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Linezolid ( Rina Thiazole Amine) Tablet is Effective in Treatment of Airway Stent Associated Infection with MRSA. Zhang Jieli, Zou
Heng ,Ma Hongming ,et al. Department of Oncology, China Meitan General Hospital, Beijing 100028, China

Abstract Objective To evaluate the effects of linezolid (rina thiazole amine) in the treatment of airway stent associated infection
with MRSA. Methods Patients with airway stent associated infection of MRSA (n =14) were treated with Linezolid (rina thiazole a-
mine) for 10 — 14 days. The body temperature, blood routine test, liver and kidney function and other clinical symptoms and indicators
were compared before and after treatment, in order to evaluate the efficacy and safety of treatment. The eliminating rate for MRSA bacteria
was evaluated by bronchoscopic protective hair brush bacteriology. Results The study included 14 patients. All patients responded to
Linezolid treatment and the effective rate was 100% . The MRSA clearance rate was 71.43% after Linezolid treatment. The infection relat-
ed symptoms were significantly improved after treatment. The body temperature decreased from 38.18 +0.18 C t036.44 £0.07 C (P =
0.000). Apnea score decreased from 1.00 0. 16 t0 0.50 0. 13 (P =0.046). Leukocyte count decreased from (10.83 £0.21) x10°/
Lto (7.55+0.41) x10°/L(P =0.003) ; CRP decreased from 23.48 +6. 13 mg/L to 5.07 £1.29 mg/L (P =0.001). Diarrhea oc-
curred in one patient, and nausea occurred in another patient. No other side effects were observed. Conclusion Linezolid tablets is ef-

fective and safe in treatment of stents associated airway infection with MRSA, which provides a therapeutic strategy for airway stent associ-

ated infection.
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