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Case Analysis of Hematological Adverse Reactions Induced by Cefoperazone and Sulbactam*
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ABSTRACT OBJECTIVE: To summarize the characteristics of domestic and foreign literature on hematological
adverse reactions induced by cefoperazone and sulbactam, and analyze its mechanism and influencing factors, so as to
provide reference for clinical rational drug use. METHODS; Clinical characteristics of one case of cefoperazone and
sulbactam induced hematological adverse reactions in the Third Affiliated Hospital of Beijing University of Chinese
Medicine in 2023 and cases from literature review including thrombocytopenia, hypoprothrombinemia, coagulation
disorder and hemorrhage were analyzed. RESULTS: The average age of 137 patients ( including 136 patients from
literature reports) was (66.09+18.07) years. Most patients were respiratory system infection (102 cases, 74.5%) ,
and most of them were complicated with cardiovascular and cerebrovascular diseases, liver and kidney injury,
hypertension, diabetes and other basic diseases. The daily dose of cefoperazone and sulbactam was =9 g in 19
patients (13.9%), 19.7% of the patients (27 cases) took the drug for more than 8 d. Most of the drug combination
were antiplatelet drugs (16 cases, 11.7%), anticoagulants ( 12 cases, 8.8%), traditional Chinese medicine for
promoting blood circulation (7 cases, 5. 1%) and other antibiotics (24 cases, 17.5% ). The bleeding symptoms were
mainly subcutaneous ecchymosis, hematoma or hemorrhage (27 cases, 19.7%), gastrointestinal hemorrhage
(43 cases, 31.4%) , and hematuria (16 cases, 11.7%). And 40. 1% (55 cases) of adverse drug reactions were
treated with vitamin K. There were statistically significant differences in activated partial thromboplastin time,
prothrombin time, international standardized ratio and platelet count level before and after the application of

cefoperazone and sulbactam (P<0.05). CONCLUSIONS: Available limited evidence suggests that daily dose and
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treatment course of cefoperazone and sulbactam, age, nutritional status, liver and kidney function and the combination

of drugs that interfere with blood clotting may be risk factors of hematological adverse reactions of cefoperazone and

sulbactan. In the course of medication, attention should be paid to monitoring the coagulation function indicator and

platelet count of patients.
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