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[ Abstract] Objective To analyze the clinical effect and safety of linezolid treatment after
orthopedics operation of Gram-positive cocci infection. Methods The clinical data of 23 patients with
Gram-positive cocci infection with linezolid treatment after surgery in the department of orthopedics in two
hospitals from January 2010 to June 2014 were analyzed, retrospectively. Results All patients were detected
for Gram-positive cocci infection, among which, 11 cases of infection after lumbar operation, 7 cases of limb
bone fracture internal fixation postoperative infection, 5 cases of postoperative infection around the hip joint
prosthesis. The total effective rate was 95.7% and the effective time was 3-10 days. There were 14 cases
of direct use of linezolid, which of effective in 13 (92.9%) cases, while 9 cases of vancomycin resistant or
intolerant were change to linezolid, which of effective in 7 (77.8%) cases. A total of 5 cases were with adverse
reactions, 2 cases with diarrhea, 2 cases with skin rash, 1 cases with leukopenia and thrombocytopenia. All
patients were able to tolerate and the symptoms disappeared after withdrawal. Conclusions The treatment
of the department of orthopedics after operation of Gram-positive cocci infection with linezolid is safe and
effective. It could be applied to anti-Gram-positive bacterial infections treatment or ineffective treatment for
vancomycin.
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