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Analysis of a case of pancytopenia complicated with delayed drug fever induced by vancomycin infusion in
a child

CHEN Xiaoxu', WU Feiran®, LI Hongmeng', JING Ziwei', ZHANG Hui’ (1. Dept. of Pharmacy, the First
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China; 2. Dept. of Minimal Invasive Spinal
Surgery, Luoyang Orthopedic-Traumatological Hospital of Henan Province, Zhengzhou 450016, China; 3. Dept.
of Pediatric Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE To accurately identify the rare adverse drug reactions (ADR) of vancomycin-pancytopenia in order to
promote its safe use. METHODS Through a case report of a child with suppurative hip arthritis who developed pancytopenia
combined with delayed drug fever caused by intravenous infusion of vancomycin, Naranjo score method and related literature were
used to summarize the association between the ADR and vancomycin and its possible mechanism, and suggestions for rational use
of vancomycin in pediatric patients were put forward. RESULTS & CONCLUSIONS The association of pancytopenia combined
with delayed drug fever and vancomycin in this child is “very likely”. In clinical practice, it is difficult to distinguish between
pancytopenia combined with delayed drug fever from fever and hematopenia caused by aggravation of infection. Medical staff
should increase their awareness of vancomycin rare ADR such as pancytopenia, and pharmacists should assist medical staff in
timely screening for ADR. The initial dose of vancomycin infusion for children should start from 60 mg/(kg-d) , and the blood
concentration should be monitored 48 h after the first infusion and the dose should be adjusted in time to maintain the valley
concentration of vancomycin at 5-15 mg/L to prevent the occurrence of ADR caused by excessive blood concentration. For children
who have been using vancomycin for more than one week, the blood routine should be rechecked regularly. Once pancytopenia
occurs, the drug should be stopped immediately,and symptomatic treatment should be given according to the situation.

KEYWORDS vancomycin; children; pancytopenia; delayed drug fever; case analysis
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(adverse drug reaction, ADR) A 52 W Z0 N ZEBAIE |
B RS, BE T B RLEIRIRA Iz N
KT 2R — 2L 5= UL, H ™ H %) ADR 40 e 4 i
I/ /RIS DT Stevens-Tohnson £ G A A5 Bl L B
il . 24 R 1k, ENA T T3l B R B4 1 4 s
DRERHGE AR 5", e 1 16 H R4 L,
HARI AR

AR 151 10 %7 Ak Jie M8 067 98 A8 L Ty
R A A0 E A TR e AL 2 WA R
BIT BRI TR, T AR OCHE F SRR T 4
BT, & 7E 3 5 I PR 1= 55 N 53 X6} 4 I 4 A ol 2 i 55 7 vy
5 W, ADR RYRRUEE , i IR L 2 23RS
1 JRBIZER

YR IL, 10 % K H 35 kg, 2022 4F 2 H &L
I ZE O, oA, T L R BEl 1I2 s
1T HEILHR 1 1% (magnetic resonance imaging, MRI) 7% : 22
AE SRR, W AR AR (7) s 22 DR ia T (AR )
J& PR MEATYEINE , 5 ABEIRTT (ARG YA ) . fE
B S0 [0 S8 LRREE K 44 I8 AH 39.8 °C, K #2280 561
KA , B R AE G T AR M 5 B LE BT R
Be, 25 ThUES B SR R GERTERYT, T3 H 1 HATA
OGRS T S N IR, ZER s R ) 4 B e A A Bk
B, EWFARIGIT . BILTF 3 H 5 B AT 44 % FHIE
HEERE, T3 H 6 HIF AR PE KR 2 ST
BREPURGYIRTT, T3 H 8 HAT“ZEfii &y fufe bk e 1)
TG BR+ZE 8 T B G 1A AR S5 M ik 4, 55 5%
HH R &8 P AR EURR ) 4 2 €658 25 BR 14 (methicillin-sensitive
S. aureus, MSSA) (X H 8 & A N VUM LLERNZY)
ksl FARPURGYRTT . BUEIRIEER JRIERRE S, T4
A 1HMBE, s F Rk fH)E 2 4 .

BILT 20224F 4 F 20 H H A 06 iR L 16 8h 32
FR, PEATPEINEE, T4 H 29 H BN K258 — B s = B
(DUR AR “FRBE” ) iz, L el 2 H 7 R 3
PEABE. ABEAR: 2PEHIZS, #ikRTE RS piaT, BUR i
Mz R4, L B LSk DB 228 il IXn] Il —1K 24
6 cm F AR, AUA R4, 2088 0C 1 S B i I &, 4
G B L (AR 36.5 °C 5 SLEG KA - AN T4
(white blood cell count, WBC)6.15X 10° /L, H k7 41
1 114X (neutrophil count, NEUT) 3.51 X 10°4~/L, Ifil./Mi
11 %% (platelet count, PLT) 367 X 10°/™/L, IfiL L % 4 (he-
moglobin, HGB) & & 134.5 g/L, ZL 40 i 14X (red blood
cell count, RBC) 4.81 X 10*4~/L, C J Jvi %K 1 (C-reaction
protein, CRP) £ &t 11.07 mg/L , £ 41 Jfl L K% % (erythro-
cyte sedimentation rate, ESR) 33 mm/h, [#45 2 J& (procal-
citonin, PCT) % £ 0.036 ng/mL ; Xk CT 715 : ZE 0Bk
S TR , 80T JE A SO ik . BB W A2
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A O 7 Ak et B s ZE MBSk SR80 . 4R T /UL
PR Ko T8 AT, T4 A 30 H N dAME
# % 0.35 g+0.9% S AL 84 3 5 W 100 mL, q6 h(0: 00,
6:00,12:00,18:00) ,ivgtt, FEJKZ K 8 mg+5% % e
S 250 mL, qd, ivgtte 25 1 JA S, B LAE AR BT 8 s
B JEMETE S BRI, TOR AN IG5 H 9 H
HEOCHT MRIZR « 220 BE Sk B BRI, ZE M 2 i s
BB A MR/ IN BB 7 TR B K i 5 2 A58 56 5 Js AR
W 5H 10 H 35 = & 4 /8 : WBC 4.57X 10" /ML,
NEUT 2.76 X 10° f~/L, PLT 235X 10° 4~/L, HGB & &
126.0 g/L,RBC 4.59 X 10"4™/L, ESR 16 mm/h, CRP 7
2.15 mg/L,PCT & 0.059 ng/mL. 5 H 12 H ‘514X
T XA R « 2200 Bk S B B VR I OG0 2
Mo 5H 14 HiERABILE L m R, #g 39.8 °C, K ik
&SRB S FEREIR S RRFE 2 38 °C, 5 H 15 H
SBLFFE R IR FAIE 40 °C AT BRI | 11 RA & JT IR
BROHRE AL SURAME . 5 H 16 H G R IL AL,
F6:00 2247 A A i H MR : WBC 1.23X10°4~/L,NEUT
0.40X 10°/~/L,PLT 100X 10°/4~/L, HGB % 112.0 g/L,
RBC 4.14 X 10"A~/L, %34 JLE M A FHE I Kl R 2y
212, 25 BEANHERR P A B A 1 B2 000 L 0 1 s 56 I
TR GBI , ANHERR ADR,, SISO I 7 1t B 2 Il 24k
IHFRITE R IREIERN S, 37 BT
AR, IS A 1200 36K A, & A 1M % B CRP .,
PCT KBTIt AT B8RSR AR I AT Bl 55 . 1
45K 7 7R : WBC 1.34X 10°4~/L, NEUT 0.49 X 10°
AN/L,PLT 115X 10°/~/L,HGB %1% 115.0 g/L,RBC 4.39 X
10"4~/L; CRP % & 18.55 mg/L, PCT % & 0.200 ng/mL;
HLAR T S DDREIE S s i B R M2 9.13 mg/L.
HRER A5 ORI BE SR AR T ZLR T R A
ML A B E R o LR s s e A8 OGS AR R (A%
i) 3 20 MR G HE B LR T VR 2% [l 75 A Jmy 3 1 o
IR (5 BRI I S0) o B R B MLV 200 TR B R 5 SR Sk B
5H 17 H , B 36.4 °C AFHAT , 5 H 18 HAT#EMS
FIF T AT EERIR , WAL A, AR S TR 45 R
£, 5 H 19 H, B IMF /R : WBC 3.46 X 10°4~/L,NEUT
1.50X 10°4~/L, PLT 162X 10°4~/L, HGB % f& 122.0 g/L,
RBC 4.50 X 10"4~/L, BIUWIE G4, 75 1 22 H R BE,
B IR SL A JE 22 (0.1 g, tid)2 &, 6 7 8 H L
TIBE 12 A 0G4 MRIZS < Ze Ml Bk B ot
MR, 2 M | A B 00 2 A A /N B - ) e
AR, 55 H 9 H MRIZSSA H K RSN, 7 H 12
HE IR, LSRR, JOANE , T 2 b e &2 A i
AN (0 o T o S | e o 1 o i
WFEI,
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*1 BILEEMNHMEKRELER
WO NEUT  PT HGB/  RBC/

HA (0ML) (ML) (AL (gL) (10°4L)
2002-04-29(FZi 1 %) 6.15 351 367 1345 481
2022-05-100fZ 1K) 457 276 235 1260 459
2022-03-16(6:00) (255 17%) 123 040 100 1120 414
2020-05-16(12:00) (255 1 %) 1.34 0.49 115 1150 439
20205-19(BZE4 %) 346 150 162 1220 430
2002-07-12(B2525 58 K) 759 486 239 1560 55
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P L7 5 5 9 LA B o 2 o8 A4 o ™ o R e Y FE LR
YR BR AT R D, T B R T AR R R 25
A T4 il AN IE A RE 5 R I S B0 A il 4 e
W BHMER 5y o A EILTERE T B R 1L R,
24 R A H, WBC \NEUT .PLT & HGB 44 Jiff T [%;
255517 K, 5 25 HiAH e , WBC \NEUT .PLT \HGB %
IR FE 29 80% . 89% . 73% 17% , H: v NEUT T [ 5t ™
o 524 BRE IR B O o R 2 TR R R A R
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Tt B E U s H ADR Al BB & (R R R
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ADR {9 H BRI A7 B T A DG . A4 3% [El ADR
WX RHVEE" 71 B R 5% ADR I OCH- A 2
AIRATEE” . MG Naranjo P40 15 1% ADR 525414
KRR AF53 R 741 (3R 2)  Fm M IR ATHE A K,
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T &R SR AR & R 25 WG I 1 240 S
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R RN S BT R T R PR SO R
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A, BRI R R R, HAER G T HALZG YT Wiy
TEOLT 4524 24 h N4 20 AR /K - BRI B [T 45 24565 4
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" HEME BHERMER
i P 5 F W e
. AR 41 0 0 0 BRI A R ADR
2. ADRZF (I BE£580 ek e ) -1 0 ¥ GADRREEMHAABERREN
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2.3 BHAARFM

A LAE 2022 4F 3 H 8 H B2 BRI 45 AR 5
JF3 A MSSA , 7EFAR B FHBR AR 2 S Avs TSk
& AEPURGIRYT ISR B & 5 i PRS2 S A i 24 TR
FIreAs, FRTEA H 29 H LR ATRBE G , HiEZ 8k
e T BRI TIRYT . T MRSA SR A1k et ¢
WRWG 2, B L4 F N A5 P oA 20 8 5
MRSA , 135 41 1 85 35 K 2588045 5 101 753 5 10 57, BT 4 s
PR, mE R E G BUEIRE M, 2
% 11 X # CRP .ESR %4845 P2 IEH HEILFS:
K KA TN R B 77 M 20, R 25505 17 Rk A
4 I 20 PR A E WA 24 o 45 24 ) SR LI D1 2 A B
HE | IR ZH A R SR A R B LR 7 s ZE )
WA AR . 6K BIR YT T g —
FHPUAZR 4~6 J8™ 0 IR AE R 297 S e P b e e
TRYT R FR KR 2455 S IR AE R, Hohas = =Rk
00 1R R 2R 2 W47 T PR 58 MRS A J8 % 114 T Jie 1 5 O
WREIL, XERTILEEHLS P AR, DRt
Az A ] IR BN A P R ACR™ T AR ) 2 LA 45
F MR Rk S IR fe 2 . 456 Homw s Yokt
R UL 24 f i A 5 B

A EILT AR &N 10 mg/kg, q6 h, 55 245
VLIl B HERE R E . K4 ADR i, B H T &R M2y
e R R 9.13 mg/L, £FA Crh E T 1 85 2307 29 W W 4
R (2020 BEHTRR) ) (LA R TIFRCRE B ) ) HEFEI ™, I AR
K N AME e IR LA 15 mg/(kg-d) ,q6 h )
WIR A 2R 25 7 (HE R ) &l 1 H ~18 % L3, T
HRHZ) A8 h i HEAT I 24 e B W R T R R AU
BEERFTE 5~15 mg/L™, A SCHkHE 1, JLZ {H H 40
mg/(kg+d) YA ST 7] B T REME LI 2 B RR | (i HAl
IR AEIRITIRAL, ARG LR 40 mg/(kg-d) Y PREST
F RS2y 16 d, B3 &4 ADRE25, i T 25 110)
A ) ot 24 R B, % O v A 2R A Bk B 4 0 2 vk
JE EB ALY YRR TR AL,
24 FHEZSHADRMIGEKRER

FE WG R T B R S 2R ADR R B 25 A TEAN R
G R A A 2 s s AR R R IRYT,
Ao B L5245 )5 10 RSk fdth S 4k 3R YT o A YL T
FRBE ARG, 025 ek G259, ikt T MRSA Jir
IR bR T B KA, A TS R A 25 an
FIZE R GAFERE R BT A PP s/ H AR e
ek R G BT BB R A S T
TR M S R T 5T R A A
ol AEAEAS S BRI, 3 iy B N 32 1) SR A
$ir 7 B A& 2 ADR Y XUBS: #4225 & WBC
NEUT J# /%, AEA7 SCHkHRE 151 s A B35 R 7 iy
R ENEUT /D 53 S 47, NEUT & 7 7,
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AEELRM 116 A R LEMHT Y ERL RS
1ML A1 A J 5 FH AR R T, RIS 257 B R Sk 4
Mo B V& B R 7 M 45, R B ADRY,
T3k 5 2R PR 1 A AN AT A R, 5 1 At
YT RPRETRYT o
AR LR T FE 2 40 mg/(kg-d)IRYT, 2 11
d i} 52 4% 1fiL % B &% B WBC \NEUT . PLT & HGB 5 Fi 2}
HIAH HL A BT R R, B HGB 126.0 /L fS{E T 1E #1841,
B 011 2 i 8 o o e e o B B N vl 7 N Y
et FH 245 15 d AR L B B i R B TP S8 B e fin
I 25 17 RE A LI R, A 304 1 240 it BH
WD GRS 5 4512, 456 LR A2 5k},
i B R AR 4 ot A s/ E W RE R T B 2K ADR, #1Y
15 I iy 8 2 A Il 24 B, I RS R A i o S5
SEIm PR 25 IMFRE2 IR ER fE ) LISYT i 72 , 456 TRk 4 1
SR E SIS T B ZR AR DG AR T RE
KT I ER G AR & B2 R — i 4 i /D>
FA 9 910 AT A R R ot e 3, HLRE AR R R 125 3L
SIS N RN o % vtV O R D N VAN R T = A
HEERZ T de AF 25 DL RRREYR IY 1T S Bsf R gt
T R R T R A 2 240 B sl RE B DL, U R L R
Fo ABIEILAEHZE 11 REE, e dnfsi e 2 83
TR BRIEIRE I AN R 7R KN &R
i, 7 3 A L ot R
LA A 19 S AR S TERE, s LI PR 245 I A i L 2E

EHEHA Y ERENER ., —HEIEES A RAEE
LA LR/ E 45 it B R R UL ADR,, $ R B 55 A 6
TR R T UL ADR B BIUBE 5 47 1R X T R v i Uk
Ui B S f 5 U B R AR I A >, AN E H
AR ST R B el R e i e, AT iR, S — T
T, S LEEAH 7 7t 8 R 107 4R 7 2 M 60 mg/(kg-d)
FFbh , BV AE T 245 5 48 hiF 47 1 24 3 i Wl 3 Ko i
TR & T R AR B EREAE 5~15 mg/L, LAB
1k PRI 2 e P ek i S 2 ADR A & A 6 T T R
AU 1R A i & = 2 L rd UL, 0 e 5 A
I8 R, — L A 4 i 40 B a2 1o S7 B2l I AR i 1
BT XTRETRYT o
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