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Analysis of Risk Factors for Thrombocytopenia Induced by Cefoperazone Sodium and
Sulbactam Sodium*

GUO Xiaoming, WANG Ying, LIU Na, MENG Huanxin, WANG Jinrong, CUI Zhaobo ( Dept. of
Intensive Care Unit, Hengshui People’s Hospital, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE: To investigate the risk factors for thrombocytopenia induced by cefoperazone sodium and
sulbactam sodium in patients with sepsis. METHODS: Clinical data of patients with sepsis treated with cefoperazone
sodium and sulbactam sodium in Hengshui People’s Hospital from Jan. 2017 to May 2021 were retrospectively
analyzed. Univariate and multivariate Logistic regression were used to analyze the risk factors of thrombocytopenia in
patients with sepsis. RESULTS:. A total of 388 patients with sepsis were enrolled, there were 72 patients with
thrombocytopenia, with the incidence of 18.56% , including 30 patients (7. 73% ) with severe thrombocytopenia and
11 patients (2. 84% ) with varying degrees of bleeding. Compared with patients with non-thrombocytopenia, patients
with thrombocytopenia had significantly higher age, sequential organ failure assessment( SOFA) scores and albumin
levels, longer duration of cefoperazone sodium and sulbactam sodium, lower body mass index, platelet count and
serum creatinine clearance rate, and the above differences were statistically significant ( P<0.05). Univariate and
multivariate Logistic regression analysis showed that patients with age =70 years (OR=1.709,95%CI=1.018-2. 887,
P=0.038), body mass index <18.5 kg/m*(OR=1.852,95%CI=1.089-3. 134, P=0.031), SOFA score =5 points
(OR=2.189,95%CI=1.273-3.778 ,P=0.044) , creatinine clearance <60 ml/min (OR=2.088,95%CI= 1. 243-
3.495,P=0.025) and duration of cefoperazon/sulbactam =11 d( OR=2.361,95%CIl=1.402-4.143,P=0.046)
were independent risk factors of thrombocytopenia induced by cefoperazone sodium and sulbactam sodium in patients

with sepsis. The SOFA score of patients with severe thrombocytopenia was significantly higher than that of patients with

A FEET A W0 A HARHETHRIE (No. 172777108D)
= PP WFFE T[] . EORE B YRR E-mail ; longxiang7060@ sohu. com
#OEAEEE . FAEEW, B4, B9 07m . BRSO AIRYT . E-mail : iamwjr306@ 163. com

PE BB TEN S50 2021 4E55 21 B55 10 ) Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 10 -1273-



general thrombocytopenia, and the serum creatinine clearance rate was significantly lower than that of patients with
general thrombocytopenia, the differences were statistically significant( P<0.01). CONCLUSIONS: The incidence of

secondary thrombocytopenia induced by cefoperazone sodium and sulbactam sodium in patients with sepsis is high,

especially in patients with advanced age, low body mass index, moderate to severe renal insufficiency, high SOFA

score and long duration of cefoperazone sodium and sulbactam sodium, monitoring of platelet count and other indicators

should be strengthened to reduce the occurrence of severe adverse drug reactions.
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Tab 1 Comparison of clinical data of patients with

thrombocytopenia and non-thrombocytopenia induced
by cefoperazone sodium and sulbactam sodium
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A =) gy X T
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Y (ies, %) 69.5248.63  61.42£10.54 4.812  0.000
IREAEHY (x5, kg/m”) 19.08+4.27  21.68+6.21  3.021  0.002
WA/ 51 (% ) 3(44.44)  117(37.03)  0.118  0.747
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LR/ B (%) 35(48.61)  139(43.99)  0.501  0.475
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APACHEIGFA/ (i2s,73) 2169512 20.12+7.74 1617 0.102
SOFA F43/ (s, 4%) 481121 3.38£1.95 4927 0.000
HURIE S/ 1)(%) 37(51.39)  149(47.15)  0.418  0.517
PN (s, x10°/1) 126342.21  13.24£1.83 1421 0.173

102.65+31.47 113.24+24.57  2.106  0.041
114.72£27.54 117.31£¢31.83  0.589  0.556
26.12£10.47 30.77£10.54  2.712  0.015
61.18£10.47 59.51£10.22 1.638 0.102
79.18+22.35 74.45+18.31 1.553  0.114
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BEEIE (x2s,ng/L)
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Tab 2 Univariate analysis of thrombocytopenia induced

by cefoperazone sodium and sulbactam sodium

v JEIVMR

fekem% e T BN CI

iE4 (n=72) g

(n=316)

FER (270 %) R 41(56.94) 127(40.19) 6.708 0.010
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Tab 3 Multivariate Logistic regression analysis of thrombocytopenia induced by cefoperazone sodium and sulbactam sodium
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Tab 4 Comparison of clinical data of patients with
thrombocytopenia induced by cefoperazone sodium and
sulbactam sodium between general group and severe group
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