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Background: Owing to the misuse of antibiotics, antimicrobial resistance (AMR) has progressed into an 

emerging crisis in Pakistan. Linezolid, a drug of last resort, is the best available option in the management 

of resistant gram-positive cocci. This drug is in category of use that requires approval for dispensing in 

outpatient setting. linezolid’s primary place in therapy is as an alternative to vancomycin in inpatient 

settings. Due to the emergence of vancomycin-resistant enterococci (VRE) cases, restricted use of linezolid 

is the need of the era.  

Objective: The aim of this study was to analyze the adherence to national and international guidelines 

regarding the clinical use of linezolid. 

Methodology: A retrospective analysis of the patient record files was carried at SHIFA international 

hospital, Islamabad, Pakistan. The data of 100 patients who were prescribed linezolid were considered 

between the duration of 25 June 2019 to 31st July 2019. Patients who were dispensed linezolid as per 

physician order at OPD were included, while those who refund it within a month were excluded from study. 

The prescriptions were analyzed in terms of compliance with National (developed by IDSP) and 

International guidelines (NICE). Patient’s clinical record was also reviewed in terms of culture sensitivity 

and consultation with ID specialist.  

Results:  Hundred consecutive patients who were prescribed with linezolid were evaluated, out of which 

majority 67% were discharged patients. The empirical prescribing was found to be more prominent and 

culture sensitivity was performed only in 21% cases and all (100%) cases were sensitive to vancomycin but 

none of the patient was de-escalated. 

Only 13 patients had prior approval by an infectious disease (ID) specialist.  

Conclusion: In the light of these findings, linezolid should be restricted to ID physicians and should be 

used in compliance with institutional guidelines mandating a pre-set orders to be filled by ID team and/or 

ID clinical pharmacist. 


