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Literature analysis of platelet count abnormality induced by meropenem
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Abstract: Objective To analyze the characteristics of abnormal platelet count (increase or decrease) caused by meropenem, and to
provide references for rational drug use in clinic. Methods The Pubmed, Embase, Medline, Research Gate, CNKI, Wanfang, and VIP
database were searched until May 2022. Both Chinese and English case reports of platelet count abnormalities caused by meropenem
were included, and the data were extracted and analyzed. Results 22 Patients were included, including 13 males and 9 females. The
age ranged from 0.5 to 96 years, and the overall mean age was (59.98 +25.34) years. 14 patients suffered from basic diseases, and 15
patients were treated with combination therapy. 9 Patients (40.91%) with thrombocytopenia and 13 patients (59.09%) with
thrombocytopenia, all patients had abnormal platelet count during medication. After discontinuation of meropenem and symptomatic
treatment, platelet count returned to normal or improved in 21 patients (95.45%). Conclusion Thrombocytopenia is more common
than thrombocythemia. During the clinical use of meropenem, the monitoring of platelet count should be strengthened. Once abnormal
changes are found, the drug should be stopped in time and symptomatic treatment should be given to reduce the occurrence of
thrombosis or bleeding events.
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Table 1 Gender and age distribution of patients
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Table 2 Reason and dosage medication
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Table 3 Clinical datas of cases with platelet count increasing caused by meropenem
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Table 4 Clinical datas of cases with platelet count decreasing caused by meropenem
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