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Abstract: Objective
hospital acquired pneumonia (HAP). Methods

To investigate the effect of craniocerebral injury on the linezolid trough concentration (C,, ) in patients with

min

A total of 65 patients diagnosed with HAP and treated with linezolid in the
neurosurgery , respiratory and rehabilitation medicine departments of the Affiliated Suzhou Hospital of Nanjing Medical University
were selected by the hospital information system,and they were divided into the craniocerebral injury group (21 cases) and the
non — craniocerebral injury group (44 cases) based on the presence or absence of craniocerebral injury. The two groups were given

Linezolid Tablets or Linezolid and Glucose Injection, with the dosage depending on the patients’ actual condition. The initial C

min

and incidence of thrombocytopenia between the two groups were compared, the correlation between C,, and creatinine clearance

rate (CCr) was predicted by the linear regression analysis. Results The median initial C,,, of linezolid and its over — standard

rate in the craniocerebral injury group were significantly lower than those in the non — craniocerebral injury group (1.98 mg / L

vs. 9.45 mg / L,P < 0.01;19.05% wvs. 68.18%,P < 0.01) ;the incidence of thrombocytopenia was significantly lower than that in

the non — craniocerebral injury group (O ws. 22.73%,P = 0.045). There was no significant correlation between linezolid C,, and
CCr in the craniocerebral injury group (r = — 0.358,P = 0.111),while they showed a significant negative correlation in the non -
craniocerebral injury group (r = - 0.313, P = 0.046). Conclusion Patients with craniocerebral injury have a high risk of

linezolid C

with HAP and craniocerebral injury,and adjust the dosage through therapeutic drug monitoring in clinical practice.

i below the target range,but a low risk of thrombocytopenia. We should pay attention to the linezolid C,,, in patients

Key words: linezolid; craniocerebral injury; hospital acquired pneumonia;blood trough concentration; thrombocytopenia;therapeutic drug

monitoring
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Tab.1 Comparison of the patients’ general data between the two groups

[y, s nd PR ARG 48 (n = 21) EABRG A (n=44) Y /Z/t/E PIA

PR (F /%, 40) 18/3 29/15 1.883 0.170
F [ M(Py, Py, % ] 69. 00(49. 00,80. 50) 77.00(67.25,82.00) -1.552 0.121
R E (X £5,kg) 59.93 + 13. 82 59.48 +9.52 0.974 0.192
% & [M(P,,P,),cm] 170. 00(166.00,174.50)  169. 50(160.00,171.50)  -1.139 0.255
At H R WS R e 2(9.52) 7(15.91) 0.098 0.754
[#1(%) ] e Pk R 4R R R e 3(14.29) 5(11.36) 0.000 1.000
Bk % 2(9.52) 11(25.00) 1.271  0.260

A 7R R 4(19.05) 14(31. 82) 0.608 0.436

5 F (2245 ) A 12(57.14) 30(68. 18) 0.758 0.384

H = [#1(%) ] of-oB 35 6(28.57) 19(43.18) 1.282  0.258
% BEHREIEIF LA AE 2(9.52) 14(31.82) 2.701 0.100

EEZREA FA2[M(P,,P,) ,d] 11.00(7.00,13. 50) 10. 00(7.00,11.75) -0.775 0.439
A4 B A HF (X £5,mg/ kg) 19.97 +5.91 19.71 = 4. 35 -0.200 0.842

A B HFE(X +5,mg/ kg) 21.52+8.10 18.22 +5.37 -1.959 0.055

SR EAMAE B[ (%) ] 18(85.71) 35(79. 55) 0.066 0.797

il Y e Xie & gt it 2 ( x10° /L) 13.20(8.07,19. 62) 13.15(10. 26,15.73) -0.196 0.844
[M(P,,P) [ (X+s)]  Piksgmiits(x10°/1L) 0.87(0.77,0.91) 0. 85(0.78,0.91) -0.203 0.839
4 a (g/L) 97.57 +17.30 94.23 + 20. 04 -0.656 0.514

it 4 ( x 10°/ L) 217.00(158.50,330.50) 238.50(162.25,315.75) -0.372 0.710

Ffzr & (pmol / L) 7.30(5.41,12. 48) 8.01(4.76,11.38) -0.477 0.633

a%a(g/L) 32.35 +4.88 31.25 £ 4.57 -0.887 0.378

#12BE R A A EE(U /L) 36.00(20. 50,47. 50) 26.00(18. 00,35.00) -1.600 0.110

WLEF (pmol / 1) 80.00(42. 80,161.00) 75.50(46.55,132.75) -0.358 0.721
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Tab.2 Results of etiological detection in the two groups L3
T2 3F PR R o 60 = - 4
e ﬁ(i 1)21 Finﬂjz)m) vt " g e
s R A [ #(%)] — 1000 4
s X L) 6(30.00)  10(27.03) 20 =
REBAERARA  5(25.00)  10(27.03)
W H 4(20.00)  9(24.32) 0= S .Y x Coo(mg /L)
FAMEUAT 5(25.00) 8(21.62) B2 PRI AT 252 TR B 5 7 b
FZMEE 224 4(19.05) 11(25.00) 0.047 0.828 Fig.2 Percentage of initial linezolid C,,, in the two groups
F2mny 17(80.95)  27(61.36)  1.679 0.195 e
AW 4(19.05)  11(25.00)  0.047 0.828 50 =
FLraB@#(%)]  15(71.43)  25(56.82)  1.282 0.258 .
F LB () 20 37 - -
FARRLH(%)] - 0.577 7
% 4(20.00)  13(35.14) 207
FiR 10(50.00)  14(37.84) - 2°
ik 3015000 2(5.41) 0 --:m—. CCr/ [mlL/ (min-1.73 m?) ]
FliRiRk 2(10.00) 5(13.51) 0 50 100 150 200 250
BN 1(5.00) 3(8.11) A
MICH A [#(%)] - 0337 G [ mge1!
<lmg/L 7(35.00)  18(48.65)
2mg/L 12(60.00)  14(37.84) = ..
>4mg/L 1(5.00) 5(13.51) i
E: — AR Fisher##iteth & 3R, 20 A, o ’ .
Note: — indicates that the Fisher’s precision test is adopted (for
Tab.2 - 3).
T 1 CCr/mL/ (min-1.73 m?) "'
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Tab.3 Evaluation of clinical efficacy and safety in the two groups B
IR AR PlERGA  FABERGEA ¥ Fisherld PIA A, FRfEARAE 4 B, dE PR A5 40
FZmEEERR%)] 17085000  33(89.19) - 0. 687 B3 FRMERVEAKRESRANIEBRELERIEFSH
W6 RA A 41(%) ] 13(86.67)  22(88.00) - 1. 000 A. Craniocerebral injury group B.Non - craniocerebral injury group
28 d A (%)] 19(90. 48) 40(90.91) _ 1.000 Fig.3 Linear regression analysis between initial linezolid C
LITA £ [4(%)] 0(0) 1002.73) 4030 0.045 and CCr before medication
FELTRA[H(%)] 0(0) 4(9.09) - 0.296 3 Wik
o et LZD I 2582 T2 R W, 30% ~ 40% (1 LZD 2 IR
5 e He PR DRI BB LD €, 22 S f0 Tl U 18,
40 4 ) ARWFFEAE SRR, G i LZD Y ., B AR T
on £ AE G 5 20, 23 BT IR AT RE A < 1) P4 s £ B
oud ‘ A IR I RE AR, AR o0 AR T BRI AR YT R
. _:I;_ IR 2 2 KO0 FOPHPRES , FELZD RS
A % R 15 2) BR A5 AE S A HE I 5 R R A AR O 25
L P o b A, SRS 13 T A < W AR 458
EEE P < 0.0LE2A. 055 2 PO e TR R 10 5 5 S R 1 W A 0
B E A B P I A S T A1 o 595 1 7 56 R T S5 , 40047 260005 7 3% ~
Note: ™ refers to P < 0.01(for Fig. 1 - 2). 26%! 1314 ARG, PR A E I LZD C,,, T 24 h AR
Fig.1 Distribution of initial linezolid C,;, in the two groups ﬁz\‘g{z @T %ﬁﬁﬂ[—xl‘?ﬁ %ﬁ%?ﬂlﬁﬁﬁﬂiﬁﬁ ’f% H , ﬁﬁ HIZH:E': ’f%gﬂ
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