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Letter to Editor

Short and long term side effect of colistin treatment in
preterm infants
Sadık Yurttutan1 , Burcu Cantay Atalay2
Division of Neonatology and 2Department of Pediatrics, Kahramanmaraş Sütçü İmam University Faculty of Medicine,
Kahramanmaraş, Turkey.
1

Dear Editor,
We read with interest the recently published
article by Kaya Aksoy G et al.1 in which the side
effects associated with colistin use in premature
infants were evaluated.
In this study, 47 premature infants were
evaluated in terms of their serum creatinine,
AST, ALT and electrolytes before and during
colistin use; the relationship between these
parameters and colistin use was investigated.
Among the side effects, the researchers
emphasized that acute kidney injury (AKI)
was the most prevalent, occurring in 17%
of cases. They also reported that AKI had
a significant relationship to gestational age
and aminoglycoside use. In the study, the
notable electrolyte disorders that colistin use
was associated with were hypomagnesemia,
hypocalcemia and hypokalemia. This study
found a link between hepatotoxicity and
colistin use, which has not been mentioned as
a side effect by similar studies conducted in
the past. The study also reported that colistin
less frequently caused AKI in premature
newborns compared to pediatric patients, and
that electrolyte disorders were more common in
these newborns, indicating that they should be
monitored for electrolyte imbalances, especially
hypomagnesemia.
Recently, there has been an increase in the
number of studies evaluating the effectiveness as
well as the safety of colistin. These studies have
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primarily been conducted on term newborns
or pediatric patients, rather than pre-terms. We
would like to share the data of one of our largest
studies conducted at the Kahramanmaraş
Sütcü İmam University, Faculty of Medicine’s
Neonatal ICU, in which we evaluated the
side effects and safety principles of colistin
on 121 premature babies between 2014-2016.
Similar to other studies conducted on infants.
Our study reported nephrotoxicity to be the
most common side effect (10.7%). Çakır U and
colleagues’ publication mentioned side effects
of bartter-like syndrome, to which we observed
tubulopathy in 3 patients in our study.2 Similar
to the results of Kaya Aksoy G and colleagues as
well as Alan S and colleagues magnesium levels
of the cases in our study decreased significantly
after the use of colistin.1,3 Prolonged intolerance
of the gastrointestinal system was a side
effect unprecedented in other studies but was
observed in 9.1% of cases in our study, which
diminished alongside the discontinuation of
colistin. 10 patients developed cholestasis,
and although the clinical signs and symptoms
subsided, total resolve occurred only after
discontinuation.
A study on very low birth weight infants
reported that the rate of nephrotoxicity
increased as birth weight decreased; however,
our study did not find a statistically significant
correlation between kidney failure and birth
weight.4
It should be noted that preterm newborns
taking colistin should not only be monitored
for short term problems, but also for long term
problems. In our study, which was a follow-up
of our first study, we monitored the long term
ototoxic effects of colistin treatment on preterm
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infants; the hearing of 30 premature infants
taking colistin was evaluated over a long period
and 1 patient was discovered to have developed
bilateral and 2 patients unilateral hearing
loss. This is the first study reporting colistin
associated hearing loss in premature infants.5
Preterm infants taking colistin treatment should
be closely monitored for acute side effects (renal
tubulopathy, hepatopathy, enteropathy) and
should especially be followed up for ototoxicity
in the long-term follow-up.
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