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A case hypofibrinogenemia resulted from tigecycline

ZHANG Lu*,ZHAO Di-chen”,ZOU Yu-zhen® * ,DUAN Ming-hui®
(a. Department of Hematology ;b. Department of Endocrinology Science ; c. Department of Pharmacy , Peking Union Medical College Hospital ,
Chinese Academy of Medical Science ,Betjing 100730, China)

[Abstract] A 39-year-old man was hospitalized due to numbness of low extremities for 1 year and abdominal distension for 6 months. With la-
boratory tests of monoclonal protein (IgM\), VEGF levels, and clinical manifestations showing as polyneuropathy, organomegaly, endocrinopathy,
skin changes, and polyserositis, this patient was diagnosed as POEMS syndrome treating with lenalidomideplus dexamethasone. During hospitalization ,
the patient developed hospital-acquired pneumonia (HAP). According to drug sensitivity test results which showed pan-resistant Acinetobacter bauman-
nii in the sputum culture, the antimicrobial regimen was adjusted as tigacycline combined with piperacillin sulbactam. After 3 days of treatment, the
patient’s temperature returned to normal. However, on the 10th day of tigacycline administration, fibrinogen (Fbg) was significantly decreased, with
prolonged prothrombin time (PT), activated partial prothrombin time (APIT) and thrombin time (TT). On the 3rd day of discontinuance of tigecy-
cline, the fibrinogen level came backto normal within 3 days, suggesting tigecycline related hypofibrinogenemia.
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