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Clinical Application of Tigecycline in 459 Inpatients

WANG Zhihong, ZHANG Yatong, LI Lang, YANG Zixian ( Dept. of Pharmacy, Beijing Hospital,
National Center for Geriatrics, Institute of Geriatrics, Chinese Academy of Medical Science, Beijing
Key Laboratory of Assessment for Clinical Drugs Risk and Individual Application ( Beijing Hospital ) ,
Beijing 100730, China)

ABSTRACT OBJECTIVE: To probe into the application rationality of tigecycline in inpatients in the hospital, so as
to provide reasonable suggestions for this clinical application of tigecycline. METHODS ; Case data of 459 inpatients
received tigecycline in the hospital from 2018 to 2021 were extracted, and point-deduction system was adopted to
perform statistical analysis on rational medication in terms of patients’ general information, medication situation, drug
combined and etiological examination according to the Evaluation Rules for Clinical Application of Tigecycline, the
dispensatory and the expert consensus. RESULTS: The 459 inpatients received tigecycline were aged 28 to 103 years
old, and the average medication duration was (8.33+6.97) days; the patients were mainly distributed in the
departments of intensive care medicine, emergency medicine and respiratory medicine; a total of 642 strains of
pathogens were detected, including Klebsiella pneumoniae, Acinetobacter baumannii, and Pseudomonas aeruginosa.
Tigecycline was mainly used in the treatment of severe pneumonia, skin and soft-tissue infections, and abdominal
cavity infection. Problems of irrational medication mainly were the lack of consultation process for special-use
antimicrobial drugs, irrational usage and dosage, inappropriate indications and the lack of pathogenetic testing.
CONCLUSIONS:: It is necessary to further strengthen the management of the application of tigecycline in inpatients and
multidisciplinary management, reinforce multidisciplinary vocational learning, and promote the rational application of
tigecycline.

KEYWORDS Tigacycline; Rational medication; Retrospective analysis
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Tab 1 Evaluation criteria for rational medication of tigecycline
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Tab 3 Distribution of Indications for tigecycline
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Tab 4 Distribution of usage and dosage of tigecycline
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50 mg, 4 12 W 4425 1 45 92.59
100 mg, 5 12 h 4425 11K % 523
50 mg, 1 H2k 3 0.65
50mg,1 H 1K 2 0.44
150 mg, 37 BI3hAT 2 0.4
50 mg, & 8 hAAZH 13k 1 0.22
100 mg,1 H 2% 2 0. 44
it 459 100. 00

PEBERTZS M S8 2023 4E45 23 55 12 1]

2.3 BERBGER

459 R F T IR FE BZIRYT 72 61 (5 15.69%) 5 B
IR S 1| FhEABTE 25 A B 277 61 (15 60.35%) ;8
NI 5 2 FhEC AT 25 WA LA 92 41 ( 7 20. 04%) 5 8
IR 5 2 Fh LA H b pE 25 W B G 18 41 (5 3.92%) .
IR A BRI S,
2.4 fREFHE

459 BB E G 374 4 (& 81. 48% ) FHZGRIIEAT T KR
SR R O TR 642 PR, IR RBRAR 4 I ok IR TR R R
117 e L L N SN R 1 B TSR (< ARk 7 B €| S5 iR
DL, U B S AR BIFF T A SRR S R 55 W36 6,
2.5 AHEFRR

459 {35 b IR A 276 11 (5 60. 13%) , 4% 35 il (5
7.63%) ,TeR 148 B ( 5 32.24% ) ; R RCR K 67.76%
3 iTig

SR G 0 3 BT 2R B, FR B At P I B 3R 4 e 5B 3 T 4T

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 12 -1517-



R5 BMAZKERARER

Tab 5 Tecycline combination medication
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Tab 6 Distribution of pathogenic bacteria in patients received tigecycline
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