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Efficacy and safety of linezolid in the treatment of gram-positive coccus in-

fection in the elderly

HONG Ming', GUO Kuan-peng®>, ZHANG Lin>(Central Hospital of Hunan Prison Adminis-
tration Bureau/Hunan 112 Hospital, Changsha 410004 ,China; 2 Hunan Children’s Hospital ,
Changsha 410007, China)

[Abstract] Objective To evaluate the efficacy and safety of linezolid in the treatment of gram-positive coccus in-
fection in the elderly. Methods Clinical data of patients (=60 years old) infected with gram-positive coccus and
treated with linezolid for 10 days between January 2013 and December 2014 were collected, the therapeutic efficacy
of linezolid were analyzed, laboratory indexes before and 14 days after linezolid treatment were compared, possible
adverse effects were analyzed. Results A total of 70 old patients were enrolled, the majority of patients were infec-
ted in lower respiratory tract (62, 86%) and were infected with Staphylococcus aureus (42.86% , of which 19 were
MRSA) , more than 80% of the patients were >>70 years old, had length of stay > 30 days, and admitted in ICU,
more than 70% of the patients were with deep venous catheterization and indwelling urinary catheterization. Platelet
count (PLT) after 14 days of linezolid treatment was significantly lower than before treatment([132. 00 £ 45, 00] X
10° /L vs [156. 00 £ 78.00] X 10°/L, P=0.009); the total therapeutic efficacy of linezolid was 81. 43 % (57/70),
while the rate of adverse effects was 17. 14% (12/70). Conclusion Linezolid is effective for treatment of gram-posi-
tive coccus infection in the elderly, and may be a good choice of empirical treatment. PLT should be intensively mo-
nitored during the process of linezolid therapy.

[Key words| linezolid; gram-positive coccus; the elderly; drug therapy; adverse effect

[ Chin J Infect Control,2016,15(8) :599 — 602 ]

[Wefs BHI] 2015-10-25
[1’5%@ ] PRI 1982 =) e (WU L R A I E N A8 B0, 32 S\ Z Gl A A 5 X R e S T 5
WIEEH] Kbk E-mail ; juujing@ sina. com



e 600 - o E R ] 7 2016 4F 8 A48 15 %45 8 ] Chin J Infect Control Vol 15 No 8 Aug 2016

ARk, 22 T 24 1Y R 22 B (GO BRI U H
S ) 7 BT M 3K T R i R S IR A AR B AR R R
SR AR B T T HY A PG bR 4 B 65 7 4 BR T (me-
thicillin-resistant Sta phylococcus aureus, MRSA)
RPLTE R BR T IZ WAT . Im R BE ] TR T £ H i 2
G BRI 10 25 P04 BREY L S 808 7 4 B oK
FEAE . R i PR 8 YR SRR TR YT 25 R 2R
A g S — i AL ) A R R S 0 A R T 2007 AR AR
FE BT AT B IRV R AR MR ST B R
G* BRI RS 197 88 M 2 bk

1 We5FE

L1 B & ARRME: HE B 2013 45 1 A —
2014 4F 12 H T AERE & H AR =>60 .G 2R
Yl A 2 IR 7 10 d B 3. RS2
KB B AT AULIS R A (0 FH R 4% e g iy 3 1o FH o o
HER B ) R R 253697 3 d KA B B RFROR
A/ B e T i 4 o AR R B SR R O G OBk
1T A P M A R o HEBR AR A < i 2 S PN el AT
FE A T B 6 B e i/ AR (PLT T 254, 7™
I D BE R (8 A . A I LR AR G P UL Y AR 4
i e R

1.2 BgmReI5 T MKHE B I R bn A (L5 9K
MR I R LA AR B IR O G OBRTA
F 45 M RIS R Wy PR AE IR L 5 6 3 A A 45 R 4

iz,
1.3 BRI %
1.3.1 Fl A&k A = B2 w8 e 3 - 600 mg/

2 3% DV 5 ) 245 BR S W A2 77 FH 2507 15 : 600 mg
q12 h FKEE TR 10~14 d KA #E28 d,
JH 25 10 TR A 40 0 5 2 A e 24 S R/ I R 2% B e
S 5 2 S B 45 Lkl R A e e

1.3.2 AT HRWEERE WRERFIAE, 2
il A A A AT 4R L 0 SR R A IS L K
KA BN . UGG 9T TS R I A bR R
FL AT B S AE O WL | 1T . C S & H (CRP) 5 0
B UEAT X M B R A MO EE CT R A o0 v [ R A
5 of AT B SR AR AL IO AR AS L L PR R L3S )
FEMATHER R AWRAERE S SR AWIRIT
AREE I PLT %k, i 21 8 (1 (Hb) | 2146 Jfd
(RBO) 755546 45 o I BL 55 ) 7% 1 g 36 97 il B FH 24
Jg 14d B PLT i1 % . Hb  JiF & T fig 55 45 4% . PLT

Jk /b R PLT EUR =25 %0 Je e A <100 X
10°/L.,

1.3.3 FEEN 2510 d 55 H iR EE 4 TF
SEIT AL . W RIT RLPE A B T AR 2000 48 i 5E 1
BUR 25 V097 bR e 3 R A R iE A R TRk 4
G, RS B A0E AR A FITERUE LR
TCR . A - G PR AR T 2 a0l o3 AR R B
IE R SR IR AN TR R IR 4 R O B L R E
W SC 5 S8 3550« I AR i AR S o 3 AR T R & 0 OE
H A R RS IR 4 A O I R A B L R E K
B3 W WA 5 3 2D« i A E IR DA A UL R i 5 R R A2
TE AU B ST B AR E B 4 W A s TR 24
=3 d Jg i R AE IR TG U e B0 e R I R R R R TR
(3 AT A N 1 5 vt A s A S =N S B LA ]
PE R AE AR IR

13,4 @ FFRnE WERKIER. B3
PATE . TR IRIT S LE 2 K IR R T R 5 R
TR A7 5 W e e I AT A B A s YR T S R
b IO TR T 2% L 35 R OB R T

1.3.5 ZAWTN HSLWAEC TREA XA
AETC 4 TR MTCETEM 5 G bF5E I R SN M 52 56
ERAESESHYZEM R, WTHRAAR K
N BTN RN R A 3R

1.4 %327 % N SPSS 13. 0 i &4 k17
GBS TR R AL ) AR R ¢ K, P
<0.05 HESRHAGITEE L.

2.1 —fEHIL 2013451 H—2014 4 12 A4
AT ARRAE R L AR B E 2L 76 . HERR 3 ] 2
Jiid A el 3 ) R 2R B AR ) A e R L 2
R i Ve /IS B U 0 P 2R RR L 1 B ) 2 s g
A5 d B IR AT L 70 ], Hop 5
Pk 38 i . 2 Pk 32 ] s 4E#E 60~92 %, SEH (67 £17)
%,

2.2 e R4 L 70 B GRS AR R
PR AT P T8 S 62,86 %0) 5 9 I B LA 4
WA AR E N 42.86% ., Hidh 19 fi] MR-
SA) AR =70 % I E 5 81, 43 % 5 F B I ] >
30 dify B 80. 00 %6 5 A T AE W5 495 5 (ICUD 1)
RBE G 842000 A IR K B B R BT IR 1 R
Hi 77 14%5%, k1,



i R Y 2 A 2016 42 8 H A 15 45 8 ) Chin J Infect Control Vol 15 No 8 Aug 2016 e 601 -

R 170 F G BRVA R 2 4 B 0 04 N
Table 1  Clinical characteristics of 70 old patients with

gram-positive coccus infection
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Table 2 Comparison of laboratory indexes before and after

14 days of linezolid treatment
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