Clinical efficacy of colistimethate sodium in critically ill paediatric patients in India                         
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[bookmark: _GoBack]Introduction. The rise of multidrug-resistant Gram-negative infections in India's paediatric intensive care units has led to the revival of colistin. Current evidence on colistin's use in paediatric patients in India is limited, highlighting the need for further research.                                                                                                                       Aim. This study evaluated the clinical efficacy and safety of colistimethate sodium in critically ill paediatric patients.                                                                                                                                                                       Methods. Children meeting the inclusion criteria were enrolled from PICU after obtaining parental consent. Clinical efficacy indicators included the percentage of patients showing clinical improvement or treatment failure at 72 hours, clinical cure at 14 days, all-cause mortality within 28 days, ventilator days, length of PICU stay, and any adverse reactions before discharge. The microbiological outcome was the percentage of culture-positive patients who became culture-negative after 14 days of CMS therapy. Data were managed with MS Excel (2019) and analysed using SPSS.              Results. The study included 23 patients. The main indication for colistin was sepsis (52.2%). The median loading dose was 11.6 lakh IU (IQR: 7-25), and the maintenance dose was 6 lakh IU (IQR: 3.37-12.5).  At 72 hours, 52.2% of patients showed clinical improvement, while 47.8% had treatment failure. Clinical cure at 14 days was observed in 43.5% of patients. All-cause mortality within 28 days was 43.5%. The median PICU stay was 21 days (IQR: 13-30), and the median ventilator days were 15 (IQR: 8-21). Nephrotoxicity occurred in 6 patients (23.1%).The culture positivity rate was 56.5%, and 61.5% of culture-positive patients became culture-negative after colistin.                                                                                                                                           Discussions. Colistin therapy, administered as loading and maintenance doses, appears to be effective and safe in the paediatric population based on clinical and microbiological outcomes.
