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Abstract

Objective: Retrospective study was carried out to evaluate the efficacy and safety of Linezolid as
rescue treatment for adult gram-positive bacterial infective endocarditis. Methods: The study
comprised 36 patients from department of infectious disease in Nanjing hospital affiliated to
Nanjing Medical University, between 2008 and 2012. Fifteen patients enrolled in L group received
Linezolid as rescue treatment for infective endocarditis which were unsuccessfully treated. Other
twenty-one patients received conventional antibiotic therapy (Control group). We described base-
line characteristics of the study population and compared L group with control group for the effi-
cacy and the safety of treatment. The data were analyzed by SPSS software. Results: The thir-
ty-three patients in two groups received effective treatment. No significant differences in the cure
rate (80% vs. 81%) and in mortality (6.7% vs. 9.5%) were observed. Thrombocytopenia was
present in only one patient of L group, and others were well tolerated. When we ended the Linezo-
lid for treatment, the patients get well from thrombocytopenia. Conclusions: Linezolid was well
tolerated and associated with the effective outcome as in patients with IE due to multiple resistant
gram-positive, especially in patients who are fail to treated with conventional therapy or are
poorly tolerated.
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Table 1. Subject characteristics at baseline
1 PMEBEEMBALR

Baseline characteristics Linezolid group
(k) (FIZRMEZA)

Controlled group

(R AL)

P value

(P 18)

No. of cases
(%)
Gender (female/male)
PESI (L 55 1)
Age (x £5)
RS
Main underlying diseases (no.)
T2 TEIERE R O 41150
Diabetes mellitus
(i F93)

Congenital heart disease
(Fe R )

15
8/7

54+13

6 (40%)
4 (26.7%)

Value redplace 9 (60%)

Clinic manifestation
I PR L

Fever
(R #)
Pneumonia
(i %%)
Kidney disfuction
(B IhEeA4)
Valves disease
(R )

15 (100%)

12 (33.3%)

6 (40%)

8 (16.7%)

12/9

56 + 15

9 (42.9%)

6 (28.6%)

11 (52.4%)

21 (100%)

7 (19.4%)

2 (8.3%)

3 (9.5%)

>0.05

>0.05

0.569

0.602

0.456

>0.05

0.007

0.039

0.025

Table 2. Blood cultures results
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Microbial agent (No.) Linezolid group
I3 JL (FIZR M4
Staphylococcus aureus
SR ORI E IR
Streptococcus hominis
NBERRE

Hemolytic Streptococcus
T MFERR
Staphylococcus hominis
N EERE
Staphylococcus epidermidis
R E R
Hemolytic Staphylococcus
T8 M % R
Streptococcus mitis
RTEEERT
Streptococcus oralis
i BEER A
Enterococcus faecalis

B 7EENT
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Controlled group
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Table 3. Clinical efficacy of linezolid versus controlled group in subjects with IE
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