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Mechanismus ucinku

Lipopeptid-bipolarni charakter
Dezintegrace membrany bakterie-detergentni ucinek

Martis M, Leroy 5, Blane V. Colistin in multi-drog resistant Pseudomonns seruginoss blood-

stream infections: a narmative review for the clinician.J Infect 2014;60:1-12,
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Spektrum ucinku

Spektrum kolistinu

Gramnegativni bakterie, véetné multirezistentnich kmenu:
« A. baumannii

* P. aeruginosa

* Klebsiella pneumoniae

+ E. coli

Prirozené rezistentni:

« Grampozitivni bakterie

« Anaeroby

«  Gramnegativni koky

« Neékteré gramnegativni tyce (napr. Burkholderia spp., Serratia
marcesens, Morganella morganii, Providencia spp., Proteus spp.)




Farmakologie

Nulova biologicka dostupnost-pouze i.v., ne p.o.
Prodrug: kolistin-metansulfonat, 20% hydrolyza kolistin
Pranik

-dobre: jatra, ledviny, srdce, svaly

-Spatné: kosti, CSF, plice, zluc

Baktericidni ucinek, zavisly na c a AUC/MIC

Malo interakci, nekombinovat s nefrotoxickymi léky
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Nezadouci ucinky

1) Nefrotoxicita
Kumulativni, reverzibilni
20%-30% lécenych
Tubularni nekroza

2) Neurotoxicita

Kumulativni, reverzibilni

Vertigo, parestezie, dysartrie, zmatenost, psychotické priznaky,
neuromuskularni blokada (cave myorelaxancia, MG)

3) Bronchospazmus
Pri inhalacnim podani



Davkovani (spravné?)

Nasycovaci davka

9 (-12) MIU

Udrzovaci davka

9MIU/den ve 2-3 davkach

déti 75 000-150 000 IU/kg/den ve 2-3 davkach
Renalni insuficience

Cl Cr <50-30 ml/min: 7,5 MIU denné

Cl Cr <30-10 ml/min: 5,5 MIU denné

Cl Cr < 10 ml/min: 3,5 MIU denné

iHD

2,25MIU denng, ve dnech po HD 3MIU
CVVHD

stejné jako u normalni renalni funkce (nebo 4,5MIU a 8 hod),
podat loading dose



Alternativni cesty podani

Inhalacni podani

PSAE, Acinetobacter

1-2MIU 2-3 denné (déti 0,5-1MIU 2x denné)
kombinace s i.v. terapii u VAP, neni nutné u CF

Intratékalni a intraventrikularni podani
125 0001U/den



Rezistence

MCR-1

2015 Cina

Prenos plazmidy-snadné Sireni
Riziko panrezistentnich bakterii

Heterorezistence
PSAE, Acinetobacter
Kombinace s karbapenemem? Kontroverze

Lancat infect Diz. 2018 Apr; 18(4):381.400. dol: 1010165147 3.3089(18)30059.9. Epub 2013 Fab 16,

Colistin alone versus colistin plus meropenem for treatment of severe infections caused by
carbapenem-resistant Gram-negative bacteria: an open-label, randomised controlled trial.

Faul M*. D_aﬂr_sﬁl_ ngran;g Mangoni B, Yahay D', Cameli ¥*, Benattar Y0°, Skiada &¢, Andinl B? Eligkim-Baz N°, Muiman &%, Jusman O Antoniadoa A%

Pafundi PC*, Adler &' Dickstein ¥, Pavleas 12, Zamping B, Daitch V®, Biterman B, Zayvad H', Koppel F1', Levi |'%, Babich T*, Eriberg LE™, Maoulon
JWAe EME‘EM Lﬂ_u.l owici L®



Kazuistika




Zena, 80 let

Stp. TEP pravé kycle 2015
9/2017 dovolena v Egypté
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Pad, periproteticka zlomenina, OS + vyména TEP v Egypté
Terapie:
meropenem (0,5g a 8h!) + ceftriaxon (1g @ 12h) + metronidazol

Ranna infekce



Hultivace:
Walez: Eacherichia coli
Hman produkuije karbapensmazu typu OXA-48 (oxacilinaza)

itlivost kvantitativni - MIC (mg/l):

Amoxicilin+klavulanat B4 reziscentni B
Ampicilin 64 rezistentni B
Cafepim 4 intermedidrni 1
Cefotaxim A rezistentni 1
Cefrazidim 16 rezistentnl 1
Cefuroxim 128 reziscentni B
Cinroslos i - seadatenini o
Colistin 0,5 citlivy =
Gentamicin 0,5 citlivy e
Imipeis & LaCélm=Qlarni

Heropenem A intermediarni

Piperacilin4tazcbaktam 298 rezistentni g

Trimechoprim+sul fonamid E40 reziscencni 20

Halez: Leinetokacter bhaumanii

Cizlivost kvanticativnl - MIC (mg/fl):

Amikacin 16 rezistentni i
Cefepim a rezistentni 1
Ceftazidim ;! reziscentni 1
i stmnien & T e 1
Collistin 0,25 weiclivy 2
FenT ool an kb e S 4
Imipenam i intermedidrni 2
Heropenem 4 intermedidarni 2
Piperacilin+tazcbaktam 16 intermedidrni 16
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Dalsi prubéh
7.11.2017 extrakce TEP, spacer, masivni krevni ztrata,
pooperacné sokovy stav
Kombinace kolistin (4 tydny) + imipenem/cilastatin (6 tydnu)

15.5.2018 reimplantace TEP (CRP 9)

7/2018 dehiscence rany, elevace CRP, abscesy v okoli TEP, E.coli
ESBL

meropenem (6 tydnt) + hyperbarickd komora

12/2018 dimise



Shrnuti

Ultimum refugium-nékteré MDR G- bakterie

i.v., inhalacni, intratekalni podani

Spatny prunik

Rychly baktericidni ucinek pokud podana nasycovaci davka

Nefrotoxicita, neurotoxicita
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“But Timmy, you have to eat your
antibiotics or you’ll never become
a big strong bacteria.”
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