included, including 9 in Chinese and 8 in English. There
were 18 patients involved,including 10 males and 8 females. The mean age was (57.65 + 18.62) years old,most of them were 50 —
80 years old (9 cases,52.94%). The most common type of infection was pulmonary infection (12 cases, 66.67%). The dosage of
piperacillin and tazobactam was 4.5 g (conventional dosage) administered once every 8 h (7 cases, 43.75%). Antibiotic
combination therapy was used in 5 cases (27.78%),with piperacillin and tazobactam combined with vancomycin, sulfamethoxazole /
trimethoprim, moxifloxacin , levofloxacin and ornidazole, respectively. The minimum platelet count (PLT,, ) was < 30 x 10° / L in 12
patients (66.67%) after using piperacillin and tazobactam. 33.33% of patients combined other symptoms (bleeding or blood cells
decreased ). Thrombocytopenia occurred in 77.78% of the patients within 10 d after using piperacillin and tazobactam. PLT returned
to normal in 10 patients (55.56%) after drug withdrawal or dressing change. The PLT of 7 patients decreased again after re-
administration of piperacillin and tazobactam, and the occurrence time was faster and the degree was more serious. A total of

18 patients had used other 17 kinds of B — lactam antibiotics during the current hospitalization or before. Among them, 17 patients

had no cross — thrombocytopenia, and 1 patient had PLT reduction again after using cefoperazone and sulbactam.
Conclusion Piperacillin and tazobactam and most other B — lactam antibiotics (except cefoperazone and sulbactam) do not cause
cross — thrombocytopenia. In clinical practice,it is necessary to actively examine the chemical structure similarity between different

B - lactam antibiotics,and the possibility of piperacillin and tazobactam leading to thrombocytopenia should be paid attention to,so
as to reduce the risk of cross — thrombocytopenia.
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Tab.1 General information of the patients (n = 18)
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Tab.2 Occurrence of PLT reduction in some patients after twice

administration
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Tab.3 Usage of other B — lactam antibiotics in patiens(rn = 31)
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