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Introduction
Background: The increase in multi-drug resistant Gram negative
bacteria (MDRGNB) in our institutions has led to increased
utilization of colistin. Concern exists that MDRGNB susceptibility
decreases with increasing colistin exposure. Previously we
reported an increase in minimum inhibitory concentration (MICs) of
MDRGNB to colistin by E test (bioMerieux, Durham, NC) over a 20
month period in conjunction with an increase in colistin utilization.
We now report on the subsequent 16 months experience.
Intravenous colistin utilization was also evaluated at two facilities:

Results
Colistin MIC Values Over Time

• St. Mary’s Hospital is a 307 bed acute care community
hospital located in Passaic, NJ. Primary inpatient services
include invasive and non-invasive cardiac services, oncology,
behavioral health, general medicine/surgery, hemodialysis,
obstetrics, gynecology, perinatology (level 2) and emergency
services.

Conclusion
In a community hospital setting, a trend towards increasing MIC
values to colistin was found between study periods. There was an
increase in the number of organisms isolated with an MIC greater
than or equal to 2 mcg/mL as well as a rise in the median MIC in
organisms during the third study period. Although overall isolation of
organisms with an MIC greater than or equal to 2 mcg/mL was still
low at approximately 8%, organisms with higher MIC values were
reported much more frequently in T3 vs T1. Clinicians should be
aware of increasing colistin MICs among MDRGNR in community
hospitals.
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• East Orange General Hospital is a 210 bed urban acute care
community hospital located in East Orange, NJ. Primary
inpatient services include general medicine/surgery, HIV, non
invasive cardiac services, behavioral health, hemodialysis,
emergency services and limited oncology.

Acknowledgments
We would like to acknowledge the generous support of : Noel
Alejan, Rebecca Chow, Da Hee Han, Jiyeon Hwang, Marianne
Ramos, Divakarvel Selvakumar, Christopher Wheaton, Kristi Kuper,
Rudine Orellana, Hwee Park, and James Vieira.

Methods
MDRGNB susceptibilities for colistin, based on E test results
tested at two New Jersey community hospitals from 8/2008 to
7/2009 (T1), 8/2009 to 7/2010 (T2), and from 8/2010 to 7/2011
(T3), were compared. Records were retrospectively reviewed.
Isolates were tested against colistin if they were resistant to all but
one other class of antibiotics (excluding colistin). Date of isolation,
source site, and MICs for colistin and other antibiotics were noted
for each organism. Colistin utilization was obtained from
pharmacy records for both study periods.

A total of 297 isolates met study criteria and were included in the
analysis; Klebsiella pneumoniae (n=141), Acinetobacter baumanii
(n=132), Proteus mirabilis (n=17), and 4 other MDRGNB. Twenty
four (8.1%) organisms had MICs greater 2 mcg/mL (K.
pneumoniae [n=18] and A. baumanii [n=6]). Tigecycline and
gentamicin were the other antibiotics most commonly reported as
sensitive. The median MIC during T1 and T2 was 0.5 mcg/mL and
increased to 1 mcg/mL for T3 for both Klebsiella and
Acinetobacter. There was no increase in colistin utilization in the
three study periods.
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