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Effect of linezolid on routine blood indices and its safety in very old males
with meticillin-resistant Staphylococcus aureus infection
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[ Abstract] Objective To determine the effects of linezolid on the routine blood indices and investigate the safety in the very old male
patients with meticillin-resistant Staphylococcus aureus (MRSA) infection. Methods A total of 46 male patients (aged 83-95 years) with
confirmed MRSA infection in Chinese PLA General Hospital from April 2012 to March 2013 were enrolled in this study. They were all
treated with intravenous injection of 0.6g linezolid, once every 12h, for 10 to 14d. Their routine blood indices such as red blood cell (RBC),
hemoglobin (HB), white blood cell (WBC), platelet (PLT) and reticulocyte (Ret) were compared before and after the treatment. The
hemorrhage events were recorded during the treatment. Results After treatment with linezolid, the level of HB [(95.609 + 14.210) vs
(102.478 + 15.941)g/L], count of WBC[ x 10%/L, (6.944 + 2.590) vs (8.728 +2.277)], Ret [(1.124% = 0.844%) vs (1.789% = 0.831%)] and
PLT[ x 10%/L, (142.913 + 62.065) vs (227.304 + 56.250)] were significantly decreased compared with before treatment (P < 0.01). Bleeding
events occurred in 22 patients. Among them, 10 patients (22%) had 2 bleeding sites, 4 patients (9%) had 3 bleeding sites, 2 patients had =4
bleeding sites. Conclusion Linezolid decreases the serum levels of PLT, HB and Ret in very old male patients with MRSA. So a special
attention should be paid to bleeding during the treatment.
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Table1 Comparison of blood physiological indices before and
after treatment (xxs)

Index Before treatment After treatment

PLT(x 10%L) 227.304 + 56.250 142.913 + 62.065™
RBC( x 10*%/L) 3.419 + 0.502 3.242 +0.453
WBC( x 10%/L) 8.728 + 2.277 6.944 + 2,590
HB(g/L) 102.478 + 15.941 95.609 + 14.210"
Ret(%) 1.789 + 0.831 1.124 +0.844™

PLT: platelet; RBC: red blood cell; WBC: white blood cell; HB:
hemoglobin; Ret: reticulocyte. Compared with before treatment,
“P<0.05, P <0.01

22 HARBRRE

B T WIS A 2200 (48% ) FRE KA MM, H
W, RRRBRIE S 2061 (43% ) , I ARIE H i 104
(22%) , WIRZR M IM6MH] (13% ) , FFUZE M5
B (11% ) o [A1S 3 BE2ANFRA i 8 35 10451 ( 22% ) ,
3ANEBAL M AR AT (9% ) , =A4NTRALH IfR #
20 (4% ) o 140185 K I & SESE AT 213897,
1451 5835 PR R HS M BB T

23 HhMEEEEIN

R ARG, 21 rPearsonAf S o
kB, RSP RIPLT . FHZG KRB, AR5 i B2 1EA
Ky HAbdgbr 5 HhmCW RARSCHE (62) o KAy
S, JRYFRIPLT , AR . 28 REGE AL,
FrZ e R IA T A B, AT RIPLT . FHZG KA
AR M AR BRI R (K3 o

F2 HmMAEWHEXER
Table 2 Spearman correlation analysis for hemorrhage

Factor r P
PLT before treatment —-0.450 0.002
RBC before treatment 0.046 0.762
HB before treatment 0.141 0.350
Ret before treatment -0.180 0.230
Duration of treatment 0.405 0.005
Age 0.453 0.002
Aspirin 0.262 0.078
Clopidogrel —-0.033 0.826

PLT: platelet; RBC: red blood cell; HB: hemoglobin
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Table 3  Regression analysis of risk factors relative to hemorrhage

Factor B S.E. t P
PLT before treatment -0.273 0.112 4965 0.030
Duration of treatment 0.381 0.170 5.034 0.025
Age 0.212 0.100 4.520 0.034
Constant -15.167 8.374 3.280 0.070
PLT: platelet
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