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Clinical Application of Polymyxin B Sulfate for Injection in Hainan General Hospital*
FU Xiangjun, HUANG Li, GUO Li, LIN Liangmo ( Dept. of Hematology, Hainan General Hospital/
Hainan Affiliated Hospital of Hainan Medical University, Hainan Haikou 570311, China)

ABSTRACT OBJECTIVE: To investigate the clinical application of polymyxin B sulfate for injection in Hainan
General Hospital ( hereinafter referred to as “our hospital” ) , so as to provide reference for the rational use of polymyxin
B sulfate for injection. METHODS: Patients admitted into our hospital from Jan. 1st, 2018 to Mar. 15th, 2021 and
received polymyxin B sulfate for injection were selected as the research objectives. The basic information, results of
pathogen examination, usage and dosage of polymyxtin B sulfate for injection, drug combination, treatment outcome and
adverse drug reactions were analyzed retrospectively. RESULTS; A total of 51 patients were enrolled in the study,
including 34 males (66.67%) and 17 females (33.33%), with an average age of (61.31+17.98) years. Totally
137 pathogenic positive specimens were detected, and 115 strains of Gram-negative bacteria were detected, the detection
rate of Gram-negative bacteria was 83.94% , among which 55 strains (47.83%) of extensively drug-resistant and multi-
drug resistant Gram-negative bacteria. The usage and dosage of polymyxin B sulfate for injection were in line with the
requirements of the drug instructions. The average duration of medication was (11.75+8.81) d. Most of the drug
combination were carbapenems. Due to the reatment course of polymycin B sulfate for injection in two patients was less
than 2 d, the efficacy was evaluated in 49 patients, and the anti-infective efficiency was 30. 61% (15/49). Among 51
patients with polymyxin B sulfate for injection, 22 cases had acute kidney injury (43.14%), and 2 cases had skin
pigmentation(3. 92% ). CONCLUSIONS: The clinical application of polymyxin B sulfate for injection still needs to be
strictly managed, and adverse drug reactions such as nephrotoxicity and skin pigmentation should be concerned.
KEYWORDS Polymyxin B; Acute renal injury; Skin pigmentation
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i H W& Bl

/) (%) <60 % 20 (39.22)
60~<70 11(21.57)
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Atk 17 (33.33)

ES HIEEER 15(29.41)
Al 14 (27.45)

LML ICU 12(23.53)

IFR £} ICU 5(9.80)

Mg mE 3(5.89)

HBRRt 1(1.96)

SREER 1(1.96)

2.2 MEIEFER

51 1 B E M G IR IR 2 BT R B B T i A
IR, KR 100.00% . F6A7 137 (3 4R B SR B AR AR, I
FIRARAR 73 43, RARAS 27 103, 8RR AR 9 43, B B b
A8 7, VR AR AS 5 407, IRIEARAS 5 1, Mot s A4
54 JEIKERAS 3 40y, SITRIERAS 2 177 137 fdmAs i, far i 4522
FRPET 22 #k, 55 22 BHPE TR A th 3800 16. 06% ; 4 th o == B M TR
115 R, B2 BAVE AR 22k 83.94% , Kty 115 B 22 B
B, B RS B BEAREOI Y LBl 3k 4. 34% , £k A
PRARAS, RO SR B BRTE (7 21, 74% ) Rt 9 s TR (AT (4
9.57%) s Xeker ) VZ it 254 22 BB 12 Bk (/7 10.43%) , £ &
i 245 4 2 B TR (LA T Al 7 B M IS TR AR ) 43 bk (i B E TR Y
37.39%) BB 55 M 47.83%) , L3 2.

®2 EZPHERHER

Tab 2 Detection of Gram-negative bacteria
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Lk AL 25(21.74) % i 2y R MO T R R I L 3(2.61)
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Tab 3 Usage and dosage of polymyxin B sulfate for injection

St i HRE i Wl K/ %
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Tab 4 Drug combination of polymyxin B sulfate for injection
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