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Beta-lactam-induced neutropenia (BLIN) Is a serious This study was a single-center, retrospective cohort study of home infusion patients treated with cefazolin between ambulatory infusion (CADD) pump for homecare coverage.

adverse and enigmatic reaction seen with beta-lactam 711/2019 and 7/1/2022. IV push and intermittent infusion administration was defined as being given over 10 minutes and These patients tend to be older in age and make up a

antibiotics. The underlying mechanism is complex and 30 minutes, respectively. Data collection was conducted via manual chart review and electronic health record (EHR) data significant portion of the infusion arm.

varied, ranging from immune-mediated analytics reports. Identification of additional neutropenia risk factors via log-linked binomial regression is currently + BLIN is rare and multifactorial; establishing a correlation

hypersensitivity, to direct toxic effects, to suppression underway. Inclusion screening was conducted via automated data extraction and manual chart review. with any one covariate is challenging.
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