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Participation of clinical pharmacists in patient with extreme thrombocytosis

induced by piperacillin sodium and tazobactam sodium injection
LI Xia', SUN Yue', FU Xiaofei’(1. Clinical Pharmacy Department, Yumen General Hospital/Yumen First People's Hospital,
Yumen 735211, China; 2. Department of Pharmacy, Rocket Force Characteristic Medical Center, Beijing 100088, China)

[Abstract] Objective To analyze the clinical characteristics and risk factors of extreme thrombocytosis caused by
piperacillin sodium and tazobactam sodium injection, and provide reference for medical treatment and pharmaceutical care of such
patients. Methods Extreme thrombocytosis of a patient treated with piperacillin sodium and tazobactam sodium injection was
found by clinical pharmacists, who participated in clinical diagnosis and treatment by analyzing of the adverse drug reaction,
optimization of the medical treatment and pharmaceutical care. Results After correlation analysis, the patient's extreme
thrombocytosis was likely to be an adverse reaction caused by the piperacillin sodium and tazobactam sodium injection. The
medication was immediately discontinued, and antiplatelet therapy with aspirin was administered. Two weeks later, the patient's
platelet count had significantly decreased compared to before. Conclusion Clinical pharmacists participated in patients’ clinical
diagnosis and treatment, carried out pharmaceutical care and assisted physicians in adjusting treatment plans, which ensured the
safety and effectiveness of patients' clinical drug therapy.

[Key words] piperacillin sodium and tazobactam sodium injection; thrombocytosis; adverse drug reaction; pharmaceutical

care
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