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Abstract

Objective: To enhance medical professionals’ understanding of cephalosporin-induced encephalopathy through a retrospective
analysis of a clinical case involving an elderly patient who experienced adverse reactions after using ceftriaxone sodium injection.
The study also aims to explore the diagnostic criteria, clinical manifestations, pathogenesis, and treatment methods of cephalosporin-
induced encephalopathy, providing a reference for clinical medication in the elderly population. Methods: Based on the clinical
manifestations and treatment process of cephalosporin-induced encephalopathy in one patient, the mechanism of adverse reactions
induced by ceftriaxone was analyzed according to the association evaluation criteria formulated by the National Center for Adverse
Drug Reaction Monitoring and the Naranjo Adverse Drug Reaction Probability Scale. Reasonable medication recommendations
were proposed based on existing reports of adverse drug reactions. Results: After receiving two subcutaneous injections of
epinephrine, corticosteroid injections, balloon-assisted ventilation, tracheal intubation, and other relevant treatments, the patient’s
condition improved without leaving any neurological dysfunction. The occurrence of this adverse reaction had a reasonable temporal
correlation with the use of ceftriaxone, and other disease factors were excluded. Therefore, it was considered that this adverse reaction
was antibiotic-associated encephalopathy caused by ceftriaxone. Conclusion: For elderly patients, especially those with underlying
diseases, caution should be exercised when using cephalosporin antibiotics. Occasionally, neurological abnormalities not listed in
the package insert may occur and require attention from medical staff. Enhanced clinical observation is necessary. Cephalosporin-
induced encephalopathy can manifest as transient and reversible neurological dysfunction. Early identification and differentiation can
avoid inappropriate treatment and save patients’ lives in a timely manner.
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