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Analysis of 164 Cases of Antibiotics-induced Leukopenia
LI Min, WANG Hong-xin, XU Xiao-dan, WU Ting-ting, SU Yang-mei, ZHANG Xuan (Dept. of Hematology,
General Hospital of PLA, Beijing 100853, China)

ABSTRACT OBIJECTIVE: To investigate the characteristics of antibiotics-induced leukopenia, and to provide reference for the
safety and rationality of drug use. METHODS: Retrieved from CNKI, VIP and Wanfang database, Google and Baidu reports by
computer and hand, reports of antibiotics-induced leukopenia were summarized and analyzed in respects of patient’s age, gender,
route of administration, primary disease, occurrence time of ADR, clinical manifestations and outcomes. RESULTS: A total of 136
eligible literatures were involved, including 164 cases, 70 male and 94 female; 19-50 years old patients occupied the highest pro-
portion, accounting for 64.02% ; most cases were caused by intravenous administration, accounting for 86.59% ; the shortest occur-
rence time of ADR was 2 d, while the longest was 50 d, among which 71.95% occurred within 1-6 d; a total of 12 categories and
33 kinds of drugs were used, most of which were fluoroquinolones and nitroimidazole, accounting for 19.51% and 15.85% ; top 5
drugs were levofloxacin, vancomycin, ornidazole, amikacin and azithromycin; the decrease of WBC ranged (2-4)x10° L', ac-
counting for 68.29% ; after stopping taking medicine or symptomatic treatment, WBC recovered to normal and there was no reports
of deaths. CONCLUSIONS: Great importance should be attached to ADR monitoring and reporting about antibiotics-induced leuko-
penia, to provide reference for rational drug use in the clinic and reduce the occurrence of ADR.
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Tab 1 Distribution of patients’ gender and age in ADR cases
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31~40 9 27 36 21.95
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Tab 2 Types and constituent ratio of ADR-inducing antibiotics
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Tab 3 Top 10 antibiotics and constituent ratio in ADR cases

ESInE 4 BB HEE, % || 2SR BIEC R, %
FEH R 18 10.98 F T 10 6.10
ThaiR 15 9.15 WRRITGAREN/AFE 9 549
MGz 15 9.15 S e fi5 6 3.66
AL 13 7.93 KRR 6 3.66
P S 12 7.32 HEER 6 3.66

2.5 %4 ADRIRTEI ST

164 151l ADR e H BRRS1R] 4 2 d, A< R 50 dCHEAGME ) 5
HrhZE)E 6 d2 2 &4 ADR & & a1 B, Bt 1184, 4
71.95% , PEILR 40 W24 42 3 AT, JME T T 2S % A=
AFIE] A (5.82 + 1.93)d, Wi FEBK IR A7 (9.54 + 12.91)d, HAb BT
HEEH N (6.08 £3.96)d, LA E K N (4.27+2.01)d, KIFH
BiE Sk (3.86 £ 1.07)d, LIS N (3 +1.09)d, HEHEIE N
(14.05+3.02)d,

#4 ADRMIZAERES %

Tab 4 Distribution of occurrence time of ADR
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Tab 5 Analysis of the decrease of WBC values
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Analysis of 359 ADR Cases Caused by Antidiabetic Drugs
JIN Ju-qing(Yiwu Hospital of TCM, Zhejiang Yiwu 322000, China)

ABSTRACT OBJECTIVE: To analyze the characteristics and regularity of ADR caused by antidiabetic drugs in order to promote
rational use of antidiabetic drugs. METHODS: 359 ADR cases caused by antidiabetic drugs reported by our hospital were collected
during Jan. 2006 — Aug. 2013, and analyzed statistically in respects of patient’s gender and age, drug varieties and ADR involved
in organs or system. RESULTS: ADR mainly occurred in patients aged 51 years above; 7 varieties and 23 kinds of antidiabetic
drugs were involved, most of which were caused by sulphonyluea (90 cases, 25.07% ) ; most cases were induced by oral adminis-
tration; 10 organs or systems were involved in ADR, and gastrointestinal reaction took the largest share (30.08% ); 341 patients

were improved or cured after given the appropriate treatment (94.99% ) ; 68.25% of ADR reports were assessed as “very likely” in
relevance. CONCLUSIONS: ADR induced by antidiabetic drugs are more common, intensive care and timely processing should be

adopted to ensure the safety of medication and improve the level of treatment.
KEYWORDS Antidiabetic drugs; ADR; Retrospective analysis; Rational drug use
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