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Peripheral neuropathy during long-term therapy with tedizolid
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Tedizolid, the second molecule in the oxazolidinone family with linezolid, is approved for the treatment of acute bacterial skin and skin structure infections (ABSSSI).

Compared to linezolid, tedizolid appears to have a better safety, especially regarding hematological and neurological tolerance. Consequently, its use has been extended to off-label

indications such as bone and joint and implant-related infections. However, rare cases of tedizolid-induced optic neuritis or peripheral neuropathies have been reported. We aimed to

report five cases of suspected peripheral neuropathies occurring or worsening during prolonged tedizolid therapy for complicated implant-related joint and cardiovascular infections.

Background

Case series

• Time to occurrence since tedizolid initiation: 12.4 (IQR, 8,2-13,3) months

• All patients had previously been treated with a linezolid-based regimen

for a median duration of 25 days, including one with linezolid-induced

neuropathy (symptoms worsened under tedizolid)

• At the last follow-up (2.4 [IQR, 1-2,5] years after tedizolid

discontinuation, 3 patients achieved clinical recovery from neuropathy

Conclusions

Neurological tolerance of long-term tedizolid therapy must be monitored. Preexisting neuropathy

might not be a contraindication for tedizolid use, but might encourage therapeutic drug and ENMG

monitorings at baseline and under treatment. The time-dependent nature of linezolid-induced

neuropathy and the absence of data regarding the cumulative toxicity of both oxazolidinones advocate

against the use of tedizolid in the specific case of patient experiencing linezolid-induced toxicity.

http://www.crioac-lyon.fr/

