714 Chin J Pharmacoepidemiol, Jun. 2024, Vol. 33, No.6

- RS -
FIZM AR ZEAR R 1F]HE

ERE"?, g

1. LiERBAFEFRMBEHLERIERGFH (Lig 200092)
2. T ZWARERZFH (W% 638500)

CHEZEY 1 1] 69 2 53 8 DR B ) LBk b 22 52 R 2R 97 2 A H R i
TR, 2D MELER PRI MR RS (R T IE R B R, FLAR T} R % 2.6 mmol - L7,
[N H AR RIS S I EE SR . AR M IS, 20 7 AR L0 TSRO
Mot E AR, A TURREE RS M FL BRI R, L AIRCGE B Aot A T i
K] Naranjo's PEASEZAEATSRBRIEPEGY, L2y “IRATEEARSR” |, SR/ i 4= 4
Jeosi b MUFLER T R R RRERT ML SE S I A S WA AT RE R AR B AR
%%FEKE&WL%U%#%K&%,@%%m%%ﬁﬁﬁﬂﬁﬁﬁﬂﬁfmhﬁ
FHZGIETR] | T3 A0 B JEA (BB S5 A RS SR A A 5%, IR o A i s 1t 24 2
FIARSCAR BT BT B R A BRI AN B

[SCHRIR Y FIZemiefie; MUSESw s EREMG] FLRRRR D MAMZE, 250R
EYFAIA

Linezolid-induced multiple adverse reactions: a case report
TAN Wanli"? , YAO Huijuan’

1. Department of Clinical Pharmacy, Xinhua Hospital Affiliated to Shanghai JiaoTong University
School of Medicine, Shanghai 200092, China

2. Department of Pharmacy, Guang an People's Hospital, Guang an 638500, Sichuan Province, China
Corresponding author: YAO Huijuan, Email: hj_yao@163.com

[ Abstract] A 69-year-old male patient with cervical discitis received linezolid
treatment for two months. The white blood cell count, red blood cell count, hemoglobin, and
platelet count of the patient were all below normal ranges. Simultaneously, the blood lactate
level increased to 2.6 mmol-L", and he experienced blurred vision and worsening olfactory
dysfunction. After discontinuing linezolid, treatment with erythropoietin injections and Diyu
Shengbai tablets was initiated. The blood parameters gradually returned to normal, as did the
lactate level, and the vision and olfactory impairment of the patient were improved. Using
Naranjo’s assessment scale indicated that the adverse drug reaction was "probably relevant" such
as pancytopenia, elevated lactate, visual disturbances, and exacerbated olfactory dysfunction,
were likely to be due to linezolid. While severe adverse reactions to linezolid typically manifest
in isolation, clinicians and pharmacists should remain vigilant for the simultaneous occurrence

of multiple adverse reactions. The onset of adverse reactions is associated with the duration
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of therapy, dosage, and the patient's baseline health. Monitoring of drug levels and relevant

parameters during treatment can help in early detection of such adverse reactions.

[Keywords ] Linezolid; Olfactory dysfunction; Myelosuppression; Lactic acidosis;

Optic neuropathy; Adverse drug reaction
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