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A new drug for the treatment of complicated urinary tract infection—plazomicin
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[ Abstract] Plazomicin is a new aminoglycoside antibiotic approved in the United States and Europe in 2018 for the treatment of complex urina-
ry tract infection patients who aged 18 and over with limited or no alternative treatment options. Currently, it is the only aminoglycoside antibacterial
administered once a day. Plazomicin is inactive against bacteria that produce 16S TRNA methylase, but is resistant to most aminoglycoside modifying
enzymes. In vitro experiments have shown that plazomicin is active against certain Enterobacteriaceae bacteria that produce certain beta-lactamases. In
this paper, the basic information, pharmacological effects, pharmacokinetics, drug resistance mechanisms, drug interactions, clinical evaluation,
safety, usage, and dosage of plazomicin were reviewed.
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