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Abstract

This paper introduces a case of granulocytopenia caused by clozapine combined with risperidone
in the treatment of patients with schizophrenia, describes its clinical manifestations, secondary
examination, and treatment process, combined with the relevant literature, to discuss the risk of
granulocytopenia caused by clozapine and risperidone, and the preventive measures.
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Table 1. Blood cell analysis, CRP, PCT and electrolyte results
1. M#BRES4T. CRP. PCT, HMRRLER

T H WEE 2%l
RBC 4.35 x 10%/L 3.5~5.5 x 10%/L
WBC 1.1 x 10%L 4~10 x 10%/L
NE% 0.5% 50%~70%
NE 0.0 x 10%/L 2~7.5 x 109/L
LY% 92.3% 20%~40%
LY 1.1 x 10%L 0.8~4 x 10%/L
PLT 332 x 10%/L 100~300 x 10%/L
CRP 221.0 mg/L 0~10 mg/L
PCT 1.68 ng/ml <0.5 ng/ml
K* 2.90 mmol/L 3.5~5.5 mmol/L

3. JATTE

BENBIZWON KGR 20E; SEREE = SRR AR 28 YA BRI E s A I
JE” G TREE R B . R4E A VE IR T AR A AR B A Sk AR I A T
PRSI BT IR EECE . RGN, T RSN 100 mo/d FURSHIRIRYT: TERAESR
ANIETT, RIS T DRGSR 4.0 9. ERBKEMT 15 g0 AREEE 2d, HBRFEAAIR 37.1°C, WS, XU
N B4 T Frh oK, M e Bk A ] DL 3 € 40 96 W B 5 5 L 4H AR 3 #7: RBC 3.46 x 10"/, WBC 3.5 x 10%L.
NE% 25.2%. LY% 56.6%. NE 0.8 x 10%L. LY 1.9 x 10%L, PLT 514 x 10%L, K*3.6 mmol/L, CRP 142.6
mg/L. ABts5 3d, BFKR 36.9°C, MFSIL, XN mBkiA T BEOR, KW E G Wy, M4mia s
RBC 3.54 x 10'%/L, WBC 10.1 x 10%L. NE% 50.8%. NE 5.1 x 10%L. LY% 22.6%. LY 2.3 x 10%L, PLT 550
x 10%/L, K*3.9mmol/L, CRP 72.7 mg/L, X FA40MIKF IRy BT EIEH G, SEEEsEgA
b AR RN 7, dkakeh T o DUIRRITT A A & AP A T 4 ia s - AREsE 4 d, gk 36.6°C,
WA 76 i, XSO Bk Ak T RER K, 2R L 650 b B, 4 40 #7: RBC 3.52 x 10™/L, WBC 17.4 x 10°/L.
LY% 14.2%. NE 11.0 x 10%/L, PLT 628 x 10°/L, CRP 18.8 mg/L, PCT 0.62 ng/ml, K*3.90 mmol/L, #%
AN AR R R R BT B s, U R ATE R R I s /MR R R, B REAE  E A
KL AR VR A R 7 5 i M oG 5%, A BT =T USAR 3% 100 mo/ie bt ifiL /N SRS vR T s B I
BRIEH HARE T, Wus SR DR, 3% CRP. PCT BiRTHI R NI%, (RGPS IR, Al —®H
YR A, A5 R A D RS, B — SR AR A AT A U AT . ABESE 5d, EEEA
I 36.6°C, WAFE I, XU AkIATCIt O, A WL a5 i 4, 1m4nfEs#r: RBC 3.56 x 10%%/L, WBC 12.2
x 10%L. NE% 57.9%. LY% 21.4%. NE 7.1 x 10%L. LY 2.6 x 10%/L, PLT 610 x 10%L, CRP 12.8 mg/L,
PCT 0.35 ng/ml. ABi% 6d, BEEAILTEHR, M4 RBC3.53 x 10%%/L, WBC 9.7 x 10°%L. NE%
59.1%. LY% 22.5%. NE 5.8 x 10%L. LY 2.2 x 10%L. PLT 603 x 10%L. CRP 9.7 mg/L, PCT 0.26 ng/ml.
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ANBEEE 7 d, S AT 0(9.2 x 10%L) K R R g LE 51 (4.5 x 10L)PRAZ IEH,  JERYSIAR S AR AE 27
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FrdfE: IR < 2.0 x 10%/L s R4 s 8 < 1.0 x 10%/L [1]. Y ABE 5 K HAI T E A @ FTEE A
L2 A S 7 R T T AR RRYE YT, Ao R A Sk IR AR &Y EIH AU gAY, W97 7 d J5, &
F AT PRI LL R R IR, BRGERIE k.

MRHEEE . B, SRS DA 210 7 O RE 2], — MR & A RIS R AN 55 4 v R
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ZE[51WFFT, 8 SR BRIl f Bk = 1 & AN 0.38%. [R5 M 25 [6] 468 . FRE B AE 16 TT kS 40 4 24
i S5 I I AR B D () R AR ZE AR T RT3 5 R 3 R X R 24 L G R e R ) AR A ) % G A AN
[F[3]. FIRGER 51 AR s 1 R L AN 2, (HILR R RN, K2 RATHAYN, &
PFA B IR A — 2B b, RRALEE, AT RLE R E7].
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