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INTRODUCTION

CONCLUSIONS
» Treatment options for infections caused by carbapenem-resistant (CR) . . o , , ,
Pseudomonas aeruginosa are limited. » The prevalence of CR P. aeruginosa across the USA varies by Census Bureau division, and resistance remains driven by

» The activities of cefiderocol, a siderophore-conjugated cephalosporin, and non-carbapenemase mechanism(s).

B"a.Cta”‘C‘RB;D'aCtama,‘se i”hiblito'; (gL,‘BtLh') Cgcgﬁﬁi”ati‘t’zss"éere evaé“ated  Cefiderocol was the most active agent against CR P aeruginosa across all Census Bureau divisions, with higher activity
agalnst . daeruginosda collected In e lreren ensus bureau _ . .

divisions used by the Centers for Disease Control and Prevention to assess compared to BL-BLI combinations.
health statistics.

METHODS RESULTS Figure 1. Susceptibilities to cefiderocol and BL-BLI combinations of CR P

aeruginosa isolates across US Census Bureau divisions, collected as part of the

« A total of 5478 P aeruginosa isolates were collected between 2020 and 2024 » Overall, 11.4% of P aeruginosa isolates were carbapenem resistant, with the SENTRY Antimicrobial Surveillance Program (2020-2024)
from 38 centers in the USA as part of the SENTRY Antimicrobial Surveillance highest percentages found in the Middle Atlantic, Mountain, West South
Program. Central, and East South Central divisions, and the lowest in the West North AgiEl bR (GGREL e sr RGETE SR | AaEal R AGRIES s
o o | | | o Central division (Table 1) FDC  100/94.7 FDC  100/97.1 FDC  100/100 |FDC  100/94.4 |[FDC  100/96.4
* Minimum inhibitory concentrations were determined according to Clinical and ' C/T 737 | o/ 853 | C/T 938 | C/T 870 | C/T 92.9
Laboratory Standards Institute (CLSI) guidelines using broth microdilution with * Only 12 isolates (1.9%) contained carbapenemase genes: 6 in isolates in the C7ZA 737 | CZA 824 | CZA 938 | CZA 907 | CZA 89.3
iron-depleted cation-adjusted Mueller—Hinton broth (ID-CAMHB) for cefiderocol West South Central division, 2 in the Middle Atlantic division, and 1 each in the IMR 526 | IMR 838 | IMR 875 | IMR 796 | IMR 89.3
and CAMHB for comparator agents. Mountain, East North Central, New England, and Pacific divisions (Table 1).
* Susceptibility was assessed according to 2026 CLSI and US Food and Drug * Across all divisions, >94% of the isolates were susceptible to cefiderocol, .
Administration breakpoints. regardless of the breakpoint applied, whereas the BL-BLI combinations showed  ®
. . . - lower susceptibilities (52.6%-90.7% for imipenem-relebactam and 73.7%- T o |
» Carbapenem resistance was defined as resistance to meropenem and imipenem . - . : \
: : 93.8% for ceftazidime-avibactam and ceftolozane-tazobactam) (Figure 1). ) N FDC  98.8/96.0
according to CLSI breakpoints. D S
o West Nor CIT 87.3
Table 1. Prevalence of CR P aeruginosa encountered across US Census Bureau divisions, collected as part of the SENTRY Antimicrobial Surveillance Program (2020-2024) P — CZA 79.2
.. IMR 80.3
CR phenotype &
Census Bureau division Sites, n Isolates collected, n P P Carbapenemase detected
n % FDC  98.9/94.4
All 38 5478 622 114 n=12 CIT 89.9
Middle Atlantic 5 994 173 174 IMP-83 (n=1), NDM-1 (n=1) CZA 87.6
Mountain 2 422 68 16.1 VIM-2 (n=1) IMR 87.6
West South Central 5 872 121 13.9 KPC-2 (n=1), VIM-1 (n=1), GES-40 (n=1), GES-59 (n=1), VIM-2 (n=2)
East South Centra 3 411 54 13.1 None : USA '
East North Centra 6 587 54 9.2 MP-13 (n=1) i overs
New England 4 320 28 8.8 NDM-T (n=1) FDC  100/97.5 FDC  100/100  |FDC  99.5/96.5
Pacific 3 237 19 8.0 IMP-1 (n=1) CIT 86.6 | CIT 90.7 CIT 87.6
South Atlantic 6 1135 89 /.8 None CZA 75.2 || CZA 90.7 CZA 82.6
West North Central 4 500 10 3.2 None MR o2 |[IMR 907 MR 514

CR, carbapenem resistant; GES, Guiana extended-spectrum B-lactamase; IMP, imipenemase metallo-B-lactamase; KPC, Klebsiella pneumoniae carbapenemase; NDM, New Delhi metallo-B-lactamase; VIM, Verona integron-encoded metallo-B-lactamase.
aSusceptibility for FDC according to CLSI (<4 ug/mL)/FDA (<1 pg/mL) breakpoints. CLSI and FDA breakpoints for C/T (<4/4 ug/mL), CZA (<8/4 pg/mL),

Disclosures and IMR (£2/4 ug/mL) are harmonized.
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