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Severe thrombocytopenia caused
by vancomycin in one case with decompensated cirrhosis

LU Peng, SU Hai-bin, LIU Xiao—yan, LI Hui, SHI Chen—hui, LI Chen’
Department of Pharmacy, Fifth Medical Center of Chinese PLA General Hospital, Beijing 100039, China
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[Abstract] Vancomycin is a glycopeptide antibiotic used for clinical treatment of invasive gram—positive bacterial infections,

including methicillin—resistant Staphylococcus aureus. Adverse effects of vancomycin include rash, nephrotoxicity and ototoxicity. But

thrombocytopenia is rare. This study reports one patient with decompensated cirrhosis of severe thrombocytopenia caused by vancomycin,

and provides a reference for the monitoring and treatment of clinical adverse reactions for vancomycin.

[Key words] vancomycin; cirrhosis; thrombocytopenia; case report
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