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Body: Long term outcomes of lung transplantation (LTx) are partly limited by infection. Due to increasing
prevelance of multiresistant Pseudomonas aeruginosa (Pa) isolates we use colistin regularly in our LTx
recipients and we now present its impact on microbiological surveillance. Population: 3 groups between
June 2005 and December 2011. Gp1: IV colistin for new and past LTx with confirmed or suspected gram
negative infection not responding to treatment with tazocin (n=171). Gp 2: Prophylaxis in CF recipients with
previous Pa to prevent/delay graft colonisation (n=32): colistin/TOBI nebs alternate months for 1 year then
withdraw. Gp 3: Eradication of new Pa isolates in Pa naïve recipients (n=29): 2 weeks of IV
B-lactam+colistin followed by 3 months of nebulised colistin. Gp 2 and 3 had sputum/bronchial lavage
tested 3 monthly for 1 year after treatment. Results: Gp1- 443 courses of IV colistin, median dose 3 mu/day
for a median 16 days; pathogens were confirmed in 69%. Gp2- continued growth, no growth and intermittent
growth of Pa was seen in 23, 7 and 2 patients during surveillance. Pa was re-isolated from 4 at 4 months
post prophylaxis. Gp3: 22 did not grow Pa after treatment and 17 showed no further isolates during follow
up. 1141 sputa/lavages were analysed. Colistin resistance was not seen in any Pa isolates on E-test. New
isolates of Stenotrophomas (x2), Ralstonia (x1) and Proteus (x1) were seen during colistin. 4 B. cepacia
cases was seen in 2009, only 1 had received colistin. Conclusion: Colistin can be used for various
indications in LTx recipients with satisfactory outcomes. its regular application did not appear to induce
resistance in pseudomonas nor select new resistant pathogens.
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