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infections caused by MDR-GNB
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ABSTRACT OBJECTIVE To systematically evaluate the influential factors for the clinical efficacy of tigecycline in the
treatment of severe infections caused by multidrug-resistant Gram-negative bacteria (MDR-GNB). METHODS Retrieved from
PubMed, Embase, The Cochrane Library, CNKI database, Wanfang database and VIP database, the studies about the influential
factors for the clinical efficacy of tigecycline in the treatment of adult patients with severe infections caused by MDR-GNB from the
database construction to April 30, 2025. After screening literature, extracting data and evaluating the quality of literature,
systematic review was performed by using RevMan 5.3 software. RESULTS A total of 14 studies involving 2 033 patients were
included, of which 1 355 patients showed effective treatment outcomes. The meta-analysis results showed that Acute Physiology
and Chronic Health Evaluation (APACHE)-1l > 20 [OR=4.50, 95%CI (2.28, 8.85), P<<0.001], malignant tumor [OR=1.96,
95%CI (1.41, 2.72), P<<0.001], hemodialysis [OR=2.09, 95%CI (1.40, 3.12), P<<0.001], septic shock [OR=3.07, 95%CI
(2.00, 4.72), P<<0.001], mechanical ventilation [OR=2.31, 95%CI (1.57, 3.39), P<<0.001], coagulation dysfunction [OR=
3.03, 95%CI (2.09, 4.37), P<<0.001], glucocorticoids use>3 days [OR=2.26, 95%CI (1.14, 4.45), P=0.020], and longer
hospitalization time before using tigecycline [OR=3.33, 95%CI (1.34, 8.30), P=0.010] were risk factors for the clinical efficacy
of tigecycline in treatment of severe infections caused by MDR-GNB. Tigecycline initial double-dose regimen [OR=0.23, 95%CI
(0.13, 0.42) , P<<0.001], combination therapy [OR=0.15, 95%CI (0.05, 0.48), P=0.001], and prolonged treatment course
[OR=0.91, 95%CI (0.88, 0.95), P<<0.001] were protective factors. CONCLUSIONS There are many influential factors for the
clinical efficacy of tigecycline in the treatment of severe infections caused by MDR-GNB, among which APACHE- Il score>20,
malignant tumor, hemodialysis, septic shock, mechanical ventilation, coagulation dysfunction, glucocorticoids™>3 d and longer
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