R Z =
REELEEEFKETIZHEEZBHNIGKITMANZ/AREDTT

?7‘%13'2#,/_{75.5\‘ 11)#’*7}.\4)%% 1a,3’}>{—i§%ﬁ 2,4’7}*5% 5 1(" }%% 1",¢“”“1"‘2,/§L."]—T‘3": 1a,1(:’§‘—;1_*_\{,>%h»5g lb’ ]’I‘Z’f%la"gﬁﬁ— la*
(LA IR A BB 55— BE B, a. 22786, b, B & 2R}, e PR S AR BE 2= BL, )R T 5100805 2. v I K2 2524 B, ) AR
J7IN 5100065 3. H 1L A= BT BF— D5 B SO DR B 2525 508, )73 20N 51608154, Hhpg KA VHE — BEBE 2452438 , i1 Fg < 70> 410000)

WE. B RAKERESHEHIEESEE LB (polymyxin B,PMB) #9255 E 5 06 k7 2ty 256, WA B3 B
AR FiE RS MLEREAFRAN2021FT A ~2025F 7 A 425 PMB ARG T A9 IR AR B F . T RL B ARG T R
B OREEROLIE28dA AR T EF00d N A A 0H F kR 28 d LIRE A/ L ICU/ /AL R R 4% PMB A8 % &4 B 47
# (acute kidney injury , AKD X £ 5%, 547 REL AL HZ X 7, AT ROC W L3 LAME, A2 dn i
#AX,7% 77 (continuous renal replacement therapy, CRRT) 89 8 F 3t /7 L0547, R 826 kA5 B % P ls R R £ 4 37.8%.,
AUC, o, B BT 1E 4 27.10 mg-h™"-L"(C_,, 226 mg-L™") , 4 £ 5% & Tz FMA 5 4K 69 90 d M £ A8 18 A % (ETR=1.92, P=
0.039) ., L8547 23 hm i 47 A 2 7T B & CRRT & & 49 A& 5 af 18] (ETR=1.38,P=0.015) . PMB #8% AKL & £ & % 40.54%
(15/37) ,AKI 4885 AUC,_,,,, B % & T 4E AKI 22(AUC_,,,, 43.51 vs. 27.23 mg-h™'- L7, P=0.006) . Z5it PMBKE 5 M HE &
0 s RT ROA K, A AUC,,,,,>27.10 mg-h L' (A8 % T C_,, 2.26 mg-L") T4 & e Rk 2 % 4245 & 69 AUC, ., & PMB
K AKLA AR 0 M 2 B B &, e R 3T & 8476 97 2540 el A # bR 9T 2cfe A

KB M Ha; S HA LB B F/HRF S

FE 5> 2 S R969 SERFRERD A XEHRHS:1674-229X(2026)05-0369-07

Doi: 10.12048/].issn.1674-229X.2026.05.008

Clinical Efficacy and Pharmacokinetics/Pharmacodynamics Analysis of Intravenous Polymyxin B for

Critically Ill Patients with Sepsis

LI Hao'*, ZUO Lingyun", LIN Jiahui'*, PI Mengying”*, LIN Xiaobin™, CHEN Xiao", ZHONG Guoping’, TANG Kejing'"", CAI
Changjie™, CHEN Pan"", XIA Yanzhe""(1.a. Department of Pharmacy ,b. Department of Critical Care Medicine , c. Division of Pulmonary
and Critical Care Medicine, The First Affiliated Hospital , Sun Yat-sen University , Guangzhou , Guangdong 510080, China ; 2. School of
Pharmaceutical Sciences, Sun Yat-Sen University , Guangzhou, Guangdong 510006, China; 3. Department of Pharmacy , Hui Ya Hospital
of The First Affiliated Hospital , Sun Yat-Sen University , Huizhou , Guangdong 516081, China ;4. Department of Pharmacy, The Second
Xiangya Hospital of Central South University , Changsha , Hunan 410000, China)

ABSTRACT: OBJECTIVE To investigate the relationship between intravenous polymyxin B (PMB) exposure and clinical outcome
in septic patients, and to explore the pharmacokinetic target. METHODS This single - center observational study enrolled septic
patients who received PMB therapy between July 2021 and July 2025. Primary outcome was the clinical success rate. Secondary
outcomes included 28-day all-cause mortality , 90-day survival time, bacterial clearance, 28-day ventilator/ICU/hospital-free days and
incidence of PMB-related acute kidney injury (AKI). The AUC_,,,, and C_ , were analyzed for associations with outcomes , and cut-
off value was determined by receiver - operating characteristic (ROC) curves. Subgroup analysis was conducted among patients
receiving continuous renal replacement therapy (CRRT). RESULTS Of 82 septic patients, clinical success rate was 37.8%. The
AUC, ., cut-off value was 27.10 mg-h™"-L™" (C_,, 2.26 mg-L"). AUC_ ., > 27.10 mg-h™'-L™" was associated with longer 90-day
survival time (ETR=1.92,P=0.039). In the CRRT subgroup, increased loading dose was associated with longer 90-day survival time
(ETR=1.38,P=0.015). The incidence of PMB-related AKI was 40.54% (15/37).. Patients with AKI had higher AUC_,,,, (43.51 vs.
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27.23 mg-h™'-L", P=0.006). CONCLUSION PMB exposure is associated with clinical efficacy in septic patients. Maintaining an
AUC, opy > 27.10 mg-h™- L' (C_,, of 2.26 mg-L™") enhances clinical success. Higher AUC_,,,, is an independent risk factor for

PMB-related AKI. Therapeutic drug monitoring is recommended to ensure efficacy and safety.

KEYWORDS: sepsis; polymyxin B; pharmacokinetic/pharmacodynamic analysis
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