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Abstract: Objective
Methods

significantly increased (782 X 10° / L). The Naranjo's assessment scale was used,and combined with literature analysis,the effects

To provide reference for the clinical diagnosis and treatment of secondary thrombocytosis in children.

Clinical pharmacists participated in the pharmaceutical consultation of a child with pneumonia and platelet (PLT)

of infection factors and the drug cefoperazone sodium and sulbactam sodium on thrombocytosis were evaluated. Results The child’s
thrombocytosis might be secondary to infection and inflammatory response, while the adverse drug reaction to cefoperazone sodium
and sulbactam sodium could not be excluded. After discontinuing cefoperazone sodium and sulbactam sodium, amoxicillin and
clavulanate potassium was selected according to drug sensitivity test results to control the infection, meanwhile monitoring for
possible thrombosis or bleeding tendency. After 3 d of adjusted therapy,the PLT count decreased to 396 X 10° / L, inflammatory
indicators returned to normal, and the child was discharged with recovery. Conclusion For children with thrombocytosis, it is
necessary to comprehensively evaluate the condition, clarify the etiology, and implement targeted treatment. Secondary thrombocytosis
is usually a benign process and generally does not require aggressive antiplatelet therapy. More attention should be paid to the
treatment of the underlying disease,as well as strengthening clinical monitoring and risk assessment.
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Tab.1 Assessment scale for causality evaluation of adverse drug reactions
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