2 # & 25 Anhui Medical and Pharmaceutical Journal 2020 Sep,24(9) - 1905 -

doi: 10.3969/j.issn.1009-6469.2020.09.053 OHWER O

ERfwILE AR =R 5- R alEEEREER
AHESERAE

(418 N 7] SRy U o <1
M s T KBS B ILE E R A A, 3 4w 310052
BAEAE R, 5 R AT 2500, BF98 7 [ R BE B 252 , B-mail ; yeweifeng@zju.edu.cn

TEE: B DA AR BN  LAEAEN S-S A 2G 28 i l . Aik Tl i ) vp 3 SOl R
2 S AR S I 5 R M A A S0 (e R MR DG I FH 288 S 24t [l B PR MACHE W VLR 2 T 2 B i i L3 R e 2018 4F- 1
A 1HZE 12731 AR sl ) e ) LA B R B A 25(5 B, X 2928 BAE OL T e it i, &R HEBizhhrdt24
T2l i 5 R 23 MR A7 A S (i B E A DG FH 2528 50 2 Be A 1 S10 IR FH A Zs b file , 2038 2 2 560K 24.6% . Fll 25 sk
JHEAE I R 0 PR M T 2528 2 08 A R R i, 20 01 K 42.5% F1 32.9% 5 TEAE Wa 3138 (ICU) IR, 43 31 M 21.0% F125.6% ; Ferh 4y
FHBIR A 22 1) 2 S 2l b A TSR 20 10 TR VA L A BRI BRI MR IR S R JC T S . 518 IS B e A B LI PR
Iz, SRS DI A HORMIRS RO ORI 25 K T S S A S- R e B PR DG IO 2R S 25 & M e A
IR X B R 5 TAEE  FERIE MRHRIICU B AR 1 0% FE A

KR ALY YRt AWMHEIER; RIS RS MIER;  FIEEERE; SRR REE )
S-FE (AR E

Investigation of drug-drug interactions related to serotonin toxicity

with the use of linezolid in hospitalized children
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Abstract: Objective To investigate the contraindications related to serotonin toxicity in hospitalized children treated with linezol-
id.Methods By consulting domestic and foreign databases as well as drug instructions, the drugs with contraindications related to
serotonin toxicity with linezolid were sorted out.In-patient information and medication information of hospitalized children who used
linezolid from Jan.1 to Dec.31 in 2018 in Children’s Hospital, Zhejiang University School of Medicine which were collected retro-
spectively, and the number of contraindications were statistically analyzed.Results A total of 24 drugs had contraindications relat-
ed to serotonin toxicity with linezolid in the in-patient pharmacy.There were 1 510 cases using linezolid in the whole hospital , and
the incidence of contraindication was 24.6%. The utilization rate and contraindication rate of linezolid in hematology department
were the highest, which was 42.5% and 32.9%, respectively.The utilization rate and contraindication rate of linezolid in Intensive
Care Unit (ICU) department came second, which was 21.0% and 25.6%, respectively.Among these drugs,the cases of contraindica-
tion ranked ahead were Ambroxol Hydrochloride And Clenbuterol Hydrochloride Oral Solution, Guaifenesin, Methylephedrine And
Chlorphenamine Syrup, and Fentanyl Citrate Injection, successively. Conclusion Linezolid is widely used in clinical practice in
hospitalized children, and the incidence of combining with multiple contraindicated drugs related to serotonin toxicity , e.g., Ambrox-
ol Hydrochloride And Clenbuterol Hydrochloride Oral Solution, Guaifenesin, Methylephedrine And Chlorphenamine Syrup,and Fen-
tanyl Citrate Injection,etc,is high, which needs attention by medical workers, especially doctors in hematology department and 1CU
department.
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