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Clinical Prediction Model of Linezolid-Induced Thrombocytopenia in Patients with Tumor*
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Hospital of Xi’ an Jiaotong University, Xi’an 710061, China; 2. Dept. of Pharmacy, Shaanxi Cancer
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ABSTRACT OBJECTIVE: To explore the risk factors for linezolid-induced thrombocytopenia( LIT) in patients with
tumor by developing the Cox proportional hazards regression model, and to establish the predictive risk scoring system
for related thrombocytopenia. METHODS ; Patients with tumor received linezolid for anti-infectious treatment from Jan.
2020 to Mar. 2024 in a Grade I, Level A hospital were included. Relevant information was collected retrospectively,
including age, gender, body mass, underlying diseases, information on drug combination and laboratory test indicators
(haematological parameters, liver and kidney functions before medication) , as well as platelet counts during and after
medication. According to the occurrence of thrombocytopenia, patients were divided into the thrombocytopenia group
and non-thrombocytopenia group. Independent risk factors for LIT were identified through multivariate Cox regression
analysis. A Cox proportional hazards regression model was established, and a risk scoring system for LIT in patients
with tumor was constructed. RESULTS: A total of 85 patients were included, of which 30 cases had LIT, with the
incidence of 35.3%. There were statistically significant differences in red blood cell count, hematocrit, hemoglobin,
alkaline phosphatase, platelet baseline grading, presence of cerebrovascular disease, presence of hypoalbuminemia,
renal function grading between the thrombocytopenia group and non-thrombocytopenia group before treatment ( P <
0.05). The variables with P<0. 1 in the univariate analysis were included in the multivariate Cox regression analysis,
the Cox proportional hazards regression model and risk scoring system were established. The results showed that
platelet baseline <50x10°/L and complicated with cerebrovascular disease were independent risk factors for LIT. The
Kaplan-Meier survival curve was further established to verify that the model could effectively predict the risk of LIT.
CONCLUSIONS ; The risk factors for LIT in patients with tumor are platelet baseline <50x10°/L and complicated with
cerebrovascular disease. The risk scoring system based on Cox proportional hazards regression model is highly effective
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in predicting LIT, which is helpful for clinical optimization of medication regimen.

KEYWORDS Patients with tumor; Linezolid; Thrombocytopenia; Cox proportional hazards regression; Prediction
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