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Literature analysis of ceftriaxone-induced hemolytic anemia
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[ Abstract] Objective: To summarize the cases of Ceftriaxone-induced hemolytic anemia (CTHA), and provide references for
clinical application of ceftriaxone. Methods: Studies were identified through searching databases during 1995 to 2016. The inclusion
criteria were case report and literature in English and Chinese. Data were extracted and analyzed including patients' basic information,
medication and occurrence of hemolysis. Results: From a total of 69 case reports included, 44 of all the 69 patients were under 10 years
old. Hemolysis occurred from 5 minutes to 15 days after the treatment; 12 cases were secondary administration ceftriaxone. Twelve cases in
31 with underlying diseases had blood system diseases. Mortality of the cases after 2000 was dramatic decline; most patients got conditional
improvement by ceftriaxone withdrawal and a session of symptomatic treatment. Patients with blood system diseases, immune deficiency
or complicated with acute renal failure had a higher mortality compared with whom had other complications. Conclusion: Cases of patients
under 10-year old account for 64.7% of 68 case reports. Outcomes of the ADR were affected by underlying diseases, complications, timely
diagnosis of CIHA. When given ceftriaxone intravenously, children, the elderly, especially those who with the blood disease are the high
risk population.
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