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[Abstract] Objective To investigate the efficacy and influencing factors of tigecycline in the treatment of hemato-
logical malignancies complicated with infection, so as to provide reference for clinical rational antimicrobial use.
Methods Clinical data of patients with hematological malignancies complicated with infection and treated with tige-
cycline in a hospital were analyzed retrospectively, clinical efficacy of tigecycline treatment was evaluated, influen-
cing factors of therapeutic efficacy of patients was analyzed by univariate analysis and multivariate logistic regression
analysis. Results A total of 182 patients were included in analysis, 85 (46.7%) patients had acute myeloid leuke-
mia, 116 (63.7%) had agranulocytosis, the main infection site was lung (72. 0%). 62 strains of pathogens were
isolated. 8 of which were carbapenem-resistant Enterobacterales. 113 patients (62.1%) were treated with high-dose
tigecycline for a course of (11. 6 £ 6. 5)days, the total effective rate was 55.5%. Multivariate analysis showed that
community-acquired pneumonia, agranulocytosis time >14 days and tigecycline treatment course <7 days were in-
dependent risk factors for treatment failure, therapeutic efficacy was not related to gender, age, primary disease,

tigecycline dose, combination antimicrobial use and pathogenic bacteria. Conclusion Tigecycline is effective for the
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treatment of patients with hematological malignancies complicated with infection, but community-acquired pneumo-

nia, agranulocytosis time >>14 days and tigecycline treatment course <_7 days will significantly affect the efficacy.

[Key words| tigecycline; blood system; malignant tumor; infection; therapeutic efficacy; influence factor

IV 28 8 % e e g R0 DR SR Ak iR T (b
J7) I LT 40 RS A R S R0 T B T4
BARFEIIREART o 2 e 1 = A AT e 2 I TR
G0 I e S AU T R R R P Hv  2 [o
(G ) T IR A R e 19 2 SO 1 AR 4
A R v AR W 2 0L A R B 2 B AR BT
B AR B IR LA R AW Tz
JO7JH o 200 R T 24 3R 5 BB A B T A0 A, R 32
I Y HURSIR ST BOMERE . T BT B R AT H 0
Wi (carbapenem-resistant Enterobacterales, CRE) &
28 1A W P T I £ R DR A3 T A 1% T 0 B 7T 5 M
K2R W I EH, 78 CRE &L 5I697 7
SR AR T A B A 2 TR B B M 2R IS R
TR B 2y — o R A DU B R b AR
LR R ZHOE L MG HOHF ARG AW K
PRAECH B AT R 4F R HTE 16 P50 18 %) CRE T ik %
i I S A R TR AT ) 2 10 B L 7 X 285 o 3 2% K AR T
25) Y AR v A URED L Ry i R 2 R T 24 T Rk g £
PE—Fh T IR IR (HEIM R RIA YT R R 5%
P R 5 2R SRR 14 i PR 1 3 A /D A R AR )
PRI AT B2 78 20 G RUEE o A BIF 53 % 5 B 1 v sk
182 {91 il 0 28 ¢ A R P R 6 I RS 1O P R n B R 1Y
KB ST A v I L ) 2D PR R 0 BR R T IR
8 3V I8 I R 1 Wi PR T R e sz e R L DU
1A Wk PR & LN T I o R B2 4 2 25 4R 40

1 WeE5FE

L1 AR g FE=HERMBEFE 2016 4 6 1
H-—2019 4E 12 A 31 H H B89 I % & 50 5% v i
HRIBP M BE AR EEREE RGBT TR
TG B IR R . HEBRFRAE - QO ek 28 g
WIS 3 d IR PR Y7 80 5 (2) I & 3R = 1

H 8 Sy 4 1l 4t TR JRe G o 5 UE SE O FL IR

1.2 BrR ok BB BE 1o U7 & g R B
24 W I 2R 0 % 7 P I B 2R 1 i v R B AR A R AT
AL TP I SR A R SR AE B O T 5 AR IR 1
A Bt B (] 45D 2 995 1 0 CH A B 12 W SRR S 07
S A AFTERLN ML B = e 47 25 ][] 9 Jit o7 4 A S 24
BRI B ERE 245 B0 CRRLUGR) = L 250K
MWejiste  H2597 8 BE 29 58 T #1797 ROF
VS& AL NSl VT

1.3 FlZArf MR E AR VIRIE AR S st
6 2 A A 45 R VRN IR F IR YT M RIT R, e R
7RO 4 R e A 3A i CRB 3 7E 3R T 45 SRS - i
AR RAE R T R B8 2K IE - HA s SR
FERGEEARUAE Y AR 2 C K IR R R G
OB ETEBITE R T IR AR 7 22 304 58 42 18
I B AL s 5 L BT IR I BT A R AR A AE R/ B
8T H Al 7 X S T B TR 2 DR T RS D .
1.4 %its 7% B SPSS 23,0 #4788 %4
B TR DL 7 £ s R TR AR Go A
SF) R . R T logistic [l 5 A F 17 52
W PR A B R R T A e e B R e
WA ZH K logistic [BIIH 4 #7111 H HAE H (OR)
{ELFN 95 % B A5 X 8] (CD) , P<<0. 05 h 22 74 G il 2%

2.1 —RAF UL YA AR ST R O e R
(RN ER ZI6 97 I B 182 Bl L P 4R D (50. 1
£16. 00 %, U LB LA 2 PR BE AR 3 I e
UL .63, 7 00 J 35 45 I RL AN A i 2 R TR AL LA 7 Ay
(72,000 w853 JB A 3 I L 0 v A AN B A
RO IR, W1,



RGP i 24 A 2021 4E 6 45 20 %5 6 ] Chin J Infect Control Vol 20 No 6 Jun 2021 e 507 -

R 182 LI AR B0 R AR O R R e 0 R N R BB T
HE I SR AS A

Table 1  Characteristics of 182 patients with hematological

malignancies complicated with infection and trea-

ted with tigecycline
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Table 3 Univariate analysis on therapeutic efficacy of tigecycline in patients with hematological malignancies complicated with infection
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Table 4 Multivariate logistic regression analysis on therapeutic efficacy of tigecycline in patients with hematological malignan-

cies complicated with infection
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