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Risk Factors of Linezolid-related Hematologic Toxicity

JIANG Shuying, ZHANG Chunhong, HU Lufeng, ZHANG Xiuhua*(The First Affiliated Hospital of Wenzhou Medical
University, Wenzhou 325000, China)

ABSTRACT: OBJECTIVE To investigate the risk factors of linezolid-related hematologic toxicity in hospital patients.
METHODS In this single center, observational retrospective study, main clinical characteristics of 78 inpatients undergoing
therapeutic drug monitoring during linezolid therapy were reviewed. The risk factors of linezolid-related hematologic toxicity
were confirmed by multivariate Logistic regression analyses. RESULTS In logistic regression analyses, the significant risk
factors of linezolid-related leukopenia including duration of linezolid therapy [OR=1.296(1.094-1.53), P=0.003], estimated
glomerular filtration rate <30 mL-min '-(1.73 m?)~' [OR=11.582(1.870-71.729), P=0.008]; the first trough concentration of
linezolid [OR=1.178(1.052—1.318), P=0.005], baseline serum albumin <30 g-L™' [OR=4.175(1.315-13.254), P=0.015] were
found to be significant risk factors for linezolid-related thrombocytopenia. CONCLUSION Leukopenia is a time-dependent
toxicity with linezolid, thrombocytopenia is a concentration-dependent toxicity. Patients should be closely monitored for blood
routine throughout linezolid treatment. Therapeutic drug monitoring and individualized therapy may be recommended, if
condition permits.

KEY WORDS: linezolid; hematologic toxicity; leukopenia; thrombocytopenia; risk factor
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Tab. 1 Clinical characteristics of patients
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Tab. 2 Clinical characteristics of patients who did or did not develop Linezolid-related hematological toxicity
A N RE S W
I PR $ b
75 (n=35) - (n=43) Pt 73 (n=56) = (n=22) Pt
B4/ (%) 25(71.4) 28(65.1) 0.552" 38(67.9) 15(68.2) 0.978"
L% 64.0(58.0~74.0) 72.0(64.0~77.0) 0.057”  70.0(63.0~74.0) 65.5(51.8~77.3) 0.398%
SR 8 A/ L 32.1(28.0~36.9) 28.2(25.5~32.4) 0.0322  30.4(25.9~34.6) 29.2(26.9~33.0) 0.769”
FLR i MR/ x10°-L! 241.0(163.0~293.0)  209.0(153.0~252.0)  0.193”  234.0(155.3~275.5) 211.5(168.0~273.0)  0.916”
SR A 40 /< 10°-L7! 8.94(6.62~12.65)  9.22(5.83~14.46)  0.892”  9.83(5.94~18.59) 8.12(6.18-9.43) 0.135%
BRI E /mg- L 5.11(2.59~9.58)  11.51(6.78~15.89)  <0.001”  7.99(3.76~12.61)  9.94(5.63~15.19)  0.226”
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o I/ 51 (%) 24(68.6) 30(69.8) 0.909" 39(69.6) 15(68.2) 0.900"
B PR 9% /51(%) 26(74.3) 25(58.1) 0.136" 36(64.3) 15(68.2) 0.745"

7: DPearson Chi-square test; “’Mann-Whitney test; “Fisher exact testo
Note: "Pearson Chi-square test; “Mann-Whitney test; *’Fisher exact test.
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Tab. 3 Multivariate logistic regression analyses of the risk
factors for Linezolid-related hematological toxicity
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Fig. 1 Kaplan-Meier curves of the time from initiation of
linezolid therapy to development of thrombocytopenia for
two groups with or without baseline ALB <30 g-L™"
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