62k 12 W K K % % e (B % R 2024 4F 12 J
Vol.62  No.12 JOURNAL OF SHANDONG UNIVERSITY (HEALTH SCIENCES) Dec. 2024

XERS:1671-7554(2024) 12-0011-10 DOI:10.6040/j.issn.1671-7554.0.2024.0181

B NIRRT B SRR IR 0 il R 7 300 A %2 Wil Bl 2=

kg B IR MR EAR A Ak
(LR —BER B A v BE R 25238, IR 35 250021 ;2. 3%/ 1 4 — 04 R e 2 F0RE 1L 2R 3% Fg 271100;
AN RS R IRZ 24 B, 1L AR $5rd 250033)

WE.a6 RiTEWEREEFTRAERRROERT A YR E, v UARKELAE -EAKRFHE
B S BER 2017 44 1 A £ 2020 5 12 A B A mER 2 AL 8 F 0995 7 746 10, o A le IR THHF AR | 3R 0 16 R 77 2R
BaRE, % AFRUNKAZIRB) 726 6], B F TR R 5 F (65.43% ) Fo B 2% P IR 1 B 45 ( complicated
intra-abdominal infection, cIAI) (27.13%) A £, A AKX E L H 65.70% , R R B M X A F 4 % 4.68% , Logistic
BN R T B R FIRE ST A A E E A B SR (OR=1.931, 95%CI; 1.161~3.214, P=0.011) .
PR R4 F (OR=1.704, 95%CI; 1.096~2.649, P=0.018) & F MKk L (OR=2.784, 95%CI: 1.766~4.389, P<
0.001) . *FR L4k Bh 18 2, ( OR=1.809, 95%CI; 1.143~2.862, P=0.011) #F= 2 A i& 4t '§ & % 4X.74 57 (continuous renal
replacement therapy, CRRT) (OR=1.886, 95%CI. 1.136~3.129, P=0.014) ; s A4E£ ICU(OR=0.518, 95%CI .
0.309~0.870, P=0.013) . % /A 25 5 #2 (OR=10.952, 95% CI: 0.919 ~0.985, P=0.005) & 575 49 4% 3 B &,
ik HWREERNTREAE S EMBAMB L LEEHRLE, BEEF TR ERIE TREAGLRSE A
Je PR %, PR AL B 38 A A= CRRT B8 97 A AR R & EH T80 Fmikis s Bip,

KB MR RS MR E R RG R E A

HE 5 E S R453.2 MHEARERE A

Clinical efficacy and influencing factors of tigecycline
in treatment of infectious diseases

FENG Xugiang'?, GAO Ping', SUN Chao’, TAO Lin*, YAN Genquan', LENG Bing'
(1. Department of Pharmacy, Shandong Provincial Hospital Affiliated to Shandong First Medical University,
Jinan 250021, Shandong, China; 2. Department of Pharmacy, The Second Children and Women Healthcare of Jinan City,
Jinan 271100, Shandong, China; 3. Department of Clinical Pharmacy, The Second Hospital of Shandong University,
Jinan 250033, Shandong, China)

Abstract ;. Objective To investigate the clinical efficacy and influencing factors of tigecycline in the treatment of infec-
tious diseases. Methods A total of 746 medical records of patients treated with tigecycline in Shandong Provincial Hos-
pital Affiliated to Shandong First Medical University during January 2017 and December 2020 were retrospectively col-
lected, and the clinical data of patients were analyzed to evaluate the clinical efficacy and factors. Results This study
included 726 valid cases. Respiratory infection (65.43% ) and complicated intra-abdominal infection (cIAI) (27.13%)
were the main infections. The clinical effective rate was 65.70% , and the incidence of adverse reactions was 4.68%.
Logistic regression analysis showed that the risk factors for the failure of tigecycline treatment were malignant solid
tumor (OR=1.931, 95%CI. 1.161-3.214, P=0.011), respiratory system infection ( OR=1.704, 95% CI. 1.096-
2.649, P=0.018), septic shock (OR=2.784, 95%CI. 1.766-4.389, P<0.001) , mechanical ventilation ( OR=1.809,
95%CI; 1.143-2.862, P=0.011) and continuous renal replacement therapy ( CRRT) (OR=1.886, 95%CI. 1.136-
3.129, P=0.014), while the protective factors were admission to ICU (OR=0.518, 95%CI. 0.309-0.870, P=0.013)
and long duration( OR=0.952, 95%CI; 0.919-0.985, P=0.005). Conclusion Tigecycline is mainly used for the treat-
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I ( multiple drug resistant organism, MDRO) £ Hi 3%
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Mo BRTZ25 A IE T 52 29 M8 I 92 (com-
plicated intra-abdominal infection, cIAI) . & 24 7
JJ RN AR 2H 21 % G4 ( complicated skin and soft tissue
infections, ¢SSTIs) . ft X 3k 15 M fifi % ( community-
acquired pneumonia, CAP) BiAYT . B XL A
T A 2 B B = B R R R R AT R AT
PURAPE . R A 50 1 7 3% 2 X Al T B O T 24
il S AN BHFFE ( Carbapenem-resistant Acinetobacter
baumannii, CRAB) ik B 4 it 245 Jifi 58 5o 8 A AT 1 B, DAl YA I RS | s RIS T P . i
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W2k AT R BRAE 5 16 PR TG RH8 18 T 45 R Ui AL £
YA IR ARNE RSB0 AL 4 T A g Xt
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(Carbapenem-resistant Klebsiella pneumoniae , CRKP) |
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24 4 Wi B 4% R JR) ( Food and Drug Administration ,
FDA) #4Js 13 TILHFNIV 391l RIS 1 25 46 704, 4
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W HL AH 5 ¥ Jiti % ( ventilator-associated pneumonia,
VAP) ' T ARS8 ok 7B 43 10 R
I BE WG R GORE, PPN 2557 38, e S AR 0
U ESR L P rg s O i g i A (g diblS ] i
PRA B R A R 1R 2%
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ment of severe and complex infections caused by multidrug-resistant bacteria. Patients with malignant solid tumor,

respiratory system infection, septic shock, mechanical ventilation and CRRT have higher risk of tigecycline treatment

failure, which should be paid attention to during the treatment.
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Common chronic diseases and other clinical features
of the patients treated with tigecycline

SRR RS RY
(n=726) & (n=475)

Table 1

oHi DL A A I PR

F LR 179(24.66) 134(28.21)
W8 R 110(15.15)  70(14.74)
5 1 BH ZE P fite s 18(2.48)  18(3.79)
DIIREA 4 71(9.78)  62(13.05)
P I 9 117(16.12)  66(13.89)
2 1 90 82(11.29) 57(12.00)
MR
SEAR R 93(12.81)  57(12.00)
Il 22 5 9 274(37.74) 152(32.00)
AMEICU 346(47.66) 270(56.84)
RA IR PER T 158(21.76) 101(21.26)
F YA
LAY EN W 475(65.43) —
cIAI 197(27.13) —
IR 95(13.09) —
cSSTIs 63(8.68) —
ggﬁ*ﬁéﬂw@ﬂzﬁéﬁwﬁ 61(8.40) -
TES WL 7(0.96) —
TR
NSILER 267(36.78) 232(48.84)
i 4 5 A 1A 97(13.36)  74(15.58)
PN 7R 52(7.16)  31(6.53)

IBIT AL, 65 1] (8.95% ) H i K A &
247 %8,;661 $11(91.05% ) K HIK G H T E, BE
YR B 1Y) 2 ) R Sk TR IR A AT 3R (304 A,
41.87%) =% i Tg (234 1, 32.23% ) FIAE e 85 7 7
AT (91 1,12.53%) , & 771,279 1] (38.43%)
R 100 mg 2557 5, 375 1] (51.65% ) 2R H]
50 mg ARl E, Z5RNE 2,

F2 MABMAEREWNIRITT AL

Table 2 Treatment of patients treated with tigecycline

EEEE TR

GRS (n=726) HBFH(n=475)
BINAE IR 2557 5/ mg

<50 17(2.34)  14(2.95)
50 124(17.08)  77(16.21)
100 507(69.83) 310(65.26)
200 78(10.74)  74(15.58)
BINA R L FE / mg

<50 16(2.20)  14(2.95)
50 375(51.65) 225(47.37)
100 279(38.43) 197(41.47)
50 J+ = 100 41(5.65)  28(5.89)
100 %% 50 15(2.07)  11(2.32)
G 2

K AR BT T8 304(41.87) 219(46.11)
EW R 234(32.23) 135(28.42)
SV e b5 e VY R T 91(12.53)  53(11.16)
WRFE P4 bt nse 2L 3 62(8.54)  47(9.89)
ZFWEB 49(6.75)  33(6.95)
WP I ATLAH Bl < 273(37.60) 228(48.00)
1% ] CRRT 897 110(15.15)  76(16.00)
IR #/d 10.0(7.0,140) 100(8.0,14.0)

22 BNRERKTHNEERRS N
221 2 EFERNZE ST

726 BB E T I RIGEE 1B IR el
476 B It R G 8 F 249 B, Mol IR A sk RN
65.70% , Frf Wb FA7 16 256 M 0 AR I3k £ A9
FIRITABCE N 69.16% X T4 AN ST & il H
B I MR IGIT AR R 60.67% W T4 H il &
S E AR BB R IR A RN 59.79% , X T K
R A TR ) F B N A 3R 65.38%
FEFTAT R INER 28 1) B8 v IR A R0E AR IR IR
TIRIT IR E [53.0(33.0, 67.0) vs. 60.0 (43.5,
70.0), P=0.001] \1fif H 2597 # = TR I7T L&
[11.0 (8.0, 14.0) vs. 9.0 (5.0, 12.0), P<0.001],

BAEILE(P=0.035) MG (P=0.025) .0
DIBEA 4 (P=0.011) &M (P<0.001) LKA
£ ICU(P<0.001 ) fE & 1943 2% 5 A BAT A N 18 7
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37 JE R AN Bl = £ ok PR IL (P =0.001) &G JAJT (P<0.001) B E A BRI ERE LS
PR TE (P<0.001) FES: Hy AN BT (P =0.030) 1 i (F£4),
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Table 3 Comparison of efficacy of patients treated with tigecycline grouped by clinical characteristics(n=726)

FH 2R * [ER ez
DL AR LA I ACRFAE wooge  TECATECR. e ARG ATRCR/ X’ P
- ANEL % - NE %

1 I 179 106 59.22 547 371 67.82 4.433 0.035
BHIRGe 110 62 56.36 616 415 67.37 5.018 0.025
g P B P i 18 10 55.56 708 467 65.96 0.843 0.358
DUIREA A 71 37 52.11 655 440 67.18 6.450 0.011
PRI 5 117 69 58.97 609 408 67.00 2.802  0.094
P 9 0 82 48 58.54 644 429 66.61 2.107 0.147
AL e

SEAR iR 93 43 46.24 633 434 68.56  17.936  <0.001

JIIRGE WL 274 213 77.74 452 264 58.41  28.286  <0.001
A ICU 346 199 57.51 380 278 73.16  19.667  <0.001
S i N 158 60 37.97 568 417 73.42  68.902  <0.001
FERYL A

LAY EN W3 475 294 61.89 251 183 72.91 8.840 0.003

cIAI 197 126 63.96 529 351 66.35 0.365 0.546

IR 95 61 64.21 631 416 65.93 0.108  0.743

¢SSTIs 63 39 61.90 663 438 66.06 0.442  0.506

AT SRR AR = f R AR R 61 54 88.52 665 423 63.61 15393 0.001
FER R A

AT 267 162 60.67 459 315 68.63 4.739 0.030

it ¢ 5. 7 1 P 97 58 59.79 629 419 66.61 1.735 0.188

KIGRA 52 34 65.38 674 443 65.73 0.003 0.960

" PR LA LA RIS P A A AR I PRCRRAIE B4 £, B P 2L A S0 A AR IO A8 P BN A7 7 AR I RARRAE B9 £, B
v eyt

EZN \/

F4 726 GINLHIE IR R BFH G T I RO AL PR (n=1726)

Table 4 Comparison of efficacy of tigecycline treatment in patients grouped by treatment regimen(n="726)

BT R L PN HRNEL AR % X P
BN E T IR G255 5/ mg 2.080 0.556
<50 17 9 52.94
50 124 86 69.35
100 507 330 65.09
200 78 52 66.67
BN R AR 5/ mg 5.660 0.226
<50 16 8 50.00
50 375 247 34.13
100 279 185 33.69
50 J+Z 100 41 24 41.46
100 % 50 15 13 13.33
A 2
%%@Wﬁ@ﬂﬁﬂﬂiﬁ 0.696 0.404
304 205 67.430

o o

422 272 64.450
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e
VI S BENE HRNEL HRE % X P
B A0 0.143 0.706
= 234 156 66.67
& 492 321 65.24
W R PR T 0.801 0.371
= 91 56 61.54
& 635 421 66.30
WRHL P At na 30 3.550 0.06
I 62 34 54.84
& 664 443 66.72
ZFWE B 8.210 0.004
= 49 23 46.94
& 677 454 67.06
WP I AL B < 40.375 <0.001
gt 273 140 51.28
i 453 337 74.39
N CRRT 3497 40.742 <0.001
= 110 43 39.09
& 616 434 70.45

2.2.2 WP RGBS
BMAZIBIT W R GRG0 A RN
61.89% , XM FIGIT T 2R Ge I YL I7 0 AT
AR AT IRYT A B8 AR I AR TR T JoRGE
[55.0 (39.0, 69.0) vs. 61.0 (45.0, 71.0), P =
0.027] . 1M H 257 B2 B B & FiRI7 TRE [ 11.0
(8.0, 14.3) vs. 9.0 (5.0, 12.0), P<0.001 ] ; A 5

{RJIEE (P=0.007) | MMV R SGEMEE (P =0.001) JEkie
PEAR L (P<0.001) DL B A ICU (P =0.004) & 1Y
R AN A R A P BN AR A R I PR TE
WA Z ARG 225 (R S5) s IRIT &7,
5L fVRER T CUHEE A (P=0.030) MW HLE BY 38
K(P<0.001) A1 CRRT 477 ( P<0.001) e & H
MRTMAE R E 2R (3R 6),

#5475 PINTHIINER 267 0 2R e F8 A H i RARHIE 20 2L P AL (n = 475)
Table 5 Comparison of therapeutic effect of tigecycline in patients with respiratory system infection
grouped by clinical characteristics( n=475)

FH 21" B2
AL A wr T a0 e X P
ANE N

T L 134 75 55.97 341 219 64.22 2778 0.096
Wi IR 70 36 51.43 405 258 63.70 3.813 0.051
P B P i 18 10 55.56 457 284 62.14 0.319  0.572
DUIREAR 2 62 32 51.61 413 262 63.44 3.196 0.074
P I 9 66 34 51.52 409 260 63.57 3.501 0.061
P I 57 33 57.89 418 261 62.44 0.439  0.507
N P

BRI 57 26 45.61 418 268 64.11 7.280  0.007

IR EEWIRR 152 110 72.37 323 184 56.97  10.397  0.001
AfE ICU 270 152 56.30 205 142 69.27 8.314 0.004
KA RGP T 101 36 35.64 374 258 68.98  37.480  <0.001
FEIRIE A

pNziraa: ) 232 144 62.07 243 150 61.73 0.006  0.939

Jiti 5 S B R B 74 42 56.76 401 252 62.84 0.981 0.322

PN/ ) 31 20 64.52 444 274 61.71 0.097 0.756
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Table 6 Comparison of therapeutic effect of tigecycline in patients with respiratory system infection grouped by treatment plan(n=475)

BITH R N HRNEL ARE % X P
BN E B IRG 25 F)HE/mg 1.937 0.586
<50 14 7 50.00
50 77 51 66.23
100 310 188 60.65
200 74 48 64.86
BN R/ me 4.452 0.348
<50 14 7 50.00
50 225 141 62.67
100 197 123 62.44
50 F+2 100 28 14 50.00
100 [% % 50 11 9 81.82
&Mz
Sk UR BT B30 4.710 0.030
P 219 147 67.12
3 256 147 57.42
B 1.355 0.244
= 135 78 57.78
i 340 216 63.53
WG R PE E A T 2.078 0.149
= 53 28 52.83
o 422 266 63.03
W7 VG AR Ak 1 30 0.956 0.328
= 47 26 55.32
w 428 268 62.62
ZHAE B 2.704 0.100
= 33 16 48.48
w 442 278 62.90
-1 B4 B e < 19.116 <0.001
2 228 118 51.75
w 247 176 71.26
N CRRT 3697 29.401 <0.001
= 76 26 34.21
fih 399 268 67.17

23 EMIREIEAKITHE £ EE Logistic B3

S

2.3.1 @B EZLZINE Logistic [MIH4H4r
TR ZE T P<0.05 78 5 AT 2 N %
Logistic [IJH204T, 25 R 7R . A ICU(OR=0.518,
95%CI. 0.309 ~0.870, P=0.013) . JH 25 J7 &
(OR=0.952, 95%CI: 0.919~0.985, P=0.005) J&- %
INER 20T 0 O 4 PR 2R 5 TR P S A4 i (OR =
1.931, 95%CI. 1.161~3.214, P=0.011) Mk &%t
J&YL (OR = 1.704, 95% CI. 1.096 ~2.649, P =
0.018) YLK 7 (OR =2.784, 95%CI. 1.766 ~
4.389, P<0.001) W1 #L4H B 38 < ( OR = 1. 809,

95%CI: 1.143~2.862, P=0.011) F1 24 1 a] )i 1]
CRRT 447 (OR=1.886, 95%CI: 1.136~3.129, P=
0.014) JEE NI ZIRIT LG R R (£ 7) .
2.3.2 WP RS E Z N Logistic [IJH 73047
X TR Z 43 P<0.05 AAE b AT 2 N &
Logistic [8] 5 43 §7, 45 1 7R - B YKk 5 (OR =
2.471, 95%CI:1.438 ~4.247, P=0.001) "W HL4H
i< (OR = 1.879, 95% CI: 1.081 ~3.266, P =
0.025) F1 FH 25 W1 [a] 3 1] CRRT 697 ( OR = 2.738,
95%CI; 1.493~5.019, P=0.001) &N EIGIT
I R GUE G oA fa B IR 2, K 2597 72 (OR =
0.923, 95%CI; 0.884~0.964, P<0.001) J& HIGI7 T
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Table 7 Multivariate Logistic regression analysis of tigecycline treatment ineffectiveness

2P (n=726)

W R GERG BH (n=475)

S

OR 95%CI P OR 95%CI P
AR 1.001 0.991~1.011 0.889 1.002 0.992~1.012 0.698
A ICU 0.518 0.309~0.870 0.013 0.574 0.300~1.100 0.094
1 I 1.038 0.674~1.598 0.865 — — —
BEIRGG 1.332 0.806~2.199 0.263 — — —
DUJREAN S 1.507 0.867~2.624 0.147 — — —
SR 1.931 1.161~3.214 0.011 1.580 0.839~2.978 0.157
IR G 0.636 0.369~1.096 0.103 0.692 0.361~1.327 0.267
WP 3R 2 kg 1.704 1.096~2.649 0.018 — — —
ggi*ﬂmﬂ@ﬁz{%km 0.699 0.279~1.748 0.443 — — —
AR TE 2.784 1.766~4.389 <0.001 2.471 1.438~4.247 0.001
i AN B AT B 0.813 0.524~1.262 0.356 — — —
K2R 0.952 0.919~0.985 0.005 0.923 0.884~0.964 <0.001
KELFWEB 1.832 0.939~3.575 0.076 — — —
156 S 760 R i &7 £ 340 — — — 0.701 0.462~1.064 0.096
W I AL B < 1.809 1.143~2.862 0.011 1.879 1.081~3.266 0.025
3 ] CRRT JAY7 1.886 1.136~3.129 0.014 2.738 1.493~5.019 0.001

24 FREH &, SR AR E R Z F 2T G R AL, 3

IR 0 34 191 (4.68% ) 3% 16 F 25 19 )
WIS E AR A RF, 16 #ilk4E
B AiE A R R, B0 Ko 8 ik E TS
4 85 IS REREL S 5 10 1) 583 1 I 2 il
(NERAIL B R & AR DL ) T+
151, 8 {5 B BE 00 B 1) S (B O D s 1) 7 Ak
A I IS (] E ) | 3 i BRRR 20 T, 3 )
L1 SRR I T RN VE A i ol 2 e . o 1 R
T5nfs 2, Hofth (R 35 2 X HRE IR YT R RE R & fidt

3o

B ZAE R AT R, e e T RO R I E
cSSTIs . cIAL ,CAP MYIAYT . TG IR SE B iZ 2 2 H
T CRAB ,CRKP | fifc 7 5 M5 Mif 25 K 35 A 1 55 2
T 245 4 22 B AT PR 5 R 1) I e R AR il %8 | cSSTIs
M K cTAT ™ Eckmann %' A 5% % B AE
TINERZE X EURR B T B IR S0 iz 5k AR 2l UGy 7
WORE  ABCRTE IS 90.2% . Solomkin 251 (R 5E
45 ORB IR ZE AT cIAT A % H70.3% , AHE
¥ 0 E R I R 52 B A IR 2% 32 80 H T E H A
KM FR G0 ) B, B8 80%65.70% , (% T RE
A sE . FEHR Al R S AW T R e B, B
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