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Analysis of efficacy and safety of linezolid in elderly patients

Heying Shi, Jiayan Zhu, Jing Zhou™
920th Hospital of PLA Joint Logistic Support Force, Kunming, Yunnan

[ Abstract] Objective To analyze the effect of linezolid in elderly patients with severe pneumonia. Methods 80
elderly patients with severe pneumonia were selected from our hospital from October 2021 to October 2023, and were
randomly divided into 40 cases each. The control group received routine treatment, the observation group combined with
linezolid treatment, and the therapeutic effect was compared. Results The incidence in observation group was lower than
that in control group, with no statistical significance (P > 0.05). The lung function of observation group was better than that
of control group, and the difference was statistically significant (P < 0.05). Conclusion The application of linezolid in elderly
patients with severe pneumonia does not cause more adverse reactions and can improve the lung function of patients.
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