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Retrospective Analysis on Effect of Tigecycline on Coagulation Function®
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ABSTRACT OBJECTIVE: To explore the effects of tigecycline on coagulation function and liver function.
METHODS: Clinical data of 55 patients receiving anti-infective treatment with tigacycline in Beijing Friendship
Hospital, Capital Medical University from Jan. 2019 to Jun. 2022 were collected. Levels of coagulation function
indicators including peripheral blood fibrinogen ( FIB), activated partial thrombin time ( APTT), international
normalized ratio (INR), D-dimer and platelet count ( PLT) were recordedbefore medication ( T,), 7 d after
medication (T,) and at the end of medication (T;). The levels of liver function indicators in T,, T, and T, were
recorded, including alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) , total bilirubin ( TBIL) and
albumin (ALB). The coagulation function and liver function indicators were statistically analyzed. RESULTS. After
treatment with tigecycline, the FIB level of patients showed a decreasing trend, and the FIB level of T, and T} was
lower than that of T, with statistically significant difference ( P<0.05) ; the APTT of T, and T, was longer than that of
T,, the difference was statistically significant ( P<0.05); the D-dimer level showed a decreasing trend, and the
D-dimer level of T; was lower than that of T,, with statistically significant difference (P <0.05), suggesting that
tigecycline had some effects on coagulation function. After treatment with tigecycline, ALT levels of T, and T, were
lower than those of T, the difference was statistically significant ( P<0.05) , showing a decreasing trend ; the levels of
ALP, AST, TBIL and ALB in T, and T were not significantly different from those in T, without statistically significant
differences (P>0.05) , suggesting that tigecycline had no effect on liver function. CONCLUSIONS: Tigecycline may
cause a decrease in FIB levels, prolongation of APTT, and a decrease in D-dimer levels, and patients’ coagulation
needs to be closely monitored during administration to prevent bleeding.
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e P 6 PR 0 R 36 (I 24 1 H20123394, B A%+ 50 mg) IR
7,52 45 2577 2 R 1 IR KR I 100 mg, JRERIAYT LA 1 IR
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TiH WA IR %)
R Filia 41 (74.55)
Lotk 14 (25.45)
51707 =65 21(38.18)
<65 34(61.82)
EAE il 50 mg, Rk, B 12 h 425 11K 52 (94.55)
100 mg, Bk, 4 120 425 1% 3(5.45)
ST <1 9.(16.36)
7~14 22 (40.00)
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