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Establishment of a high-risk medication list and preventive and therapeutic measures for drug-induced
hypofibrinogenemia based on the Delphi method

WEN Xiao', CAI Le', LIU Ning’, GAO Ao',ZHU Man' (1. Dept. of Pharmacy, Medical Support Center, PLA
General Hospital, Beijing 100853, China; 2. School of Pharmacy, Bengbu Medical University, Anhui Bengbu
233030, China)

ABSTRACT OBJECTIVE To establish a high-risk medication list and preventive and therapeutic measures for drug-induced
hypofibrinogenemia, and to provide a reference for the prevention and treatment of this condition. METHODS By integrating
domestic and international case reports, retrospective case-control studies, and spontaneous adverse drug reaction reporting
databases, 19 domestically marketed high-risk drugs for drug-induced hypofibrinogenemia were identified. Based on the clinical
characteristics and mechanisms of these drugs, relevant risk factors were systematically reviewed, and existing treatment options
were summarized, leading to the preliminary development of recommended preventive and therapeutic measures. A two-round
Delphi consultation was conducted to evaluate, revise, and ultimately reach consensus on the preliminary findings, using a mean
importance score of =3.5 points for indicators and a coefficient of variation <<0.3 as screening criteria. RESULTS The coefficient
of expert authority for both rounds of expert consultation was 0.904. In the first round, the Kendall coordination coefficients
(Kendall’s W) for the high-risk medication list and the proposed preventive and therapeutic measures were 0.390 and 0.223 (P<<
0.05) , respectively. In the second round, the Kendall’s W were 0.227 and 0.200 (P<<0.05), respectively. After two rounds of
expert consultation and discussion, 11 high-risk drugs for drug-induced hypofibrinogenemia, represented by hemocoagulase and
certain anti-infective agents, were ultimately identified, along with 5 preventive and therapeutic measures spanning the entire
process of “pre-medication assessment, intra-medication monitoring, and bleeding event management”. CONCLUSIONS This
study has established a scientific and reliable high-risk medication list, and corresponding preventive and therapeutic measures for

drug-induced hypofibrinogenemia, providing a theoretical basis and practical support for the early identification, stratified

management, and precise intervention of this condition.
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