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Abstract (250-300 words)

In cystic fibrosis patients with pseudomonas aeruginosa colonization, do nebulized antimicrobials reduce mortality post lung transplantation? Our meta-analysis seeks to evaluate the efficacy of inhaled antimicrobial therapy in reducing the post-transplant mortality rate among patients with cystic fibrosis and pseudomonas aeruginosa lung infection. A colonized infection is a common problem among this patient population that can result in a rapid decline in overall health and lung function. Although difficult to definitively cure, controlling a pseudomonas infection through the use of inhaled antibiotics is the standard of care today. A thorough review of literature, including specific parameters, sought evidence for the use of inhaled antibiotics, specifically tobramycin and collistin,  in reducing post transplant mortality. Research included 1,195 patients, both male and female between the ages of <1 and 31. After systematic reviews and meta-analyses were discarded from the search, results found that nebulized colistin does show a reduction in hospitalizations post-transplant in those without post-surgery colonization and that all other inhaled antibiotics show comparable reduction in post-transplant mortality and overall improved pulmonary function in those with colonization. Between aerosolized and powdered antimicrobials, powdered formulas were found to be more effective at improving pulmonary function in patients with pseudomonas aeruginosa. When compared to a placebo, results showed that inhaled antibiotics showed improvement in pulmonary function in patients with pseudomonas aeruginosa colonization when compared to the placebo. Lastly, we compared dosages of nebulized antimicrobials to determine if there was a significant improvement between dosages. The results showed that there was no statistical difference betweeen dosages in response to eradication of Pseudomonas aeruginosa. 
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