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Treatment of drug resistant bacteria: new bugs,
old drugs, and new therapeutic approaches

Young Hwa Choi, MD

Department of Infectious Diseases, Ajou University School of Medicine, Suwon, Korea

Rapidly increasing antimicrobial resistance and lack of effective antibiotics are dilemma in the treatment of infectious
diseases. Clinicians are now considering the use of old antibiotics such as colistin, fosfomycin because of limitation of
therapeutic options. The unique pharmacokinetic and pharmacodynamics properties of these antibiotics have led the
new therapeutic approaches, such as the combination of agents and newer dosing regimens. Colistin has become
the last drug of the treatment of multidrug resistant gram-negative bacteria and the loading dose and high dose
maintenance has been suggested. Tigecycline is licensed for the treatment of complicated skin and intra-abdominal
infections and has broad activity against gram-positive and gram-negative pathogens but cautious use in the treatment
of bloodstream infection and pneumonia is recommended. Oral and intravenous fosfomycin may be effective treatment
options in the case of resistant gram-negative infections but clinical studies are limited.
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Table 1. Suggested loading dose and daily maintenance dose of colistin methanesulfonate sodium

Stenotrophomonas maltophilia,

Category of

Dose critically ill patient

Dosing suggestions

Aeromonas spp., Enterobacteriaceae

Loading dose Al patient

categories weight (kg)

First maintenance dose is given 12 hours later. This will often
result in a loading dose of over 300 mg of colistin base.

Maintenance Not on renal
dose replacement

Loading dose of CBA (mg)=3.5 (colistin Cy.,qtarget)x2.0xbody

(Escherichia coli, K. pneumoniae,
Enterobacter spp., Citrobacter spp.,
Salmonella spp., Shigella spp.)
of gutgo] oy}, Proteus spp.,

Total daily dose of CBA (mg)=3.5 (the desired serum steady state
concentration)x[(1.50xCrCIn+30)]. Divide and give q8h or

maybe q12h. The maximum suggested daily dose is 475 mg.

CrCIn is creatinine clearance (CrCl) normalized (n) for body

Providencia spp., Burkholderia spp.,

surface area such that the CrCIn=CrCIxBSA in m%/1.73m?

Goronzik SM, et al. Antimicrob Agents Chemother 2011;55:3284-3294 [5].
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