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Rationality Investigation of Linezolid in Clinical Application for Non-ICU
Inpatients

Li Jia'?, Lin Chixiong’, Fan Yuhua’, He Qiuyi', Yan Jiajia', Chen Jie', Chen Xiao" (1. The First Affiliated
Hospital of Sun Yat-sen University, Guangzhou 510080, China; 2. Sun Yat-sen University, Guangzhou 510006,
China; 3. Jiaying University, Meizhou 514031, China)

Abstract Objective: To appraise the rationality of clinical use of linezolid in non-ICU departments, as well
as its efficacy and safety. Methods: A retrospective study was conducted in patients treated with LZD injection
or tablets between January 2015 and December 2015 from the non-ICU departments of a tertiary hospital in
Guangzhou. The rationality of linezolid, the effective rate and incidence of adverse reactions (ADR) were
analyzed, referring to the drug instruction and relevant guidelines. Results: Among the 112 patients included,
there were 77 cases for rational use (68.75%) and 35 cases unreasonable (31.25%); among irrational drug use,
there were 6 cases having no clear indications (5.36%), 15 cases with too long or too short duration of treatment
(13.39%), and 11 cases of improper combination with other antibiotics (9.82%), 8.04% of which were involved
in combination with more than four kinds of antibiotics. 72 patients were cured, while 33 were invalid; 5 were

discontinued due to difficulty into tolerating ADR and 2 stopped using because of deficiency of drug, resulting in
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an effective rate of 68.57%. ADRs were observed in 26 cases (23.21%) after medication. Conclusion: There were
irrational phenomena in clinical use of Linezolid at non-ICU departments, although it showed a relatively better
therapeutic effect on Gram-positive bacteria infections. ADRs should be monitored closely when using linezolid.

Keywords: oxazolidinone antibacterial; Linezolid; non-intensive critical care unitillness; rational drug use;

efficacy survey; ADR; non-ICUj; case analysis
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