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In our 2013 systematic review of the evidence for
DITP that evaluated 153 drugs, the most
commonly and definitively implicated in DITP
were quinine, quinidine, trimethoprim-
sulfamethoxazole, vancomycin, penicillin,
rifampin, carbamazepine, ceftriaxone, ibuprofen,
mirtazapine, oxaliplatin, suramin, GP llIb/llla
inhibitors, and heparin .

Arnold DM, Kukaswadia S, Nazi |, et al. A systematic evaluation of laboratory testing for drug-
induced immune thrombocytopenia.J Thromb Haemost 2013; 11:169.
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https://www.uptodate.com/contents/drug-induced-immune-thrombocytopenia/abstract/32

R KFAREFE SR A+
Department of Pharmacy
Peking University People’s Hospital \‘

Piperacillin (antibody-mediated [ie, DITP];

DITP has not been described with tazobactam,
often prescribed in combination with piperacillin)
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Table 1. Number of cases of drug-induced immune hemolytic anemia (DIIHA) encountered by us over a 40-year
period (10 years in San Francisco and 30 years in Southern California).

San Francisco Southern California
(Garratty and Pet2) (Garratty, Arndt, and Leger)

1969-1978 1979-1988  1989-1998  1999-2008 1979-2008
Drug* (10 yrs) (10 yrs) (10 yrs) (10 yrs) (30 yrs)
Methyldopa 29 (67%) 0 0 0 0 (0%)
Penicillin 10 (23%) 2 (15%) 0 0 2 (1.3%)
Cefotetan 0 0 36 (69%) 45 (53%) 81 (54%)
Ceftriaxone 0 1 58%2 5 510%2 14 s17%z 20513%2
Other cephalosporins 0 2 (15%) 0 0 2 (1.3%)
B-lactamase inhibitors 0 0 4 (8%) 6 (7%) 10 (7%)
Piperacillin 0 0 1 (2%) 12 (14%) 13 (9%)
Others 4* (9.3%) 8t (62%) 6% (12%) 8§ (9%) 22 (15%)

TOTAL 43 13 52 85 150
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(non—vitamin K—dependent new oral anticoagulants,
NOAC)
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