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Comparison of Vancomycin and Linezolid in the Treatment of Gram-Positive Bacterial Septicemia and the
Effects on Bilirubin and Platelets

Zhang Li (Pingmei Shenma Medical Group General Hospital, Henan Pingdingshan 467000, China)

[ Abstract] Objective: To investicate the clinical value of vancomycin and linezolid in the treatment of gram-positive bacterial
septicemia. Methods: Retrospective analysis was conducted on clinical data of 333 newborns with gram-positive bacterial septicemia
admitted into our hospital from Jan. 2011 to Jun. 2016, all patients were divided into vancomycin group and linezolid group via different
treatment regimen, the trend matching analysis method was used, and the vancomycin group was divided into 3 subgroups according to
the valley concentration distribution; group | (valley concentration <10 mg/L), group II (valley concentration; 10 ~20 mg/L) and
group Il (valley concentration >20 mg/L). The clinical efficiency, gram-positive bacterial clearance rate and related laboratory
biochemical indicators were compared. Results: One hundred and twenty children were successfully matched in each group. There was
no significant difference in the clinical total effective rate and bacterial clearance rate between vancomycin group and linezolid group
(P>0.05). The clinical effective rate of group Il was 94. 4% , higher than 78. 7% of group I, the difference was statistically
significant (y*=5.538, P<0.05). The total bilirubin of vancomycin group after administration was 34.4 (14.8, 91.2) pmol/L,
significantly lower than that of linezolid group 53.2 (27.2, 121.4) pmol/L, the difference was statistically significant (Z=2.124, P<0.05).
The platelet count of vancomycin group after administration was 304. 2 (196. 8, 418. 2) x 10°/L, significantly higher than that of
linezolid group 194.5 (94.2, 283.4)x10°/L, the difference was statistically significant ( Z=-5.368, P<0.001). The incidence of
thrombocytopenia in linezolid group was 13.4% (29/217). Conclusion: The efficacy of vancomycin and linezolid in the treatment of
neonatal gram-positive bacterial sepsis was comparable. Linezolid can affect the platelet count and bilirubin levels, while the clinical
efficacy of vancomycin is correlated with valley concentration.
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Effects of Triple Antiplatelet Regimen on Clinical Efficacy and Laboratory Indicators in Children with
Kawasaki Disease

Zhao Xiaohong (Luohe Central Hospital of Henan, The First Affiliated Hospital of Luohe Medical College, Henan Luohe 462000, China)

[ Abstract] Objective: To investigate the effects of triple antiplatelet regimen on clinical efficacy, laboratory indicators and adverse
drug reactions of children with Kawasaki disease. Methods: Totally 100 children with Kawasaki disease admitted from Jan. 2009 to
Dec. 2016 were extracted to be divided into control group and treatment group via the random lottery method, with 50 cases in each
group. Routine antiplatelet and triple antiplatelet regimens were added on the basis of intravenous injection of gamma globulin for the
patients. The clinical efficacy, remission time of fever, lymphadenopathy, mucosal diffuse hemorrhage and limb erythema, the white
blood cell (WBC) count, platelet ( PLT) count, procalcitonin ( PCT), C-reactive protein ( CRP), interleukin-6 (IL-6), tumor
necrosis factor-a (TNF-a) , high mobility group protein Bl (HMGBI) and macrophage migration inhibitory factor ( MIF) levels before

and after treatment, the incidence of coronary artery injury and the inciclence of adverse drug reactions of two groups were compared.
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