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Abstract: Objective To investigate relative factors of coagulation abnormalities induced by cephalosporin in adults patients in a
hospital, and provide references for clinical prevention and treatment adverse drug reaction (ADR). Methods The clinical data,
interventions and prognosis of 271 adults patients with coagulation abnormalities induced by cephalosporin in Huangshi Central
Hospital, Huangshi Puai Hospital, Huangshi Traditional Chinese Medicine Hospital, Huangshi Maternal and Child Health Hospital
from 2011 to 2018 were retrospectively analyzed. Investigate factors include gender, age, primary disease, underlying disease,
combination, cephalosporin name and cumulative medication time. The data were analyzed by SPSS 20.0 software. Results From
2010 to 2018, the composition ratio of coagulation abnormalities induced by cephalosporin in adults patients accounting for the total
number of ADR cases was increasing, and the composition ratio increased from 16.06% to 22.76%; A total of 12 cephalosporins
were involved, and the top 3 drugs were Cefoperazone/sulbactam, Cefmetazole and Ceftriaxone. Combination of hypoproteinemia,
renal insufficiency, combined coagulation drugs and medication >5 d were risk factors for coagulation abnormalities induced by

cephalosporin in adults. After withdrawal of drugs and symptomatic intervention, the coagulation function of all patients returned to
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normal, and no hemorrhage or death occurred. Conclusion For patients with risk factors for coagulation abnormalities should be

closely monitored coagulation during the use of cephalosporins. Timely detection of coagulation abnormalities and bleeding

tendency should be detected in time to prevent fatal bleeding.
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F=EaR Table 3 Age distribution of patients with coagulation
Table 1 Trend analysis of abnormal coagulation function dysfunction induced by cephalosporins
caused by cephalosporins from 2011 to 2018 RISy By n/f5l ¥ % 1%
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Table 5 Combined diseases in patients with abnormal coagulation function caused by cephalosporins
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