Advances in Clinical Medicine Ifi/REE2£3ER, 2025, 15(1), 345-352 Hans XM
Published Online January 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.151048

1HIEMA RS EMAERREEERRAT
Y= AR MAERB 54

Ex48t, BEH, & A

Hnih BN RERBIGRZ =, W) 7%
B NRERE WAL I %
SUNIR AR PR ERBE IR 255, DU)1 Rl

ks H . 202412 H9H; FHHEM: 2025%1H3H; KA HM: 2025F1H15H

R

H . NIERIG YT 2 B 25 B R G B R B N3 A R E R AT 4 1 R MR R 25 2 B 3 A B AR R A
ZEMARESE, AR ZIREIRA K CBRGUEENHD . 78 B IRARKERHHEE
AT RS R MBI RIGTE WRA AR RME, 298 R 5844 &8 R ME
R, FHEEHRTMO T BN RBE R RA AT QR IUERSRERM TS 4537 RiE1H
EARIRERGIRG, ZBEWHEBMHMIEAITE. COVID-198Y, BHEIIRALE3IM. &4
BEERRAEREGFMES BN RFAESEN MM, BHRIMRRAAMAMER, HRiZ%
BEERMAEREDFMEABMARSIE. EMRAERGTERL, SETEERRKR. 4#: K
RERBMARSIES, P BN EE REIER XA RERFKE, THENTEIEAE. MBS
HEHFKPAREIEKTEEMARGITRE, BRGNS L EAE. B RBURLT 4
HARMAER, WWRAMENS FERABMAREN, HEWELEN NS 4R R RS &2
1E, FIEFXHMEA 48 B R MUE B BT RGNy, BEEEFEY. Bk, SEERERKF. &
HAAGRARRNE. AEHRELGWER, REETRZEMREXE.

X in
BInAR, RALEOR, BILTHRERRS, 252K

A Case Report of Severe
Hypofibrinogenemia in a Patient
with Multi-Drug Resistant Bacteria
Infection Caused by Tigecycline

CHERERE

SCEF|F: FOWER, BERS, AT 1 GTEINIR R B 24 I R E R R AT YR AR MU 4 2 B ). PR R A
B2, 2025, 15(1): 345-352. DOI: 10.12677/acm.2025.151048


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.151048
https://doi.org/10.12677/acm.2025.151048
https://www.hanspub.org/

ERVC

Shuangming Mo?, Yushu Tang?, Dan Zou3*

IClinical Pharmacy Room, The Peoples’s Hospital of Yuechi County, Guang’an Sichuan
’Department of Nephrology, The Peoples’s Hospital of Yuechi County, Guang’an Sichuan
3Clinical Pharmacy Room, West China Hospital, Sichuan University, Chengdu Sichuan

Received: Dec. 9", 2024; accepted: Jan. 3™, 2025; published: Jan. 15", 2025

Abstract

Objective: To provide a reference for the pharmaceutical care and the safe use of tigecycline in hypo-
fibrinogenemia caused by tigecycline, and to provide reference and help for the clinical identifica-
tion and treatment of this phenomenon. Methods: By studying a case of a patient with a pulmonary
infection caused by carbapenem-resistant Acinetobacter baumannii who developed hypofibrino-
genemia after treatment with tigecycline, the correlation between tigecycline and hypofibrino-
genemia was analyzed. Additionally, the risk factors and possible mechanisms for severe hypofi-
brinogenemia induced by tigecycline were explored in conjunction with relevant literature. Results:
A case of pulmonary infection was reported, which was resistant to Acinetobacter baumannii and
COVID-19 infection. CKD 3. There is a reasonable time correlation between the patient’s low fibrin-
ogen and tigecycline. Excluding the disease and drug factors, it is considered that the patient’s low
fibrinogen is caused by tigecycline. Doctors adopted the advice of clinical pharmacists, and patients
recovered fibrinogen. Conclusion: In the process of using tigecycline, we should closely monitor the
coagulation index and fibrinogen level of patients, especially those with renal insufficiency and pa-
tients treated with tigecycline in large doses and long course, so as to avoid coagulation disorders
and bleeding events. The clinical pharmacist intervened in time when the hypofibrinogenemia was
caused by tigecycline, and suggested that human fibrinogen should be infused when necessary, and
atthe same time, the patient should be supervised by the pharmacy, including liver and kidney func-
tion, coagulation index, fibrinogen level, combined medication and adverse reactions. The use of
antimicrobial agents should be standardized to enhance the safety and efficacy of treatment.
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BFEG, 18%), W “RELFEFLHR”, T202446 H 3 HEUAHHZE R}

B REEFENR: BET 1L AR E RIS, ek, W3t 1k, NENEY; ZEEHE
RE MK, EIAHEHE, KEETHBEM: AW ITR. 271, SIBEHMAE. 1TENR,
MR FAREIR, AR/ HIEA FHLE. 2024 4 4 F 13 HAUK-F4 MRA 7R: AR E3hik P1 Bm &l E
FEReAE, FAMESIK V4 Be. NS ABhik C6 Brh- ks, JLRahikrh R . 2024 4F 4 H 13 H 3
MAERH: MBI ET 23N KERG B A MU Sk 7 XAk 2350 N Sk a6 BRI
B AMIAESRK V2 BOMAUE B IR SE . AhBEsh THUML/MRCREE . TARERREE. FEBE. B R S0P RE SCRAATT

BEEME. PR 40 RE, FRAWES: &IRRIVE 5 4, K& TRRIGIT .

ANBeffr: AR 36.7°C, fk#: 78 /45y, W 20 WK/4y, IfE: 144/85mmHg, SEIGEMA: 40
UM THE: 2.75x 1011, I4LEEH: 719/, ZI4EMERR: 0.24 L/L, “TII4040M GB & &: 25.8pg,
BTN GB iRk : 295 g/L, BC A e /% CV: 14.6%, FIZANAEITHEG: 3.46 x 10%L, #hEL4HAR T 5%
13.6%, HFIIRET S .

APtz 1) MEZMKERA: 2) MRESE; 3) mylflfk; 4) BEIRM: 5) ZEHWT /) R 6) mifRERIMAE .

22. afrad

BHET 2024 42 6 H 3 H(d1), ABiiyr. 6 H 11 H(d9), HHAFAEKI(38.0°C), /& [ @ik
P, M CT /A8 28 PECSAR , I FURS 257 40 7140 5.01 x 10%/L, Hr it 73 A% R A0 I 7 40 28« 77.0%,
PCT: 0.078 ng/mL; CRP: 9.93mg/L, IL-6: 10.40 pg/m, Fib: 4.23g/L; #rH 7 tRIp B % ER K. OF1ab/N
FERP W EG 1, WUEF: 157 pmol/L, CKD-EPIcrea: 35.84 ml/min/1.73m?, Ccr: 33.94 ml/min. 1 R+ 74
MBI ELIA (4.5 g ql2h) B, 6 H 12 H(d10), 1T EHE &MEHA . 6 H 13 H(d11), &H#ES
B, HEEPIRG, AR 38.6°C, fH R 45(0.8 g ql2h) Bk . 6 H 15 H(d13), ikl 38.6°C,
MRS B s AT 5 4.22 x 1090, R AR R 4E i A 43 % 77.5%: PCT: 1.470 ng/mL, IL-6:
97.20 pg/mL, CRP: 124.00mg/L; Fib: 4.23g/L; JJLff: 215 pmol/L, CKD-EPIcrea: 24.51 ml/min/1.73m?,
Cer: 24.78 ml/min. B 515 FHURBL PO AR/fd e B30, A Zedi ik 2 836 D 75w (0.5 g q8h) AT itk & ds. 6 H
17 H(d15), B 37.4°C, B85 57 %508 K ik 2 44 66 2 AT 1% . 6 H 18 H(d16), HF 5 38.2°C,
69 BN B S AR I, I RS s AR AL 12.94 x 10%L, AL RGN E 4> R 72.6%;
PCT: 1.470 ng/mL, IL-6: 54.30 pg/mL, CRP: 72.70 mg/L; Fib: 4.23 g/L; CKD-EPIcrea: 24.10 ml/min/1.73m?,
Cer: 24.78 ml/min. $2&/R1Z 8 E % RAEFRbR BT I F R G AW R, [R5 W B, BEFIRES, &g
P A o WO PR 245 DT TR B 98 2 85 R A 25350 H #5034 2% (50 mg q12h) /s 4.6 A 28 H(d26),
TR, TESEWE 34, AR 36.7C, HRETAIRCIER 5d. 6 7 29 H(d27), Fib ik
f: 0.54g/L, TL4EEAIR 19 fE. 6 H 30 H(d28), #AiRIES, I A 27 (A 4+ % 3.9 x 109L,
R R RLAE I T 0 2R 81.7%; PCT: 3.2ng/mL, IL-6: 16.30 pg/mL, CRP: 55.6 mg/L; Fib: 0.89 g/L;
CKD-EPIcrea: 42.63 ml/min/1.73m?2, Ccr: 39.00 ml/min. #RET4E5E A HE AR S8 A X HG
5, BUUFHE IR a4 AR, 7 H 4 H(d32), SHEPIERIT RAERARH S, BEH
THEReE, ZRMREEREER P RENTT, B Hb.
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Table 1. Main pharmaceutical care status of clinical pharmacists during patient hospitalization
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Figure 1. Fibrinogen changes
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&G, DIC. &M E. AffiE 5k Fib KRR R, IGRZIRT EURE R AT RBME S (1) AT
REANA o WRIEWTTT, UV T “HBEMIRAT ™ &SR 11 M0 52 M e L I S ., 18T 33K Fib /KP4 B
fik. PT & APTT BRAEK, SR QRN r=4, IRl sl e | =, If5 i
ERIFEEE I LL[11] [12]. B ABRI AT DhighRE%, BEMIEFRIEH, Fib N 5.60/L. B KA HEERK
YR AR IUER, FFEhE AN K BIEH, BnfEbr1E%, HRAFhRE R EamE K. (2) BIhkER
Ao AR ER TR TR, BN RS L7 E N 59%FEART/ZEEHM, 33%E FREHRME, &7
0 22% LR BB PR, B ThRe i 2Bl 0 R A, BN R AR B DR S A A B R
KA RN, MBGENT R IGIEE R BN R, TR & IR R ACHHITE B ThEE AN 42 4 Py AR R 1 51
it Fib [£K[13]. &3 CKD 3 ], ARthfULAHE R 31.38 mi/min, Az 5 FEARLT 4k 8 A 5 AR I JULAT
JEPBRZ 39.00 ml/min, &¢I REAE BN SE S Thae sl rh A2 468 Fib Fhimy,  HoO T8 Dhaedin s foE
B, IRRB IR RFEAZW . BnEF R 33%2 5 He Bk B R, 4T CKD BEHE A I
WA RIS . K, BRI 1S Dhae i 3 T se A — & s, (HAE N E B R % 18 . (3) Mlisk .
RAEFRHOS R, RN F 1L-6 7 FAF4EE H )5 mRNA R SRImSE & i, i 1L-1 Ao A58
BB F TNF-o ZKF 1T+ = 2 406 Fib A o — IR, 7™ 5K e i R I Th R BR RS, o il i Jak e
% Fib 2 ETH%, HAS5%E L[14], TiASCEH Fib KT 2URIBEAK, #HkRk E M2 7 §E. (4) DIC.
ZEH PT. aPTT IEH, HIEK T HIMEIRRERI, & DIC ATREMAK. (B) &IMIAER . B IMM KA WU
FARH, ZAW T WEEL D) REA B N AR 48 AR AE, J8 T L e, wkHmRea4En
Ji ILRE 5 2549 5 DR R OR R R AR [15] o 13, P4 4 2R 1 S I B B0 In A 25 466 i A ), 45
ME& A2 E Fib BT, A EGENRIDCR. RN, 2800 SCRE, E48H B REYT, Fib BK,
f$HJG, Fib k&, LHmAE. KT R &S DRt 538 5 9 R [16]-[18]. £ Naranjo V¥4
Je, BRGNS 7, FIWh “IRTTRE” o diuk E AR AT 4E R A 5UIE AR AT A /2 & Ik & 51 A
R, DR AR PR 2P (R 6 0d, R E SR br i, Mo BUS B IR & .

32. BMARSBRALZERRMAEEKLER

BT FDA AN R 3 RGBS E AL, BN R 5ED M SR 24 mmtt, HER
Gy 51 AR AR IE[5] . 2020~2024 4F K1) 6 Tl I 750 ARl BvEa Fi i, B IR 5K
Y R MR A7 CEAH DG [4] [19]-[23]. SCHRRIE, AT O e A R B H AL R 9 d, Fib 7KF
H1(3.98 + 2.05) g/L iF W4 1% % (0.87 + 0.45) g/L (P < 0.001), 47 Fib YK E WA )y 4 d, /% Ak AE Bk
THRERERS St LS s 2 SR B, X T B DhREAS A s () B IR 2= Ky BRI 35, Fib BRI
SR, KT R R D) s A B I T BE A FR AR [24] -

SCHRAT BT R, E S IR UG, BN 2 N R E 9 50 mg, qL2h (B AIINAE), T ER R R 2 1
IRBEREIR B, %1 MIC > 1 mg/L 2 Hi 2570 J5 i e, R S EEa AR [25] [26], PRIk, IR SEFR
BITHE AR AT (100 mg, ql2h, EAINRE). SR, X ORRIEAE R, EA S KAE Fib KPR
RF M 1 IR PR KRB IR R, S Fib AP KIEREAC, ~FIF0E 1.76 g/L, =HE
M E G Fib AKFKE[19]. Hk, KITHEB MNP RAEEAARLE M, X T FEAER YL . 2 5 20 J5 1 e
BN R IR, SO ER, BMARMEHATRS Fib K PRARAEMAN:, —H 2 ER
FIZE, >14 d HFARLF4EER A5 MUE B8 2 R % T RA, I KT AFE R R ER[27] [28]. &/,
T DhRe R KRBT, BMM R RE I E . BN R S EUIC AR 4 A A R
W, REHUEHEAFEEREAS, L HEFAIR H, B IhREA A Lo Thak iE 5 4 5] R A 4 8 A R I
AR B AEAE B 22 57 (17.7% vs 8.1%, p = 0.004) [20]; ZIifilHRIESE R, ZoRMIE W K EBHEEFHEZE
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IMFR AT B A D) B G I R AR ARET 4 5 1 IR A [20] [28] - FET- 0, WHAAAE Bk fa i H 3 B 52
BN EIGTT, N D) B & Fib 7K

fIREF 4 2 SR U & B 3R IR T PN LA RS, A S AL, Bk, HE2 N EE
el AN Fib KPR B2 T DD RERERS « WEBIPEH L. B DI RE AT A 25 S IG DL ARSI TSk
Berp B INIAFON 2T 4k B 1 B A RS R A S R G AOAR ELAE R, B TR R BN ER K AT SR 4
JIPEFEAR, PRIL, IO A PR 3R AT RE I o 5 A P JEEE 2 RE T 1R B it T g S R [19]-[22]. H
HIT ¥ TC AT RE 8 AR 15 IN3A B Fib AT FRARAUB DIALE] . (EEAT B BORE 2 A SR IE AT /N A (B B
Brs USAEAE— g SRR

3.3. HXmHILHIER

BN 2R AL 2 I 25 B I SR O DGR B A (100 mg, q12h, B SR AR -0 L, X
T2 HM ARG T TR NER ;s BhAh, X2 i 2 1 AR BRSSO AKIL
BB LB R BN ERIEIE R G DIBHEER R AR, D IRBTERIMRE I AR, AR 250
2 5 BE PURGTT ZHE L%, SN EE AT B XA KRS, % 8% CKD3 i, Hif
SR LA SRR 2 N Fas, FEBDRMENERGRER, IWKRNS TRIE. EiZE85 HIURL4E
A JRUURER , I R Z4 T R VA R, B G i N LT 4R R R 2 IR IR Fib KT, Y E I
R HH IR I Th RE by Kt I S . AR AT BE LG R AR T, BRSSP R 4d, RSP BRG]
BN RN 9 d, Fib IEEME, WL EIGT 5 Fib 284k K SCHR T B HERR 56 2 B j 2505 . R,
I 1) B2 TR M PAS 245 1 % I 77 AT A 9 Je AN B R 2 RE A 4 AN TR B 5 I 24 3R 25057 e s W T e TR REX — 18
B E, e B N R S BURA4E 8 A JFUIAE A AR, I8 3 0] 6 56 PR 3R 20 Mx ot 1. 2 e 00 ik 2 L2
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fIREF 4 8 3 MURE 2 BN 2G0T F A RN, RIER D, HEON™E . X7 e & I
Dheds B AE N IR BB TN, I PR 24 T N ™ s B4R NAE , P 24 T R o s D 0 o J 2144 2
AR o — BORAARET 45 A BRI AN RSN, BRI Yl PRy TR, A DR SR e il 152 24 sl 24,
FFE N LT R BRI . B4 4d, B Fib KT BATIRE, B BURE Lk
M DI RERERG & L F4F s R T IL R T, NS Bk A R AR ST R AR AR AL,
ANRFEMRE, BlRIGR S A ZIGT A M 22, fem B mRIn a .

= EA
12T i 3 AR AT N R R
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