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Analysis of thrombocytopenia induced by combined use of linezolid with sulfas in one patient
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( 1. Department of Pharmacy, Peking University First Hospital, Beijing 100034, China; 2. Department of Pharmacy Administration and Clinical
Pharmacy School of Pharmaceutical Science, Peking University, Beijing 100191, China )

[ Abstract] Objective: To discuss the thrombocytopenia induced by combined use of linezolid with sulfas and the resolutions.
Methods: The causes of the adverse reaction were investigated by retrospectively analyzing a case of pulmonary infection, in order
to put forward the matters of pharmaceutical care in clinic. Results: According to the adverse reaction correlation evaluation, serious
thrombocytopenia in this patient may be related with combined use of linezolid with sulfas. The mechanism of thrombocytopenia is still
controversial and needs further study to confirm. Conclusion: Pharmacists should strengthen pharmaceutical care for patients receiving
drugs which may cause serious adverse reactions and be alert to their occurrence, aiming at prevention of adverse reactions in early stage
and make efforts to solve clinical problems.
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