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Investigation and Analysis of 280 Cases of Drug-Induced Thrombocytopenia®
SHEN Xiaolan', ZHAO Ping', SHEN Chenyu’ ( 1. Dept. of Pharmacy, Jiangsu Shengze Hospital

Affiliated to Nanjing Medical University, Jiangsu Suzhou 215228, China; 2. College of Pharmacy,
Kangda College of Nanjing Medical University, Jiangsu Lianyungang 222000, China)

ABSTRACT OBJECTIVE; To probe into the adverse drug reactions of drug-induced thrombocytopenia based on
clinical data of patients with drug-induced thrombocytopenia in Jiangsu Shengze Hospital Affiliated to Nanjing Medical
University ( hereinafter referred to as “our hospital” ) , so as to improve the understanding of clinicians on drug-induced
thrombocytopenia and reflect the value of pharmacists. METHODS: Through the LIS system of laboratory department of
our hospital, the test data of all patients with platelet counts lower than normal values were collected from 2017 to
2020. Patients’ gender, age, platelet count, clinical diagnosis and medication data were investigated through the HIS
system and electronic medical records, the causes of the disease were investigated, adverse drug reactions were
determined, and the drug types and mechanisms of thrombocytopenia were analyzed. RESULTS: Totally 44 581 cases
of test data were collected and 2 024 patients with thrombocytopenia were extracted from LIS system, of which
280 patients ( 13.83%) were drug-induced thrombocytopenia. Among 280 patients with drug-induced
thrombocytopenia, 135 were males (48.21% ) and 145 were females(51.79% ), the majority were aged from 60 to
70 years. The drugs that induced thrombocytopenia were mainly antineoplastic drugs(234 cases, 83.57%) , including
376 case-times of various types of antineoplastic drugs, and the top 3 drugs ranked by the number of case-times were
platinum drugs( 128 case-times, 34. 04% ) , antimetabolites(81 case-times, 21.54% ) and anti-tumor botanical drugs
(67 case-times, 17.82% ). CONCLUSIONS; There are many causes of thrombocytopenia, and according to the
investigation, drug-induced thrombocytopenia accounts for the 3rd highest number of cases. A higher proportion of
patients who develop drug-induced thrombocytopenia are the elderly >60 years old receiving anti-tumor drugs. It is
suggested that clinicians need to monitor the use of relevant drugs in high-risk groups and adjust the dose or change the
drugs in time to reduce the occurrence of drug-induced thrombocytopenia.
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Tab 1 Distribution of age and gender in patients with

thrombocytopenia
in 22 F/ Bl Lt/ Bl it/ fi TR/ %
<20 24 27 51 2.52
>20~30 19 66 85 4.20
>30~40 41 61 102 5.04
>40~50 86 90 176 8.70
>50~60 137 148 285 14.08
>60~70 270 209 479 23.67
>70~80 276 180 456 22.53
>80~90 203 142 345 17.05
>90 17 28 45 2.22
At 1073 951 2024 100. 00
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Tab 2 Distribution of platelet counts in patients with

thrombocytopenia
NS B M B %
50~ 100x 10°/ L 5 B /MR ) 769 677 1 446 1.4
10~ <50x 10°/L( s 3 B 1/ MR ) 283 256 539 26.63
<10x10%/L( T i/ MOR M) 21 18 39 1.93
&t 1073 951 2024 100. 00
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Tab 3 Distribution of causes of thrombocytopenia

JEA ililg WAL %
N EEN Y23 558 7.5
Rk 407 20.11
Y NS 280 13.83
IR Z 5 MG/ A i/ FA FA M L/ i) 269 13.29
IFTReSE & 5/ IFRE{L ) 194 9.58
gy R 151 7.46
(FR[ A 79 3.90
TR 71 3.51
0 7 0.35
Hib 8 0.40
At 2024 100. 00
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Tab 4 Distribution of age and gender in patients with
drug-induced thrombocytopenia

iy St/ b Aot/ B &t/ Hpitt/ %
<20 0 1 1 0.36
>20~30 0 2 2 0.71
>30~40 1 7 8 2.86
>40~50 14 19 33 11.79
>50~60 21 36 57 20.36
>60~70 58 48 106 37.86
>70~80 36 % 60 21.43
>80~90 5 8 13 4.64
>90 0 0 0 0
Ait 135 145 280 100.00
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Tab 5 Drug class distribution of drug-induced thrombocytopenia

4 P8 L/ %
Filsmizs 234 83.57
iy 23 8.21
PR 3 1.07
P2 1 0.36
PR 1 0.36
il PR32 1 0.36
His 17 6.07
At 280 100. 00
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Tab 6 Distribution of anti-tumor drugs of drug-induced

thrombocytopenia
U5 il R/ %
ity 128 34.04
EiAn ] 81 21.54
BRI 2 67 17.82
Vi S\CEL 7] ) 1.17
Betk k2 20 532
R R 18 479
MELLY 5 133
TR AR YT 24 3 0.80
oAy 12 3.19
At 376 100. 00
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