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Comparison between linezolid and vancomycin treatment of purulent spon-

dylitis in effectiveness, safety and economy

XU Tian-tian', LYU Yan-ni', ZHANG Xiu-ying', TU Ying-qiu', HU Lian-qi', LAI Fu-
chong?, QI Qi-hua® (1. Department of Pharmacy; 2. Department of Orthopedics, The First
A f filiated Hospital of Nanchang University . Nanchang 330006, China)

[Abstract] Objective To compare the effectiveness, safety, and economy between vancomycin and linezolid in the
treatment of suppurative spondylitis. Methods Medical records of 120 patients with suppurative spondylitis and
treated with vancomycin or linezolid in the orthopedic department of a tertiary hospital from January 2019 to Decem-
ber 2022 were retrospectively analyzed. 71 patients were treated with vancomycin (vancomycin group) and 49 with
linezolid (linezolid group). Data about inflammatory indicators, adverse reactions as well as treatment time and total
cost of antimicrobial agents were collected, the effectiveness, safety, and economy of two groups of patients were
compared. Results The white blood cell count (WBC), C-reactive protein (CRP), pain visual analogue scale
(VAS), and Oswestry disability index (ODI) of patients in vancomycin and linezolid groups after treatment were all
lower than before, with statistically significant differences (all P<C0. 05). There were no statistically significant
differences in the above indicators, treatment time and adverse reaction incidence of antimicrobial treatment between
the two groups after treatment (all P>>0. 05). While the total cost of antimicrobial treatment in linezolid group was
lower than that in vancomycin group, with a statistically significant difference (P<C0. 05). Conclusion The effec-
tiveness and safety of linezolid in the treatment of suppurative spondylitis are comparable to vancomycin, but the
economy is superior to vancomycin.
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Table 2 Comparison in inflammatory indicators between two groups of patients before and after treatment

WBC N%
4151
NG RITE E=3(1 ¢ P Nt R G %MH ¢ P

FIZEMEREZ]  8.21+0.52  5.62%0.36 —2.88+0.501 3.993 <0.001 70.08%1.92 61.5£2.00 —12.16%2.76 3.084  0.003
FifE4 8.37+0.51  6.06£0.31 —2.96%0.46 3.670 <<0.001 71.67£1.25 64.17+1.52 —15.91£2.61 3.833 <<0.001
¢ 0.216 0.914 0.129 0.724 1.077 0.963
P 0.829 0. 362 0. 897 0. 470 0.283 0.337

: CRP(mg/L) ESR(mm/h)
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Table 3 Comparison of VAS and ODI between two groups of patients
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Figure 2 Imaging data of patient A after treatment with linezolid
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Figure 3 Imaging data of patient B after treatment with vancomycin
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