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[Abstract] Polymyxin, a polypeptide antibiotic, derived from the culture of bacillus polymucilis, was introduced
in the 1950s and used in clinical practice, but was replaced by safer antimicrobials due to its renal toxicity. In the recent
years, with the increasing incidence of multidrug-resistant (MDR) and extensively drug-resistant (XDR) bacilli infections,
polymyxin is reintroduced into the clinic because it is assumed an important role in the treatment of MDR infections and
XDR infections. In order to regulate the clinical applications of polymyxin, we organized experts in relevant fields to
develop expert consensus on polymyxin for reference, including parameters like pharmacokinetics and pharmacodynamics,
dosage and usage, contraindications and relative contraindications, clinical applications and adverse reactions.
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