gh Q1 deFela] A] 427 A4
Korean J Clin Pharm, Vol. 27, No. 4, 2017

Original Article

7|AEt7 |12 HER|Z Al Aerosolized Colistin®| &1} &

1E 3 HEREA

)0l 247334]2. 71&031,2,3*
el fﬂrﬁ RSl e}, AR A g eret e
(2017 8¢ 194 A4 - 2017 12¢€ 144 5~ *24

VR

A7 X T8} A
22017 129 15¢ %—J)

Korean Journal of Clinical Pharmacy
Official Journal of

Korean College of Clinical Pharmacy
pISSN 1226-6051 elSSN 2508-786X
https://doi.org/10.24304/kjcp.2017.27.4.207
Korean journal of clinical pharmacy (Online)
URL: http://www.ekjcp.org

QrTol| Chet HAX =

Efficacy and Safety of Aerosolized Colistin in the Treatment of Ventilator-Associated
Pneumonia: A Systematic Review and Meta-analysis

Minwoo Paik!, Kyeonghye Jeungz, and Eun Young Kim

1,2,3%

IEvidence based research Lab, Social, health, and clinical pharmacy department, College of Pharmacy, Chung-Ang University, Seoul 06974, Republic of

Korea

2College of Pharmacy, Chung-Ang University, Seoul 06974, Republic of Korea
3The Graduate School of Pharmaceutical Industry Management, Chung-Ang University, Seoul 06974, Republic of Korea
(Received August 19, 2017 - Revised December 14, 2017 - Accepted December 15, 2017)

ABSTRACT

Background: It is recommended to use aerosolized (AS) colistin in patients undergoing mechanical ventilation therapy as an
adjunctive in the latest guidelines, in spite of high nephrotoxicity and limited studies. In this study, systematic reviews and meta—
analyzes were conducted to evaluate the safety and efficacy of AS colistin in patients with ventilator—associated pneumonia
Methods: Two authors independently searched related literature published from Pubmed and EMBASE until July 2016 and included
a study comparing adjunctive AS colistin with intravenous (IV) colistin monotherapy, The primary outcome was the clinical response
rate, the secondary outcome was the overall mortality, and nephrotoxicity, The publication bias was evaluated using the Egger's
test, Results: Of the total 279 articles, nine were finally included in the final analysis. There was a significant difference between the
adjunctive AS colistin group and the IV colistin monotherapy group for the treatment—response rate (odds ratio (OR), 1.56; 95% ClI,
114-2.14; p = 0.005; I° = 36%), although there was no significant difference in overall mortality (OR, 0.77; 95% ClI, 0.57—1.04; p =
0.09; I? = 20%). However, there was no significant difference between the two groups in nephrotoxicity (OR, 1.13; 95% Cl, 0.74—1.74;
p = 0.57; I> = 4%). Conclusion: The addition of aerosolized colistin to IV colistin monotherapy showed better results in terms of
efficacy than IV colistin monotherapy and did not show any significant difference in terms of total mortality and nephrotoxicity.

Additional large—scale studies of this need to be verified.
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Data Extraction and Quality Assessment
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Statistical analysis
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Fig. 1. Flow of research design and literature selection.
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Heterogeneity. Chi*= 10.87, df= 7 (P = 0.14), P = 36% bor o:a ; 1:0 700

Testfor overall effect Z= 2,81 (P = 0.00%)
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Fig. 2. Forest plot for clinical response : Aerosolized + intravenous colistin group verse intravenous colistin group.
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Testfor overall effect Z=1.69 (P =0.09)

002 01 10 50
Favours [experimental] Favours [control]

Fig. 3. Forest plot for overall mortality: Aerosolized + intravenous colistin group verse infravenous colistin group.
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