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Cost — Effectiveness Analysis of Vancomycin and Linezolid in the Treatment of Methicillin —

Resistant Staphylococcus Aureus Pulmonary Infection
LI Man ,XIE Ning,SHEN Yi,TANG Kouming

(Department of Pharmacy,Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University ,Shanghai,China 201700)
Abstract: Objective ~ To analyze the clinical efficacy and cost — effectiveness of vancomycin and linezolid in the treatment of
methicillin — resistant Staphylococcus aureus (MRSA) pulmonary infection. Methods A total of 207 patients with MRSA pulmonary
infection admitted to the hospital from March 2015 to March 2020 were selected and divided into the vancomycin group (106 cases)
and the linezolid group (101 cases) according to different medication methods. The cost — effectiveness analysis method was used to
analyze the pharmacoeconomics of the drugs in the two groups. Results The infection indexes [C — reactive protein (CRP),
procalcitonin  (PCT) levels and white blood cell count (WBC) of patients in the vancomycin group and the linezolid group
decreased after medication. The clinical efficacy and microbiological efficacy in the linezolid group were higher than those in the
vancomycin group (97.03% wvs. 96.23% , 87.13% wvs. 78.30% , P > 0.05). The drug utilization index in the linezolid group
was 1.00 + 0.02, which was significantly better than 0.62 + 0.21 in the vancomycin group (¢ = — 17.873, P = 0.000).
Conclusion Linezolid is more cost — effective in the treatment of pulmonary infection induced by MRSA.

Key words:vancomycin;linezolid ;methicillin — resistant Staphylococcus aureus;pulmonary infection;cost — effectiveness analysis
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Tab.1 Comparison of the patients’ general data between the

two groups
FTEEER ARk EA
AR ¥ T tIyta P
(n=106) (n=101)
Fi(Xts, %) 52.92+14.77 51.67+14.80 0.604 0.546
Fh R 18~59%  35(33.02) 31(30. 69)
(41(%)] 60~79%  69(65.09) 67(66.34)  0.234 0.629
>80%  2(1.89) 3(2.97)
R [41(%) ] 3 51(48.11) 51(50.50)
0.117 0.732
* 55(51.89) 50(49.50)
KFE(X £5,kg) 50.17+9.80 58.34£9.01 0.632 0.528
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Tab.2 Comparison of CRP,PCT and WBC levels between the

two groups before and after medication (X =s)

CRP(mg /L) PCT(ng/1) WBC(x10°L™")
LET) R#%& R R#E ABW REE
FEEEAM=100) SL29+49.38 3L19:2L78 0.43+0.81 0.22£0.32 12.10:419 8.40+2.84
AAARAG=100)  54.60+49.14 32202209 0.61£105 0.27¢0.40 11.82£6.01 8.95:4.73
i 0.465 -0.299 -1 0765 0.397 -1.00
P 0.643 0.765 0.184 (.44 0.692 0.309

®3 PMABRFRKRTHSMEDFTRELRIG(%) ]

Tab.3 Comparison of clinical efficacy and microbiological efficacy

a3

between two groups [case (%) ]

20 7 & KA 3K T A0 5 A A
& HEE4(n=106) 102(96.23) 83(78.30)
F) v Bz 20 (n = 101) 98(97.03) 88(87.13)
XY 0. 000 2. 805
P& 1. 000 0. 094

®4 AHEZRSATBEMAK - RS

Tab.4 Cost — effectiveness analysis of vancomycin and linezolid

3l B A (73 fEhF
(FR) HkE(D) Ak-#R AXEG%) AA-HR
ZEEFA 10333 96.23 107.38 78.30 131.97
AlAdgm 8394 97.03 86. 51 87.13 96.34
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