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Introduction: The emergence of 4. baumannii resistant to most classes of commercially available
antibiotics and shortage of new antimicrobial agents with activity against them have led to the reconsideration
of effectiveness and safety of colistimethate sodium (colistin).

Objective: To study on effectiveness and safety of intravenous colistin for pétient with multidrug-
resistant 4. baumannii nosocomial pneumonia.

Methods: Ninety-four patients were enrolled from Rajavithi or Phramongkutklao hospital between
December 1, 2007 to April 30, 2008. Forty-nine patients (colistin group) received colistin/ colistin combination,
and 45 patients (non-colistin group) received non-colistin combination.

Results:  The mean age, gender, risk factor of A. baumannii infections and comorbidity of the
patients in both groups were not significantly different, exception prior surgery within 6 months were 14.3%
and -2.2% respectively, (p = 0.039), receiving of carbapenems within 3 months were 57.1% and 26.7%
respectively, (p = 0.003). In both groups, there were clinical response to antimicrobial therapy in 12 (24.5%)
and 17 (37.8%) patients respectively, (p = 0.164) and microbiological response in 13 (48.1%) and 16 (53.3%)
patients respectively, (p = 0.216). The effectiveness of antimicrobial agents as clinical or microbiological
response occurred in 22 (44.9%) and 28 (62.2%) respectively, (p =0.093). Seven of 27 (25.9%) in the colistin
group and 4 of 26 (15.4%) patients in the non-colistin group developed nephrotoxicity, (p = 0.344). No
neurotoxicity was observed among the patients in the colistin group. All cause mortality within 30 days were
42.9% and 37.8% respectively, (p =0.616). The effectiveness of intravenous colistin combination regimen in
patient with normal renal function was 63%.

Conclusions: Intravenous colistin combination regimen was effectiveness lower than non-colistin
regimen for treatment of nosocomial pneumonia caused by multidrug-resistant A. baumannii with higher renal
toxicity. In normal renal function group, the effectiveness of intravenous colistin combination regimen was

63%





