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Abstract: Background Carbapenem-resistant Enterobacteriaceae (CRE) and carbapenem-resistant Pseudomonas aeruginosa
(CRPA) infections have been widely spreading in our country in recent years, posing a great challenge to clinical work. Colistin
sulfate and ceftazidime-avibactam are the last resort for treating CRE and CRPA. Objective To compare the effect of colistin
sulfate and ceftazidime-avibactam for treating CRE and CRPA infections. Methods Basic information of patients with CRE or
CRPA infections treated with colistin sulfate or ceftazidime-avibactam and outcomes after anti-infective treatment were collected,
respectively. Results A total of 82 patients were included in this study, with 42 cases in the colistin sulfate group and 40 cases in
the ceftazidime-avibactam group. The median age in the colistin sulfate group was 83.0 (62.8-91.0) years, and 31 cases were male.
In the ceftazidime-avibactam group, the median age was 80.5 (56.5-91.8) years, with 29 males. There was no statistical difference in
the basic information between the colistin sulfate group and the ceftazidime-avibactam group. Regarding outcomes, compared with
the ceftazidime-avibactam group, the clinical cure rate and 7-day survival rate in the colistin sulfate group were 50% vs 40%, and
71.4% vs 62.5%, without significant difference (P>0.05, respectively). Concerning adverse effects, no statistically significant
difference was observed in the incidence of renal injury between the two groups. Conclusion The effectiveness of colistin sulfate
in treating CRE or CRPA infections is similar to ceftazidime-avibactam, with no significant differences. In clinical practice, specific
drugs can be selected for anti-infective treatment based on drug availability.

Keywords: ceftazidime-avibactam; colistin sulfate; carbapenem-resistant Enterobacteriaceae; carbapenem-resistant
Pseudomonas aeruginosa
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Tab.1 Comparison of baseline data between the colistin

sulfate group and the ceftazidime-avibactam group

s IR ALY duti i
B, %) 31(73.8) 29(72.5)  0.018 0.894
AFI/[Y  MUOR)) (62;3;(;1‘0) (56.58(1'591'8) 0.946 0.714
YIS/, %) 9.648 0.086

fii % 30(71.4) 27(67.5)

B IMLAE 2(4.8) 8(20)

MATEIZTS 2(4.8) 1(2.5)

Ji s IR 8(19.2) 2(5)

MeREARE 0(0) 1(2.5)

B AR S 0(0) 1(2.5)

[ BEARAT 1 e 19(54.7) 24(60.0) 1790 0.181
30?@%??22 9(21.4) 7(17.5)  0.201 0.654
W sk /(161 , %) 14(33.3) 1127.5)  0.329 0.566
]fz'j/‘](;ﬁ/:fu 3(7.1) 5(12.5)  0.668 0.414
1%@&?}%@) 7(16.7) 5(12.5)  0.285 0.59%4
REAE G s /(51 , %)

N IREENE W 20(47.6) 23(57.5)  0.802 0.370

R e R 12(28.8) 14(35) 0.319 0.532

iR 15(35.7) 13(32.5)  0.094 0.759

KR SE ST 2(4.8) 1(2.5) 0.297 0.586

SRR 12.4) 5(12.5)  3.093 0.079

THIL RSB 19(45.2) 10(25) 3.671 0.055

A TEE L 17(40.5) 14(35) 0.261 0.609
YR ZEHY/(H1], %) 0.007 0.934

CRE 37(88.1) 35(87.5)

CRPA 5(11.9) 5(12.5)

Prall N 8(19.2) 14(35) 2.902 0.088

IS R TS Bl PRSI T R mi R g e R 5 3k 1
iz -T2 1 459597 CRE B CRPA YL T2 5+,
AT X A SR e R it AR S AR IRYY, A
AN AT I RS 67 7 ] J

AR TR B TR 8 P 25 5 Sk 0 il e - o] &4 £ 3H %
CRE FIl CRPA Y73 AT T LL#, R R #TT
BMARPR I 2ZE T RGO F R, ARREE RN
I PRYA AN 7 d A= A7 S58m6 25 F Sh A fl e - B 4 E4 30
Y, FPIe Ty FEPNS Sk A At e - BT 2 30 5 2R
BYAYT T2 T 245 ili 4% 5 76 11 B (XDR-KP) B 4L (197
IEAT T — T R R 7Y, &5 SR & Bk At
- o 44k 15 35 K 2 36 7 K B 1A Y7 XDR-KP e 4 H



290 fRIRAEESEBE AR

Acad J Chin PLA Med Sch  Mar 2025, 46 (3)

https://xuebao.301hospital.com.cn

R2 MEBRFERASLBME-MEDIBARENRALY
BN TR EEEILR
Tab.2 Comparison of medication, efficacy, and
nephrotoxicity between the colistin sulfate group and the

ceftazidime-avibactam group
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