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The major HAIs

CDC 2015:

• Catheter-associated urinary tract infections 
(CAUTI; 40%) 

• Ventilator-associated and healthcare-associated • Ventilator-associated and healthcare-associated 
pneumonia (25%), 

• Catheter-associated bloodstream infections 
(CABSI; 10%), 

• And surgical site infections (SSI)
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Agents of nosocomial pneumonia

• Ps. aeruginosa

• MRSA

• Acinetobacter baumanii• Acinetobacter baumanii

• Stenotrophomonas maltophila
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Agents of nosocomial pneumonia
CDC 2015

Pseudomonas

Acinetobacter
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Pathogen Mortality

P.aerug or Acinetobacter                    71%P.aerug or Acinetobacter                    71%

Other organisms                                 41%
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Consequence ?

• 0.5 – 2% of hospitalized patients.

• #1 cause of death due to nosocomial 
infections.infections.

• Mortality 25 – 50%

• Antimicrobial resistance increasing
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MDR situation in nosocomial pneumonia
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Thống kê 6 tháng đầu năm 2016 
tại BV Nhi Đồng 2
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Thống kê 6 tháng đầu năm 2016 
tại BV Nhi Đồng 2
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MDR situation in nosocomial pneumonia
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Advantages of IV Colistin
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Disadvantages of IV Colistin

• After parenteral administration, colistin  achieves 
low protein  binding,  approximately  50%.

• About  two thirds  of CMS is eliminated as 
unchanged mainly by the renal route  within 24 h.

• Containing  colistin >4 μg/ml killed bacteria.• Containing  colistin >4 μg/ml killed bacteria.

• Poorly distributed to the bones, cerebrospinal   
fluid,   lung   parenchyma,   and   pleural cavity.

• Nephrotoxicity and Neurotoxicity
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• Evidence of aerosolized  
colistin in MDR nosocomialcolistin in MDR nosocomial
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Conclusion: Colistin is a reasonable safe last-
line therapeutic alternative for pneumonia due 
to MDR G-ve pathogens. Aerosolized colistin to MDR G-ve pathogens. Aerosolized colistin 
may be considered as a useful adjunctive to 
i.v. colistin.  

2013 Production and hosting by Elsevier B.V. on behalf of The Egyptian  

Society of Chest Diseases and Tuberculosis
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IV Colistin AS-IV Colistin p

Clinical cure rate 54.8% 69.2% 0.03

Days of MV after 
pneumonia onset, median 

12 days 8 days 0.001

Eradication of the 50% 63.4% 0.08Eradication of the 
causative organism

50% 63.4% 0.08

Septic shock at VAP 
onset 

70.9% 27.9% 0.001

AKI during Colistin 
therapy

25% 22% 0.62
 No different

ICU mortality No different
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Forest plot depicting clinical cure
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Forest plot depicting nephrotoxicity 
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Forest plot depicting intensive care unit mortality 
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Recommendations for the use of  
AS-Colistin

The dosage recommended is:

• 40 mg (500,000 IU) every 12 h for patients with 
bodyweights of ≤40 kg bodyweights of ≤40 kg 

• 80 mg (1 million IU) every 12 h for patients 
with bodyweights of >40 kg
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Thank you for your attention !




