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Abstract

Clinical pharmacists participated in the treatment of 1 case of coagulation dysfunction caused by
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cefoperazone/sulbactam sodium. The patient was an 84-year-old male who was previously diag-
nosed with hypertension and diabetes. The patient was admitted to hospital due to “melena and
vomiting coffee-like substance”. After admission, CT examination showed bilateral pulmonary pneu-
monia. After intravenous infusion of cefoperazone sodium and sulbactam sodium, epistaxis oc-
curred. Clinical pharmacists analyzed the patient’s past medical history and medication history,
and considered that the coagulation dysfunction was caused by cefoperazone sodium/sulbactam
sodium. Cefoperazone/sulbactam was immediately discontinued, and vitamin K; was intramuscu-
larly injected, and 200 ml of fresh frozen plasma was infused. After treatment, there was no ab-
normal coagulation function. Based on the patient’s condition and medication, clinical pharmac-
ists analyzed the relationship between drug use and adverse drug reactions, so as to provide ref-
erence for clinical rational drug use and ensure the safety of drug use.
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Table 1. Changes of coagulation indexes before and after the use of antibiotics in patients
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