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Literature analysis of allergic shock induced by cefoxitin

WANG Li-yun, ZHAO Ji-lan, XIE Chi, YANG Si-wen
Department of Pharmacy, Panzhihua Second People’s Hospital, Panzhihua 617000, China

Abstract: Objective To investigate the occurrence of anaphylactic shock induced by cefoxitin so as to provide a reference for safe
medication and pharmaceutical care. Methods Literatures about anaphylactic shock induced by cefoxitin were collected from
Chinese Science and Technology Journal Full-text Database (VIP), Chinese Academic Journal (online), and Wangfang Database from
1999 to 2019, and the data was analyzed statistically. Results Atotal of 17 literatures involving 22 patients were collected with 9 men
and 13 women. The average age was 41 years old. Diseases of digestive system and respiratory system accounted for 45.5% and
31.8%. Cefoxitin was used to preventive infection in 6 patients while the rest 16 were therapeutic infection. 21 Patients were take
medication by intravenous drips. Cefoxitin was combined with the other drugs to prevention Infection for 6 cases, and the others were
used alone. Anaphylactic shock was happened less than 30 minutes for 19 cases and more than 30 minutes for 3 cases. Conclusion
The medical institutions should pay attention to the anaphylactic shock caused by cefoxitin, and the clinical rational use of drugs should
be strengthened, and pharmaceutical care should be actively carried out.
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Table 1 Distribution of ages and sexes of patients with anaphylactic
shock induced by cefoxitin
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Table 2 Distribution of diagnosis of patients with anaphylactic shock induced by cefoxitin
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Table 3 Single dose of patients with anaphylactic shock

induced by cefoxitin
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Table 4 Route of administration of cefoxitin
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Table 5 Proportion of combined medication of cefoxitin
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Table 6 Time distribution of anaphylactic shock induced by

cefoxitin
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