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97.5% susceptibility by CLSI breakpoints (Table 1).
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CONCLUSIONS

BACKGROUND Figure 1. Distribution of non-fermenter Gram-neaative bacilli Table 1. Activity of cefiderocol and comparator agents against Pseudomonas aeruginosa,
9 i . e 1s : gat Acinetobacter baumannii-calcoaceticus complex, and Stenotrophomonas maltophilia isolates
« Cefiderocol is a siderophore conjugated cephalosporin with activity (N=5995) from patients hospitalized with pneumonia as part of from patients hospitalized with pneumonia in 2020-2022
against a broad range of Gram-negative bacilli, including non-fermenters resistant the SENTRY Global Surveillance Program (2020-2022)
to carbapenems. MIC, MIC,, FDA? EUCAST?
. . 0
. Cefiderocol is approved in the United States for the treatment of patients with Respiratory isolates (%) (mg/L) (mg/L) %S %S
complicated urinary tract infections and hospital-acquired/ventilator-associated 20, 1% 2% P. aeruginosa (N=3809)
bacterial pneumonia caused by susceptible Gram-negative pathogens and in Europe 13% . Cefiderocol 0.06 0.25 <0004 to >64 99 7 98.3 99 3
for the treatment of infections due to aerobic Gram-negative organisms in adults with 2 m Pseudomonas aeruginosa (n=3809) g 0.25 : <0.03 to >8 95 7 95 7 95 7
limited treatment options. m Acinetobacter baumannii- . . ' o ' ' '
: Ceftazidime-avibactam 2 8 <0.015 to >32 95.9 95.9 95.9
« In this study, the in vitro activity of cefiderocol and comparators was evaluated against calcoaceticus complex spp. (n=1036) Ceftolozane-tazobactam 05 2 <012 to >16 95 5 95 5 95 5
- - ’ iai i itali m Stenotroph [tophili , ' e ' ' ‘
\?Jitiﬁo;ﬁer;?;]wozei;menter Gram-negative bacteria isolated from patients hospitalized (ni%%gp omonas mattophtiia Aztreonam-avibactam 4 >16 <0.03 to >16 N/A N/A N/A
18% Achromobacter spp.* (n=104) CRPf aeruginosa (n=588)
METHODS Burkholdert . | Cefiderocol 0.12 0.5 <0.004 to 16 99.3 96.1 98.6
64% Ty CoPATia EOmPIEEAPE Imipenem-relebactam 2 8 0.5to >8 75.3 75.3 75.3
« 5995 non-fermenter Gram-negative isolates were collected during 2020-2022 from (n=384) Ceftazidime-avibactam 4 32 0.5 to >32 816 816 816
patients with pneumonia as part of the Global SENTRY Antimicrobial Surveillance m Othert (n=94) ‘ ‘ ' '
Program (Figure 1) Ceftolozane-tazobactam 1 16 0.25to >16 81.8 81.8 81.8
.. Coy ey . . . . . *Achromobacter spp. included: Achromobacter denitrificans (1), Achromobacter insolitus (2), Achromobacter xylosoxidans Aztreonam-avibactam 16 >16 0.12to >16 N/ A N/ A N/ A
« Minimum inhibitory concentrations (MICs) were assessed using broth microdilution (14), and unspeciated Achromobacter (87). A. baumannii-calcoaceticus complex (N=1096)
according to Clinical and Laboratory Standards Institute (CLSI) guidelines, with tOther include Acinetobacter beijerinckii (1), Acinetobacter bereziniae (16), Acinetobacter courvalinii (2), Acinetobacter Cofid | - 1 TS i S5 s 55 .
cation-adjusted Mueller-Hinton broth (CAMHB) for comparators and iron-depleted e Ao O A e etor ot (1 Ae o o erideroco ' L1210 > ' ' '
CAMHB for cefiderocol. “Acinetobacter radioresistens (2), Acinetobacter soli (1), Acinetobacter ursingii (24), Burkholderia gladioli (10), Ceftazidime >32 >32 1t0>32 370 37.0 :
Chryseobacterium arthrosphaerae (1), Chryseobacterium gleum (1), Chryseobacterium indologenes (8), unspeciated Am picillin—sulbactam 32 >64 1to >64 37.9 37.9 -
 Susceptibility was assessed according to 2024 CLSI, US Food and Drug Acinetobacter (1), unspeciated Chryseobacterium (1). Colisti 0.5 -8 0.12 to >8 i i 842
Administration (FDA), and European Committee on Antimicrobial Susceptibility Ol 5 i ’ 1€ 10 ’
Testing (EUCAST) breakpoints. CRA. baumannii-calcoaceticus complex (N=649)
« Carbapenem resistance (CR) was defined as resistant to meropenem and imipenem Figure 2. MIC distribution of cefiderocol against Achromobacter Ceflde.ro.col 0.3 1 001510 >64 %6.1 204 7.1
by CLSI breakpoints. spp. and Burkholderia cepacia complex spp. from patients Ceftazidime >32 >32 410 >32 3.4 3.4 N/A
hospitalized with pneumonia in 2020-2022 Ampicillin-sulbactam 64 > 64 4 to >64 2.2 2.2 N/A
Colistin 0.5 >8 0.12 to >8 N/A N/A 75.3
RESULTS MIC distribution < S. maltophilia (N=808)
« Against Pseudomonas aeruginosa, cefiderocol and B-lactam—p-lactamase inhibitor 35% Cei:lde.ro.col 0.06 0.2 0008 to 4 991 N/A 998
combinations all showed susceptibility >95% (Table 1). 20% Ce ta:c|2|d|me >32 >32 0.12t0 >32 N/A 16.6 N/A
. o . o . Levofloxacin 1 4 <0.015to >32 834 N/A N/A
- Howeyer, only cefiderocol malptalned hlg.h susceptll?lllty against CR £ : < 25% Trimethoprim-sulfamethoxazole <0.12 0.5 <0.12 to >4 96.9 N/A N/A
aeruginosa, with 99.3% of the isolates being susceptible by CLSI breakpoints. > , ,
o 20% Minocycline 0.5 1 <0.06t0 8 934 N/A N/A
— No other comparator had >90% susceptibility against CR P aeruginosa. £ o , .
‘_g 15% N/A, not appllcqble; S, susceptible.
- Against Acinetobacter baumannii-calcoaceticus complex, cefiderocol demonstrated 2 10% I I I “Criteria as published by CLSI (2024), EUCAST (2024), and FDA (2024).
e TTHT
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— This high susceptibility was maintained against CR A. baumannii-calcoaceticus

complex, with 96.1% susceptibility using CLSI breakpoints. F DO D P D O TR P « Cefiderocol demonstrated high in vitro activity against glucose non-fermenters
— Colistin showed 75.3% susceptibility per EUCAST breakpoints, but ceftazidime //QQ S o O O ™ Q' 7 isolated from hospitalized patients with pneu monia.
and ampicillin-sulbactam showed <5% susceptibility. L
. Cefiderocol, trimethoprim-sulfamethoxazole, and minocycline all showed >90% MIC (mg/L) « In particular, cefiderocol maintained high susceptibility against CR isolates, making it

susceptibility against Stenotrophomonas maltophilia (Table 1).

Against Achromobacter spp. and Burkholderia cepacia complex spp., cefiderocol
had high activity, with MIC; o, values of 0.03/0.5 mg/L and 0.06/1 mg/L, respectively
(Figure 2).

m Achromobacter spp. (n=104)
® Burkholderia cepacia complex spp. (n=84)

an important treatment option for patients with pneumonia who are at risk of

infection with a CR non-fermenter.
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