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Pharmacological Care Practice of Severe Thrombocytopenia Induced by Vancomycin Combined

with Rifampicin in A Patient with Periprosthesis Joint Infection
WANG Jufen,ZHAO Man,LI Zhi,Ll Yuzhou,LAl Xiaodan
(Jiangbei Campus,The First Affiliated Hospital of the Army Medical University ,Chongging,China 400020)
Abstract: Objective

process conducted by clinical pharmacists for a patient with severe thrombocytopenia induced by vancomycin and rifampicin

To promote the safe clinical use of vancomycin and rifampin. Methods The pharmaceutical care practice
treatment for periprosthetic joint infection was reviewed. Due to obvious signs of infection upon admission, the patient was treated
with Vancomycin Hydrochloride for Injection combined with Rifampicin Capsules for anti — infection. Five days later, there were
manifestations of subcutaneous bleeding and other bleeding sites, and the platelet count (PLT) was measured to be severely
reduced (dropping to 2 x 10° / L). After consultation with hematologists, it was ruled out that the bleeding was caused by
underlying hematological diseases. During the consultation, the clinical pharmacists leveraged their professional expertise, used
Naranjo's scale scoring combined with literature data to evaluate the relationship between thrombocytopenia and therapeutic drugs,
as well as its potential mechanisms, then proposed treatment measures for drug — induced immune thrombocytopenia (DITP) ,
including discontinuation of Vancomycin Hydrochloride for Injection and Rifampicin Capsules, as well as pulse therapy with
subcutaneous injection of Recombinant Human Thrombopoietin Injection 15 000 U and intravenous drip of Human Immunoglobulin
(pH 4)for Intravenous Injection 27.5 g. Results Physicians adopted the pharmacists’ advice. On the 7th day of pulse therapy,the
patient’s PLT returned to the pre — administration level. Conclusion The possibility of a rapid decline in PLT within a short
period of time being mediated by immunity is high,and a diagnosis requires screening for drug — dependent antiplatelet antibodies.
Medical personnel should be vigilant about DITP, providing a reference for avoiding or reducing its occurrence and handling it
appropriately in the future.

Key words: drug — induced thrombocytopenia; drug — induced immune thrombocytopenia; rifampicin; vancomycin; periprosthetic joint

infection ; pharmaceutical care
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Tab.1 Medications during the patient’s hospitalization
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Fig. 1 Changes in PLT during the patient’s hospitalization
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Tab.2 Results of Naranjo's scale assessment
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Tab.3 Reported cases of vancomycin — induced thrombocytopenia

BAREASN WA H8(Y) EY BRARA) PLIAE(XI0/L)  AAHA  RAHA) ADRAZ
ELLIOTT 2020 50 BHARAE 2 20 204 4 BEEEERARE KAREEE
ROCHA 2002 8 AREATRARE 10 68 104 4 BAEEEETE KR ELADE
O'DONNELL2007" % 56  *¥EAHGRAY i 2 6h 4 ERT N T M V)
RAARAHARER 24 <10 4h 7 Wi n MU, BIRE T RAREG
SHAH 2009 60 AR 2 6 214 3 CRENE NS Sy SR 2t
MACDOUGALL2020™ 3 81  ABBRAAE 9 1 9d 5 BABE TEEE, FRRME | mg/ ke, BIZH B A

E80.4g/kg

7 RIS B0 25 9 36 97 DITP (4R | 28 JFe 5%
LR ZIYIRIT B AR AT AT, A5 L I B Bt 2
5~ 10 d PIIF b8 0% i 4k & 9 o 452 245 ] A2 )7
PEAT , O TP 259 & A= DITP AR 2 FH 24 1) 8] 4
Jei IR o 8 R BT AT YR 748 Tt 2 117, 2% JERS: DU 24 4
PR AR B E 2 R UL, B 7 DITP 3697 AR 4E L7
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