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Abstract: Objective
patients with hypoalbuminemia. Methods

To investigate the clinical efficacy and safety of high — dose tigecycline in the treatment of critically ill
A total of 187 ecritically ill patients treated with tigecycline in our center from January
2020 to December 2024 were extracted through the hospital information system. They were divided into the observation group
(initial dose 200 mg,maintenance dose 100 mg,ql12 h,n = 78) and the control group (initial dose 100 mg,maintenance dose 50 mg,
ql2 h,n = 109) according to different administration doses. The primary outcome indicators [inflammatory indicators, efficacy
indicators (clinical efficacy and microbiological efficacy) ] and secondary outcome indicator (incidence of adverse reactions) of the
two groups were analyzed. Multivariate Logistic regression model was used to identify the independent influencing factors of efficacy.
Results The total clinical effective rate was 73.07%, and total microbiological clearance rate was 71.79% in the observation
group, which were significantly higher than 58.72% and 50.46% those in the control group (P < 0.05). The decrease value of
white blood cell count (WBC), neutrophil percentage (NEUT% ) ,and procalcitonin (PCT) after treatment in the observation group
were significantly higher than those in the control group,and subgroup analysis showed the same results in patients with extensively
drug — vesistant Acinetobacter baumannii infection in the observation group (P < 0.05). Multivariate Logistic regression analysis
showed that high — dose administration and combined use of antifungal drugs were independent influencing factors of clinical
treatment outcomes (P < 0.05). The incidence of activated partial thromboplastin time (APTT) prolongation and liver enzyme
elevation in the observation group was significantly higher than that in the control group (P < 0.05),but the total incidence of
adverse reactions was comparable between the two groups (73.08% wvs. 66.06%,P > 0.05). Conclusion High — dose tigecycline

shows better efficacy (clinical efficacy and microbiological efficacy) than standard dose in the treatment of critically ill patients

with hypoalbuminemia, especially those infected with extensively drug — resistant Acinetobacter baumannii.

Key words:high — dose;tigecycline;ecritical illness;hypoalbuminemiaj;clinical efficacy;microbiological efficacy ;safety
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Tab.1 Comparison of baseline data between the two groups
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%)]

Gk B B AH ik BAH
WEA(n=78) 42(53.85)  11(14.10)  4(5.13) 21026.92)  57(73.07)
A4 (n=10) 37(33.94)  15(13.76)  12(11.01)  45(41.28)  64(58.72)
Yia 4.106
P 0.043
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Tab.3 Comparison of microbiological efficacy between the two

groups [case(%) ]

ik H BEFR  kiER Bkt
WEM(n=78)  43(55.13) 13(16.67) 22(28.21) 56(71.79)
R4 (n=109)  35(32.11) 20(18.35) 54(49.54) 55(50.46)
P 8.579
PlA 0. 003

R4 FHBEFREERTERELRIM(P,,P,)]

Tab.4 Comparison of the decrease value of inflammatory indicators between the two groups [M(Pzs,Prs)]

285 AWBC( x 10’/ L) ANEUT%(%)

APCT(pg /L)

ACRP(mg/L) AIL - 6(pg / mL)

11.30(3. 08,18.90)
6.40(1.15,12.90)
-2.233

0. 026

AR (n=18) 5.41(0. 46,10.37)
R4 (n = 109) 3.78(0.03,7.42)
VA - 1.891

P 0. 049

7.40(3.56,10. 82)
4.92(2.04,9.31)

41.40(14.91,106. 13)
41.40(6. 85,75.31)
- 1.427
0. 154

90.47(31.19,132.43)
77.42(31.55,121.01)
- 1.021
0.307

-2.584
0.010
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Tab.5 Comparison of the decrease value of inflammatory indicators in patients with XDR — AB infection between the two groups
[M(P2s,Prs) ]
285 AWBC( x10°/L) ANEUT%( %) APCT(pg/ L) ACRP(mg /L) AIL - 6(pg / mL)

WAL (n = 62)
A28 (n = 88)

6.19(0.33,11. 15)
3.74(0.04,7.25)

11.20(3. 50, 19. 85)
6.60(1.40,12.68)

6.95(3.53,10.57)
4.82(2.42,8.89)

41.40(14.75,103.17)
41.40(6.34,77.22)

95.61(39.07,129.21)
77.42(26.88,114.6)

VA -2.298 -2.048 -2.040 -1.155 - 1.683
P 0.022 0.041 0.041 0.248 0.092
Fx6 WAHBEFARRMNEZEBRILER[F(%)]
Tab.6 Comparison of incidence of adverse reactions between the two groups [case(%) ]
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R4 (n=109)  4(3.67) 11(10.09)  7(6.42)  16(14.68) 16(14.68) 11(10.09)  1(0.92)  3(2.75) 3(2.75) 72(66.06)
Y1 1.435 1.518 4.996 4.295 0. 137 3.162 1.000 0.787  0.000 0.984
P 0.231 0.218 0. 025 0.038 0.711 0.075 1..000 0.375  1.000 0.323

x®1 EEIRKERZMEZSH JEAN B 5 | A ) 7™ FE R (B IR W < 0.5 mg / L) &
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