Poster 1465 Activity of Cefiderocol Against Carbapenem-Nonsusceptible Gram-Negative Isolates from
Skin and Soft Tissue Infections in US and European Medical Centers Collected as Part of the e
Washington DC, USA SENTRY Antimicrobial Surveillance Program (2020-2024) .

IDWeek, October 21-24, 2026

Response (QR) Code are
for personal use only and
may not be reproduced

Contact: Samuel Simon, Shionogi Inc. Samuel Simon,’ Boudewijn L.M. DeJonge,! Sean T. Nguyen,’ Thy Le,! Christopher Longshaw,? Joshua M. Maher,? Rodrigo E. Mendes,?> Hidenori Yamashiro,* Yoshinori Yamano? ] = SHIONOGI
Email: SamueI.Simon@shionogi.com 1Shionogi Inc., Florham Park, New Jersey, USA; *Shionogi B.V., London, UK; 3Element lowa City, North Liberty, lowa, USA; 4Shionogi & Co., Ltd., Osaka, Japan eI S 1 (ERs

I NTRO D U CTI o N RES U LTS Figure 1. Carbapenem-nonsusceptible organisms isolated (n=936) Figure 2. Culture sources of carbapenem-nonsusceptible isolates (n=936)
o Gram-negative pathogens are frequently Isolated from certain skin « Among 4785 isolates collected from SSTls, carbapenem nonsusceptibility was found in Enterobacterales, Other, Abscess/Aspirate,
and soft tissue infections (SSTIs) in patients with burns, diabetic foot 936 isolates (19.6%) and included isolates primarily from wound/drainage cultures n=40, 4.3% n=3,0.3% n=79, 8.4%
) . ) ) : " : (Figure 1, Figure 2). ,
infections, chronic wounds, and patients with compromised immune o | | ) Bone/Joint,
svstems. |  Carbapenem nonsusceptibility rates were highest for Acinetobacter baumannii- . n=16, 1.7%
y ' calcoaceticus complex (38.9%) and Pseudomonas aeruginosa (19.1%), but low for S. maltophilia, £ aer Ugl"'OSOG:
» Multidrug-resistant (MDR) organisms, including those with Enterobacterales (2.6%). n=188, 20.1% 17305, 390% / betc oot
carbapenem resistance, are often isolated from patients with - The most frequently identified carbapenem-nonsusceptible pathogen was n=15, 1.6%
. | P P P J Wound/Ulcer,
prolonged hospital stays and exposure to first-line antibiotics, which P aeruginosa, followed by A. baumannii-calcoaceticus complex and Stenotrophomonas 639, 68 30’
may limit treatment options.? maltophilia (Figure 1). n=639, 68.3% Other, n=64,
: , : : : : .  Cefiderocol was highly active against carbapenem-nonsusceptible isolates, with 0.8%
° Ceﬂ.derOCOl 15 d S|derophore.—conjugat.ed ce.phalogporln W|t.h activity >87.4% of all isolates susceptible using FDA breakpoints and >94.7% susceptible using A baumannii Tecue. ne123
against aerobic Gram-negative organisms, including MDR isolates. CLSI breakpoints (Table 1). =340, 36.3% 319
 Cefiderocol was also highly active against XDR A. baumannii-calcoaceticus complex
and DTR P. aeruginosa isolates, including those with resistance to ceftolozane-
o BJ ECTIVES tazobactam (Table 2) Other: Acinetobacter radioresistens (1), A. ursingii (2).

* To compare the activities of Cefld‘e rocol and compargtor antibiotics Table 1. Activity of cefiderocol and comparator agents against carbapenem-nonsusceptible Gram-negative isolates from SSTIs collected as Table 2. Activity of cefiderocol and comparator agents against XDR A. baumannii and DTR P. aeruginosa isolates from SSTIs collected as
damong cCa rba penem—nonsusceptlble Gram—negatlve isolates collected part of the SENTRY surveillance program (2020-2024) part of the SENTRY surveillance program (2020-2024)

from patients with SSTls at 44 sites in the USA and 42 sites in Europe,

MIC,, MICy, MIC range CLSI? FDA? EUCAST® MIC,, MICy, MIC range CLSI? FDA? EUCAST®
Israel, Turkey, and the UK from 2020 to 2024 as part of the SENTRY Isolate set (number tested) (ng/mL) (ng/mL) (ng/mL) %S %S %S Isolate set (number tested) (ng/mL) (ng/mL) (ng/mL) %S %S %S
Antimicrobial Surveillance Prog ram. Carbapenem-nonsusceptible P. aeruginosa (n=365)" DTR P. aeruginosa (n=71)"
Cefiderocol 0.12 0.5 <0.004 to 16 99.2 95.9 98.9 Cefiderocol 0.12 2 <0.004 to 2 100 87.3 100
Imipenem-relebactam 1 4 0.06 to >8 87.7 87.7 87.7 Imipenem-relebactam 2 >8 0.25to >8 63.4 63.4 63.4
M ETH 0 DS Ceftazidime-avibactam 4 16 0.5to >32 83.3 83.3 83.3 Ceftazidime-avibactam 16 >32 2 to >32 47.9 47.9 47.9
e Minimum inhibitory concentration (MIC) values were determined Ceftolozane-tazobactam 1 8 0.25to >16 86.8 86.8 86.8 Ceftolozane-tazobactam 4 >16 1to >16 62.0 62.0 62.0
according to Clinical and Laboratory Standards Institute (CLSI) Meropenem-vaborbactam 8 >8 0.25to >8 — — 62.5 Colistin 1 1 0.25to0 2 — - 100
guidelines using the broth microdilution method with iron-depleted Cefepime 8 32 0.25to >32 59.5 59.5 59.5 P. aeruginosa nonsusceptible to ceftolozane-tazobactam (n=53)
cation-adjusted Mueller=Hinton broth (|D-CA|\/|HB) for cefiderocol Piperacillin-tazobactam 32 >128 0.25to >128 47 .1 471 47 1 Cefiderocol 0.25 2 0.015to 16 96.2 79.2 96.2
and CAMHB for other antibiotics. Ciprofloxacin 1 >4 0.015 to >4 47.4 47 .4 47.4 Imipenem-relebactam 4 >8 0.25to >8 49.1 49.1 49.1
Colistin 1 1 0.12to 4 — - 100 Ceftazidime-avibactam 16 >32 2 to >32 28.3 28.3 28.3
’ Susceptibi“ty to cefiderocol and comparator agents was determined Carbapenem-nonsusceptible Enterobacterales (n=40)° Colistin 0.5 1 0.5to 1 — — 100
by CLSI, US Food and Drug Administration (FDA), and European :
Committee on Antimicrobial Susceptibility Testing (EUCAST) Imipenem-relebactam 05 58 0.06 to >8 70.0 70.0 75.0 Cefiderocol 0.25 . 0.03 to >64 93.7 86.3 90.5
breakpoints. Meropenem-vaborbactam 0.5 32 <0.015 to >32 72.5 72.5 77.5 Sulbactam-durlobactam (n=137)d 2 4 0.5 to >32 94.9 94.9 -
o Carbapenem nonsusceptibility was defined as intermediate or Ceftazidime-avibactam 1 >32 0.06 to >32 80.0 80.0 80.0 Minocycline 8 16 0.12 to 32 12.6 12.6 —
resistant to imipenem and/or meropenem based on CLSI| 2026 Aztreonam-avibactam 0.25 0.5 <0.03to 2 100 100 100 Ampicillin-sulbactam 64 >64 4 to >64 3.2 3.2 —
breakpoints. Only the meropenem MIC was used for organisms from Colistin 0.25 >8 0.12t0 >8 . . 62.5 Colistin 0.5 2 0.12t0 >8 - - 20.8

aCriteria as published by CLSI (2026), EUCAST (2026), and US FDA (2026).
bNonsusceptible to aztreonam, cefepime, ceftazidime, ciprofloxacin, imipenem, levofloxacin, meropenem, and piperacillin-tazobactam.

the Morganellaceae family.

. . . o Cefiderocol 0.25 2 0.03 to >64 94.7 87.4 — ‘Nonsusceptible to antibiotics of all but one or two classes tested.
) EXtenS|Ve d v g reSISta nce (XD R) was d efl ned das honsu Sceptl bl | Ity to Sulbactam-durlobactam (n =1 62)C 2 4 <0.25to >32 95.7 95.7 — :I(zgllfl(ilsizli&cljsarcwzllf:éz(i;:ofjifair;jjjizli::;Li;;e;TRd,-difficult—to—treat resistance; EUCAST, European Committee on Antimicrobial Susceptibility Testing; FDA, US Food and Drug Administration; MIC, minimum inhibitory
a ntl blOthS Of a | | bUt one oOr tWO Classes teSted . Minocycline 3 16 0.12 to 32 o5 6 oL 6 _ concentration; MICsg,q0, MIC required to inhibit growth of >50%/90% of isolates; n, number; %S, percentage susceptible; SSTI, skin and soft tissue infection; XDR, extensive drug resistance.
» Difficult-to-treat resistance (DTR) was defined as nonsusceptibility to Ampicillin-sulbactam 64 >64 2 to >64 8.8 8.8 -

aztreonam, cefepime, ceftazidime, ciprofloxacin, levofloxacin, Colistin 0.5 2 0.12to >8 - - 91.7 CONCLUSIONS
Imipenem, meropenem, and piperacillin-tazobactam. S. maltophilia (n=188)

Cefiderocol 0.06 0.25 001510 8 984 984 - » Cefiderocol maintained potent activity against highly resistant Gram-negative isolates
Aztreonam-avibactam 2 4 0.5to >16 — - — | d f includi b ibl J b ‘s
- evefloxacin 1 ) 015 10 539 030 ] ) collected trom SSTls, including carbapenem-nonsusceptible and XDR A. baumannit-
1. Moffarah AS, et aI.Microi)ioI Spectr: 2016;4(4). doi:10.1128/rr.1icrobiolspec.dmih2—0014-2015. Trimethoprim—suIfamethoxazole <012 05 <012 to >4 979 _ . CG[COGCethUS COmpleX, Cd rba penem-nOnSUSCGPtlble, DTR, and CeftOlOza ﬂe-taZObaCtam—
2. Jabbour JF, et al. Curr Opin Infect Dis. 2020;33(2):146—154. doi: 10.1097/QC0O.0000000000000635. . e .
pisclosures Minocycline 0.25 : 0.12 to 16 90.9 _ _ nonsusceptible P aeruginosa, carbapenem-nonsusceptible Enterobacterales, and S.
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