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Expert consensus on the clinical application and individualized therapy of oxazolidinone antibiotics in
children Oxazolidinones Pediatric Consensus Collaborative Group; Subspecialty Group of Infectious Diseases, Society of
Pediatric, Chinese Medical Association; Subspecialty Group of Infectious Diseases, Society of Pediatric, Zhejiang Medical
Association; National Clinical Research Center for Children and Adolescents' Health and Diseases

Abstract: Oxazolidinone antibiotics, due to their high antimicrobial activity against Gram-positive bacteria and
Mycobacterium tuberculosis, are increasingly used in clinical practice, leading to a rise in off-label use. While substantial clinical
research data exist in adult populations, pediatric evidence remains limited, with significant physiological and pharmacokinetic
differences compared to adults. Addressing the rational use of these agents in pediatric patients has emerged as a critical clinical
challenge. To address this, a multidisciplinary working group comprising experts in pediatric infectious diseases, critical care,
hematology-oncology, and clinical pharmacy from 34 hospitals nationwide developed this consensus. The primary objectives
are to standardize linezolid use in pediatric infections, emphasize therapeutic drug monitoring for precise administration, and
provide recommendations for special populations (e.g., children with hepatic/renal dysfunction or ECMO therapy) as well as
adverse event monitoring. This consensus aims to offer evidence-based decision support for clinicians and promote rational
medication use in pediatric patients.
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