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A successfully treated case of carbapenem resistant Escherichia coli sepsis caused by

complex intra — abdominal infection
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Abstract; Objective To explore the efficacy of eravacycline combined
with colistimethate sodium in treating sepsis caused by carbapenem —
resistant Escherichia coli producing New Delhi metallo — B — lactamase
(NDM) secondary to complex intra — abdominal infection. Methods The
anti — infection regimen was dynamically adjusted according to abdominal
— pelvic enhanced MRI, laboratory tests, changes in main inflammatory
indicators ( peripheral blood white blood cell count and procalcitonin ),
and drug sensitivity test results. Results After 13 days of treatment with
eravacycline (50 mg, q12h) and colistimethate sodium (150 mg, q12h),
the patient$ condition and inflammatory indicators improved significantly,
with no drug - related adverse reactions during hospitalization.
Conclusion The combination is safe and effective for the above -
mentioned sepsis, providing crucial technical support for clinical treatment
of NDM - producing carbapenem — resistant Escherichia coli infections.
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Figure 1 Changes in inflammatory indicators during the
patient’ s hosptitalization

PCT: Procalcitonin; WBC: White blood cell count.
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