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Analysis of the rationality of clinical use of tegacyclin in 122 cases

WANG Hui-fang, WANG Pei-pei,ZHANG Wen,LI Yue-ran, LUAN Jia-jie
( Department of Clinical Pharmacy,Yijishan Hospital ,the first Affiliated Hospital of Wannan Medical College , Wuhu 241000 ,Anhui, Chi-

na)

[ Abstract] Objective:To analyze the rationality of clinical use of tegacyclin. Methods: 122 hospitalized cases of tigecycline used
were selected to evaluate the rationality of clinical use of tigecycline from the aspects of antimicrobial management, indications, drug reg-
imen , etiology , combined drug use, clinical efficacy and adverse reactions. Results; The department of hematology and intensive care unit
were the main departments where tegacyclin was used, mainly for pulmonary infection and abdominal infection. In 122 patients,121 ca-
ses were detected for pathogens, pathogenic microorganisms were detected in 92 patients. The sample delivery rate was 99. 18% ,and the
detection rate was 76.03% . Adverse reactions occurred in 7 patients (5.74% ).92 patients were treated effectively,the clinical effec-
tive rate was 75.41% . There were 77 cases of irrational drug use:56 cases (72.73% ) were used beyond the instructions, 16 cases
(20.78% ) had overlapping antibacterial spectrum of combined drugs,4 cases (5.19% ) of multidrug resistant bacteria were not trea-
ted with combination therapy,!l case of pseudomonas aeruginosa was treated with tegacycline. In 56 cases of drug use beyond the in-
structions , there were 5 times of over indication medication,39 times of no first dose doubling,and 12 times of concentration exceeding
Img/ml. Conclusion: The clinical use of tigecycline is basically reasonable in terms of antimicrobial drug management, etiological ex-
amination, and indications. The rationality of drug use beyond the instruction manual and combined drug use needs to be improved. The
use of tigecycline should be standardized according to the instruction manual and relevant guidelines to promote clinical rational drug
use.
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