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Literature Case Analysis of Neutropenia Induced by Clopidogrel*
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ABSTRACT OBJECTIVE: To explore the occurrence and characteristics of neutropenia induced by clopidogrel, so
as to provide reference for clinical safe drug use. METHODS. PubMed, Embase, CNKI, Wanfang Data and VIP
database were retrieved to collect the literature of neutropenia induced by clopidogrel from the establishment of the
database to Mar. 2023, and statistical analysis was conducted on patients’ information, drug use, neutrophil count,
complications, clinical interventions and outcomes. RESULTS: A total of 29 cases from 27 articles were identified and
included in the analysis. There were 18 males (62. 1% ) and 11 females (37.9%). The age of the patients was from
33 to 90 years old, with an average of (68. 1£13.7) years. And 23 cases (79.3% ) were =60 years old. Totally 19
cases (65.5%) developed neutropenia within 30 d after treatment, 17 cases (58.6% ) suffered severe neutropenia,
and 15 cases (51.7%) accompanied with fever. After drug withdrawal, administration of granulocyte colony-
stimulating factor and broad-spectrum antibiotics, 26 cases (89.7% ) had good prognosis and 3 cases (10.3%) died.
CONCLUSIONS: Neutropenia induced by clopidogrel mostly occurs within 30 d after administration, and is
characterized by severe granulocytosis. In the early stage of clinical application of clopidogrel, blood routine monitoring
should be strengthened, and once neutropenia is found, the drug should be stopped in time, granulocyte colony-
stimulating factor and anti-infection therapy can be given if necessary.
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Tab 1 Gender distribution of patients with neutropenia
induced by clopidogrel in different age groups

i 5 W/ LA/l A1l HRH %
31~40 1 1 2 6.9
>40~50 0 0 0 0
>50~60 4 0 4 13.8
>60~70 6 4 10 34.5
>70~80 2 4 6 20.7
>80~90 5 2 7 2.1
&if 18 11 29 100.0
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Tab 2 Distribution of occurrence time of neutropenia
induced by clopidogrel

KR (HZR) /d GRS R/ %
<10 4 13.8
>10~20 5 17.2
>20~30 10 3.5
>30~40 5 17.2
>40 5 17.2
At 29 100.0
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Tab 3 Classification of neutropenia induced by clopidogrel

bt TR AR (x10%/1) ik L/ %
BRI 1.0~1.5 5 17.2
RN 0.5~<1.0 5 17.2
Eidi et 0.2~<0.5 2 6.9
TEG R A Z <0.2 17 58.6
Aif 29 100.0
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