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[Abstract] Objective To explore the risk factors of linezolid associated thrombocytopenia and establish a risk prediction
model. Methods A total of 796 patients with infection treated by linezolid from January 2010 to December 2020 in 7 intensive
care units (ICU) of the First Medical Center of PLA General Hospital were selected. The basic clinical data of the patients were
extracted by case retrieval system, and the patients were divided into thrombocytopenia group (n=228) and non-thrombocytopenia
group (n=568) according to the occurrence of thrombocytopenia. The general data of the two groups were compared, and the risk
factors of linezolid-associated thrombocytopenia were analyzed by multivariate logistic regression, and a risk prediction model was
established. Then, the receiver operating characteristic curve (ROC) was used to evaluate the effectiveness of the model. Results

Multivariate analysis showed age =80 years, duration of linezolid >7 d, WBC count =16 x 10°/L, platelet count <200 X 10°/1,
and creatinine clearance (Ccr) <50 ml/min were independent risk factors for linezolid associated thrombocytopenia. The area
under the curve (AUC) of the risk prediction model was 0.782(95%CI 0.747-0.816, P<0.001), The cut-off value was 6 points, the

sensitivity was 82.1%, the specificity was 59.1%, the positive predictive value was 44.7%, and the negative predictive value was 89.1%.
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Conclusion The risk prediction model based on age, duration of linezolid use, WBC count, platelet count and, Ccr can effectively

predict the occurrence of linezolid associated thrombocytopenia.

[Key words] linezolid associated thrombocytopenia; risk factors; prediction model
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Tab.1 General data of the two groups of patients
Ei=tun A /MR > 21 (n=568) I /NI A4 (n=228) t/y/Z P
PEM [ (%)] 0.153 0.696
5 383(67.4) 157(68.9)
5’y 185(32.6) 71(31.1)
A (4, xts) 61.4+19.7 70.5 +16.9 6.495 <0.001
BMI[kg/m* M(Q,, Q,)] 23.4(20.3,26.4) 22.8(20.0,25.3) 1.151 0.296
FHZGRHK [, M(Qy, Qs)] 9(6, 13) 10(7, 14) 4326 <0.001
FHZG B 4L [ 1] (%) ] 16.247 <0.001
<7d 168(29.6) 36(15.8)
7~13d 271(47.7) 129(56.6)
>14d 129(22.7) 63(27.6)
G5 (%)) 0.104 0.747
it 8 % 514(90.5) 208(91.2)
| Ao R 54(9.5) 20(8.8)
LR (11 (%) ]
COPD 132(23.2) 69(30.3) 4.252 0.039
e LR 159(28.0) 84(36.8) 6.007 0.014
e Il 196(34.5) 88(38.5) 1.186 0.276
BRI 181(31.9) 67(29.4) 0.495 0.495
AL P B 113(19.9) 57(25.0) 2.525 0.112
2 R GUBIR 120(21.1) 73(32.0) 10.506 0.001
P B I 288(49.3) 177(77.6) 48.563 <0.001
DIREAR A 135(23.8) 72(31.6) 32.878 0.023
BRA A PTA R [41(%)] 1.997 0.573
R B 161(28.3) 65(28.5)
SIS 236(41.5) 96(42.1)
W S 117(20.6) 52(22.8)
HoAthy 54(9.5) 15(6.6)
Bz HAbIRYF [61(%) ]
B < 96(16.9) 52(22.8) 3.749 0.053
ML TG 24 178(31.3) 69(30.3) 0.088 0.767
i M. 124(21.8) 44(19.3) 0.627 0.429
B kAT 34(6.0) 19(8.3) 1.442 0.230
EAIAE AL x 10°/1, M(Q,, Q)] 11.81(8.31, 16.13) 13.20(8.93, 18.90) -3.209 0.001
LTI % x 107/1, M(Q,, Q,)] 3.46(2.98,3.93) 3.23(2.88,3.82) -2.954 0.003
LR 1 /TR x 10°/L, M(Q,, Q)] 229(173,297) 163(127,227) -9.062 <0.001
FEER M/ AR AL 1] (%) ) <0.001
=200 x10°/L 366(83.2) 74(16.8)
<200 x 10°/L 201(56.5) 155(43.5)
S (g/L, xts) 63.01 + 8.31 62.40 + 8.71 0.892 0.740
MM (g/L, xts) 32.07 +5.25 31.75 + 5.58 0.761 0.782
HILEF[pmol /L, M(Q,, Q5)] 66.5(50.5,101.6) 97.3(62.7,182.3) 7.059 <0.001
Cer[ml/min, M(Q,, Q,)] 81.1(48.5,124.1) 44.55(25.5,79.8) 8.612 <0.001
BHRZEZ [wmol /L, M(Q,, Q)] 11.0(7.4,17.1) 11.9(6.9, 18.5) 0.511 0.621
HAEMHL Z [umol/L, M(Q,, Q)] 4.9(2.8,7.9) 5.3(3.3,10.1) 1.951 0.051
ALT[U/L, M(Q,, Q,)] 22.0(12.2,41.5) 20.2(12.4, 42.4) 0.061 0.971
LDH[U/L, M(Q,, Q,)] 256.8(189.5, 373.8) 290.0(215.3, 449.5) 3.384 0.001
CRP[mg/L, M(Q,, Q;)] 8.26(3.40, 13.60) 8.65(4.23, 14.7) 1.870 0.061
IL-6[pg/ml, M(Q,, Q;)] 41.60(17.56, 126.75) 46.56(25.93,118.35) 1.107 0.268

SHENYHASM % =3%% ; BML (A E 540 COPD. 1B PERHSEPERIPR ; Cor. WUEFIHERAR, A F=[(140-4FEHY) x 1A E (kg)]/
[0.818 x MLJLAT(pmol/L)]; %=0.85 x [(140-4F#%) x 1K (kg)]/[0.818 x ML WLAF(wmol/L)]; ALT. 45 N4 M ; LDH. SLERMEEEE; CRP.
CRMFE; IL-6. 14NN -6
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Tab.2 Risk factors and risk score for linezolid-associated thrombocytopenia

A hE B Wald P OR 95%CI PB4 (47)
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Fig.1 Effectiveness of ROC on evaluation of the risk

prediction of linezolid-associated thrombocytopenia model by

ROC
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