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Comparison of Efficacy and Safety Between Domestic and Original — Patented Linezolid and
Glucose Injection in the Treatment of Staphylococcal and Enterococcal Mild — to — Moderate

Bloodstream Infections
HE Mei'?,ZENG Yuehan® ,HOU Yagqin',LI Feng',YANG Ming'"’
(1. Affiliated Hospital of North Sichan Medical College ,Nanchong ,Sichuan,China 637000; 2. School of Pharmaceutical Sciences,North Sichan
Medical College,Nanchong .Sichuan,China  637000)
Abstract: Objective To investigate the clinical efficacy and safety of domestic and original — patented Linezolid and Glucose
Injection in the treatment of Staphylococcal and FEnterococcal bloodstream infections. Methods Patients treated with domestic and
original — patented Linezolid and Glucose Injection in the hospital from November 2021 to April 2022 were selected retrospectively.
The patients were divided into the exposure group and the non — exposure group by the propensity score — matched method, with
30 cases in each group. The main efficacy indicators (30 — day all — cause mortality, in — hospital mortality) , secondary outcome

indicators (bacteremia duration, hospital stay),and the incidence of adverse drug reactions were compared between the two groups.
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A subgroup analysis of the 30 — day all — cause mortality rate was conducted based on factors such as bacterial types, disease
severity, and medication reasons. Results There were no significant differences in the 30 — day all — cause mortality, in — hospital
mortality, bacteremia duration, or incidence of adverse drug reactions between the two groups (P > 0.05). The hospital stay of
patients in the exposed group was significantly longer than that in the non — exposed group (P < 0.05). There was no significant
difference in 30 — day all — cause mortality among patients with different ages,sources of infection,bacterial types,medication reasons,
acute physiology and chronic health evaluation II (APACHE 1II ) scores of 0 —20 points in subgroups (P > 0.05). Conclusion For
patients with mild — to — moderate Staphylococcal or Enterococcal bloodstream infections, the clinical efficacy and safety of domestic
Linezolid and Glucose Injection are similar to those of the original — patented drug.

Key words: Staphylococcus ; Enterococcus ; mild — to — moderate bloodstream infection;linezolid; Glucose Injection;domestic drug;original —

patented drug;real world studies;propensity score — matched method
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Tab.1 Baseline characteristics of patients before and after matching
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Imi"*lf]ﬁ%% 18(60. 00) 72(66. 67) 0.46 0.49 17(56. 67) 0.07  0.79
AR A 21(70.00) 52(48.15) 4.50 0.03 23(76.67) 0.34  0.56
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Continued Tab.1 Baseline characteristics of patients before and after matching
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Tab.2 Comparison of outcome indicators between the two

groups after matching (n = 30)

Tab.3 The incidence of thrombocytopenia between the two

groups ( x10°/L)
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Fig.2 A subgroup analysis of 30 — day all — cause mortality
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