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[Abstract] Objective To explore the clinical efficacy and influencing factors of omadacycline (OMC) in the treat-
ment of patients with infectious diseases. Methods Data about hospitalized patients who received OMC monothera-
py or combination therapy at Xiangya Hospital of Central South University from January 2022 to December 2023
were analyzed retrospectively. The influencing factors for failure of OMC treatment was analyzed by univariate and
multivariate logistic regression analysis. Results A total of 160 patients were included in analysis, with an overall
effective treatment rate of 69.4% (n=111). After treatment with OMC, patients in effective group was observed
that body temperature improved ([36. 83 £ 0.52]C vs [37.85*0.92]C, P<C0.001), white blood cell count
([7.78+4.07]%10° /L vs [10. 06 + 6. 49] X 10° /L, P<<0.001), procalcitonin ([0. 63 +1.19] ng/mL vs [4. 43 +
10.14] ng/mL, P=0.001), C-reactive protein ([35.16 = 37.82] mg/L vs [105. 08 £ 99, 47] mg/L, P<C0.001),
and aspartate aminotransferase ([50.50 +40.04] U/L vs [77.17 £ 91.43] U/L, P=0.004) all decreased signifi-
cantly. Only one patient had adverse reactions such as diarrhea, but treatment was not interrupted. Univariate ana-
lysis showed that patients in failure treatment group had a higher acute physiology and chronic health evaluation ||
(APACHE [I) score (17.0[9.5-22.0]vs 12.0[9.0~-19.0], P=0.046) and sequential organ failure assessment
(SOFA) score (7.0 [4.5-10.0] vs 4.0[2.0-9.0], P=0.019). Multivariate analysis showed that end-stage liver
disease (OR=77.691, 95%CI: 5. 448 =1 107. 880, P =0.001), mechanical ventilation (OR = 6. 686, 95% CI.
1.628 —27.452, P=0.008) and the combination treatment of vancomycin (OR = 6. 432, 95%CI. 1.891 —21. 874,
P=0.003) were risk factors for the failure of OMC treatment, while the course of OMC treatment (OR = 0. 905,
95%CI: 0.825—0.994, P=0.037) was a protective factor for the effective treatment. Conclusion OMC can be
used as an alternative therapy for refractory severe infection, with fewer adverse reaction. End-stage liver disease,
mechanical ventilation and combination treatment of vancomycin are risk factors for failure of OMC treatment in in-

fected patients. Adequate OMC treatment course can improve patients”’ clinical outcome, large-scale case studies are
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needed to confirm the initial conclusion.
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Table 1 Baseline clinical characteristics of two groups of patients
A L8 (n=160) EITARA (n=111)  BIT TR (n = 49) t/ %/ = P

W T Es, ) 63.2£15.0 63.2%14.4 63.2%16. 4 =0.004 0.997
HHELHI )] 116(72.5) 79(71.2) 37(75.5) 0.321 0.571
[ B 3R AR IR 1] (20D ] 12(7.5) 10(9.0) 2(4.1) 0. 585 0. 444
b X ARAR PG L] (20 ] 148(92.5) 101(91. 0) 47(95.9) 0.585 0. 444
{EBEAH [ M(Pas s Prs) »d 19. 0012, 0~35.0) 19.0(12. 0~35.0) 22.0(12.5~35.5) =0.607 0.544
AAETE W B L] (06) ] 99(61.9) 64(57.7) 35(71. 4) 2.733 0.098
APACHE [l #-43[M(Pas , P75) ] 14.0(9.0~20. 0) 12.0(9.0~19.0) 17.0(9.5~22.0) ~1.994 0. 046
Charlson £ e #8 5[ M(Pas , P75) ] 5.003.0~7.0) 5.0(3.0~7.0) 5.0(3.0~7.0) - 0. 403 0. 687
SOFA #43[ M(P2s,P75) ] 5.0(2.0~10.0) 4.0(2.0~9.0) 7.0(4.5~10.0) = 2.341 0.019
AIFRELHI ) ]

Z % B I e A 5 A AL 17¢10. 6) 11(9.9) 6(12.2) 0.195 0. 659

il PR 9 14(8.8) 11(9.9) 3(6.1) 0.228 0. 633

LRI 13(8. 1) 5(4.5) 8(16.3) 4. 879 0. 027

LRI 2(1.3) 1€0.9) 1(2.0) / 0. 520

SEAA iR 7(4.4) 7(6.3) 0(0) 1. 900 0.168

1M 3 92 5(3.1) 5(4.5) 0(0) 1.033 0.309
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%% 1 (Table 1, Continued)
Ar i LB (n=160) AP AR (n=111)  JBIF R (n = 49) t/y? /= P
DR AR I ICZPN 84(52.5) 50(45.0) 34(69. 4) 8.078 0. 004
o L 3 P 25 481 6D ] 78(48.8) 46(41.4) 32(65.3) 7.749 0. 005
L E R AR
WBCLHI (%), X 10°/1.] -0.288 0.774
<4 16(10. 0) 11(9.9) 5(10.2)
4~10 79(49. 4) 54(48.7) 25(51.0)
>10 65(40.6) 46(41.4) 19(38. 8)
CRP[M(Pss , P75) ,mg/L] 73.3(24.4~127.0)  76.5(29.1~116.0)  58.7(20. 1~143.0) -0.599 0. 549
PCTLH#I(%) yng/mL] -1.292 0. 196
<0.05 7(4.4) 6(5.4) 1(2.0
0.05~2. 00 119(74.3) 77(69. 4) 42(85.7)
>2.00 34(21.3) 28(25.2) 6(12.3)
WUEFLM(Pas » Ps) » pmol /L] 76.7(54.9~141.4)  76.0(51.9~143.1)  83.0(65.0~136.9) -1.078 0. 281
ALT[M(P»s,P7),U/L] 31.9(19. 7~61.2) 32.9(19.8~71.3) 30.1(19.2~49. 3) -0.979 0.327
AST[M(Pas ,P75),U/L] 42.1(24.3~70.8) 39.8(21. 4~74. 3) 46.7(27.2~67.6) = 0. 499 0.618
SR PR TE L] 90D ] 23(14.4) 12(10. 8) 11(22. 4) 3.741 0.053
e 2 i L1 € %6) ] 63(39. 4) 39(35. 1) 24(49.0) 2.729 0. 099
Y IRALLA ()]
EZ:DA 58(36.3) 42(37.8) 16(32.7) 0.395 0.529
Jiti 144(90. 0) 103(92. 8) 41(83.7) 2.210 0.137
B Rk FN AL 2R 14(8.8) 11(9.9) 3(6.1) 0.228 0. 633
i I 17(10. 6) 12(10. 8) 5(10.2) 0.013 0. 909
R 24(15.0) 17(15.3) 7(14.3) 0.028 0. 866
I 15(9. 4) 14(12.6) 1(2.0) 3.314 0. 069
FAth S A0r 12(7.5) 6(5.4) 6(12.2) 1.412 0.235

TE /R M Fisher # U1 3 1% . WBC Jy 4 il %0 CRP Oy C )i 8 H . PCT D s R AST Dy KA R A - ALT AN R IR L 2.

2.2 BEMAMFHIAE 160 f B H H, 65
(40. 60 [ H Y Z F M 25 18 . I P it e 75 8 0
il % 58 B8 1A 78 (carbapenem-resistant Klebsiella
pneumoniae , CRKP) YL 17 1] (10. 6%5) , CRAB J&
Yy 46 14 (28. 8 %)  MRSA J& YL 4 ] (2. 5%) s & A
AT R AR SR SR A R 7 B (4. 400) . LR HR
JELAR 172 Mk He v B LI S 60 2 R Bl 1 (30. 200D
LWl R 55 A B (20, 9%) , 44 1 (27.5%)
BRH 2 B DL AL T ] (40400 HBOE R
CRKP 1 CRAB, & I i8035 I (4 b A< ok 6 44
A HE R i A 5 (40, 1%0) o JRYT TORLAL B 3 l B OR
HAFTE (45.3% VS 25.4%, P =0.015) }z CRAB
(42.9% VS 21.5%,P=0. 00D K =W 55, W3 2,
2.3 R FE 64140, 0%) g 20 PE AT ] B 1
WEIRIT 96 H1(60. 0% K H b PEE B LKA

7. 96 Bl H AR MR YT 1Y B L o 30 4 (31, 3%0)
P[] o J e 5 % DA S AR L 35 49 (36. 5 040) R —
RZGYATI 52,31 1 (32. 7 %) PIE I 3% S A 2 1 1
FROHRRENEMBT SRR DA RIBITZ
Hil W — RPUR 25 YIR YT L IR 0 kT B
W25 (32.3%0) s Hoyko2 B ke 2 (24, 0 20) A in
HZEU5.6%), 22 fil(13.8%) & R B L3R £
BZGIRYT . 138 41 (86. 3 %) B R I A I6YT - I W
BB BBt (49.3 %) . BILIRRIGIT A4 o
ZHREZLZREE BM0.5% VS 17.7%, P =0.004)
A HEZRG8.1% VS 14.6% . P = 0. 002) B &34
ST IRITARUR B2 THERIT RN R SR RRIT
[8.0(5.0~12.00d VS 7. 0(5.0~9.0)d, P=0.019],
WIR 32 PG bR/ il s 2L 2 245 ) 5% % HL S B 15 (18,804 VS
2.4%,P=0.010), W% 3,
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Table 2 Constituents of isolated pathogens and specimens in two groups of patients (No. of isolates [ % ])

9o JEL A A3 A LR (20D ]

it 58 e B A T 36(20.9) 28(21.5) 8(19.0) 0.119 0.730

CRKP 17(9.9) 14(10.8) 3(7. D 0. 150 0. 699
B A G 52(30.2) 33(25.4) 19(45. 3) 5.932 0.015

CRAB 46(26.7) 28(21.5) 18(42.9) 7.364 0.007
SN Ll 42.3) 4(3. 1D 00 / 0.573
W 2 A T 11€6. 4 7(5.4) 4(9.5) 0. 349 0.555
PEAAN TR R 8(4.7) 8(6.2) 00 1.501 0. 100
4 T4 A Bk 7(4. 1) 6(4.6) 1(2.4) 0.035 0.851

MRSA 42.3) 4(3.1) 00 / 0.573
PR M 1R 8(4.7) 6(4.6) 2(4.8) <<0. 001 1.000
K 4(2.3) 4(3. 1) 00 / 0.573
HEA 3(1.7) 3(2.3) 00 / 1. 000
Al 5 A 39(22.7) 31(23.8) 8(19.0) 0.417 0.518

/R Fisher # I 5% .
R3 PABETRLGYRAIT I

Table 3 Antimicrobial treatment of two groups of patients

FeF R OHZ LR RITLH (%)) 64(40. 0) 41(36.9) 23(46.9) 1.417 0.234

BRI IR AT AP 25 e A s L (06D ] 96(60. 0) 69(62.2) 27(55. 1) 0. 706 0. 401
LEHEB 3(3.1) 2(2.9) 1(3.7) / 1. 000
R TR E 31(32.3) 21(30. 4) 10(37. 0) 0. 387 0.534
B- P JHe 28 23(24.0) 18(26. 1) 5(18.5) 0.610 0. 435
WS 5 i 2% 5(5.2) 4(5.8) 1(3.7) <<0. 001 1. 000
S 8(8.3) 6(8.7) 2(7.4) <0.001 1. 000
I 45 e g 12(12.5) 8(11.6) 4(14.8) 0.007 0.932
IS 15(15. 6) 10(14.5) 5(18.5) 0. 031 0. 860

./ M2k A Fisher IR 2%,
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B S (OR = 6. 686,95% CI:1. 628 ~27. 452, P =

0. 008) F1 5 75 1y 8 R AR YT (OR = 6. 432,95 % CI .,
1.891~21.874,P =0.003) J2& ¥ 0 35 223897 oY
fEl R Z L i 2597 #2 K (OR = 0. 905, 95% CI.;
0.825~0.994,P = 0. 037) }& B 3 Z IG5 97 A 5L
BIPH R, Wk 4,

F 4 WO ZIRYT IR logistic Z F R /T

Table 4 Multivariate logistic analysis of failure of omadacycline treatment

A gt B Sy Waldy? OR(95%CD P
LA 4,353 1.356 10. 306 77.691(5. 448~1 107. 880) 0.001
BB S 1. 900 0.721 6.952 6.686(1.628~27, 452) 0. 008
WMORE+ i EESBITF AL 1. 861 0. 625 8. 882 6.432(1.891~21. 874) 0. 003
LR S i) -0.099 0. 048 4. 366 0. 905(0. 825~0. 994) 0. 037
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Figure 1
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Statistical analysis of clinical indicators of patients before and after omadacycline treatment
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Bl 5 T 2021 4 12 F AE B B, & N UE A A
CABP 5 ABSSSI'Y, B 3R 2 (I3 I IR 3 56 25 4R
FEWT H R PR 22 TR L) 3 DL R A W i
BRI R T 25 g fie o s g v 2L [y —
T Z2 s BRI 98 45 S d 7R B A 2R S il S e
P B BT RO T 5 % B S R A e e B R T
FOHAMREGE 93.1% . AFRPRLHRE FE
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