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[Abstract] A patient with acute exacerbation of chronic obstructive pulmonary
disease developed severe thrombocytopenia (Pt 22x10°-L") during hospitalization. Considering
it as an adverse drug reaction, the most likely cefoperazone sodium/sulbactam sodium was
discontinued and the patient was treated with platelet-raising therapy. However, the patient's
platelets continued to decrease (Plt 4x10°-L"), and bleeding occurred. Then, the patient was
treated with platelet transfusion. Bone marrow biopsy could not identify cause. The pharmacist
considered that there may be other causes of thrombocytopenia. By medication analysis
and literature reviewing, montelukast sodium was considered as another factor leading to

thrombocytopenia. After discontinuation of montelukast sodium, the patient's platelets
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increased and the bleeding symptoms disappeared. After discharging from the hospital, the

patient took montelukast sodium again and the thrombocytopenia was still existed (minimum

Plt 7x10”L"). Despite aggressive treatment, it was still ineffective. The pharmacist followed

up the patient and advised the patient to stop using montelukast sodium. After 2 weeks of

montelukast discontinuing, the platelets returned to normal (Plt 163x10°L").

[Keywords] Cefoperazone sodium/sulbactam sodium; Montelukast sodium;

Thrombocytopenia; Pharmaceutical care
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