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Retrospective Study on Linezolid Sequential Therapy for Pediatric Gram-positive Coccus Acute Hematoge-
nous Osteomyelitis

LU Tan',LIU Xiaotan’, DONG Yuzhen', ZHAO Bin'(1.The Second Department of Orthopeadic Surgery,the First
Affiliated Hospital of Xinxiang Medical University, Henan Weihui 453100, China; 2.Dept. of<Ofthopeadiec Sur-
gery, the Third Affiliated Hospital of Xinxiang Medical University, Henan Weihui 453003, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of linezolid sequential (therapy for‘pediatric gram-positive coc-
cus acute hematogenous osteomyelitis. METHODS: In retrospective study’, %13 children with gram-positive coccus acute hematoge-
nous osteomyelitis was collected as research subjects. They received surgery~antibiotics step-down therapy, i.g. linezolid sequential
therapy 10 mg/kg orally, g8 h, after symptom relief, body.temperature return to normal for 2 weeks and normal lab indexes for 3
times. Clinical efficacy, ADR and lab indexes” wereg“observed before and after treatment. RESULTS: Of 13 children, recovery rate
of 11 receiving linezolid was 84.62% , ‘no relapse was found in follow-up period; ESR, C-reaction protein, WBC and NEU% of
all children returned to_nogimal except one child suffered from low count of white cell. 3 children suffered from ADR with the inci-
dence of ADR was 23.08% . CONCLUSIONS: Oral administration of linezolid is effective and safe for pediatric gram-positive coc-
cus acufe, hematogenous osteomyelitis, improve lab index of children and can be utilized as sequential therapy plan in clinic.
KEYWORDS Linezolid; Children; Gram-positive coccus; Acute hematogenous osteomyelitis; Sequential therapy
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Tab 1 Comparison of general information of 13 children
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Tab 2 The therapeutic conditions of 13 children
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Tab 3./ “Change of lab indexes for 13 children before treat-
ment (A) , before oral administration of linezolid
(B) and 3 months after oral administration of line-

zolid (C)
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Note: “-” means close to 0
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Clinical Observation of L-carnitin Combined with Antibiotics in the Treatment of Native Valve Endocar-
ditis

LIU Yufeng, LIU Xiaogang,GU Ye, HU Liqun(Dept. of Cardiology, Pu’ai Hospital Affiliated to Tongji=Meédical
College, Huazhong University of Science and Technology, Wuhan 430000, China)

ABSTRACT OBIJECTIVE: To observe the effects and safety of L-carnitine combined with dntibioti¢s in the treatment of native
valve endocarditis. METHODS: In retrospective study, a total of 100 patients with.native valve infective endocarditis were random-
ly divided into control group and observation group with 50 cases in each.group. Control group received corresponding symptomatic
and supportive treatment, such as antibiotics, fluid infusion, lowering temperature; observation group was additionally given L-car-
nitine injection intravenously, 1 g each time, qd, on the basis of control group. The treatment course of 2 groups lasted for 4
weeks. Clinical efficacy, heart function index (LVEE, SV, CO, CI) and serum inflammatory medium (CRP, IL-6, IL-8, TNF-a)
were observed in 2 groups, and the eccurrence of eomplications was also observed. RESULTS: The total effective rate of observa-
tion group was 90.0% , which'was significantly higher than control group (78.0% ), with statistical significance (P<<0.05). The
levels of LVEF, SV, COland CI#in 2 groups after treatment were significantly higher than before treatment, the observation group
was significantly\higher than the control group, with statistical significance (P<<0.05); the levels of CRP, IL-6, IL-8 and TNF-a
in 2'groups after treatment was significantly lower than before treatment, the observation group was significantly lower than the con-
trol group, with statistical significance (P<<0.05). The incidence of complications in observation group (8.0% ) was significantly
lower than in control group(20.0% ) during treatment, with statistical significance (P<<0.05). CONCLUSIONS: L-carnitine com-
bined antibiotics is better than antibiotics alone in the treatment of native valve endocarditis, can effectively control infection im-
prove cardiac function, and significantly reduce the serum levels of inflammatory mediators and the incidence of complications.
KEYWORDS Native valve endocarditis; Antibiotics; L-carnitine; Serum inflammatory mediator
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