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[ Abstract] Objective To compare the efficacy and safety of linezolid and vancomycin
in the treatment of hospitalized patients with Enterococcus bloodstream infection, to provide
medication choices for clinical practice. Methods The clinical data of 99 inpatients with
Enterococcus bloodstream infection in Yantai Yuhuangding Hospital from June 2019 to

June 2023 were retrospectively collected, and the patients were divided into linezolid group
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and vancomycin group according to the drug used. confounding factors were controlled
by propensity score matching method. The clinical efficacy, inflammatory factor levels, and
adverse reactions of the two groups were compared. Results After using propensity score
matching, 25 patients were assigned to both linezolid group and vancomycin group. There was
no significant difference in the effective rate, 30-day mortality, incidence of adverse reactions
and inflammatory factor levels between the two groups (P>0.05). Conclusion In the treatment
of patients with Enterococcus bloodstream infection, the efficacy and safety of linezolid and
vancomycin are the same. Linezolid can be a prioritized medicine when vancomycin causes
nephrotoxicity and concentration does not meet the standard or exceeds the standard. Due to

limitation of sample size and information collection, more high-quality studies are required to
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verify above conclusions.
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x1 PSMEIE2HBEELFHELLK (x+5, n)
Table 1. Baseline characteristics between two groups before and after PSM (x + s, 1)
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B 27 37 2.874  0.090 14 12 0321 0.778
g (%) 64.77+£17.64  6514+1575 -0.107 0915 6500+1646 6844+13.11 0817 0.481
=654 19 42 1230  0.287 14 16 0.333  0.773
fEpEmsTa) (d) 30.80£23.76  32.17+42.82 -0.175  0.861 32082590 38.08+6129 0451 0.654
B 28 40 3222 0.112 21 21 - 1.000"
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Table 2. The susceptibility results of included cases (n, %)
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HRR 23 86.96 0.00 13.04 76 11.84 0.00 88.16
EAR NI N 23 86.96 0.00 13.04 76 13.16 0.00 86.84
LIRR 23 8.70 43.48 47.83 70 4.29 5.71 90.00
RREER 23 60.87 0.00 39.13 76 67.11 0.00 32.89
UIE7N 22 17.39 0.00 81.82 70 80.00 1.43 21.43
B R 11 65.22 0.00 26.09 68 97.06 0.00 19.12
BERLT 23 100.00 0.00 0.00 70 100.00 0.00 0.00
BmAE 14 100.00 0.00 0.00 70 100.00 0.00 0.00
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Al ER 23 100.00 0.00 0.00 76 100.00 0.00 0.00
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Table 3. Levels of inflammatory factors before and after treatment in both groups (x + s, n=25)
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