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[ Abstract] Objective: To evaluate the efficacy and safety of colistin in combination with other
antibacterials(combination therapy) and its monotherapy(monotherapy). Methods: We searched clinical
trials on comparing combination therapy with monotherapy from the Cochrane Library, Pubmed and
Embase up to May 2013. System analysis was conducted by RevMan 5.0 software. Results: 14 controlled
studies meeting the inclusion criteria were included, of which 5 studies were included in mortality rate
outcomes, 11 studies in clinical response outcomes, 4 studys in microbiological outcome and 4 studies
in nephrotoxic outcomes. Monotherapy had a higher mortality rate than combination therapy(OR=2.30,
95%CI [1.28, 4.13], £=0.005). The overall clinical response of monotherapy was superior to combination
therapy(OR=1.59, 95%CI [1.03, 2.45], £=0.04),but subgroup analysis about prospective study design
showed that clinical response did not differ significantly between monotherapy and combination therapy
(OR=1.02, 95%CI [0.53, 1.94], £=0.96). Microbiological eradication had not difference significantly
between monotherapy and combination therapy (OR=1.25, 95%CI [0.66, 2.36], A=0.50) and
nephrotoxicity had also not difference(OR=0.90,95%CI [0.31, 2.61,F,=0.85). Conclusion: combination

therapy in the clinical response and microbiological eradication is similar to monotherapy, but in survival
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rates better than monotherapy. Combination therapy does not increase the nephrotoxicity of polymyxin E.

[ Keywords ] Colistin; Monotherapy; Combination therapy; Acinetobacter baumannii; Pseudomonas

aeruginosa; Meta-analysis
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monotherapy  combination Odds Ratio Ddds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed, 95% CI
Comuay etal 1997 36 36 KL 35 Mot estimable
Aydemir etal. 2012 ] 22 1 21 20.0% 063019, 2.10] -
Linden etal. 2003 ] 10 a 13 84% 094017, 2.07] - 1
luGetal 2012 149 28 10 15 126% 1.06 [0.28, 4.01] -1
Simsef etal 2012 10 20 12 I 141% 1.548[0.51, 4.93] B
koomanachai etal 2010 28 33 34 45 135% 1.60[0.489, 522 N
Montero etal. 2009 23 27 g0 g4 13.0% 2.30[0.72, 7.36] T
Hachem etal. 2007 11 18 ] 13 GH.8% 2.41[04A8 1088 T
Falagas etal 2006 12 14 34 AT GA% 277 [0.4G, 13649 ]
Taszcini et al. 2006 3 4 2 4 1.8% 3.00([015 5989
Pintada etal. 2008 7 g Kl a2 3E6%  311[0.35, 2742 ]
Total (95% CI) 220 370 100.0%  1.59[1.03, 2.45] &
Total events 164 253
Heterogeneity; Chi*= 477, df= 8 (P = 0.85); F= 0% DEQ DH 7 15 55

Testfor averall effect Z=2.08{F =004

B 3 ZHi R E F250697 S ECE 6T I P 20 2R Ak ]

SE(oglOR]

=

AN
, , A , O
002 01 i 10 50

2

B 4 Z KR E B2t SHEA 0T I R AU - K
KR R E B2y R 5 0E T A IR IT 3L
R EMEZES (OR:0.89,95% CI:0.43, 1.88;
P=0.77) .

2.3.3 ZHIH R E 2y R E5BAIRIT T RN
HEIARBEXT . FEAN AR 13 J Sk i LA 4 B IR
KTy R GEE T Z MM S BT, 2
Tt LB F 5 T, 2 G R A T 1 &

combination monotherapy

gY 45 PR R N (P=0.62, IP=0%) ,
R W E R R, GBI BOR, PR RS
AT RMAEDRBRSE RS LR EER
(OR:1.25, 95% CI:0.66,2.36; P=0.50) , 1
E 5,

234 ZHiERE LA RHEE T RMNY 5
PR RXT . ENAMN 145 kT, 45
PRETZHAERERA T RZHEKATEMNE
BEVE RN XS F, LR S B I s ) B A,
WF 75 45 W 0] S R PE AN B R (P=0.81, I’=0% ) ,
R e s AR R, g5 R BN, KA R
FEsEME SRy RN, TR EEESR
(OR:0.90,95% CI:0.31,2.61; P=0.85) , W& 6.

34t it

AGVEH N Meta 20 BT 8020 A 0 & LB A 2

— 5 1) A e A T B, L R R L

% 3 ZHKEER E RIRIT SHCEIRYT IR RIT R0 41 53 b

AR B 2k ¥ HZNRIT SIRGIRIT AL TR o
AL W ECH ISP (OR (95% CT), P| S 1%
Ene SR

AiF R P 5681013.131 258 1.02(0.53, 1.94), 0.96 12=0

[ Jagi G716 332 2.26 (1.24,4.15), 0.008 12=0

PRI A

VAP 364 137 1.03 (0.51,2.07), 0.77 2=0
SRR TR Fi

A. baumannii 2167 94 1.02(0.45, 2.32), 0.08 ?=16

P. aeruginosa 5101161 244 2.00(0.93, 4.30), 0.95 12=0

¥ : A.baumannii: 15 R ; P.aeruginosa: 2R BT 3 VAP: BRI HLAR G il 4

.37 .



IR 29 YA T 235 2014 4E 1 A% 12 4% 1 # Clinical Medication Journal,Jun.2014,Vol.12,No.1

monotherapy  combination Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
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