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Rationality Evaluation of Linezolid Prescriptions in a Third-grade Class-A Hospital
CHENG Hong, XING Ya-jun (Dept. of Pharmacy, Zhongnan Hospital of Wuhan University, Wuhan 430071,
China)

ABSTRACT OBIJECTIVE: To strengthen the management of linezolid use, and to evaluate the rationality of linezolid prescrip-
tions. METHODS: By retrospective study method, all linezolid prescriptions of the hospital during Oct. 2012 —Feb. 2013 were in-
vestigated and evaluated in respects of indication, usage and dosage, antibiotics management. RESULTS: Among 110 patients, on-
ly 28.18% patients suffered from indications, 21.82% received 10 to 14 days of treatment, 89.09% were given 600 mg linezolid in-
travenously every 12 h and 62.73% used linezolid after experts consultations. Only 35.45% prescribers had senior professional title.
CONCLUSIONS: The application of linezolid should be managed strictly and follow Management Methods for Clinical Application

of Antibiotics. The limit of right to prescribe linezolid should be strengthened, and linezolid indication must be controlled to prevent

hyper-indication and no-indications use.
KEYWORDS Linezolid; Rationality; Prescription
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Tab 1 Baseline information and infected site of patients

TiH %k FRLEL, %
A
=65 64 58.18
18~64 37 33.64
6~17 0 0
0~5 9 8.18
PE5
5 80 72.73
e 30 2727
SRR
B ESN 80 7273
HRVRS 3 273
PR RS 1 0.90
JIFESN 14 12.73
CYEE 1 0.91
iR N 1 0.91
WRAS 6 545
i ¥ 18 16.36
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Tab 2 Distribution of isolated pathogens

AY A EN )RR %k FILEL, %
G'H 71 64.55
MRSA 27 2455
i PP 4P bACE A B ) 14 A 4 Bk (MR CNS ) 2 1.82
F S DU MCRURR 4 8 A 8 2R T (MISSA) 3 273
FEHEk A 16 14.55
F R R 10 9.09
JB A A R T 1 091
RREREER A 1 0.91
D BRI 3 273
HAth G 8 727
G 82 74.55
i NS R 22 20.00
i L R 14 12.73
Kkt 11 10.00
Jiti R ST RAA R 9 8.18
W ISR TR 9 8.18
FRTa Rt 1 6 545
REK 2 1.82
PEAATOR RIS 2 1.82
LIRS AN R 1 0.91
I RAFEERRIT 1 0.91
B BT 1 091
Hitt G 4 3.64
HIA 18 16.36
[EREkeN? i) 7 6.36
G T4 4 3.64
T 2RI 3 273
fik=g24 331 2 1.82
ABEEAL IR 1 0.91
EEHW 1 091
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Tab 3 Indications of linezolid prescriptions

TR 2 M o7 F B M, %

i R E 3] 28.18
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G M G IR A e 16 14.55
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Tab 4 Usage and dosage of linezolid prescription

HE % FIRLEE, %
3 12/ 600 mg EHkIHE 98 89.09
45 8 /N 600 mg BRI 1 091
45 H 600 mg #HIkiE 2 1.82
£ H 1200 mgFHkiEE 1 091
<54, 458/ 10 mg/kg B 7 6.36
<5% % 12/ 10 mg/kg BHpkiv 1 091
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Tab 5 Length of linezolid treatment

I, d il FRLEL, %
<3 28 25.45
4~7 38 3455
8~9 13 11.82
10~14 24 21.82
15~28 6 5.45
>28 1 091
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Tab 6 Parameters of antibiotic management
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