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Analysis of clinical characteristics and risk factors of tigecycline—associated hypofibrinogenemia in critically

ill patients
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Department of Pharmacy , Inner Mongolia People's Hospital , Hohhot 010017, China

[Abstract] Objective To analyze the clinical characteristics and risk factors of tigecycline—associated hypofibrinogen-
emia in critically ill patients. Methods The data of patients with severe infections who were treated with tigecycline in the ICU
of the Inner Mongolia People’s Hospital from January 1, 2019 to December 31, 2021 were collected. They were divided into
hypofibrinogenemia group (fibrinogen<2.0 g/L) and normal fibrinogen group (fibrinogen=2.0 g/L). Differences in sex, age,
underlying diseases, pre—treatment fibrinogen levels, organ function, infection index, tigecycline dosage and duration, and
concomitant medication were compared between the two groups. Multivariate logistic regression was used to analyze the risk
factors of tigecycline—related hypofibrinogenemia in critically ill patients. Results A total of 99 patients were enrolled, with
37 patients in the hypofibrinogenemia group and 62 in the normal fibrinogen group. The median time of onset of hypofibrino-
genemia was 4. 5(3. 0 to 7. 0) days after tigecycline initiation, and the median time of fibrinogen levels returned to normal was
3.5(3.0to 5.0) days after discontinuation of tigecycline. In multivariate logistic regression analysis, duration of treatment (P=
0.003), high dose (loading dose 200 mg, maintaining dose 100 mg, every 12 hours, P=0.010) and pre—treatment fibrinogen
levels (P=0.001) were independent risk factors for hypofibrinogenemia. Conclusion Tigecycline—associated hypofibrinogen-
emia usually occurs 4.5 (3.0 to 7.0) days after treatment, and is related to its duration and dosage, as well as pre—treatment

fibrinogen levels. They should be given attention in clinical practice.
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