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ABSTRACT Objective

To evaluate clinical use of tigecycline in hospital patients.

Methods

Basic diseases,

pathologic examinations, concurrent medication, therapeutic efficacy and side effects of 40 patients in Lishui Central Hospital of

Zhejiang Province from January 2012 to December 2014 were analyzed retrospectively.

Results The effective rate of patients

using tigecycline for anti-infection treatment in hospital was 42.5% . The rates of rational use, basically rational use and

irrational use were 17.5% , 77.5% and 5.0% , respectively. Adverse drug reactions occurred in 6 cases of tigecycline use

(15.0%).

Conclusion Clinical use of tigecycline in inpatients was basically reasonable in this hospital. The clinical curative

effect of tigecycline was good in a variety of infections caused by sensitive bacteria. However, the incidence of adverse drug

reactions was high. Attentions should be paid in clinical application.
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Tab.1 Criteria of the rational use of tigecycline

3 HAG

AR

L ESRlE

R

LTV

BT

FH 24
SN ]

SEAATE 25 i UL W B LS BTSN A2 8 U B A3 L B N E, (HR A A
iE KICHRIC A AL %

A5 U BB 2508 SR A R el o 25 i BT B RLE /Y
IR B ARSIk I R 2 30 2%
AFFE L UL B 25 25548 R
Al PR

ANFFE G LT A5 4 25 2550, (B AT
AR SCHR I R 2 50 27

SERFT AU 25 W I PRSI 5 AT 6 U 24 W0 i PR N 48 5 50 1
JEUOU ) L WA , (HA A SCRR B I R 2 90 5%
HEAT RIS e T A A O i HEAT AR S 2 v 4 i 0

PUB 25 W) W T A W e R BURZY W) B IS N A I SR AE T
fiE A 1 B2 RRPLIRZE, A S 3 BT 24, A B R SO
BT A A H

FERAT ALy UL B4R 25 kA

EX R RTINS R LEEAEE TN

U3

A28 U A A5 _E RIS N IE, 1 B AR OGS
BREIG R 22 46225

FREE AN A it I 2 a5 R RE Y 75
i, WEA S SRR B IR IR 2 50 2%
ARG U A B G 2eAe , WA
e R 7 22

AFFE 2 UL A3 1 25 2 K, L AT AR
K SCHR IR R 2 50 2%

ANFFE PR 25 Wyl PR IS 4 5 SO0 9 R
SE , WA AR ISR I R 22 40 2%

TOAH AR bR B4 s
TWIBRRAE, A (] 3 Al LA B PR 28,
AHETUER




.82 .

Herald of Medicine Vol. 36 No. 1 January 2017

R2 WREGH RIS MR E R

Tab.2 Pathogenic bacteria and the sensitivity to tigecycline
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Tab.3 Rational evaluation of medication in 40 cases
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