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Tigecycline-based combination treatment versus monotherapy for multidrug
resistant infectious diseases: A systematic review

Zhong Xue' and Feng Wan-yu!
(Department of Pharmacy, Peking University People's Hospital, Beijing 100044)

Abstract Objection Tigecycline (TGC) is a novel glycylcycline that exhibits broad-spectrum antibacterial
activities. However, there have been an increasing number of bacterial strains resistant to TGC, partly due to the long-
term TGC monotherapy. We systematically reviewed the clinical efficacy of TGC alone or in combination with other
antibiotics. Methods PubMed, Embase, the Cochrane Library, and relevant references and conference proceedings
were searched for randomised controlled trials, cohort studies, case series, and case reports, according to a set of
inclusion criteria, up to December 2016. Results Only one RCT was found in our review. Nine comparative studies
(1510 episodes) and 22 non-comparative studies (26 episodes) were finally included for this review. Comparative
studies showed no significant differences between TGC-based combinations and TGC monotherapy. However, 23 out
of 26 cases demonstrated better clinical efficacy of TGC combination therapy. Additionally, utilization of TGC plus
colistin, or a carbapenem, or an aminoglycoside, or a fluoroquinolone seemed more frequently among the combination
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regimens. Conclusion

Tigecycline-based combination regimens appear to be superior to monotherapy regimens.

Common and effective combination drugs are polymyxin, carbapenems, aminoglycosides, and fluoroquinolones. In

the future, it requires more prospective, randomized, comparative clinical trials to provide solid evidences with respect

to the effectiveness of TGC-based combination and TGC monotherapy.
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Tab. 2 Infection characteristics of 26 patients treated with TGC
in combination with other antimicrobials

Characteristic Number Treatment
of cases(%) success(%)
organisms
K. pneumoniae 10(38.5) 7(70)
P. aeruginosa 3(11.5) 3(100)
C. difficile 3(11.5) 3(100)
A. baumannii 2(7.7) 2(100)
E. faecium 2(7.7) 2(100)
S. marcescens 1(3.8) 1(100)
Vibrio vulnificus 1(3.8) 1(100)
S. choleraesuis 1(3.8) 1(100)
M. abscessus 1(3.8) 1(100)
A. Xylosoxidans 1(3.8) 0(0)
K. pneumoniae+S. marcescens 1(3.8) 1(100)
Type of infection
HAP 6(23.1) 6(100)
Bacteraemia 6(23.1) 3(50)
Colitis 3(11.5) 3(100)
HAP + bacteraemia 2(7.7) 2(100)
Endocarditis 2(7.7) 2(100)
Septic shock 2(7.7) 2(100)
Pancreatitis 1(3.8) 1(100)
Osteomyelitis 1(3.8) 1(100)
Meningitis 1(3.8) 1(100)
Pelvic abscess 1(3.8) 1(100)
Cholangitis 1(3.8) 1(100)

HAP: hospital-acquired pneumonia
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