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Pharmacological analysis of a patient with cefamandole-induced
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Abstract: Objective To analyze the mechanism of cefamandole induced abnormal blood coagulation and promote the safety of
clinical medication.Methods This article reported a case of coagulation abnormality after the use of cefamandole [a cephalosporin
containing N-methylthiotetrazolium (NMTT) side chain].The patient was admitted to the hospital on March 24,2019.Lower uterine
cesarean section was performed on March 25,2019.Abnormal blood clotting function was detected after anti-infective treatment with
cefamandole sodium for acute chorioamnionitis,and VitK1 intramuscular injection was given.The patient was discharged from hospi-
tal in well condition on March 31,2019.Through literature-based evidence and causes analysis of abnormal coagulation function, the
mechanism and prevention measures are discussed.Results According to the timing of the abnormal coagulation function, the pa-
tient’s condition improved after treatment, the instructions and the evidence-based results of the literature judged that the abnormal
coagulation function was related to the use of cefamandole sodium.Cephalosporins with NMTT side chains had higher risk of caus-
ing abnormal blood coagulation or bleeding, mainly caused by the depletion of vitamin K-dependent clotting factors via inhibition of
the vitamin K epoxide reductase,and the mechanism of action was similar as warfarin.Conclusion Medical staff and clinical phar-
macists should pay full attention to the adverse reactions caused by this type of antibiotics, and take active prevention and interven-
tion measures.
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Abstract: Objective To investigate the clinical efficacy of oxaliplatin and irinotecan combined with bevacizumab in the treatment

of postoperative recurrent colorectal cancer with peritoneal metastasis. Methods Eighty patientswith recurrent colorectal cancer in



