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Evidence-Based Assessment of Adverse Drug Reactions Induced by Polymyxin B*
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Chunge’( 1. Dept. of Pharmacy, Tianjin First Central Hospital, Tianjin 300192, China; 2. Dept. of
Pharmacy, Tianjin Eye Hospital, Tianjin 300020, China)

ABSTRACT OBJECTIVE: To probe into the incidence and clinical characteristics of adverse drug reactions ( ADR)
induced by polymyxin B (PMB), so as to provide reference for rational medication in clinic. METHODS. CNKI,
Wanfang Data, VIP, CBM, PubMed, Web of Science, Scopus, the Cochrane Library and Embase databases were
retrieved to identify case reports or case series related to ADR induced by clinical injection of PMB. The retrieval time
was from the establishment of the database to Oct. 31st, 2023. The literature were assessed by using the quality
assessment tool provided by the Joanna Briggs Institute ( JBI) Centre for Evidence-Based Health Care. Various
methods including percentage calculations, summary tables, and other analytical techniques were employed to quantify
the results and conduct descriptive analysis. RESULTS: A total of 37 articles of ADR induced by PMB were enrolled,
including 51 patients, with 35 males (68. 63% ) and 16 females (31.37%) , ranging in age from 14 to 86 years. ADR
induced by PMB included skin pigmentation/allergy (n=28) , neurotoxicity (n=18), renal impairment (n=5) , and
rhabdomyolysis (n=1). The occurrence time of ADR ranged from 5 minutes to 30 d after the initiation of drug
administration. ADR occurred immediately after the first drug administration in 12 cases (23.53%) , while symptoms
were improved or recovered in 32 cases ( 62.75%) after drug discontinuation or symptomatic treatment.
CONCLUSIONS; Clinical awareness and monitoring of ADR induced by PMB need to be strengthened, with timely
diagnosis and treatment to ensure the safety of clinical medication.
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