Awurauayy

A '3 a 1R 3 v a A
QU(ﬂﬂ"l‘Smﬂ']ilﬂﬂB"Iﬂ']ivl&l‘WGﬂizad ﬂﬁ]']ﬂﬂ']isl?jil']‘[ﬂaaﬂ%gl%ridw g1uia

Incidence of Adverse Effect by Colistin Used in Hospital

€4

ol aussnhiaion’, digan sudnd’, 1nsal sz, gadng lrased®, gRannsal lroasd
Wanarat Anusornsangiam’, Natwara Somsak®, Waraphon Rahong’, Surasak Chaiyasong’,
Chutimaporn Chaiyasong®

Received: 28 November 2016 ; Accepted: 7 March 2017

UNAnga
NwishdunsAnsuuusaundadomaanmaiannglanoidsunduannnislion lnasfiuuazwanuduiug
snineiladpane g Aumaifennglanodounawlulsineuia ssrinadeauunau-5unau w.f.2555 Q’ﬂwﬁﬁmq
&aud 18 ﬂ%uvlﬂua:ﬁﬂaU"LéT%’UtﬁIﬂ’ﬁﬁﬁ%MgiJLmuﬁ@L‘ﬁmaa@Lﬁawﬁm%aslfﬁﬂ%:mviua:aaamvlai@%mdw 72 $7luslag
fimtudinen serum creatinine riauuamé’amﬂ%mazgnﬁ@LﬁaﬂL“ﬁﬁiamm‘sﬁnm%dwumié}‘aslfﬁﬂﬂﬂ’ﬁaﬁuﬁ‘hmu 89
ﬂ%&lugjﬂw 88 au glidnsaimufanzlanoifouniudaidusosas 45.0 (40/89) \fiolFin ot RIFLE (Risk, Injury,
Failure, Loss, End-stage kidney disease) Uazifiumafiannzlansidoundudanguldidu Risk 17 ass (3082 19.1)
Injury 7 @59 (Fauas 7.9) uay Failure 16 59 (3ouaz 18.0) wananinuanuiuRHizasmMaianzlanedounau
ﬁ"umqﬁﬁw%naﬂﬁaﬁﬁﬂéﬁﬁ@ﬂﬂaaﬁﬁ (p<0.05) ﬁnrrﬁaga‘*ﬂ’ﬂa@Tuuamlﬁl,ﬁué"mﬂmnﬁ@maﬂmﬂmﬁﬂuwé’uﬁga
Famdainmsldonlads Aumsiinisianudn serum creatinine wonauuazvnizldeussTufinumnasasanns
Snneraluwnmoniidlumstlasiwmaianislanedounau ﬁﬂﬁv’aﬁmﬁLmﬂ:ﬁiwﬁ’uﬂﬁmﬁu6] \RasaFums
Musnmaiianzlanaldouniuannmslsonlafadn

a_a

adran: ladadn anuluisdale lanodouwan amslidalsesed

Abstract

This study was retrospective study that aimed to determine the incidence of acute kidney injury due to colistin used
and to evaluate factors associated with acute kidney injury in the hospital during January-December, 2012. The patients
aged over 18 years and received intravenous or nebulized colistin at least 72 hours that collected serum creatinine
before and after colistin used were included. There was prescription of colistin about 89 times in 88 patients. The
incidence of acute kidney injury was observed in 45.0% (40/89). From the RIFLE (Risk, Injury, Failure, Loss, End-stage

kidney disease) evaluation, patients with acute kidney injury were classified as Risk 17 times (19.1%), Injury 7 times
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(7.9%), and Failure 16 times (18.0%). Moreover, the study found that the incidence of the acute kidney injury was

associated with increasing age, with statistical significance (p<0.05). From the above data, it showed a high rate of

acute kidney injury. Therefore, the serum creatinine should be monitored before and taking the prescription of colistin.

In addition, dosages of colistin through the treatment should be recorded that might be the option to prevent the

occurrence of acute kidney injury. These factors should also analyze with the other factors for conducting the

predicted equation of acute kidney injury from colistin.
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Table 4 Factors contributing to acute kidney injury during colistin use
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