Multidrug-resistant Klebsiella pneumoniae Meningitis
Successfully Treated with Intrathecal Colistin
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INTRODUCTION

Multidrug-resistant (MDR) gram-negative meningitis has become fluid (CSF) shunts catheter removal Is an important adjunct to ensure a good
Increasingly problematic In recent years. Aggressive treatment with outcome. The IT use of colistin is off-label in both Europe and the USA.

appropriate antibiotics Is imperative to eradicate the pathogen. Intrathecal  A;vs: To report one case of MDR Klebsiella pneumoniae meningitis with

(IT) colistin has been successfully used, however, this modality is potentially  yentriculo-peritoneal shunt (VPS) infection effectively treated with IT colistin
toxic and requires careful preparation to avoid contamination. Cerebrospinal  through a external ventricular drainage (EVD).
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Intrathecal Colistin Dose, preparation
PSyChomOtOr Dilute colistin with preservative-free NaCl 0.9%
developmental ~ to a concentration of 5 mg/mL.
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