<1154 - Z= # E 25 Anhui Medical and Pharmaceutical Journal 2017 Jun,21(6)

S FELR B ECLHL/ A 2 T 850 st A 12 J61I1 Vi 53 B

WA, RICH ALY

(B R F W BN BB AFL, #1a6 B 441300)

WE:BB RIS URERET /b R B0 ks AR B0 R A, R e HR R . Frik B oA £ Be 399 ) 12 491
o P Sk FEOPR ) LS 4E/ s £ 3L S5 A i 42 14 5 e g A ) PR 2 B 42 5 A 55 28 W 0 R Ik 1) 19 56 28 BT, 9028 20 B sk
FRWRAR S T AH/ fly g U IH S EOE Rl AR N . R 3 I AT Sk AR EAES CUAE/ g 3 3 ~ 10 d 5 H B 9
BIRAAE 2T ~ 14 d P RRSE AU 2 ~ 8 d B, B PEAT RRSE Ok U0 MU I 1R T e P Sk FIR A 6T 1L
H/ e T IE R S g A il 2 B0 AT LI/ MR U BT, SR8 P SRR N Sk SRR R L 3 A L i R
FL Y FRRGE UG — BN TR A R A Bl 7% O T O M/ A L3RR RAE TR B0R T B8, 45 3 MUAIE VAt T A R YT -

SRR KRR ; £ EUHH ; il 130 ;5 008 s b

doi:10.3969/]. issn. 1009 —6469.2017.06. 049

Clinical analysis of the convulsion caused by cefoperazone-sulbactam/

tazobactam in patients with renal failure
HUANG Jinping, WU Yizhe ,HUA Dujuan
(Department of Nephrology ,Suizhou Hospital Affiliated to Hubei University of Medicine ,Suizhou ,Hubei 441300, China)

Abstract: Objective To investigate the clinical characteristics of the convulsion caused by cefoperazone-sulbactam/tazobactam in pa-
tients with renal failure and to analyze its causes. Methods Retrospective analyze the clinical manifestations, relationship between con-
vulsive attack and drug use time and treatment of 12 hospitalized patients with renal failure who had convulsion after being used of ef-
operazone-sulbactam/tazobactam. Preliminary investigate the reason of convulsions caused by cefoperazone-sulbactam/tazobactam in pa-
tients with renal failure. Results Three patients had convulsions during the medication with cefoperazone-sulbactam/tazobactam for 3-
10 days,while other 9 patients had convulsions during 2-8 days after the end of the course of treatment with the drug for 7-14 days. They
all had loss of consciousness and recovered after treatment with anti-epilepsy,blood perfusion and so on. Convulsions caused by cefoper-
azone-sulbactam/tazobactam in patients with renal failure mainly induced by sulbactam or tazobactam. Conclusions Patients with re-
nal failure have convulsions during the medication,even after the end of the course of treatment with cefoperazone-sulbactam/tazobac-
tam. We should consider the drug side effects may be caused by sulbactam or tazobactam and blood perfusion flow should be taken as an
effective therapy.
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