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Progress of Polymyxin B Associated Nephrotoxicity*
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Clinical College of Nanjing University of Chinese Medicine, Nanjing 210008, China; 2. Dept. of
Pharmacy, Drum Tower Hospital Affiliated to Medical School of Nanjing University, Nanjing 210008,
China)

ABSTRACT Polymyxin B is a first-line drug for the treatment of multi-drug resistant Gram-negative bacterial
infections, and its clinical application demand is gradually increasing. Nephrotoxicity is the most common reason that
restricts the clinical use of polymyxin B. This paper reviews the incidence, mechanism, risk factors and strategies to
reduce polymyxin B associated nephrotoxicity, in order to provide reference for the clinical application. The incidence
of polymyxin B associated nephrotoxicity is from 17% to 67.7%. Blood concentration, dose, age and concomitant
drugs are the risk factors of polymyxin B associated nephrotoxicity. The development of polymyxin derivatives,
establishment of population pharmacokinetic models, and the application of metabolomics technology have potential
value in reducing polymyxin B associated nephrotoxicity.
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