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INTRODUCTION 

Multidrug-resistant (MDR) Gram-negative infections, 

particularly Klebsiella pneumoniae, are increasingly 

encountered in clinical practice. Patients with chronic 

lung disease such as emphysema are at heightened risk of 

severe pneumonia and poor outcomes. Colistin, often 

used as salvage therapy, carries a high risk of 

nephrotoxicity.
[1-3]

 This case illustrates the clinical 

challenges of managing MDR pneumonia in a patient 

with emphysema, complicated by antibiotic-induced 

renal dysfunction, and explores the adjunctive role of 

Yoga Prana Vidya (YPV) healing.  

 

Literature shows that YPV healing protocols have been 

successfully applied as complementary and alternative 

medicine, as an adjunct, in the treatment of many 

complicated medical cases including various types of 

malignancy and cancer.
[4-12]

 As an integrated and holistic 

system YPV healing have been producing sustained 

results as evidenced in several studies.
[13-15]

 

 

CASE PRESENTATION 

Patient profile: Male, 70 years, smoker (history of 40 

years), comorbidities: emphysema, diabetes, 

hypertension, depression, prior stroke (recovered).  

 

ABSTRACT  
Background: Multidrug-resistant (MDR) Klebsiella pneumoniae infections pose significant therapeutic challenges, 

particularly in patients with chronic lung disease. Colistin remains a last-resort antibiotic but is associated with 

nephrotoxicity. Case Presentation: A 70-year-old male with emphysema, diabetes, and hypertension presented on 

28 December 2025 with breathlessness, cough, fever, and weakness. Initial management with Tazobactam, 

Clindamycin, and later Meropenem failed to improve symptoms. On 5 January 2026, he was admitted to Manipal 

Hospital, Bangalore, with severe hypoxia requiring HFNC oxygen. Bronchoscopy on 9 January revealed MDR 

Klebsiella pneumoniae, sensitive only to Colistin and Tigecycline. IV Colistin, Tigecycline, and steroids were 

initiated, leading to clinical improvement and discharge on 14 January. By 19 January, blood tests revealed acute 

kidney injury attributed to Colistin. Colistin was discontinued, and Tigecycline continued for 12 days. Renal 

function normalized by 23 February. Chest X-ray on 29 January showed ~60% resolution of pneumonia. Oral 

steroids and inhalers were prescribed. By February 2026, the patient remained stable with oxygen saturation of 

90% without support, though mild cough and weakness persisted. Parallel Yoga Prana Vidya (YPV) healing 

sessions were administered throughout hospitalization and recovery, reported by family to aid faster recovery. 

Conclusion: This case highlights the importance of culture-directed therapy in MDR pneumonia, vigilance for 

antibiotic-induced nephrotoxicity, and the potential adjunctive role of integrative healing practices in recovery. 
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YPV intervention (Complementary healing Sessions): 

Since 28 December 2025, the Certified Healer gave YPV 

healings for treating Emphysema COPD issue because he 

was a regular smoker for more than 40 years. From 28 

December 2025 to 05 February 2026 Healing sessions 

were conducted twice daily in 20-minute sessions. Later 

on, the Healer reduced the sessions to once daily till 23 

February 2026. Thereafter, at the request of his son, 

healings were continued till 05 March 2026 as 

maintenance healing, on alternate days as his symptoms 

(cough, shortened breath) reduced.  

 

Then, it was decided to end the sessions as he was stable, 

practicing YPV Rhythmic yogic breathing on his own.  

Stated below are YPV protocols applied by the YPV 

Certified Healer as adjunct to Conventional medical 

treatment. 

 YPV Psychotherapy to reduce stress 

 Colour healing to clean, energise, and balance the 

Chakras 

 Blood cleansing and strengthening techniques 

applied to lungs 

 YPV Level 2 infection control 

 Liver, spleen, and kidneys thoroughly cleansed. 

 Healer Development Program Level 1 (HDP L1) 

protocol applied for kidneys. 

 

Timeline of clinical events: 

 28 Dec 2025: Admitted locally with pneumonia, 

hypoxia (O2 sat 65–70%), hypotension. Treated with 

Tazobactam + Clindamycin, BiPAP oxygen. 

 30 Dec 2025: Shifted to Eskey Hospital, Bangalore. 

Meropenem initiated, no improvement. 

 5 Jan 2026: Admitted to Manipal Hospital ICU, 

HFNC oxygen support. (annexure 1). 

 9 Jan 2026: Bronchoscopy → MDR Klebsiella 

pneumoniae, sensitive only to Colistin & 

Tigecycline. Started IV Colistin + Tigecycline + 

steroids.  

 14 Jan 2026: Discharged, improved O2 saturation 

(80–85% without support). Continued IV therapy at 

home. 

 19 Jan 2026: Blood tests → acute kidney injury (↑ 

creatinine, ↑ urea). Colistin stopped, Tigecycline 

continued. 

 29 Jan 2026: Chest X-ray showed ~60% 

improvement. Oral steroids and inhalers prescribed. 

Blood report dt 29-01-2026 shows acute kidney 

injury is at Annexure 2. 

 Feb 2026: Stable, O2 saturation 90% without 

support, mild cough and weakness persisted. Renal 

function and diabetes normalised (blood report is at 

Annexure 3). 

 March 2026: A follow up of patient revealed that 

His doctor found his blood test and x-ray..report 

showing normal, showing COPD with COP 

recovered.. The Doctor was satisfied with the 

progress and advised to take one injection after one 

month and if necessary any time can use nebulizer 

and inhaler if symptoms re-appear. It was observed 

that he was stable and stopped smoking completely. 

 

RESULTS: SUMMARY 

Renal function showed gradual improvement with 

supportive measures, though close follow-up was 

advised due to age-related vulnerability. 

YPV Healing as Supportive therapy: Daily YPV healing 

sessions from 28 December 2025 for emphysema, 

continued during hospitalization and recovery. Patient’s 

family reported faster recovery and stabilization, and 

their detailed feedback is at Annexure 4. 

 

DISCUSSION 

Infections by multidrug-resistant (MDR) bacteria have 

become a worldwide public health problem in recent 

years [16]. The causes of the development and spread of 

these bacteria are multifactorial, based on the 

indiscriminate use of antimicrobials for prolonged 

periods, as well as through contact with contaminated 

healthcare workers.
[17]

 

 

MDR *Klebsiella pneumoniae* in Clinical Practice 

MDR *Klebsiella pneumoniae* is recognized globally as 

a critical priority pathogen due to its resistance to 

multiple antibiotic classes. A recent review emphasized 

that therapeutic regimens often require **double or triple 

drug combinations**, yet outcomes remain limited, 

particularly in elderly or immunocompromised 

patients
[16] 

In our case, culture-directed therapy with 

Colistin and Tigecycline was essential, echoing findings 

that empiric regimens are frequently ineffective against 

MDR strains. 

 

Case Comparisons from medical literature 

Kidney transplant patient (Frontiers, 2025): A case of 

MDR *Klebsiella* infection in a renal transplant 

recipient required aggressive therapy, but nephrotoxicity 

complicated management. This parallels our patient’s 

“Colistin-induced acute kidney injury”, underscoring the 

vulnerability of patients with comorbidities
[17]

  

 

Primary lung abscess (BMJ Case Reports, 2025) 

MDR *Klebsiella* caused necrotizing pneumonia with 

lung abscess formation, requiring prolonged therapy and 

careful monitoring. This highlights the potential for 

severe pulmonary complications beyond pneumonia, 

reinforcing the importance of early culture and 

sensitivity testing [BMJ Case.
[18]

  

 

These cases demonstrate that MDR *Klebsiella* 

infections often demand prolonged, high-risk therapy, 

with nephrotoxicity and pulmonary complications being 

recurrent themes. 

 

Colistin Nephrotoxicity 

Colistin remains a last-line agent but is notorious for 

“dose-dependent nephrotoxicity”. Literature reports 

nephrotoxicity rates ranging from 20–50%, often 

reversible upon discontinuation. In our patient, renal 
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function normalized after stopping Colistin, consistent 

with published outcomes. This case reinforces the need 

for close renal monitoring during therapy and 

consideration of alternative agents when feasible. 

 

Role of Adjunctive Therapies 

While conventional literature focuses on 

pharmacological strategies, our case uniquely integrates 

Yoga Prana Vidya (YPV) healing as supportive therapy. 

Although evidence remains limited, integrative practices 

may contribute to improved patient resilience, symptom 

relief, and recovery. Documenting such adjunctive 

interventions adds value to case reports, especially in 

chronic disease contexts where holistic care is 

increasingly recognized. 

 

Findings learned from this case 

- Culture-directed therapy is indispensable in MDR 

pneumonia.  

- Colistin nephrotoxicity is common but reversible 

with timely discontinuation.  

- Steroid-induced leucocytosis can confound infection 

monitoring.  

- Integrative healing practices show promise to 

provide supportive benefits, and deserves further 

systematic study.  

 

This case underscores several critical points: 

1. Culture-directed therapy: Empirical antibiotics 

failed; bronchoscopy and culture were pivotal in 

identifying MDR Klebsiella. 

2. Colistin nephrotoxicity: Despite clinical 

improvement, acute kidney injury developed within 

5 days of therapy. Prompt discontinuation led to 

recovery. 

3. Steroid-induced leucocytosis: Elevated WBC counts 

were noted, requiring careful interpretation. 

4. Integrative healing: YPV healing was reported to aid 

recovery, suggesting potential adjunctive benefits in 

chronic lung disease and infection recovery. 

 

The case highlights the delicate balance between 

effective antimicrobial therapy and drug toxicity, 

especially in elderly patients with comorbidities. 

 

This case contributes to the growing body of evidence on 

MDR “Klebsiella pneumoniae” pneumonia, highlighting 

the balance between effective antimicrobial therapy and 

drug toxicity. Comparative cases confirm that 

nephrotoxicity is a frequent complication of Colistin 

therapy. Our report adds a novel dimension by 

documenting the supportive role of YPV healing, 

suggesting that integrative approaches may complement 

conventional management in complex infections. 

 

CONCLUSION 

MDR Klebsiella pneumoniae pneumonia in emphysema 

patients requires culture-guided therapy and close 

monitoring for antibiotic toxicity. Colistin-induced 

nephrotoxicity can be reversible with timely 

discontinuation. Integrative healing practices such as 

YPV may provide supportive benefits, warranting further 

study. 
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Annexure 1 

Discharge summary dated 14 -01- 2026 – pages 1 to 4 
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Annexure 2 

Blood report 29 Jan 2026 

 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

World Journal of Pharmacy and Medical Science, 2026; 2(5) 

www.wjpmsonline.com 

 

88 

Annexure 3 

Blood report dt 23 Feb 2026 
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Detailed feedback from patient’s son  

Atma Namaste, My father Mr.xxx aged 70 years from Tumkur, got admitted at nearby hospital on 28/12/2025.with 

history of Breathlessness, Cough, fever and Generalized weakness for 3 days .Then shifted to Bangalore Eskey 

Hospital on 30/12/2025 with history of Breathlessness, Cough, fever and Generalized weakness for 4 to 5 days, On 

examination, Blood test and Chest X -Ray ,diagnosis of Right lung lower lobe Pneumonia was made, as WBC count 

was high and Oxygen saturation was 65 to 70 ,BP was less ,so admitted in ICU ,started with antibiotic injection.  

 

Tazobactum and clindamycin, Paracetamol infusion, BipaP Oxygen support, nebulization, and even after 3 to 4 days no 

improvement in symptoms noted, hence changed antibiotic to injection. Meropenam , continued for 3 days, still getting 

fever, Oxygen saturation was dropping without support and infection was settling down, Hence planned for 

Broncoscopy, at present hospital facilities were not present for Broncoscopy, Hence referred to Manipal for further 

management. Known case of Diabetes, Hypertension on regular treatment and under control Depression and Lung 

emphysema since 1 year, all under control with alternate days YPV healings. Previously history of Stroke 3 years back 

completely recovered.  

 

On 5/01/2026 got admitted at Manipal hospital, Millers road in ICU started with HFNC oxygen support with 10 to 15 L 

with nebulization, and continued same treatment for 3 to 4 days, On 9/1/2026 they did Broncoscopy and sample sent to 

lab for culture and sensitivity test, malignancy test, Culture showed high bacterial growth of Bacteria Klebsiella and 

that to be Multidrug resistant, Only intermediary sensitivity to Colistin andc Tegicycline, So there started IV injection. 

COLISTIN and Tegicycline and steroids was started after 2 days.  

 

Noticed improvement in symptoms, No fever, no breathlessness and Oxygen saturation was 80 to 85 without support 

.So discharged on 14/01/2026 .At home continued Oxygen support with 5L, Continued IV injection. COLISTIN and 

Tegicycline, after 5 days did Blood test S.Creatinine and blood urea, noticed antibiotic induced acute renal damage , 

Hence injection. COLISTIN WAS stopped and Tegicycline was continued for total 12 days and stopped, in between 

only one episode of fever came, no breathlessness, BP Blood sugar were stable, On follow up after 20 days, Chest X - 

Ray showed 60%Improvement So Oral Steroids are advised to continue for 1 month and changed to Inhalers from 

nebulization, After 15 days Repeated Blood tests showed Improvement in S.creatinine and b.urea(acute kidney damage 

is now normalized ) but WBC count was more due to steroid induced, Now only Dry cough ,Generalized weakness 

persists but no fever no breathlessness, Oxygen saturation without support maintaining at 90, From Day 1, 28/12/2025 

parallel Yoga prana vidya Healings done by Leela madam by distant healing method, Thanks to Yoga prana vidya and 

Healings done by Leela madam helped for faster healing and early recovery. 


