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Specialized Management and Rationality Analysis of Tigecycline in a Hospital
LI Wen,JIA Ping,HE Mengjie , WANG Huafei
(Department of Clinical Medicine ,Sichuan Provincial Maternity and Child Health Care Hospital ,Chengdu ,Sichuan,China  610041)

Abstract: Objective

total of 120 medical records of inpatients treated with tigecycline in the hospital from January 2018 to December 2020 were

To promote the clinical rational use of tigecycline,and to standardize its specialized management. Methods A

analyzed retrospectively. The general data, infection part, etiological examination result, drug use, clinical efficacy, treatment course,
adverse drug reaction (ADR) and off — label drug use of the patients were counted to evaluate the rationality of drug use,and
analyze the reasons for unreasonable drug use and poor efficacy. Results Among the 120 patients, the total effective rate of
treatment was 43.33% (52/120) , and the pulmonary infection rate was 70.00% (84/120). The examination rate of pathogenic
specimens was 100%, of which 76 specimens were positive, and tigecycline was mainly used to treat Acinetobacter baumannii
infection (53.95%). A total of 30 cases were treated with tigecycline alone, while 27 cases were treated with tigecycline,
cefoperazone and sulbactam, 26 cases were treated with tigecycline and amikacin, and 12 cases were treated with tigecycline and
ciprofloxacin. Forty — four cases (36.67%) were treated for less than 3 d. Eighty — seven cases (72.50%) used tigecycline
reasonably, while six cases (5.00%) had ADR. There were a few unreasonable problems in the use of tigecycline, mainly due to
the fact that physicians did not conduct the specialized management registration in time after using tigecycline. The main reason for
poor clinical efficacy was the too short course of treatment. Conclusion The specialized management rate of tigecycline in the
hospital is high. Through the implementation of full — sample and whole — process supervision on all patients treated with tigecycline,

we can find the drug use problems in time to promote the rational drug use.
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Tab.1 Distribution of pathogenic bacteria (n =76)
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Tab.2 Evaluation of the rationality of tigecycline used by
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Tab.3 Comparison of routine coagulation indexes levels before

and after the use of tigecycline (X 5,1 =4)
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