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Evaluation of the effect of linezolid on platelets in patients with baseline thrombocytopenia ZHANG Xiangyun,
ZHANG Junli, LYV Fangfang.Department of Cardiovascular, The Third Affiliated Hospital of Zhejiang University of tradi—
tional Chinese Medicine , Hangzhou 310020, China.

[Abstract] Objective To evaluate the clinical safety of linezolid in patients with baseline thrombocytopenia. Methods
A total of 316 patients treated with linezolid were collected and divided into baseline thrombocytopenia group (n=94)and
normal group(n=222) according to the baseline platelet count.The differences in the rate of platelet decline and the range
of platelet decline between the two groups were compared, as well as the difference in the rate of platelet decline between
the I /Il and Ill/IV patients in the baseline thrombocytopenia group. Results There was no significant difference in the ra—
tio and range of platelet decline between the baseline thrombocytopenia group and the normal group (x°=0.63, =—0.30, P
>0.05).There was no significant difference in the rate of grade 1/II and II/IV thrombocytopenia in the baseline throm—
bocytopenia group (x’=0.17,P>0.05). Conclusion There was no difference in the risk of thrombocytopenia between p—
atients with baseline thrombocytopenia and patients with baseline normal platelet during the use of linezolid , which pro—

vided an important drug reference for patients with severe infection and thrombocytopenia.
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