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WE.a6¢ Rit#HkA 258 % B 57 2% 3 % (intensive care unit, ICU) i 8 F Bk £ F Z AT H B #
BAWHEAGAN, Fk GBI 2024F1 AZ2023F 12 AT LAKXF S ZER ICU RIS 7 4000 #
BARBEEEREELZOR AR BB HR SR T B LI 69 bIEREH G RTA, RIBELERLE
B4 o We R B Fe s IR TR, AT B 2L % & — R A G R MOA R B e otk SR P ALRTFELY
T Fi#flogistic® )2 Wit Hm S BREBAKXNEE, 4% GAAZKALGARLAAGFH HR 5 H
£ RGATEBBERSET RGivamit BB ERAMLENEF ARG FEL, GRA KLY HRRK S 5
B % BAL A B R EE R ALK (P<0.05), W6 KA B4 2 M & 32 5 0% 14 4 ek JL (acute physiology and chronic
health evaluation II, APACHEII) #F 5455 JE T2k 284% (P<0.05) , 16 R R340 A £ % 69 B % B A A8 & (P<
0.05) BB A% EREHGELET S (P<0.05), BAEE ALY GAF 6 IEF FE R AAE T P akgad
FZ [0y £ F A % FENL(P<0.05), Logistic @AM ERR TG R A o &G4 (8=-0.256,0R=
0.128,95%CI:0.029 ~0.574,P=0.007) A ICU & # APCHEII #%%-(8=-1.515,0R = 0.220,95% CI: 0.060 ~ 0.809
P=0.023) 506 kTR TARE FFhaedRh a9 0bsl 4 20.83% (10/48) . 4k SH#HMEB I S ERGFE LY
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Clinical efficacy of polymyxin B in treatment of patients infected with

carbapenem resistant Gram-negative bacteria in intensive care unit

SUN Xiaodan, YANG Chuang
(Intensive Care Unit, The Second Hospital of Shandong University, Jinan 250033, Shandong, China)

Abstract: Objective To investigate the efficacy and safety of intravenous polymyxin B in the treatment of patients in-
fected with carbapenem-resistant gram-negative bacteria in intensive care unit (ICU). Methods Clinical data of 69
hospitalized patients diagnosed with carbapenem-resistant Gram-negative bacillus infections and treated with intravenous
polymyxin B during their hospitalization in the ICU of The Second Hospital of Shandong University from January 2022
to December 2023 were retrospectively analyzed. According to their clinical outcomes, the patients were divided into
clinically effective group and clinically ineffective group, and the general data, clinical efficacy and safety of the drugs
were analyzed. The statistically significant variables were subjected to Logistic regression to explore the factors affecting
the efficacy of polymyxin B. Results There were no significant differences in age, sex, type of drug-resistant bacteria,
use of continuous renal replacement therapy, white blood cell, procalcitonin, and bilirubin before treatment between the
clinically effective group and the clinically ineffective group. The treatment time of clinically effective group was longer

than that of clinically ineffective group ( P<0.05). The acute physiology and chronic health evaluation II( APACHEII)
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score of the clinically effective group was lower than that of the clinically ineffective group ( P<0.05). More patients in

the clinically ineffective group were treated with mechanical ventilation and vasoactive drugs (both P<0.05). The differ-

ence of interleukin-6, creatinine, urea nitrogen, and estimated glomerular filtration rate before treatment between the

two groups were statistically significant ( P<0.05). Logistic regression analysis showed whether vasoactive drugs were
used(B=-0.256,0R=0.128,95%CI. 0.029-0.574, P =0.007 ) and APACHEII score at ICU admission(8=-1.515,
OR=0.220,95%CI . 0.060-0.809,P=0.023) were independently correlated with clinical efficacy. The proportion of liver
injury was 20.83% (10/48). Conclusion Polymyxin B has a good therapeutic effect on hospital-acquired infections

caused by multidrug-resistant Gram-negative bacteria. APACHEII score at ICU admission and vasoactive drug are inde-

pendent factors related to the clinical efficacy of polymyxin B.

Key words: Polymyxin B; Carbapenem-resistant Gram-negative bacteria; Intensive care unit; Clinical efficacy; Safety

Z # it 245 ( multidrug-resistant, MDR ) 5% 72 i
Z}j(extensively drug-resistant, XDR) B /&Y% /& 5 AiE
Ws 2= (intensive care unit, ICU) FREAEEMILT R
Rz —" e DA 5 85 07 28 T 2 B o ol o L, 7 K
WA e 10 FE AR PR R BT R R
T [ o 5 ] 455 100 8J 0 K T Bk 7 B s B T 1T R
Tt 2 M 0 o AN B AT T 371 Ry s ™ L ) T 24 TRk
65 Tz G 2L B AT (extensively drug-re-
sistant Gram negative bacteria, XDR-GN) i §fff] &
SRR iR v B AR R R A T SR
A AE ICU fEBE B v, 33 63 IR 1l 51/ il
WRG W ARG IRIKA R R G IR R G S
i IR R A AR A 0 B e 2 hn A3 e 2
R R WS B ST HEH TR T
XDR-GN Wit RIR D iR 2 B A 2 X A &
I BN RS2 XDR-GN I 80™ 5B (14 Jc i — 18
Bigk'® , BT, X TZHMEE B MG MA R
SR T BT 27 ARG A S AT T 69
] ICU fe 5 58 35 o 22 5 T8 32 36 7 T e 7 25 0 28
22 IR R T R 2 Ak DN I 2l
PRIGTT P A — 7 p AR

1 #BEFE

1.1 HRWTH

1B 4347 2022 4F 1 H & 2023 4F 12 A 7Ll
FRREFEE B BE ICU A3 Bt W ] 1 12 T e 75 25 945 2%
gt AT R, A2 MR Z R W R B IKGT1A
71 69 BB G R BT kE . ARSI T Ry Bty
[ JEs B PEAI SR, B 5 5 SR 48 L1 AR K250 — R B
W 3 2 R (KYLL-2023LW126) .
111 9IAbRHE

OFF A i T 8 M 28 22 AT B R 12 Wb
WES) A MR R R QI Z R £

W R B BAI0IT OB F IAME B K BT HUE
e
1.1.2 HEBRbRIE

DRy <18 2 BB ; QB I KLY . A 5
PPEPER I KOG PE M 1 B QR Z A R
<3 d; WX Z R R i G OB E R BN R
97,

1.2 #MRFZE

WA R4 IR 03 D i PR A B2 (35 f51)) il R
TR (34 1) o I RATS0E S0 B8 3 1 4 e
e N T P w8 B 5 Mo PR TS RIE SR 8 A e 0
[IAETl 2 PR Ak A Bl e, WO /U 4RI
PES] T 2 TR AL A ICU W [H] | 2k A 20 5 8 1 A
FEfR I (acute physiology and chronic health evalua-
tion I, APACHEN) V43 24 I [i] | & 75 AL ik 4t By
W SN THEZ Y JE AT RS A
¥T ( continuous renal replacement therapy , CRRT) , Jf:
WA T IR FHZY  FH 25 3 d Ji5 B FH 25 25 SROAsF 17 11 48 i
THECREAS R A R UEF R R A EHEAL R
i ZREREIARIKEG 2y,

MBS A IR R R b AR AN R, T
DRE 15 7€ Lo HBAL 3R T vy L o 1 % {5 (0 ~
21 pmol/L) ,

1.3 GitZE4hE

K HT SPSS 22.0 H A HEAT B 73, X 455 1E
SO BB x5 RoR RIS AEA ¢ 46
BT LRI ST 27 28 5 s AP IE S 70 i 1 i
GORERHI M( Py, Pog) Fom , R HAES B 5020 B
PR GE e 225 . ORI n( %) %R, x° K
Worthgeit e 2E s, £7% H Logistic 019 A T-3FAG
WRIRZ R R B I RS T R A 7 B A 2% 16 MR AE
e PRAT 2% 45 1 R TC R4 o3 B LL 8 P<0.05 H) 48
PriffAT 278 i Logistic MIH M, P<0.05 NZERHAH
Gt EE

o]



74 T

e (E % W 62 % 71

2.1 BEEIGKIFE

PN 69 B &, B 50 B, 19 (il AR
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Table 1 Comparison of clinical features between the two groups

Ei=L7D s PRIGELA (n=34) I PR R (n=35) X/t P
s/ % 63.62+16.99 62.80+13.80 -0.220 0.827
B/ [n(%) ] 28(82.35) 22(62.86) 3.285 0.070
HBES/ [n(%) ] 29(85.29) 17(48.57) 10.466 0.001
BT EZY/ [ n(%) ] 25(73.53) 7(20.00) 19.871 <0.001
CRRT 697/ [ n(%) ] 16(47.06) 10(28.57) 2.510 0.113
APACHE II i143<20/[ n(%) | 13(38.20) 25(71.40) 7.680 0.006
SRIRH/ [ n(%) ] 4.361 0.228

i) SR SFT P 29(85.29) 24(68.57)

Jiti 5 S B R B 3(8.82) 3(8.57)

o 25 AP B L 2(5.88) 5(14.29)

HAth 0(0.00) 3(8.57)
FHZRE]>10 d/[n( %) ] 7(20.59) 15(42.86) 3.938 0.047
LR I BAE/ [ M( Py, Pis) ]

E it (x10°/1) 11.48(8.43,16.75) 14.62(9.24,18.28) -1.416 0.157

P45 E )/ (ng/mL) 3.62(1.94,9.22) 2.27(6.00,10.90) -1.680 0.093

FA % 6/(pg/mL) 200.70(85.00,1529.00)  108.10(57.22,164.45) -2.509 0.012

ALEF/ ( wmol/L) 140.50(76.75,184.50)  66.00(39.00,108.00) -3.115 0.002

JRZ %/ (mmol/L) 17.70(10.28,31.05) 11.80(7.20,19.60) -2.503 0.012

A B /NERET %/ (mL/min-1.73 m®) 72.11£51.95 123.51+76.81 3.265 0.002

JH4T 2/ ( umol/L) 19.80(10.70,46.33) 18.40(7.20,19.60) -1.014 0.310

2.2 WHEEFHEEB GRTHNSTEIZEE Logistic T, 458 8ER, 25N HME 2P (8=-0.256,
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XTI B3 oA et e hn i T 2 R
Logistic [A1HZMT, 45 G I R SEBR , 5 1B R = A
S /NI 3R O B i B D RE R R B, PRI 8 HX
T ISR T H A WLEF K - 3#E 47 T Logistic 815 3

OR=0.128,95% CI.0.029 ~0.574, P =0.007) }z A
ICU W} APACHEI 43 (B=-1.515, OR=0.220,
95%CI.0.060~0.809, P=0.023) Slfi PRI7 50 7 A 56
(%£2),

#2 ZEWE B IGKITEA A Logistic FlJH
Table 2 Multivariate Logistic regression of clinical efficacy of polymyxin B

AF i 8 OR 95%CI P

HRO 2.558 12.913 — 0.180
JH 24t ] -0.916 0.400 0.101~1.578 0.191
ST UG S -0.271 0.762 0.155~3.774 0.738
AN AR -2.056 0.128 0.029~0.574 0.007
APACHEI 4% -1.515 0.220 0.060~0.809 0.023
RITATANE 6 -0.001 0.999 0.998 ~ 1.000 0.120
IR T 0.002 1.002 0.996~1.008 0.462
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