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Factors Associated with Acute Kidney Injury in Patients Taking Colstin
at Nongkhai Hospital

Wootthisak Areewattananon M.D., Dip. Thai Board of Internal Medicine*

Abstract

Currently, drug-resistant microorganisms are a serious medical problem. The important
antibiotic-resistant gram-negative bacteria in Thailand are Acinetobacter baumannii and
Pseudomonas aeruginosa. Multi-drug resistance in these bacteria occurred more recently.
Therefore, colistin is used again but the main adverse reaction of colistin is acute renal failure.
Therefore, the researcher is interested in studying the factors associated with acute renal failure
among patients taking colistin. The research design was a retrospective observational study.
The samples were 211 patients admitted at Nongkhai hospital from January 1%, 2019 to December
31%, 2020. The information of patients aged 18 years old and over whom received colistin was
collected from hospital medical records. The serum creatinine levels were determined at least
once before and after colistin administration. Data were analyzed by using descriptive and
inferential statistics; frequency, percentage, chi-square test and multiple logistic regression.

The results showed that the incidences of patients with acute renal failure assessed using
Acute Kidney Injury Network (AKIN) criteria were 75 cases, accounted for 35.5% of all patients
studied. The factors associated with acute renal failure in colistin—treated patients were patients
aged over 60 years old (p = 0.005), dyslipidemia (p = 0.019) and maintenance dose of colistin®
> 5 milligram/kilogram/day (p = 0.041).

Keywords: Colistin, Acute renal failure

* Doctor of Medicine, Internal medicine department, Nongkhai Hospital
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El’lﬂ‘lﬂiﬂ‘ii)llﬂ‘llﬂ'ljﬂﬁﬁﬂu

Diuretics 110 52.1
ACE/ARBs 62 29.4
Vancomycin 39 18.5
Aminoglycosides 9 4.3
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osans Isbwenunaanauns

UA 24 QUUA 3 Aueneu - suoAu 2564 53

dl a o o Aa [ v g a = v Y ~Nq v a A
M13190 3 Nﬁﬂ"l'ilLﬂ'ﬁ?Si'mjﬁl"i]il‘VliJﬂQWNﬁMWUﬁGlﬂﬂ?ilﬂﬂfﬂlﬂ@'ﬂ"lﬂLﬁﬂUWﬁuclu@'ﬂ’Jﬂﬂblﬂfﬂﬂﬂﬁﬁﬂu

uuInIErinazilady (univariate analysis) Tagls chi-square test (¢19)

e AKI (n=75) litha AKI (n=136)

oy - ” - ” Crude OR  95%CI  p-value
MU (Fa8az) WU (398a%)

Az shock neuBuenTndanu

i 18 (24) 31 (22.8) 1.07 0.55-2.07 0.843
13 load &1 colistin

i 65 (86.7) 108 (79.4) 1.68 0.76-3.69 0.189
M3 la5uenlndaiy ¥i3e maintenance dose

VINNI/WNY 5 41 (54.7) 57 (41.9) 1.67 0.94-2.95 0.075

N./NN.U
szeznaIMsive lnaany

VINNI/WINY 7 U 38 (50.7) 74 (54.4) 0.86 0.48-1.51 0.602
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