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Retrospective research about effect of tigecycline on liver function SONG Shuping, XU Qiuping, SU Wei, et al.De—
partment of Intensive Care Unit, Sir Run Run Shaw Hospital, School of Medicine, Zhejiang University, Hangzhou
310016, China.

[Abstract] Objective To analyze the effect of tigecycline on serum bilirubin, liver function and coagulation function,
so as to provide clinical reference for rational use of tigecycline. Methods Data of 175 patients treated with tigecycline
were analyzed retrospectively. The changes of bilirubin, liver function and coagulation function were observed . Results
Tigecycline was mainly used in pulmonary infection, abdominal infection and agranulocytosis—associated infection. The
highest levels of total bilirubin (TBIL), direct bilirubin(DBIL) , alanine aminotransferase (ALT), aspartate aminotrans—
ferase (AST), and alkaline phosphatase (ALP) during treatment and 3 days after withdrawal were higher than those of
the day of treatment (1=—5.45, —-4.48; -4.73, —-4.23; -2.68, -2.96; -2.70, -3.21; -4.33, -3.73, P<0.05), while the
differences in TBIL, DBIL, ALT, AST, ALP between the highest levels during treatment and 3 days after withdrawal
were not statistically significant (1=-0.98, -1.03, -0.64, —-1.39, -0.51, P>0.05).The highest levels of prothrombin
time (PT)and international standardization ratio (INR) during treatment were higher than those of the day of treatment (1=
-3.79,-2.50, P<<0.05) .Compared to the day of treatment and the highest levels during the treatment, the PT and INR le-
vels at 3 days after withdrawal had no obvious change(1=—1.48, -1.28; 1.53, 1.07, P>0.05) . Conclusion The occu-
rrence of hyperbilirubinemia, abnormal liver function and coagulation function should be alerted when using tigecycline,
and it is necessary to strengthen drug monitoring and guide the rational use of tigecycline.
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