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Efficacy of colistin monotherapy versus colistin-based combination therapy

for multidrug-resistance Acinetobacter baumannii pneumonia
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ABSTRACT

Objective : To compare the 28-day mortality, and nephrotoxicity rate between colistin
monotherapy (CM), and colistin-based combination therapy (BC) in patients with A. baumanii MDR
pneumonia.

Methods : A retrospective cohort study was conducted on the data of patients 18 years old and
older who were diagnosed with A. baumannii MDR from respiratory specimens and received treatment
with colistin more than 72 hours. This data had been collected from October 1, 2015 to March 31,
2017. The comparison of the 28-day mortality and nephrotoxicity rate in CM and BC groups were then
evaluated.

Result : Of 400 patients with A. baumanii MDR pneumonia, 129 (32.3%) and 271 (67.7%) patients
had received CM and BC, respectively. BC group patients significantly had preexisting renal diseases
less than CM group patients (3.9% VS 16.6%, p-value <0.05). However, there was no statistically
significant difference about gender, age, and severity of the disease between two groups. For 28-day
mortality, no differences were found between CM and BC groups (58.9% VS 59.4%, p-value 0.99). The
nephrotoxicity rate was not significantly different between two groups (51.9% VS 58.3%, p-value 0.23).
Conclusion : Neither the administration of colistin only nor colistin with other antimicrobial agents had
any noticeable treatment result of A. baumannii MDR pneumonia in terms of mortality and

nephrotoxicity rate.

Keywords : Pneumonia, Acinetobacter baumannii, antimicrobial therapy, colistin
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Baseline characteristics Colistin Colistin-based p-value  Odds ratio

monotherapy = Combination therapy (95% CI)
(n =129) (n =271)

Sex, male -n (%) 92 (71.3) 186 (68.6) 0.59 -

Age -mean+ SD 55 (£19) 57 (x16) 0.53 -

Underlying diseases

- Diabetes mellitus-n (%) 23(17.8) 57(21) 0.45 -

- Cancer-n (%) 9(7.0) 12 (4.4) 0.29 -

- Lung diseases-n (%) 17 (13.2) 44 (16.2) 0.43 -

- Kidney diseases-n (%) 5(3.9) 45 (16.6) <0.05 -

- Heart diseases-n (%) 38 (29.5) 84 (31) 0.76 -

ICU admission -n (%) 60 (46.5) 143 (52.7) 0.24 1.29

(0.84 -1.96)
Hospital LOS-mean+_SD 31(£32) 31(£33) 0.87

LOS: Length of stay, days



'J'ﬁﬁ']iii\?WEJ']U'lalJ‘W'lﬁ'ﬁﬂ'm ﬂﬁ 18 Q{J/Uﬁ 1 (UNFIAYN - LUWIBU) W.A. 2564
100 MAHASARAKHAM HOSPITAL JOURNAL Vol. 18 No. 1 January - April) 2021

ftalungu CM savua 129 18 wuildasinis
Fed3a 28 Tu S1uau 76 518 (Sesar 58.9)
dhufthelungu BC simun 271 518 wudidnsims
FeTIndl 28 u $1uau 161 318 (Gewaz 59.4) \le
nadouALaNNUSTaglY chi-square test Wui1ns
THenladaRunuu CM 150 BC Lifinanasnsiniside
Fnf 28 Su Taeflan odds ratio Wiy 1.02 (95%)

Cl 0.67 - 1.56, p-value 0.99) ediAs1eidnsIns
Annziiwiolanuingtelungy CM inn ety
fole 31u3U 67 518 (Fouay 51.9) luunnsneiueeng
fifodfameadfdleifisuduiiaelungy BC fiwy
Avledua 158 $18 (Feway 58.3) lnedldn odds
ratio 1YNAU 0.77 (95% C1 0.51 - 1.18, p-value 0.23)
CRERR)

M19199 2 I3 NSEETINN 28 Tunazdnsinisiinnneiwsielavesieaengy

Outcomes Colistin Colistin-based p-value Odds ratio
monotherapy Combination therapy (95% CI)
(n =129) (n =271)
28-day mortality -n (%) 76 (58.9) 161 (59.4) 0.99 1.02
(0.67 - 1.56)
Nephrotoxicity -n (%) 67 (51.9) 158 (58.3) 0.23 0.77
(0.51-1.18)
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Outcomes Colistin Colistin-based p-value Odds ratio
monotherapy Combination therapy (95% CI)
(n =129) (n=271)

ICU (n = 203)

28-day mortality -n (%) 31 (51.7) 78 (54.5) 0.71 1.12
(0.61 - 2.05)

Nephrotoxicity -n (%) 31 (51.7) 83 (58.0) 0.40 1.29
(0.71 - 2.37)

Non-ICU (n = 197)

28-day mortality -n (%) 45 (65.2) 83 (64.8) 0.96 0.98
(0.53 - 1.82)

Nephrotoxicity -n (%) 36 (52.2) 75 (58.6) 0.39 1.29
(0.72 -2.34)

ICU: Intensive care unit
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