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Abstract: Objective To analyze the in vitro antibacterial activity of fosfomycin combined with polymyxin B against
carbapenem resistant Enterobacterales (CRE). Methods 78 strains of CRE isolated from the Second Affiliated Hospital
of Xi’an Jiaotong University from 2020 to 2022 were collected, including 32 strains of carbapenem-resistant Escherichia
coli (CREC), and 46 strains of carbapenem-resistant Klebsiella pneumonia(CRKP), 132 strains of carbapenem-sensitive
Enterobacterales(CSE), including 72 strains of carbapenem-sensitive Escherichia coli (CSEC), and 60 strains carbapenem-
sensitive Klebsiella pneumonia (CSKP). The minimum inhibitory concentration (MIC) of fosfomycin and polymyxin B was
determined by AGAR dilution method, and minimum inhibitory concentration ( BMD ) , and the MIC of fosfomycin combined
with polymyxin B was determined by broth microdilution chessboard method. Fractional inhibitory concentration index (FIC)
was calculated to determine the joint effect. Results In this study, 28 of 78 CRE strains were resistant to fosfomycin, with a
total resistance rate of 35.90% (28/78), of which 6 were also resistant to polymyxin B, and the total resistance rate was 7.69%
(6/78). 18 of 132 CSE strains were only resistant to fosfomycin, with the total resistance rate of 13.64% (18/132). No resistance
to polymyxin B was detected. Polymyxin B combined with fosfomycin has additive effect on CREC and synergistic effect on
CRKP. Conclusion The single drug resistance rate of fosfomycin and polymyxin B increased significantly, the combination of

fosfomycin and polymyxin B can effectively reduce the drug resistance rate and provide a new treatment idea.
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