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Introduction:
Loss of colistin as a clinical option has profound public health implications. Widespread use of colistin in 
agriculture and humans has seen the emergence of Mcr-1 mediated resistance amongst South African patients 
[1]. We sought to describe the trends of colistin minimum inhibitory concentrations (MIC) over two years using 
data collected by SMART. 
Methods:
SMART monitors the in vitro susceptibility of clinical aerobic and facultative gram-negative bacterial isolates to 
selected antimicrobials of importance, enabling longitudinal analyses to determine changes over time. The 
dataset comprised bacterial isolates from four different South African private pathology laboratories and one 
public sector pathology laboratory from 2015 - 2016. The methods used in the study have been described 
elsewhere [2]. Isolate proportions between years were compared using the chi-squared test with Yates´ 
continuity correction. 
Results:
146 and 198 Pseudomonas aeruginosa isolates were called in 2015 and 2016 respectively. Isolates with MICs=2 
increased from 4.8% to 14.6 % between 2015 and 2016 (p=0.00278) (Table 1). In both years none of the isolates 
had an MIC>2. Non-significant changes were observed in Klebsiella pneumoniae and Escherichia coli. 
Conclusion:
While the clinical and public health significance of this MIC creep amongst P. aeruginosa is unknown, it is 
disconcerting. Could this be similar to the precipice witnessed in the hVISA phenotype in Staphylococcus 
aureus [3]? Further studies are required to elucidate this. Meanwhile, we call for more prudent use of this agent 
and the development of colistin sparing treatment options for P. aeruginosa. 
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Table 1: Colistin MIC Levels 2015-2016


