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ABSTRACT
thrombocytopenia induced by levofloxacin. METHODS; Clinical pharmacists performed medication analysis and

OBJECTIVE; To probe into the key points of pharmaceutical care for severe drug-induced

monitoring on patients with severe drug-induced thrombocytopenia, and concluded that thrombocytopenia was most
likely induced by levofloxacin sodium chloride injection, the clinicians were advised to stop using the drugs. The
clinicians adopted the recommendation and discontinued levofloxacin sodium chloride injection. RESULTS: By
discontinuing levofloxacin, along with platelet enhancement and coagulation factor supplement, the condition of the

patient eventually improved. CONCLUSIONS: Clinical pharmacists can improve the safety of clinical medication by

providing pharmaceutical care for patients.
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Fig 1 Changes of platelet count during hospitalization

2 A 22 B, B /MR ORGP 82, JE BT H L 2 17
o, B IR AS, MLILEF4ERFTE 400 wmol/L 7647, 7% 1 £
TR e 2 — 9 PR Btk — A BIR YT, HF U I R i
e e it BRI SR DRE . HhBEi2 W (1) —(7) RIABEZ T ;
(8) B BBIAL 5 (9) Ttk i/ M/ | 4 it 20 M iV 5 (10) 2
FIE2 D RE L0 5 (1) % (A 26 IfAE
3 HEER
3.1 ZIm T EE /MR DB R E

BE BRI /MO EOE R, T 1 B Y0975
ML/ I R AT, AR PR 24 U8 S8 P S 2t 259 5 S 1Y
ANRBCRL, 24 ik e 7 B T 24 W 4 24 i U T A5 A OG
SCHK, S B2 i id I 45 v 4 B 2 SR 0 R A Bt /s b 1

PEBERBTZS I S8 2021 £E55 21 55 5 )

F 1 GRITI/NMRBDEERT AR RIS TE
Tab 1 Drugs and measures for the treatment of
thrombocytopenia
B ] TRIT 25%) Bt
1HUHZE2ARH BRE 1g,1 H 3%, DMK

TAMHE2A2H FIAIE F 20 mg,1 H 3, 1R

1H%H B H KR M 400 ml
1ABHE2A6H VBN A Z-11 1200 5 10, B RS, 1 A 1R
1A 25—29H NGSEEREEH 20 o, BBk, S B
1A27H.1H29H Syl /MR LRI
1HBHZE2A2H TSR B R BEHARRAN 40 mg, 1 B 1, Bk E
202-5H TES R JE JE BB 30 mg, 1 H 1R, ki
2H2-8H TES R E T B SN 20 mg, 1 H 1R, IR
2A 813 H BB EH 15 mg,1 H 13K, AR

2 1320 AR SRR F 10 mg, 1 H 1Y, AR

F2 BB EFBTHAE ML/ INEUR, D E Y I PR T B
Tab 2 Clinical manifestations of thrombocytopenia
during hospitalization

H (T2

1H24H TR TER T i, 22 e
1H25H B BERBE (4 4 emxd em) | T EE R T i
(250, 1 emx0. 1 em) , BB H, LA, A (/D B L
FRAE R RRBRAL, KA 3 d AT
1H26H WU JERPE B T L, S o 6 P o
JRE R R R AR
1A 2730 H PRI 1L (I BT 6 ) | JRAS P RWOR A (R R

i 5 e R SR, RS, AL I, PR o, 2 SR 1
RO JRE IR OB, TR A T i i
JROBE I, A I

AT, RN SOk E 20 SR 70 B2 Sl /MR A e |
SEA S TR 40 20 1 3 R ) o B B0 Y ¢ Karch Al
Lasagna 24 i /S RSB S PETE Y 4387 7k 17 J Ui 2 S0
Vb RS S /AR U A 9 T S8 254, e ST RIVER L R Ui 45 1k
LR ERIME,
3.2 ESHEIm/MRE DA

2B MR I B AL AL A | G M )
A el TR G il AR s/ T e B B A ) 2 i 24 4 et
I A 4 e R Xt A A A A R T Bl /AR
14 i A0 PR /L 5 g P I/ I D 2 2 itk A AR S
R SN sk 1k A R N - S R DN 0 e o W O i A 1R 4% N
WOR AU, B 2GR N SRS & I B AW, R
JE IR T i MR B T =3 2 A W BT L AMA €3
I/ INHR G BT Dl D | Sl 24 ) B LA™ ) 4 L
(USRS IR, N TE R NS AN e s & | AN I T N
TR P A e 0 INBR TS 5 Al SR M 1/ MR I 2 46 25
Xt/ VA ERERERAE S %R E T 2018 4E 2 A 1 HAT
B A ZER, HERE B a0 ), 2 P8 S yie M il s 1Y T g
K, MR RIS BB N D FIBLE AT BE R e R .
3.3 Bum/MRR A ER BN EE
3.3.1 BEFR. EFEHEEAHARRMEENFEEA
T ,2017 A4 2 SR B R2NE W00 109 26 Wi 38 2 b AN B R I/
HOER A EY142.9 Tiy, Hf>65 B BEBEHNME &L
26. 0% , %% 2016 4FA i T . A SCHRIRGETS 1, >60 % B4 A
FRZJPIRY7 7= A A BN I 7T B8 1 R — M AR A 2~ 2.5
Y BAERE G R AN BN, — 5 T, RO AR R

1A3IAE2A2H
2A3-—20H

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No.5 - 633 -



WHIERBER Z A AL, AR REW, A IRA
S FILL 258 A BN R A S T 4 6 A S — i
LA NEFIHUAR IR T AR S B 2 sl 2 R AR i A RN 2
PR 25 e A D KD B, B AR AR e i
MR AR D 2 T I S AR 2 3, B G W) AR T
5 IR T AR BLSRE 2 KU
3.3.2 HEBREARE. (1) BIReA 4, ZEHEW 245U
TR B2 = DL FOE t PRVEHE P 20K M 2R R
TR 6~8 h (HEIIBEA B E T REIER , IR L2
R LI B 3 1 2 25 257 it JULIRF V5 B2 3 = 50 ml/min [ R
B ORTE BS54 B (LB BR %<
50 ml/min) , G0 25 ) 3 AU I IR AR &, LIFTR BR2RAE 50~
80 ml/min YIFBI P9 (B8 1 DO REIGR ) 9B Z R 2 IEH
R A L5 R E B IS BR 3R AE 20~ 50 ml/min 38
FRL P (R RE Y SRR ) B9 R 3, 28 SRR S 7 AR P9 A T B 2
FWIIERK % 10 h K D) b 2SR 2 500 mg 1 H 1 IRIELLLS
24,250 1 1A N B R, I ROKE A 2 0 MR A
500 mg, BiJ5 250 mg,1 H 1 WELLS 2, 25 MASTE i E
L LI BR R <20 ml/min ( ¥ B IIREAR4) 9B 200
Bl AT REAE R 2 27 b K UL |, A E Y2 500 mg, 1 H
| U SEAA 2 A 255 3 R ATRESTER N IE I 25
BN (2) s WA I S AR R A A B3 £ R Al A
B — PR SR, FEAME I F PR T, A BT RE R TR S
FHRT, BRI H 8, AR AT 1) 298 B0 Ky %of AN [ 2 i 5 ) 25 Al
AR RN M S B A R AR I 1 2 S P R R TR AR A 1) 2k 5
B BRSO B 2 1A B AR ISR A ks
M A A TR R A S N R A A SR TG A A N
B4~ 10 5, 8 T AR RN AR N, 4 TR £
RGPk B & A ok ad SR ok AR T R 3, TR 2 B R
B A A2 AN BN FRER A L IE R AR
3.4 IR/ D RE AT AT RIIERE

— B R /D | 8 7 RIS F TG AT gyt
FER I H AT B ANAYT , IR T 1~7 d PR 1k
MM TR 2505 7~10 d A AT RERE R IEH HX T &
SE R (/MG T 8<10x 10° /L, B o 1 s &) | 76 57 B e
JH BT S8 255 0% TRV s, 48 I 5 7 0L /DN A e Jk v 3 B JE BR B A
F IR T /MR 24, %o R DL AR B o i 38 ) JR A, i T DAl
FHARE B S50 2 R S g I v A /R R I T AR
IR /BT B O R RRAIG, S BB A B o, B
FE—FF ARt i T /A 30 e DR e L 1) T /N
E L HBRERIR— I MR AR 4 4 5 i N IE T
B, —FFUR R I O AR T M /N 2 T S DK R i T A
FHEANANE-1 SE AN REBRE A BAIT , (HE R I/
MO BRI AN, BRI S W 5 R 3 s R, K8 & TR
BRTER/ M, X5 R AR, — IR R A T
T E R4 B R AT BRI S, AU I B S5 8 A 1 5T
£, HN ) 2 56 1 BRI AR AL
4 iTig

eSS B T SV B2 VR I /N R R 2 ) SRR 3 B

+ 634 - Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 5

b B R G RO, T RESE B A i I R A A% 25 i iy

S R WA, - R 45 i A B0 PR 24 i AR X 24

R i /DA I/ RE 1 S DT R o, 7E 24 2 S 3 v AN I ¢ L R

SN2 WP R, RO R A IR R 2 I B4

[ B s DA 245 U P DA 3 o %ok £ 2 4R L 24 2 W 4P S DA

WAZ 50K TAE e BT A 25 22 R 5 5 2 P B2

AL TR24 A RS KRy SR BRI 2 2 W i Y i R v A o] el

R HEm A B AR T A R SR A R R 24 A 0 S

HERE Sy, PRI PR 25 I A5 3 5L

Sk

(1] #Ju— o, 253 i MR s RE LI FFE S [T ], el B2
Wi 2224k ,2013,33(22) : 1874-1877.

[2] 2230 X0/ RS, 5 2 SRV B BUm /MR AT M2 1
BILIT. 259 A T 235, 2016,25(8) :528-529.

[3]  ZER, N, PR A LR B B0 I AR AR I/ AR
W LT P E G R 2 4% ,2018,27(2) - 142.

[4] Bz 228 R BBEHATIE M/ 1 HRE 1], S E
X BT, 2015,31(34) :148,150.

[5] Shih AW, Lam AS, Warkentin TE. Levofloxacin-induced acute
immune-mediated thrombocytopenia of rapid-onset [ J]. J Pharm
Pract,2018,31(2) :234-237.

(6]  ASRAE, F8AK, R, 45, FBE 39 Bl 72 S MU A RN 2B
[J]. fie #% ,2018,17(11) :399.

[7] World Health Organization ( WHO ) , Uppsala Monitoring Centre.
The use of the WHO-UMC system for standardised case causality
assessment.  WHO [ EB/OL ]. ( 2012-06-11 ) [ 2021-03-05 ].
http ://www. Who-ume. org/graphics/26649. pdf.

(81 HBmHH:, AEPY. 23 it /N A 2 114 s ML A s PR 3 3 S
BFIA 1)1, 25900 BT RIS ,2007,9(6) :414-419.

(9] ZEARF. 2Pk i /AR I AR 19 & s AL ok Rk R 2 30 K% B v
[J]. v = 25467 ,2020, 18( 1) :76-77.

[10]  Zff, Ehedy M52 52, 5. 25 U IR i /N AR s 2 o 19 BF 5k
[J]. P B Be 25340 5 2347, 2017,17(5) :577-580.

(117 P26 B4R NH WA R S B & B 255007 [ J]. I IR & 21
JHZ5Z% 35 ,2017,10(29) :89-90.

[12]  BRfE. BENYA RN KA T AT T]. v O
HH%,2016,26(25) :318-319.

[13] SRy XPBAENE WY AR IHT[)]. GREL®
J\,2016,14(20) :35-36.

[14]  TRIRIT. L AR BAHAZG S 122258t [ D] L. 42
HR2#,2008.

[15] EF SR, o AT RS JE RS 45 [T ]. Jeath
2R, 2004,27(2) :6-8.

[16]  FRAIIE, s TLHE. v 2 i 368 500 I PR i FH B S %2 42 PR R 5 B i
[J]. BEZ5F41t,2011,30(10) : 1392-1396.

(171 ok, LT3, ] s e P 80 img % S8 255 L /S Al 2 1) 3 310 23 A
[J]. PRIZ2,2019,17(2) :264-266.

(18] THME, WA E. IR ML/ MR AE IR R[] 22
2010,22(2) :91-94.

[19] Bz, R U, P /MR 19 I RT3 0 & 2w aE [ 1],
REZ5H) 5 IR R ,2020,20( 18) :3143-3144.

[20] HEET SR TR 2 25 ) Bl /IR D AN RSN SCRR 3
Brla]. i E 24K, 2020, 17(4) :227-230.

(Wicki H 39:2021-03-05)

T E BRI 54007 2021 4E59 21 5 5 1)



