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Research Article

Comparison of Polymyxin E and Polymyxin
B as an Additive to Pulmonary Surfactant
in Escherichia coli Pneumonia of Ventilated
Neonatal Rabbits

Guido Stichtenoth®®  Marie Haegerstrand-Bjérkman®  Gabi Walter®
Bim Linderholm® Egbert Herting® Tore Curstedt®
“Department of Pediatrics, University of Liibeck, Libeck, Germany; "Department of

Molecular Medicine and Surgery, Karolinska Institutet at Karolinska University Hospital,
Stockholm, Sweden

What Is It about?

This study compares topical antibiotic intratracheal treatment between two novel preparations
composed of porcine plus polymyxin B with addition of polymyxin E using an
animal model of neonatal Escherichia coli pneumonia. Lung function, survival, pulmonary bacterial
growth, and bacterial ion are studied. ., histop and Y
IL-8 were compared between the treatment groups.

Keywords
Neonatal pneumonia - Pulmonary surfactant - Polymyxin - Pulmonary inflammation - Rabbit

pups

Abstract

Background: Ascending maternofetal bacterial infections often result in premature birth and
neonatal respiratory distress. These neonates are treated with exogenous pulmonary surfac-
tant (SF) and systemic antibiotics. Polymyxins are antimicrobiotic peptides that may bind to
SF phospholipids. Objectives: Does topical administration of SF/polymyxin reduce bacterial
growth in neonatal rabbit p and improve pu y function? Neonatal
rabbits were tracheotomized and treated intratracheally with mixtures of porcine SF, SF/poly-
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[Author] Li¥, Chang Z, Wu P, Liac Q, Liu F, Zheng ¥, Luo L, Zhou ¥, Chen Q, Yu §, Guo C, Chen Z, Long L, Zhao §, Yang B, Yu H,
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[Source ] Emerg Infect Dis. 2018 Oct, 24(10) 1902-1906. doi: 10.3201/eid2410.171953,

[Abstract] Coxsackievirus A6 emarged as one of the predominant causative agents of hand foo‘t and rrlol.lﬂ"l. disease
epidemics in many provinces of China in 2013 and 2015. ..
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