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Effects of Blood Concentration of Linezolid and Renal Function on Linezolid-induced Thrombocytopenia
XIAO Ying', LI Shu-juan’, ZHANG Yi* (1. The First Clinical College, Tianjin Medical University, Tianjin
300070, China; 2. Tianjin First Central Hospital, Tianjin 300192, China)

ABSTRACT OBJECTIVE: To explore the effects of blood concentration of linezolid and renal function on linezolid-induced
thrombocytopenia in patients who received the drug. METHODS: A prospective observational study was performed between Aug.
2012 and Aug. 2013. 73 patients who received linezolid therapy in a hospital were included. Blood concentrations of linezolid were
monitored on 3rd, 7th and 12th day after medication. RESULTS: Linezolid-induced thrombocytopenia occurred in 21 patients
(28.8% ). A wide variability among patients was observed, and blood concentration of linezolid was lower than 2 pg/ml in 3 cases
(2.1% ). The blood concentrations of linezolid in thrombocytopenia group were higher than non-thrombocytopenia group on 3rd,
7th, 12th day; there was statistical significance (P<<0.05). The blood concentration of renal dysfunction group was higher than that
of normal renal function group on 3rd, 7th, 12th day; there was statistical significance (P<<0.05). The incidence of thrombocytope-
nia in renal dysfunction group and normal renal function group were 65.2% (15/23) and 12.0% (6/50), respectively; there was sta-
tistical significance (P<<0.05). CONCLUSIONS: Patients with renal dysfunction are more likely to have a high blood concentration
of linezolid. In addition, high blood concentration of linezolid and renal dysfunction significantly affect the development of thrombo-
cytopenia. A wide variability among patients was observed. Blood concentration should be monitored in patients in order to decide
individual dosage regimen of linezolid in clinical practice.
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Tab 1 Blood concentration monitoring of linezolid

MR, pg/ml filik MR pg/ml Hfil, %
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210 56 16.48+7.18 392
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