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[ Abstract] Objective To investigate the effect of tigecycline in treatments on patients with blood
disease complicated with infection. Methods Total of 80 cases with blood diseases and infection in our
hospital from January 2011 to January 2015 were divided into changed tigecycline group (36 cases) and
originally combined using tigecycline and other antibiotics group (44 cases). The curative efficiency, liver
and rental function, symptom and adverse effects were determined, respectively. Results There were 26
(32.50%) cases with agranulocytosis for 2-65 d, with the mean time of (18.5 + 16.5) d. While 68 (85.00%)
cases were with fever; the fever time were 1-52 d, with the average of (10.5 + 8.5) d. Total of 41 strains were
detected, including 27 (65.85%) strains of Gram-negative bacteria, 13 strains (31.71%) of Gram-positive
bacteria and 1 (2.44%) strain of fungi. One strain of Klebsiella pneumoniae and one strain of coagulase
negative Staphylococcus were resistant against tigecycline, with the resistance rate as 33.33% and 16.67%,
respectively. Total of 2 patients were cured and 55 cases were improved, with the total effective rate of
71.25%. The total effective rates of tigecycline group and originally combined using tigecycline and other
antibiotics group were 72.22% and 70.45%, respectively, with no significant difference (*= 0.265, P > 0.05).
Adverse reaction was mild due to mostly gastrointestinal symptoms. Conclusions Tigecycline, with wide
antibiotic spectrum and high antimicrobial activities, could be used as a supplement treatment for patients
with blood diseases and infection, with good curative effect and safety.
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