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[ Abstract]

in intensive care unit. Methods Twenty-seven patients with severe sepsis were treated with linezolid 0. 6 gram twice

Objective To analyze the clinical efficacy and safety of linezolid in the treatment of severe sepsis

per day and the blood routine examination, liver and renal function were tested before and 72 h after the medication to
analyze the efficiency and safety of the treatment. Results The clinical efficacy rate was 70. 37% , and there were no
significant differences in the blood routine examination, liver and renal function before and after 72 hours’treatment of

linezolid( P >0. 05) . Conclusion Linezolid has conspicuous effectiveness and safety in the treatment of severe sep-

sis within 72 h in intensive care unit.
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