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Clinical Application of Tigecycline for Injection in a Hospital from 2019 to 2024
Tan Jialian,Li Jianrong ,Zhu Qihao,Dai Min,Yi Zhenkui*
(Yongchuan Hospital,Chongging University of Chinese Medicine ,Chongqing 402160, China )

Abstract: Objective To promote the clinical rational use of Tigecycline for Injection. Methods A retrospective analysis was
conducted. The medical records of 181 patients who received Tigecycline for Injection in a hospital from 2019 to 2024 were
searched from the hospital information system (HIS) and the prescription automatic screening system (PASS),the annual sales
amount and defined daily doses (DDDs) of Tigecycline for Injection were collected, and the drug utilization index (DUI) and
defined daily cost (DDC) were calculated. Basic information of the patients (gender, age, department) , etiological examination and
drug sensitivity test, indications, usage and dosage, combination use of antibiotics, course of anti — infection treatment,and incidence
of adverse drug reactions (ADRs) were collected. The rationality of the use of Tigecycline for Injection was evaluated with
reference to relevant clinical guidelines, expert consensuses, and the drug insert package. Results From 2019 to 2024, the sales
amount and DDDs of Tigecycline for Injection in the hospital showed a trend of first increasing, then decreasing, and then
increasing again, while the DDC decreased year by year,and the DUl was higher than 1.0. Among the 181 patients, the gender
ratio was 2.23:1;the main distribution department was the intensive care unit (58.56%);the patients mainly were aged 34 — 98 years
old, with the majority (80.11%) being elderly (> 60 years old) ;etiological examinations were performed in 175 cases (96.69%),
with sputum (47.54%) being the main submitted specimen type,among which 134 cases (76.57%) were detected with pathogens,
mainly Acinetobacter baumannii (59 cases) and Klebsiella pneumoniae (45 cases) ; a total of 139 cases (76.80%) met the
indications and received rational drug use,31 cases (17.13%) involved off — label drug use but were rationally prescribed,and 11
cases (6.08%) involved off — label drug use with irrational use. The most common usage and dosage regimen was 12 — hourly
administration (q12 h) via intravenous drip (ivgtt) , among which 104 cases (57.46%) were consistent with the drug insert
package, 62 cases (34.25%) were off — label drug use but reasonable,and 15 cases (8.29%) were off — label drug use and
irrational;a total of 180 cases (99.45%) received combined antibiotic therapy,among which 86 cases (47.78%) received one kind

of antibiotic, 58 cases (32.22%) received two kinds of antibiotics, 26 cases (14.44%) received three kinds of antibiotics, and
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10 cases (5.56%) received four kinds of antibiotics,and the main combination agents were meropenem (63.33%) or cefoperazone
sulbactam (28.33%). The course of anti — infective therapy ranged from 1 — 28 d,with 74 cases (40.88%) having a course of
shorter than 5 d,87 cases (48.07%) having a course of 5 — 14 d,and 20 cases (11.05%) having a course of longer than 14 d.

ADRs were mainly manifested as coagulation dysfunction (31.49%) and liver dysfunction (34.81%). Conclusion

There is an

irrational use of Tigecycline for Injection in the hospital, so it is still necessary to strengthen multidisciplinary collaboration to

promote its rational clinical use.

Key words:Tigecycline for Injection;anti — infection treatment;rational drug use
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Tab.1 Use of Tigecycline for Injection in a hospital from 2019

to 2024

F & (T L) DDDs  DDC(5L)  DUI
2019 4 19. 88 206.50  962.58  1.21
2020 4 26.32 282.50  931.68  1.12
2021 4 23.17 286.00  810.09  1.18
2022 4 14.79 251.50  588.22  1.54
2023 4 2.17 221.50 98.00  1.44
2024 4 4.41 450. 50 98.00 1.5l
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Tab.2 Basic information of patients (n = 181)

R Bl HRL(%) R Bl ARit(%)
Fho019% 25 1381 | 5B U~4¥ 5 2.76
200% 33 18.23 45~59% 311
WAE L2 3.2 60~79% 9%  53.04
024 30 1657 80~89% 0 210
2003% 26 14.36 90~98 % 9 4.97
045 25 1381 |#HE EaEFREICL) 106 58.56
BH g 125 69.06 sht 8 20.9
% 56 30.94 hit 7 0.4
VE SN LT R S AL SN A, AR dE R R A AL

Fit % WA AL E
Note: Surgical departments included Departments of Hepatobiliary
Surgery, Neurosurgery, and others; Medical departments included Depart-
ments of Respiratory Medicine,Medical Oncology,and others.
RI RRFOEXQTRARS (0 =284)
Tab.3 Distribution of specimens submitted for etiological exami-
nation (n = 284)

T4 FHBEEMAEREMIES T (n=181)

Tab. 4 Distribution of indications for Tigecycline for Injection

(n = 181)
ERIE(SEMR) # Mk & Hmk(%)
HERE(AE)  AREFEML(CAP), T 57 3149
$ERHMT RN E AL 40 22.10
S A LRI R 27 14.92
w5 4 B ¥ %A (CRE) 13 7.18
FRILY ¢ T8 T 2 1.10
RERIE(SE)  ERKAWMN K (HAP) 9 4.97
HAP, % % 15 8.29
PR R 7 3.87
RERIE(REE)  CAP 5 2.76
PR R e 4 2.21
Bk 1 0.55
R, B2 R RR  CAP 1 0.55

xS FHBAEMRERERES T (n=181)

Tab.5 Distribution of usage and dosage of Tigecycline for Injec-
tion (n = 181)

A HRH MRI(%) | FA Blkdk M%)
ik 135 47.54 | it 4 1.41
fiR 87 30.63 || &4 3 1.06
Rk 25 8.80 | MaAik 3 1.06
Sk 16 5.63 | MERR 2 0.70
MR + BERR 7 246 | FER#H 2 0.70

RERE(BER) RERE i HAL(%)

7 1) BT AR B MR BOEAARA) RBR T &A1 3
Note:One patient may have multiple submitted specimens;therefore,

the number of submitted specimen tests exceeds the number of patients.
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SH&RNE AAAANTI00mg, £HA T 0me, £ 120 LR 104 57.46

—%(42) (q12h), BAki 2 (ivgn)
AHRENE  100mg,q12h, vt 45 2486
(58) 100 mg, — KB ivelt 8 4.42
FARFEAZI00mg, EHAF0mg,q2h;100mg, 4 2.2
qI2h,ivgtt
B A A4 A2 200 mg, 24 712 100 mg, q12 b, ivgtt 3 L6
FHRFEAZ100mg, £HAF0mg,q12h;100mg, 1 0.55
— RO A A 100 mg, 44 A2 50 mg,
q12h;100 mg,q12 h, ivgtt
100 mg,q12 h;50 mg,q12 h; 100 mg,q12 b, ivgtt 1 0.55
AHRENE  S0mg,ql2h,ivet 10 5.5
(Re7) FH 7 A= 100 mg,ﬁﬁ%%‘]%ﬂ) mg,q12h;100mg, 2 1.10
qI2h,ivgtt
FH A A2 200 mg, 4472 100 mg,q12 b ivgtt 1 0.55

FHAFAE
qI2h,ivgtt
40 mg,q12h,ivgtt;lOmg,quh,?ﬁI’V‘]ii%;"é'%']ﬁfvfrﬁ’] 1 0.55

200 mg, 44712 100 mg, ivgtt

100 mg, £ 7 € 50 mg, q12h;30 mg, 1 0.55

E R R BT RIS A — RS T A A I
Note: * refers to the one — time administration of Tigecycline for

Injection due to patient death,discharge,or transfer to another department.
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xo6 EHABEMARBKAHZIOMEAYNS T (n =180)
Tab. 6 Distribution of the top six kinds of antibiotics used in

combination with Tigecycline for Injection (rn = 180)

wKAHD 1) R H B (%)
£¥¥H 114 63.33
3k TOR BRAT 238 51 28.33
F R 45 25.00
I e 3 g 7 &) 4 T 20 11.11
FE > 9t S 17 9. 44
R 32 R 12 6.67
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(14.36%) , Ifil /M50 (PLT) F [ 29 441 (16. 02% ) , Il
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Tab.7 Analysis of the rationality use of Tigecycline for Injection

(n = 181)
RAEER 15 %% H e (%)
) T N 23 12.71
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77.61%, H % & CRAB 1 CRE., H [& 48 1 fiif 25 W i) x4
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20 1 45 B IR AL, A 7 AR B, 4N AT B Y
o SRR CLn Bz AT DA RE A 2R (SR TR N Sl AT L A
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TnSe % B i
3.5 HiEHENW

34.25% B R85 S T I B 2 A A 5 25
VLB A —EE A HE 1)45 6] 8 H &8 100 mg.q12 h,
FFA B2 S UL B R A CA 8 (A 2%
1GYT HAP B VAP, A] S A5, 484750 i nl 35 100 mg
q12 h; 3397 CRE Al CRAB FT B fiE YL i, T % S8 5 i
hnfEE ) B e A 2 TG RIS Bos B R IR
HAP 5% VAP A1l RIT R R 4F , 0 H 2 IR it i I R 7
BAE T /N 30320 2) 3 6] R 3 R 5 5% S CRAB, 1 711
A1 Ay 71 2 FH 200 mg  4EH5 7 5 100 mg.q12 h A 3.4
SRS A A T HA AT A S AR R R AL R, &4
AT VA 8 FH A 25 R T AU st o6 2 5 136 B 5 P 24 T
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AR R AP 25 S0 6 e B MIC ([ F R A 25934 %
H AR NI FE AR, IR NI R EAE T
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