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Literature analysis of clinical features and risk factors of drug-induced hypofibrinogenemia
WEN Xiao, CAI Le, GAO Ao,ZHU Man(Dept. of Pharmacy, Medical Support Center, PLA General Hospital,
Beijing 100853, China)

ABSTRACT OBJECTIVE To explore clinical characteristics and risk factors of drug-induced hypofibrinogenemia, providing a
reference for rational clinical drug use. METHODS Retrospective case analyses literature on drug-induced hypofibrinogenemia were
collected from domestic and international databases from their inception to December 31, 2024. The patients’ gender, age,
fibrinogen (FIB) levels before and after treatment, drug types, the incidence of drug-induced hypofibrinogenemia, time of
occurrence, bleeding rates, clinical manifestations, risk factors, and protective factors were all analyzed. RESULTS A total of 40
retrospective case analysis studies were included, involving 17 313 patients. Patient age ranged from 0.83 to 78.40 years, with
males accounting for 16.90%-81.00%. The involved drugs comprised 5 categories and 13 specific agents, including tigecycline,
snake venom hemocoagulase, tocilizumab, and alteplase, etc. The incidence of drug-induced hypofibrinogenemia ranged from 0 to
100%, occurring between 2 hours and 9 months after drug administration, and FIB levels rebounded in most patients after drug
discontinuation. The bleeding rate varied from 0% to 91.30%, including epistaxis, airway bleeding, gastrointestinal bleeding, and
cerebral hemorrhage. Risk factors included high drug dosage, prolonged treatment duration, abdominal infection, advanced age,
and low baseline FIB levels. Protective factors were only mentioned in studies on tigecycline, including skin and soft tissue
infections and high baseline FIB levels. CONCLUSIONS Drug-induced hypofibrinogenemia is commonly associated with
tigecycline, hemocoagulase, and tocilizumab. Its clinical features vary depending on the drug, and risk factors include high drug
dosage, prolonged treatment, low baseline FIB levels, and advanced age. For high-risk medications, individualized medication
management and monitoring of FIB levels are recommended.

KEYWORDS hypofibrinogenemia; drug-induced; fibrinogen; adverse drug reactions; clinical features; risk factors; literature
analysis
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