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[ Abstract] Objective To investigate the effect of tigecycline on coagulation function
and to provide a reference for the clinical rational use of tigecycline. Methods The data of
patients treated with tigecycline in Shanghai Tenth People's Hospital between June 2019 and
December 2023 by retrospective analysis. Statistical analysis was performed by collecting data
on patients' basic information, routine coagulation parameters and thromboelastogram (TEG)
parameters before and after the use of tigecycline. Results Activated partial thromboplastin
time, prothrombin time and thrombin time were prolonged and fibrinogen levels were
decreased with the use of tigecycline in 41 patients, the differences were statistically significant

(P<0.05). There was no significant difference in levels of coagulation factor activation time , clot
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formation rate parameter, maximum angle of tangency, maximum amplitude of elastography

and coagulation index after treatment with tigecycline(P>0.05). Conclusion For patients

with suspected coagulation abnormalities after tigecycline administration, a comprehensive

assessment of coagulation should be made by combining routine coagulation indexes with TEG.
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Table 1. General information of the patients
[ (%), n=41]
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AR (%)
<65 16 (39.02)
=65 25 (61.98)
PE5
5 28 (68.29)
s 13 (31.71)
JrfE (d)
3~7 12 (29.27)
>7 29 (70.73)
A=
100 mg+50 mg q12 h 20 (48.78)
50 mg q12h 9 (21.95)
200 mg+100 mg q12 h 5 (12.20)
100 mg q12 h 7 (17.07)
SR AR AL
it 20 (48.78)
Fe R AR EH 10 (24.39)
s 11 (26.83)
PR 25 S ]
TGC+MEM 14 (34.15)
TGC+VA 5 (12.19)
TGC+CSL 6 (14.63)
TGC+PB 3(732)
TGC+TZP 5 (12.19)
TGC+CZA-AVI 4 (9.76 )
At 4(9.76)
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Table 2. Comparison in indexes of liver and kidney function before and after treatment [M (P,s, Ps]

MEEAE S FH 2 i) Z P
SCr (pmol + L) 57.10 (38.50, 87.85) 44.50 (3445, 72.75) -2.929 0.003
BUN (mmol + L") 8.90 (6.33, 11.36) 9.70 (6.71, 14.32) -1.594 0.111
IBIL (pmol - L") 9.50 (7.10, 14.40) 13.25 (8.30, 16.95) -2.650 0.008
ALT (U - L) 33.30 (23.15, 80.65) 33.40 (20.85, 53.65) -1.004 0315
AST (U - L") 42.90 (34.90, 86.00) 41.70 (26.50, 58.80) -1.380 0.168
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Figure 1. Changes in indexes of liver and kidney function before and after treatment
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Table 3. Comparison of coagulation indexes before and after treatment [M (P.s, P7s)]

PUEZS Y FHZ T ) Z P
APTT (s) 29.50 (27.10, 32.90) 43.60 (39.70, 49.80) -5.579 <0.001
PT (s) 13.20 (12.40, 14.60) 14.80 (13.85, 16.20) -4.917 <0.001
Fib (g- L") 4.46 (3.10, 5.21) 2.35 (1.76, 2.99) -5.390 <0.001
TT (s) 16.10 (15.70, 16.95) 18.20 (17.00, 19.80) -4.996 <0.001
804 %9 129 ]
—~ 60— A I .
@ i ~ 204 . * . 8
; 40 i 2 * A = i
S | & . 3 -
< 15 I = 4 4
20+
/ i :
o ol—0 0-
R#&al  BAE B#E B&BE e R&BRE
30 1
25+ 4
=~ 204 s i
E i i
15 !
10-
R&E AHRE

E2 AZEIER LI EEIEREZARR
Figure 2. Changes of coagulation indexes before and after treatment
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Figure 3. Changes of TEG parameters before and after treatment
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