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Table 1. Comparison of patient characteristics and clinical data between those who developed
linezolid-related thrombocytopenia and those who did not
. Patients with Patients without
Variables . . P value
thrombocytopenia thrombocytopenia
n 49 32
Gender (Male) 28 (59.6) 19 (40.4) 0.842
Age 70.6 £11.4 66.8 +18.8 0.317
Duration of linezolid treatment (days) 17.3+11.2 14.0+13.7 0.234
Laboratory data at the start of treatment
Alb (g/dL) 2.51+0.498 2.72%0.530 0.0666
GOT (IU/L) 44.4*80.8 43.5*92.2 0.962
GPT (IU/L) 38.8+65.9 71.7%275 0.511
Cr (mg/dL) 1.38+1.14 123+1.18 0.578
BUN (mg/dL) 229*16.4 19.3*13.9 0.301
eGFR 59.9+37.0 70.6 £42.1 0.233
CRP (mg/dL) 9.23 £6.69 6.84 £4.95 0.0690
WBC ( X 10%/uL) 127+£87.7 115£58.7 0.460
PLT ( X 10%/4L) 295+ 11.8 23.6+10.1 <0.05
Types of infection
pneumonia 11 (91.7) 1(8.3) <0.05
sepsis 13 (56.5) 10 (43.5) 0.645
osteomyelitis 13 (61.9) 8 (38.1) 0.916
arthritis 8 (53.3) 7 (46.7) 0.737
Table 2. Risk factors for thrombocytopenia
Risk factors OR (95% CI) P value
Albumin (<2.5 g/dL) 3.53 (1.10-11.4) <0.05
CRP (=10 mg/dL) 2.12 (0.533-8.46) 0.285
Duration of linezolid treatment (=14 days) 6.33 (1.99-20.2) <0.005
eGFR (< 30) 2.13 (0.501-9.07) 0.306
pneumonia 8.39 (0.848-83.0) 0.0689
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Risk factors of linezolid-associated thrombocytopenia
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Thrombocytopenia is known as a major adverse event of linezolid(LZD) therapy. This study investigated
the risk factors associated with the development of thrombocytopenia in patients who received LZD ther-
apy. This study retrospectively evaluated 81 patients who had undergone intravenous administration of
LZD, in 49 patients of whom (60.5% ), thrombocytopenia occurred. The mean duration of LZD therapy was
16.0 = 12.3 days. The platelet count(PLT) decreased significantly from the start to the end of LZD therapy
(P<0.001, 27.2x10* = 11.5 x 10* vs. 17.7 X 10* + 10.9 % 10* platelets/uL). The patients with renal insufficiency
were not considered to be at risk for development of thrombocytopenia. Logistic regression analysis re-
vealed two independent risk factors for thrombocytopenia: albumin <25 g/dL (OR =353, 95% CI 1.10-11.4;
P<0.05) and duration of LZD therapy)=14 days (OR =6.33, 95% CI 1.99-20.2; P<0.005). Our results suggest
that low Alb levels and the duration of LZD therapy are risk factors for developing LZD-related thrombocy-
topenia.



