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Meta-analysis of Risk Factors of Linezolid-induced Thrombocytopenia

BAI Hao', SUN Pu’, CHEN Kaijie’ (1.Dept. of Pharmacy, the Affiliated Cancer Hospital of Chongqing
University, Chongqing 400030, China; 2.Dept. of Scientific Education, the Affiliated Cancer Hospital of
Chongqing University, Chongqing 400030, China; 3.Dept. of Medical Administration, the Affiliated Cancer
Hospital of Chongging University, Chongqing 400030, China)

ABSTRACT OBJECTIVE: To evaluate risk factors of linezolid-induced thrombocytopenia systematically, and to provide
reference for rational drug use in clinic. METHODS: Retrieved from PubMed, Embase, Cochrane library, Web of Science, CBM,
CNKI and Wanfang database, during database establishment to Oct. 2018, clinical studies about risk factors of linezolid-induced
thrombocytopenia were collected, and the data of literatures met criteria were collected. After Newcastle-Ottawa scale (NOS) was
applied for evaluating the quality of included literatures. Meta-analysis was conducted by using Rev Man 5.3 software. RESULTS:
Sixteen clinical studies involving 2 264 patients in total were included. Results of Meta-analysis showed that daily per kg dose
(DKPD) [SMD=0.62, 95%CI(0.29,0.95), P=0.000 2], low platelet count before medication [SMD=—0.90, 95% CI(—1.62,
—0.18), P=0.01], low creatinine clearance rate [SMD=—0.65, 95% CI( —1.10, —0.19) , P=0.005], long treatment course
[SMD=0.45, 95% CI (0.18, 0.71) , P=0.000 9], low body weight [SMD=— 0.36, 95% CI ( — 0.60, — 0.11) , P=0.005]
significantly influenced the occurrence of thrombocytopenia. CONCLUSIONS: The risk factors associated with linezolid-induced
thrombocytopenia include low baseline platelet count, low creatinine clearance rate, low body weight, long medication course and
high DKPD.

KEYWORDS Linezolid; Thrombocytopenia; Risk factors; Meta-analysis
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Tab 1 General information of included studies and NOS score(x * s)

B T B BEN La DKPD, mg/(kg+d) mii kg MR, x 1000 DUFSBRE mlmin MR, mg/mL Jifi,d NOS
TP NPC TP NPC TP NPC TP NPC TP NPC TP NPC TP NPC TP NPC e
Hanai Y(2016)" 107 14 676131 617+152 218448 210446 S73£113 6004125 24004133 239.0£140 350243 7841364 - - 1602136 116169 8
Natsumot OB(2014)" 42 59 6781156 6184190 235451 199535 53.6+1212 648%189 289.0£20 250.0+17 - - - - 1403~67)  14(1~63) 8
Niwa T(2009)" T35 96%134 597+127 247£20 198+38 488:42  628%121 167.0£380 2590418 5571516 8651468 - - 119£114  140£99 8
Niwa T(2014)" 9 41 56380 5821100 243£21 204:42 497:44 613122 1790196 27401143 6451604 103.6+89.0 - - 1003~46) 1303~48) 8
Chen C(2012)" 127 127 6141701 568+180 200442 174444 6221125 6721135 213.0£77 2250473 87.7+59.0 10691583 - - 103156 86155 8
Hirano R (2014)"” 29 46 6901115 6242172 - - STSE1L9  S52+115 27404123 24404111 474+341 8401687 - - 157474 106498 8
Tesier M(2015)" 110 583 5124127 53.6+165 - - - - - - - - - - 1444332 1134197 8
Tkuta S(2011)" 20 12 672:21 649133 - - 601116 62.8t21 265.0£42  301.0£46 - - - - 108208 8510 7
Fujii $(2013)" 3754 6801138 6751166 - - ST0£114 564186 2740£185 20504123 - - - - 100156 70+58 7
Zhng YM(2015)™ 29 78 53029 567426 - - - - 1230+13  2080+18 - - - - 173422 181220 8
BILQ(2013)" 242 830£90 80.0£110 - - - - 2040118 27202101 460360  60.0143.0 - - 140420 120420 8
Takashi YQ0I1)™ 128 203 60.7+199 5634202 - - S41£136 551141 - - - - - - 135106 86166 8
Matsumot OK(2010)™ 4 2 - - - - - - - - - - 18487 71402 - - 7
Boak 1 M(2016)™ 10 28 540%326 60.5%255 - - 7311223 751187 2140437 347.0441 - - - - 8316037 2031621 7
Wang TL(2015)"! 473 563180 582£100 - - - - 280475 2420485 - - - - - - 8
Cattaneo D(2013)™ 44 981117 08117 - - 089157 641139 - - - - - - - - 7

T =R AN

Note: “~"means not reported
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nezolid-induced thrombocytopenia
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