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Clinical Analysis of Drug Fever Induced by Piperacillin Sodium and Tazobactam Sodium for Injection

ZHENG Xin', LU Mei’ (1.Dept. of Pharmacy, Yulin Maternal and Child Health Care Hospital, Guangxi Yulin
537000, China;2.Dept. of Pharmacy, the People’s Hospital of Guangxi Autonomous Region, Nanning 530021,
China)

ABSTRACT OBIJECTIVE: To provide reference for the timely and accurate judgment of drug fever induced by Piperacillin sodi-
um and tazobactam sodium for injection and rational drug use in the clinic. METHODS: The medication, clinical manifestations,
laboratory examination results and the physician treatment of 30 inpatients with drug fever induced by Piperacillin sodium and tazo-
bactam sodium for injection from Sept. 2013 to Sept. 2014 were analyzed retrospectively and statistically. RESULTS: Most of the
drug fever induced by Piperacillin sodium and tazobactam sodium for injection occurred in continuous 7 to 14 d medication, and
the cumulative dosages were between 1.3 to 2.7 g/kg; 73.3% of the 30 patients had fever during the intravenous drip, with
body temperature mainly=38.5 °C ; the elevation of eosinophil and slightly increase of serum C-reactive protein (CRP) and blood
cell sedimentation rate (ESR) could be used as observation indexes of drug fever, but the leucocyte reduce could’ t be suitable;
the body temperature dropped to normal within 24 to 48 hours after stopped using it. CONCLUSIONS: The drug fever induced by
Piperacillin sodium and tazobactam sodium for injection has no correlation with the patients’ gender or age, and no special diagnos-
tic criteria. But it has certain correlation with duration of medication, cumulative days and dosages and it can be used as reference
of judgment with the combination of hematological examination index. Clinicians should improve the understanding and attention
about drug fever to stop using suspicious drug in time.
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Tab 1 Distribution of patients’ gender and age( case)

TR R
T R I T
Bk 2 2 4 5 4 17 567
Ik 3 3 2 2 3 13 33
Ait 5 5 6 7 7 30
Wi, % 167 167 200 B3 B3 100

22 BERAEERIGARRI

30§l /B b, AT 28 il BB R AR AR =385 C,
93.3% ., W T4 REZHURE RING LM T 1R A W), Uikt
TR BRI Hh T A5 (PRD) B 0T . T 5 91 A £l IR $h
R EPIRIEAR B, A 2200(73.3% ) H TR 1 30 18] I
TR RN, B A 4 S8 E T AR B ARG RN R SO E R o AR
R IVER B T R AR UL 3% 2 (7« AR R A2 1 R
FH B ORGSR A 5 B T IRl — s B T REA AN
PRFEP, T80 >30)
2.3 BERABRBRRHLACENAS

30 1l B R FH 25 EAL R Kk 3~20 d, 4 (11.3 £ 4.0)
do HZ5T~14d RN Z 2261, 4 73.3% . B 3 Bil4axd
BRI 1 {5778 B 1R 5 565 2 57 25 2 B0 i B K BT e 9 5 3
fr BRUHES, Hodx 26 0l rh , DLURSE PH AR VR B,
Bl B R 1.3~2.0 g/kg fl>2.0~2.7 g/kg BB HAT 24,

A 22490, i 84.6% o B H 2y BRURE I R & 1E
IJ_L]J%%:SO
- 2504 - China Pharmacy 2015 Vol. 26 No. 18

®2 BELAAEERIGKRNR

Tab 2 Extent and clinical manifestations of patients with fe-

ver
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