PR 2 2/ Vs AE 1 SCRkos 1) 534

# %”*,Eéﬁ@l*iidfﬂﬂf}b?l’g,#%‘i;%“,%éi’f MEZREYE OEUER BUIEAERAERELE
YRERAZHELERCELRERE @M#ﬂm/%ﬁ%%ﬁ&ﬁ’ﬁ/é\ﬁk/?ﬂ?@m%%i,ikﬁ
100088;2. % 41 E A A AR 7 B R R G 00, . 100069)

FE4ZES  R9I69.3 XHEFRER A XEHE  1001-0408(2021)03-0334-05
DOI  10.6039/j.issn.1001-0408.2021.03.14

W OE B T RIS Rk ROR VIR A e R, A e RSN SBARBEAE . Tk A R T E R T IR E
éﬁj"ﬁrxil .PubMed #= Web of Science, ¥ Z B R4 198541 A 1 B —20204F8 A 31 B K & F4p AR 25 $ do /)N A50R, OV JE 09 STk IR, 5F
BHATFHEAE RGN EREIN GTfeiE TR SN, RS ﬁ?%’iﬁl?ﬁ:iﬁk N 194 Bk, L B 10
wpk PO, i 5~95 %, T3 (48 +24) F ; HF R OA 4y, L FE 5] Wk 2 44, HEK-E 2 BT ORRTA 34, FTAK
AR2B) Ak T BT REEMk ARRS 1M, IR 6, AN 104, 194 B B I OR Y A 2 )E 3d~10
B 1446 B E A ik, 20 R EILA R KA R . TRk e B AE AR AR ARER R AR s 5 Rk
fE IR, ZatAs 2/t ARG TG, 1946 B f AR SO MR LR, R ROE . 29k 16 R B R AL AR AR 25 5544 ) AR
BV I T W FRAFAE , R S AR I AL TR BB R IR T AR S 5O™ F e gk o e RS 2h A R E Yo m) ofe ) B A
T & E R E A
KR ARIPARLE o AR R 5 MR s 26 9 R RORL

Case Report and Literature Analysis of Antidepressants-induced Thrombocytopenia

BAO Shuang"?, ZHUANG Hongyan"*, LIU Shanshan'*, NIU Mengxi"*, ZANG Yannan'’, LAN Xiaogian"*, JIA
Fei'*, GUO Wei"* (1. Dept. of Pharmaceutical Affair, Beijing Anding Hospital Affiliated to Capital Medical
University/National Medical Research Center for Mental Disorders/Beijing Key Laboratory for Diagnosis and
Treatment of Mental Disorders, Beijing 100088, China; 2. Advanced Innovation Center for Human Brain

Protection, Capital Medical University, Beijing 100069, China)

ABSTRACT OBIJECTIVE: To investigate the clinical features of thrombocytopenia induced by antidepressants, and to provide
reference for the rational use of clinical drugs. METHODS: Retrieved from CNKI, Wanfang database, VIP, PubMed and Web of
Science, during Jan. Ist in 1985 to Aug. 31st in 2020, case reports about antidepressants-induced thrombocytopenia was collected
and analyzed descriptively in terms of demographic characteristics, medication, clinical manifestations, treatment and outcome.
RESULTS: A total of 17 literatures were retrieved, and 19 patients were included, involving 10 male and 9 female, aged from 5 to
95 years old, with an average of (48 + 24) years old. Nine kinds of drugs were involved, including 4 cases of escitalopram, 3
cases of citalopram, 3 cases of fluoxetine, 3 cases of mirtazapine, 2 cases of amitriptyline, 1 case of sertraline, 1 case of
paroxetine, 1 case of mianserin and 1 case of imipramine. There were 9 cases of single drug and 10 cases of drug combination. All
19 patients suffered from thrombocytopenia at 3 d-10 years after medication, 14 of them had hemorrhage tendency. Main clinical
manifestations included mucocutaneous hemorrhage, gingival bleeding, black stool, hematochezia, vaginal bleeding, ocular
hemorrhage, alveolar hemorrhage. No bleeding was found in 5 cases. After drug withdrawal/changing drugs and other symptomatic
treatment, platelet count of 19 patients recovered to normal, and bleeding symptoms disappeared. CONCLUSIONS:

Thrombocytopenia caused by antidepressants has no obvious clinical features and is not easy to be found, but it may lead to severe

A FEA TR R T % RIS T H (No. i % 2018-4-2124) ; bleeding symptoms if it is not found in time. The changes of

b B EE R TR & 19 B (No.PZ2020031) platelet count should be closely monitored in clinical
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Tab 1 General information of included cases
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