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Abstract: Objective

pediatric patient with pediatric osteomyelitis with severe neutropenia and elevated liver enzymes induced by oxacillin combined with

To provide a reference for the safe use of oxacillin and cefotaxime in pediatric patients. Methods A

cefotaxime was retrospectively analyzed. Results After 21 d of anti — infective treatment with oxacillin and cefotaxime,the blood routine
and liver function tests showed the white blood cell count was 4.53 X 10° / L,the absolute neutrophil count was 0.38 x 10° / L,the
alanine aminotransferase was 77.1 U / L,and the aspartate aminotransferase was 127.4 U / L,which was considered to be related
to the combination of the two drugs. One week after discontinuation of the two drugs, both blood routine and liver function
indicators returned to normal. Conclusion Severe neutropenia should be considered in younger age children who need long — term
treatment with 8 — lactam antibiotics, blood routine and clinical manifestations should be closely monitored, and targeted treatment
should be given in time. — lactam antibiotics with different R, side chains can be used for subsequent treatment.
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Tab.1 Changes in laboratory indicators and changes in liver enzyme levels
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