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Introduction:Colistin (COL) has become the backbone of the

treatment of infections due to extensively drug-resistant (XDR) Gram-

negative bacteria. The most common restriction to its use is acute

kidney injury (AKI).Colistin is an antibiotic that was introduced many

years ago and was withdrawn because of its nephrotoxicity.

Nowadays, reemergence of this antibiotic for multi-drug resistant

Gram-negative infections, and a new high dosing regimen

recommendation increases concern about itsnephrotoxicity. Studies

reported that approximately one third of colistin used patients have

developed nephrotoxicity In experimental studies, when

nephrotoxicity caused by colistin is reduced by oxidative release and

use of antioxidants. However, the risk is increased with the presence of

a different risks, such as age, hypertension, use of contrast media, and

the use of other nephrotoxic drugs.

Methods:We reached datas by using our Bezmialem Vakıf University’

patients data system called ‘Bizmed’ retrospectively (July 2020 -June

2021).When we were arranging our patients groups,we took care

exclusion and inclusion criteria.We didn’t include patients that have

chronic renal disease .In addition to above-mentioned exclusion

criteria ,we also determined inclusion criteria such as:Patients should

be over 18 years old and admitted to anesthesia and reanimation

ICU.Also they should take at least 48 hours IV colistin..Colistin

treatments recieved ones “Patients with no pre-existing kidney

dysfunction were compared in terms of risk factors( age,hypertension,

use of contrast media, and the use of other nephrotoxic drugs) and

outcomes of AKI graded according to the KDIGO criteria

Results:6 out of 14 patients developed colistin nephrotoxicity.The

average age of the patient group was %56.5 New onset AKI

developed in 42,8% of the patients.Patients who developed

nephrotoxicity ,the rate of sepsis was % 33,3, while in those who

do not developed it, it was % 25. We didnt reach the targeted

patient number on the ethical form.Statistical analysis could not be

performed.

Conclusion :COL-induced nephrotoxicity occurred significantly 

more often in patients older than 60y of age and was related to 

low initial GFR estimations and high CCI scores, which were 

basicall determined by age.

Inclusion
criteria

Exclusion
criteria

Patients over 18 years old

admitted to anesthesia and

reanimation

ICU

Those with a prior history of 

Renal disease history

At least 48 hours IV Colistin

treatmens recieved ones

Pregnant women

Patients Hospitalized with 

Acute Hypotensive Shock

Picture2: show rating AKI according to different

parameters(urine output,creatine,GFR)

Picture 1 Show  the pathophysiological mechanisms of the colistin

in nepfrons

Table 1 Show which groups are covered by our study

Table 2 Show which parient developed AKI during

antibiotic regimes recieving
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