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One Case of Bleeding Caused by Cefoperazone Sodium and Sulbactam Sodium and

Literature Analysis
GENG Na,WANG Peng,LIU Boyu,HUANG Lin
(Peking University People's Hospital ,Beijing ,China  100044)

Abstract: Objective To investigate the clinical features and prevention strategies of bleeding caused by cefoperazone sodium and
sulbactam sodium. Methods The clinical data (including the treatment process and pharmacist’s pharmaceutical care) of a patient
with bleeding after using cefoperazone sodium and sulbactam sodium in the hospital were retrospectively collected, and the
experience of diagnosis and treatment was summarized. The databases of PubMed, SinoMed, CNKI and WanFang were systematically
searched for relevant literatures on bleeding caused by this drug from the establishment of the database to June 9,2023 and
analyzed. Results This patient was diagnosed as ventricular tachycardia with pneumonia,and treated with Cefoperazone Sodium and
Sulbactam Sodium for Injection for anti — infection. After 5 d of treatment,fecal occult blood was positive. After 10 d of treatment,
the color of pleural effusion deepened, and the re — examination showed that the patient’s coagulation function was abnormal
(prothrombin time was 88.3 s, activated partial thromboplastin time was 53 s). The pharmacist suggested stopping the drug and
administering vitamin K, via intramuscularly,and the coagulation index gradually returned to normal. A total of 27 related literatures
were retrieved, with a total of 30 patients, 15 males and 15 females. The mean age was (70.7 + 6.5) years. Among them 8 cases
were accompanied by cardiovascular and cerebrovascular diseases, tumors, liver and kidney dysfunction and other diseases.
Coagulation dysfunction and bleeding occurred on mean one week after drug administration. Conclusion Bleeding related to
cefoperazone sodium and sulbactam sodium mostly occurred within one week of administration,and the symptom returned to normal
after drug withdrawal or symptomatic treatment. For patients with bleeding risk factors, their signs should be closely observed, and
the coagulation function should be monitored and the drug should be stopped immediately and vitamin K, should be supplemented
when abnormal symptoms appear.

Key words: cefoperazone sodium and sulbactam sodiumj;coagulation dysfunction;bleeding;adverse drug reaction;literature analysis

S LUK Gh A D AHG G I R GRS 2R B — NI RRERRAE Y RE ) SR TR %2 T RE Y
THRRE R AIRYT Y R AIRE O S 3T AR, AN RO S i A R R AE S, L B I 2
TS0 40 A0 B ) 5 5 L AE D B — NG REER]  REREASAN A SO ARG P 6 1 51 Sk FELIIR IR A L 4H
LA B I G AE RIS c BRI AT 5 Sk AR MARST  BN5 K B I D RE S A i PR 1) 2R AT 20 A, O 4 5

CEETE v E SR EEE RS T RIRAA A [ 2 BAT(2021)043 5 ],
F—EE I, &, Mk, E IR, ARG @ A e RS F 5 2 4 A0, (R F 454 )tj_gengna@126. com,
CSEEER R, X, 2B, S BRI T @A AR AT L7 S i 5 B AR R, (8 F 45 4 ) huang-
lin@pkuph. edu. cno

134



2025459 A 20 H 55 34 #5455 18 )
Vol. 34,No. 18, September 20,2025

&%

China Pharmaceuticals

-Z52 Ut
Pharmaceutical Care

AR A DGR IE , 43 B 888 I 7 5 R S AN RS2 1Y)
SN R 2R, O HA BN RS %  IRGE R .
1 IERZER

BFLH 7198 W TE SR OB, INE 2R
T20224F 4 F 8 H ABL .4 4 RTIZ W Ry 3 Pk By 1
Je AR A TR A S BR B A (1CD) o 1 AR I B0 13
SETT B Fe] SRR, B AR LIRS A ARSI
Jil o A BE 2 d T TS IR 98 e 0o, To g e ) S, T
S RIE BRI M ER IE A X L8 hoR iR AR R
Jei RT3 T, BU A8 RE T e, WU Al 5 3 JEE i g
B AT R, a2 3SR AT A (WBC) s (11, 73 %
10°/ L), 2% Ml 98 v RE , 45 T 1 5 FH Sk F IR IR 44 &7 £ 41
1.5 g( B2 L fIURER 1.0 g &P ELIH 0.5 o) i ki
12 h TR (q12 h) Py,

ARG R A 36. 7 °CL K 1307k / 43, W
BIRA8YK /43, 1H 100/ 64 mmHg(1 mmHg =0. 133 kPa) ,
P SU I R, 1T P SR D B AN
T o B RN IT 12 XA i) B B 2, WU B IE 7K il
O HL 7R B0 Bl il 3 R 1 A LR - 200 mg 1R
H 3 (tid) . seAh, 3 ABe 4 H O iR b 22 8 A
1 g (eid) 9 5 HL i T Z5 6L, B2 N R A 20 mg B H 21K
(bid)FIFR , VAR AT 45 - 2 mg M 1 1R (qn) Bl 3 7k
B K o8 A A A O s (T B el Lo ) T o 12 A8 3 B
A UEAEE SAEAY, R AT Iz A, A0 B Eish O by
Fah s, A A o Ak

A B2 Wr - 5 PO 3l ad 3 ICD AR S 5 5600 5
B IH MO LR BE 5 0 8 K 500 B B 8l 5 41 2.0 IR B
2 (NYHA) I8/ G M4, i s VA, At e

RITLRT 4 A 8 H MR 28 & i), Bdes , 00 L 3
REVEL S, 0% 150 K/ min, [ 63 /35 mmHg,
TEHE FMEO. 06 ng/ (kg-min) A, WA , K5
1CD A& 45 AT L 5 R b B OV e 7 H ORI R S 27
PER 30 mg B H 1R (qd) P4 A 9 H B HEME FxEI:
H LS S g e K kR PR T 2 OUf ) R R
BAVEAIRAK 1 407 pg / mL, S HUIES &1 103. 4 pg / mL,
TR R T REM B2, 3ng/mL,HﬂéI§El 59.4ng/ ml,
B AR A O TP ZE K T B R 10 mg K
T, W FEK A 20 mg AR (qd) A IR 4 H 12 B 1L 5H
P, B I B IS R] (PT) 24 6 s, 35 A 350 43568 1 55 i It 1)
(APTT)41. 7 s, LA (Hb) & B AL (123 ¢ /L) o
4 717 H M5 aE o8 i s BRI i e ine , PT 88. 3 s,
APTT 53 s 45 FH W 2R B 2 S Z2 V0 BE e A 5 FH Sk FL IR
i B &7 LU EN , T 44 R K TESTI 10 mg LA RS
BEIM I REZ WK E .4 H 20 H ,PT 14.2 s, APTT 38. 7 s,
Hb &k E B IEH LN (130 g/ L) 5205 R 45T H

flidi s ZI697 ,WBC 8.8 x 10°/ L.,
2 3ZEkEm

ik Bs B A B R G U T D, &2 A B S
o5 TS ) R A o DA S 0 DR ) 9 & £ BHA0 7 B R
“EEIMDIRE” Il Sk SOk R ) s U\“cefoperazone sodium
and sulbactam sodium” “coagulation disorder” “bleeding”
RESCRTE A, Ayl ke T E R T E A B
22 3CHR AR 55 2 48 (Sinomed ) Fil PubMed 045 122 (£ 2
22023426 H 9 H ), WA Hz i Sk A6 WK B 4k &7 1 30 4
AH S I T e S5 1005 161 1% 08 25 0% SCHIR o 99 A Sk 27
b7 =320 9 KB 301, 55 15 ], £ 15 491 5 AR 22 ~
96 %, F-11(70.7 + 16. 54) % . & I PR YR IL 2 1 Gy
FERBK ST, i LA RS, iver R ERIKIETE  ih
) o 98 A SCHR T, BRI 25 41, 16 B H A T
4T B LA 190 o 20 1) 58 35 G IO B0 , A4 5l
JE R g ILAE O O T REAN 4 0 BB g L0 s Fh
Bl ML B 28 L RO S R O B 4 5
Hop  BIFEIREAR S 116, O IIREAS 4 6 4], g 5491
(LGB ess | B0 s AR T ThaeAs 4241, IR
R AERR TR FRE A (R0 1 ], AICER P e 3 431, HAth
B ICPR AL FEE IR A B B AR A AT

6t FH S TR VR R 40 7 £ 2H A K A AR G HE i B0 I 3
e S B TP A E] R (7 £ 3. 95)d fd I HAIH K9 g/ d,
6g/dlM<4.5g/d5 54 9% .10 5 11 6B PT.
INR \APTT 58 Ak, 17 4138 1 115 B , 45 B I 18
I B JER A BE | S ] I PR 5 PR 7 I o R 45 24 I XTI R
S7 A2 AR TJCRET R

13 451355 191 42 3 A5 I8 FH BT Al /AR B e K39 1 £k
SRR 2, AR I Ay T RE B A O IR Bt 245 (NO-
ACs) B[ &) DEAR AR B PFS T I, 8 R 0 T S
ML VT TR LA 38 T S VB AT P T T R A
3 iTig
3.1 AR RRHIHEEETESR

G BAE O R R PR WL, W RO = R
2, b WA 2 3G e 5 4 KU, A R TR B AR A, B
HARSE R H RIS R W R R A
W o th BB I D) e S 1 5 T8 R IR 2 e K ik i M) Rg
FHOCH 2, P RS br oA UL A S 5 (9 e S L e B il
48 U/ L, RIA A MR AFEL M 23 U/ L)  Joh B
FA M AR T RE  JEASHEBR B AL B K R 1520

SR AT R R R R S 22 VD BIE e RN 1 e )
R L2 VPR P - B (P - gp) BIRYD , M LR >
SEURSE P — gp PRI, AT 98 25 W BE BN P - gp K
Y s . — BB o R A A AR TR S 2 VD BE
A4 I 245 3 B A 451 R 3 FH L 2 1D R 30 mg / AL 25 0L

135



GNP 'r(a%% 2025 4E 9 1 20 H 45 34 445 18 4]
Pharmaceutical Care China Pharmaceuticals Vol. 34,No. 18, September 20,2025
F1 3065 MINEEFERS BE T E IR
Tab.1 Main clinical data of 30 patients with coagulation dysfunction
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Continued Tab.1 Main clinical data of 30 patients with coagulation dysfunction
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