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Table 1. Patient characteristics at the start of linezolid therapy

Patients with scheduled sequential therapy Patients
Characteristic Step down therapy Use restricted to the w1th0ut.scheduled
peri-operative period sequential therapy
n=28 —
n=44 n =261
Age (years) 542+23.5 61.8+19.4 57.6+19.9
Sex (male/female) 20/8 31/13 171/90
Serum creatinine (mg/dL) 1.74 +2.03 1.54+2.14 1.66 = 1.83
Severe sepsis/septic shock 7(25.0%) 2 (4.5%) 12 (12.3%)
Acute renal dysfunction 11 (39.3%) 11 (25%) 89 (34.1%)

Acute renal dysfunction was defined as serum creatinine > 1.5 mg/dL, and serum creatinine increase

>30% increase of the baseline.

Table 2. Type of infections in patients undergoing scheduled sequential therapy

No of patients (%)
Type of infection Step down Use restricted to the P-value
therapy peri-operative period
n=28 n=44

Respiratory tract infection 8(28.6%) 0 <0.001
Postoperative intra-abdominal infection 1(3.6%) 9 (19.6%) 0.077
Osteomyelitis 2(7.1%) 9 (19.6%) 0.183
Skin and soft tissue infection 5(17.9%) 6 (13.0%) 0.881
Pyogenetic arthritis 1(3.6%) 5(10.9%) 0.394
Prosthetic infection 3(10.7%) 5(10.9%) —
Postoperative mediastinitis 2(7.1%) 4(8.7%) 0.672
Febrile neutropenia 4(14.3%) 0 0.020
Meningitis 1(3.6%) 3(6.5%) —
other 1(3.6%) 5 (10.9%) 0.394
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Table 3. Duration of linezolid use and total course in step down ther-
apy and linezolid use restricted to the peri-operative period

Use restricted to the

Duration Step down therapy peri-operative period
n=28
n=44

Linezolid use (days) 8.1%59 7.6*5.1
No of patients (%)

<7 days 15 (53.6%) 23 (52.2%)

8-14 days 7 (25.0%) 12 (27.3%)

15-20 days 3(10.7%) 5 (11.4%)

>21 days 3(10.7%) 4(9.1%)
Total course (days) 21.3*+13.5 254%21.3

Table 4. Duration of linezolid use and total course in patients with and
without scheduled sequential therapy (SST)

Duration (days)
SST Patients with SST ~ Patients without SST ~ P-value
n=70 n=261
Linezolid use 7.8%54 94=*7.1 0.042
Total course 23.8+18.6 21.1+17.1 0.278

Table 5. Outcome in patients undergoing scheduled sequential therapy (SST)

& NOV. 2011

No of patients (%)
U tricted to th
Outcome Step down therapy S? res I‘IC.e 0 . ¢ Patients with SST Patients without SST
peri-operative period
n=28 n=70 n=261
n=44
Efficacy of linezolid 28 41 67 159
(100%) (93.2%) (95.7%) (60.9%)
| |
P<0.001
Efficacy of total course 20 40 58 156
of SST (71.4%) (90.9%) (82.9%) (59.8%)
| |
P<0.001
Mortality 4 3 7 84
(14.3%) (6.8%) (10.0%) (32.2%)
| J
P<0.001
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Table 6. Development of thrombocytopenia after linezolid use in patients with and without scheduled sequential therapy (SST)

No of patients (%)

Use restricted to the

Step down therapy . i K Patients with SST Patients without SST
peri-operative period
n=28 n=70 n=261
n=44
Patients with Thrombo- 10 11 20 108
cytopenia (35.7%) (25.0%) (28.6%) (41.4%)
| |
P=0.051
Time to onset of throm- 62*55 89*59 7.1%*52 7.1%*45
bocytopenia (days) ‘ !
P=0.950
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Treatment strategy aimed towards for the short-term use of linezolid in severe and
refractory infections with methicillin-resistant Staphylococcus aureus
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Purpose: The restricted use of linezolid(LZD) is mandatory to prevent adverse effects and occurrence of
resistance. The aim of the present study was to investigate the efficiency of a treatment strategy aimed at
short-term LZD use in patients with methicillin-resistant Staphylococcus aureus(MRSA) infections.

Methods: This study was conducted between July 2007 and June 2009. The strategy was referred to as a
scheduled sequential therapy(SST) consisted of step down therapy(SD) in severe infections and LZD use re-
stricted to the peri-operative period in refractory infections (use restricted to the peri-operative period; UR-
POP).

Results: Seventy patients undergoing SST (28 patients for SD, 44 patients for URPOP, 2 patients were
overlapped) were examined. The duration of LZD was 7.8 £5.4 days in patients undergoing SST. The effi-
cacy during the course of SST was 58/70 patients (82.9%) (SD 71.4%, URPOP 90.9%). The efficacy during
LZD administration was 95.7% (SD 100%, URPOP 93.2%). The occurrence of thrombocytopenia in SST was
28.6% (SD 35.7%, URPOP 25.0%) and tended to be lower compared with that in LZD use for patients who did
not undergo SST (p =0.051).

Conclusions: With SST, the duration of LZD use was about 8 days in patients with severe/refractory
MRSA infections, and the implementation of SST was not only associated with a low incidence of thrombo-
cytopenia but also showed a high efficacy rate.



