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CLINICAL APPLICATION OF POLYMYXIN B IN GRAM
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NEGATIVE BACILLI INFECTIONS
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In order to cope with the tendency in recent years of increase of infections by gram negative bacilli,
‘the authors studied again the clinical significance of polymyxin B.
First the sensitivity of 249 strains of gram negative bacilli isolated from clinical material during

the 1965~1966 period was studied by the agar plate method. The results showed that 77.1% of the
Pseudomonas strains, 93.0% of the Escherichia coli strains and 80.0% of the Klebsiella pneumoniae
strains showed a sensitivity equal to or better than the M.I.C. of 12.5 mcg/ml of polymyxin B, indicating
that various gram negative bacilli are quite sensitive to polymyxin B.

Clinically, the local administration of polymyxin B showed good results in 5 cases of refractory
wrinary tract infections caused principally by Pseudomonas and Escherichia.





