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Literature Analysis of 41 Cases of Drug-Induced Thrombocytopenia in Hemodialysis*
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ABSTRACT OBJECTIVE:; To investigate the patterns and clinical characteristics of drug-induced thrombocytopenia
in hemodialysis patients, providing evidence-based guidance for clinical practice. METHODS: Retrieved from Chinese
databases such as CNKI, Wanfang data and international databases such as PubMed, Embase, Web of Science, case
reports on drug-related thrombocytopenia in hemodialysis patients were collected for descriptive analysis. RESULTS: A
total of 40 publications (26 Chinese, 14 English) involving 41 patients were included. The median age of patients was
60 years (range; 16-89), with a male-to-female ratio of 19 : 22 (46.34% vs. 53.66% ). The primary causative
agents of thrombocytopenia in 32 patients (78.05%) included: anticoagulants (27 cases, 65.85%), antibiotics
(9 cases, 21.95%), vaccines (2 cases, 4.88%), quetiapine (1 case, 2.44%), pentaerythritol tetranicotinate
(1 case, 2.44%), and cefoxitin plus a bioincompatible dialyzer (1 case, 2.44% ). Thrombocytopenia occurred
within 15 days in 32 patients (78.05%). Platelet counts dropped below 100x10° L™" in 39 patients (95.12%) , with
the lowest recorded value being <1x10° L™". Laboratory findings revealed elevated D-dimer levels in 13 patients
(31.71%) , positive heparin-induced thrombocytopenia ( HIT) antibodies in 9 patients (21.95% ) , and positive anti-
PF4 antibodies in 2 patients (4.88% ). Primary interventions involved discontinuation of suspected medications,
switching to alternative anticoagulants or antibiotics, and adjunctive platelet-raising agents. Recovery was achieved in
38 patients (92.68% ) , while 3 patients (7.32%) died. CONCLUSIONS: The platelet count <100x10° L™ post-
hemodialysis, elevated D-dimer levels, and positivity for HIT antibodies or anti-PF4 antibodies strongly suggest drug-
induced thrombocytopenia related to hemodialysis, with particular attention to the potential effects of anticoagulants and
antibiotics.
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