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FOGEZ EICHIVAARRLTERICH L CEREZE T 2FRMEEORR L ESH, BEDHR/HNHEE
N3 ELHFENS,

KERREAEFR (IDSA) BB A 22 AB XUIMMEMEEEFERDOF5E TlE, [RAJE LT cefidero-
col (CFDC) ZEBTHIRMEAEIL AV \RXLMHEEIC K 2BRIMEDBBICEBENICERT S5 L%R
E L TW3, Avibactam/ceftazidime (AVI/CAZ) & KPC ¥ OXA-48 AR A ST HIV/IARX LTS
AEEME (CRE) cLTmWEkELE, ARETIEEBIRELE > TV, HIVARK AR
% Pseudomonas aeruginosa MRERII & AVI/CAZ ICEEMETH B D, HIVINXX LT Acinetobacter
baumannii (CRAB) |ZTRMET&H %, Stenotrophomonas maltophilia # &L A X O-f-5 7 2 —H &
EHEICH LTI AVI/CAZ IZBBITIZEM TH Y aztreonam & DHBHARE TH %, Tazobactam/
ceftolozane (& /U AN LTI P. aeruginosa D% < \TEMRTRTH, CRE, CRAB, S. maltophilia |C
IEEMEERETEL, Relebactam/imipenem/cilastatin (& 3E (T /LA LT P. aeruginosa, %L
I& KPC BUA )L/ IRZ T —CEE CRE DAER S LTHEMITF SN TS, CFDC & CRE A S P. aerugi-
nosa, CRAB, H&U S. maltophilia ICWN %72 LEEMEICH L TEEDH S T EHDABRELGH —
AT VATHRETNTWS,

BHEITEZNZENRFAEFEING B8, |RFDHA RS54 VIxEEASRLDODBEYH DEEN
ICERALTWK ZENEETH D,
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s (carbapenem-resistant Enterobacterales :
CRE), Acinetobacter baumannii T& V), k12 Pseu-

A NN DRPUESNE 7T AR ISR L T
HIEEDTE S AR T ADIRVEEA L L TRWH
FHENTE 720, HIANE ATER O IE
X, BEOBRNEEL 72> T b TR EEE
(WHO) ZS#BliimsE 2 EE L CHETLIRE L
RE L72 3 DDHEARD ) £ 2 DHIH VN Al
P75 AEVER, BB 77 VN AT A B

domonas aeruginosa BT 5N 5, wITTlE, =
NHIZMATH VA LNZHRMEZ AT S
Stenotrophomonas maltophilia b L 72 > T 5,
PLAE, VNN APERR S & % B IR L
7o LWEA PSS N TWbH, CREICHT 5
avibactam/ceftazidime (AVI/CAZ)

tam/meropenem (MEPM), relebactam/imipenem/

& vaborbac-
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cilastatin (REL/IPM/CS), & O/ V34 AT
T P. aeruginosa |2 % 9 % tazobactam/ceftolozane
(TAZ/CTLZ), ¥ 72 CRE % 5 P. aeruginosa, A.
baumannii, B & ' S. maltophilia \Z\:72% 7 F A
Fath o Lg% H 9 5 cefiderocol (CFDC) 7
ERFEIN, NS OEXPERMEATES L)
W27 o 72E A IZB VTR ERE R EHGERKE E 2> T
W5,
. Avibactam/ceftazidime (AVI/CAZ)

AVI/CAZ IE CRE |2/ L TEWHIREEZ /R L,
% OETIN ST X B BERGSEIT T 55—
Lo TWwhe T/, AIIZHBWTH CRE 12X
BE—HEREO—D L LTHEITLN TV DY,

AVIIE, FEERFFEREER -7 7 5~ —+F
(ESBL) % KPC A W A_F~Y—EHhEDs T X
AT AB-974~—X, 77 ACIZETA
AmpCH B-5 7 5~ —¥, BLUZ I ADIZET
5 OXAAS B Ay WINAR A~ — ¥ % 0] i {12 fHE
5755, IMPHIX ¥ u-B-5 7 ¥ ~—+¥, NDM #I %
Ya-B-7 74X —E%RE 7 TABILETAHAY
O-p-7 7 ¥ —HIIHEL 2 W, 207, AVY/
CAZ IZFEITKPC I & %\ id OXAA48 T A )L /xR
F v — ¥EAE CRE IC X 5 EGYE OGRS & A 4
FHNTW5E, FEME LT, KPCHEIA VNN A
~—YEAROLG, ZOFANILLZHEIZLDE
HD 10% FEE T AVI/CAZ THAER 2539 % 1T RE
W2d 57, 5 & Klebsiella pneumoniae £ @
AVI/CAZ i 1Z KPC B H W XA~ — £ DR 1
ZALICERR L TH Y, SFHA T VN LRTR
FIREL TR T I EDNDH LD, EDOHEA NV INA
LRI RS SN D E WAL 2 A 78
H5,

71V N ATt P.oaeruginosa @ K43 13,
AVI/CAZ \ZIEET & 503, 1 VN4 L A
baumannii (CRAB) i <h b, T/, & -
B-5 7 % < —¥HE/A CRE %, L A% 0-B-7
7 ¥ <—X¥EPEAT D S maltophilia |2k L TIEZH
FITIIERTH Y, toik § 2 K EEGHES2 (IDSA)
BT A 5 v A TIL aztreonam (AZT) & OHFH
PIREN TV 5,

AVI/CAZ 2 & % CRE [&GYE D HH 1L, colistin
(CL) ¥72@73 /703y FRMEEZ L LY
A ERBLT, BRMEDIES X OEFRE R

ZEDITRENT VDY,
Il.  Tazobactam/ceftolozane (TAZ/CTLZ)

P. aeruginosa \ZxF L& /) 7% &M% 7~ 3 CTLZ 1%
AmpCHl B-7 7 ¥ ~— ¥ O#HEFEH* ELHED
TP 20 L C, TR ETH DY, TAZ LD
GHFMLIC L) ESBL % LT A8k (72721, B v
NIV —BIEEAMRICIS ) 12T 5L A5
SNTWD,

TAZ/CTLZ %, #1 VN~ 3 ATtk P, aeruginosa
D 67~89% \Zxf L Cifitk 7R3 45", CRE ~D
1L 22% 1288 F 'Y, CRAB, S. maltophilia |2
RLUCTIRIEHR AR S 2o B-F 7 5 L/-F 4 ¥
~—YMHEHE (BL/BLD BLEHI & L COBEREIE
R TH Y, wNEERIERE (MIC) % #
Z72HEH (%IT > MIC) & bHHEL T3,

TAZ/CTLZ ORRRBEIZ D W TIZE N B »
TV ODPDOWMEDN D Do 71NN A AT P.
aeruginosa &G BB 12 5 L 7245 8 21 B 71%
(15/21 1) HSERIR AR 2 L&, 30 H &FE L3613
10% (2/21 ) THo7zZ LnESNTnD, L
WLAS, 2160 3FI TR HILL 722 &
"o, BERBGESFET 256 IR EE= Y
)Y TF B NBEEDIRE E N SHEIME ST A
PP B I GAE L 26 L C TAZ/CTLZ TiE S vz i
HORRNEY, BLXOT7 Y M 2% L KE
DLWk fA A& Ik — MR T, 259 B 236
Bl (91.1%) 7% P. aeruginosa & 4% |2 k3 4 1# iy
Th b, BRI KDFEIL624%, 30 HIE L= IL
173% TH - 72", & ST KE O FFBE T 48 B
DLETAZ/CTLZ 23 5- 3N e R & L7cik
A& a8k — MIFZETIZ 263 f1 /0 185 5 (70.3%)
AR BT & R L 72—, 36 B (13.7%) AL
TREL, 209 5 29 BIASEEGICBE L 725872 -
TREMESINTWLF /2, 2D ak— NTIE TAZ/
CTLZ (2R3 AT LAY 15.4% TRED H L7,

lll.  Relebactam/imipenem/cilastatin (REL/IPM/CS)

REL &, AVIWZHEBL7Z#H LWBLITH 59,
KPCHI A WNARAY =¥ 2 EHEL 7T AAILET S
-5 8 <—XrrS5ACIBT D -T2 §~—
CHRMEST L2, 29 ADDOOXAK -5 7 ¥
~—HBIIHEL R VESAVI R 27, £72, 7
FABIZBRT A A O-B-F 7 ¥ < —FIIHEL %
Vg
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REL %, KPC EEA: CRE O KEBSF & 71 )V /N~ A
L% P, aeruginosa \2x53 % IPM/CS O %% % 0]
"S55, CRAB R S. maltophilia 25§ 5 &M
AR SRR, L7zh%> T, REL/IPM/CS 1
FNTH N A AT P.aeruginosa, & A\ ik
KPC B WX~k < — E i CRE JEGLAE O iR 38
ELTEMT SN TV A,

IV.  Cefiderocol (CFDQC)

CEDC %, 17 a— VHIEEA 8k & sk %2 T ¥
LMD TOT 4 T7THT 7 HAR) VRIHIET
H5HY, ZoOWEOREEIZX D, CFDC I, ME»
PREGE S AT L ERMEHLC, 7T 2BEHEOIMES
FREILIZRERIAI BB L TR T XA AICEITT S
ZENTEL, EHIZCFDCIE, 79 AADNL Y
FADETOIRTDI FZALIET HB-F7 %
=YL DK L THRETH LT &
ME, —HRAGIZEIS LD A IV N A AR & 0l
ARL, #1V A A % £ € 4518 Enterobacter-
ales 7* 5 P. aeruginosa, A. baumannii, B X OFS.
maltophilia \2\272% £ TOWRIL\NT T LR IC
oL TEREZRT ™, kB LT —1 v 30
BEDREZE D LGS N7 T LB O KRB
-4 F A (SIDERO-WT) Tix, CFDC ix¥
RCDT T LBEWERIIR LLE L2iEE2 R L7727,
7272, AREFRNIHE LS AT AE AL TR AE
No7:0, MK OB EIEIEIZBE ST 5 BRI
2 & 2 RN OTERE 2P#HE S Tnb™,
F 72, KEZR ETIEPBP3 AR IZ L 1) CFDC 12 %
ST %2789 NDM A KIS OB A s
TBY, SHROFEBVPLETH L,

V.  AITREGEDEH|

RIFTIRIRAERTHLHDOD, BN AT
7T NEEREIIH LT, B PSR S
TWwb,

MEPM IZ7C3R 7 7 A A IZJE$ A ESBL X2 T A
CIZEd 45 AmpC I -5 7 ¥ ~— I8 L THE
TdH 57, vaborbactam & D E&HIfLIZ L 1) KPC B
HNVNRAY =V L THRENEZERT 5,
Vaborbactam (& TPM £ > NDM & 77 )L /N4~ —
Yol Dr I ABILETAAYU-B-F 7 ¥~ —F
275 ADIEBT S -7 ¥ ~—BHHEL %
W®, L 72 2% o T vaborbactam/MEPM & AV1/
CAZ & UVKPC M 7 LN %< — Y pELE CRE J%

BARMEFEREFZRMES Vol 73 S

YLRE DGR LB T 5T b,

Sulbactam/durlobactam (SBT/durlobactam) (&
SBT 127 5 AA, CBYUDIRT 5 B-5 2 %
~— L1 L CHEE % % 7R 3 durlobactam % #
HEDEL T ETCRABIZH L CiEEZMNG L7
## o BL/BLI Td 47, Phase 3G TIEX, IPM/
CS THEHE SN T b A baumannii FBEHIE BE 12
%t LC, SBT/durlobactam #¢5-# Tl 28 H D4
FETTEIZC CL ISR L CIEB MR R LY, 2023 412
A. baumannii {2 & % BEPIAEG 0 25, AN LI &
BAHL A B PR 2\ o6 B G & L COREI A B 3
mife) (FDA) 12X W AKFE S 7z IDSA A 5> A
TlE CRAB 12X} L TH VIS A L RPLRE S & O FF
HTHER I TV 2,

T/ 7)Yy FREREEE, 30S UKV — A2
L5 R EERERETHZLIZLY, VTN
PEE Ior L CRUEEME S B389 205, SF58F %
T3/ 7)) 3y MEHREROEEIZ XD A
52 EH BN T A, Plazomicin 1% Providencia
stuartii EET S AAC 2)I1 xR TRTOT
I 7 AT NEERERIC X BB R BT S Z LT
T&, Bfro7 I/ 7 a3y FRPUEE (amikacin,
gentamicin, tobramycin) 2% % /R4 CRE |2 &}
LCHIRHREEEZRTY, L L2 5, NDM
By O-B-5 27 5 <—Y2EETIRHKDE X
VARV —LRNA X F VLR Z RELET L2720
plazomicin 214 % 7R $ P. aeruginosa & A. bau-
mannii \ZxF 3 % plazomicin O IEFM X, SR IZEE
o7 3277 3y FREUEE & FRRE 2% Llhl
HAEETH 57", Plazomicin O K138 KL
PETHY, o7 I 7)) 3y FRITEHE & ik
JRIEARD MIC % 2 2 % ¥ — 7 & (fCmax/
MIC) &> TFHlENn s,

FHOTFTF 9427 v RMEHETH 5 erava-
cycline i&, o7 I A4 7)) VRPUEE L E L
CHIBE O30S Y RY =2 7T2=y MIHEAET D
CEILEoTY U TG EET 5, Tigecy-
cline & FHEIZ, TetMD X 9 %) RV — L &
YT BORE T, YRR Y TOEE LR
12 { WEravacycline (%, CRE, CRAB, S. maltophilia
W5 L CRFRIEEZRT2S, 7RI A7) VR
ViR moOE & L T P, aeruginosa 21351 %
RE W =TT, A OFERITE S T LB IR (X
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F) VITHES T R ERE, N ax A T U
PEkR 72 &) B L OERRIICEE LB ER 0% <
WAL TO M E R T%, Eravacycline D F &)1 12
B3 2 32 n AL, SR AR T TRIRE 2 9
ik MIC CTHE - 72Ml (FAUC/MIC) THh5Y,
VI  HEZEDER

NN LT 7T A BB RASRE 25 506
PRI A 2 2120, ZNS OFTHITHIE D #
YOG BN AERE L 7 D, Y R PR

SHBEOBIRI B CERT < ZEERRTE LT,

TR e AU REFEORE, WREL DIV
A AMHER O BRI R, 2 L TGRS
B 2 HUR S OMMR PR E R A RS Z T 5
5o

HNWINNA L EDHER E NI 7 T AEHERE T
HoThH, JEHIINRALRPIHIEDS Z IS DR JE
RIZxH L CHERI RS EDH 5o B ZIEIED LN A
L RPEFE DR TIE, gentamicin 73— &8 CRE #k
WXt L CHERITH Y, KPC EA CRE 12 X % BUfiiE
WX LTI, #rBIIREAMER T REE 2 5 K0 DU
Hi OFET T ld gentamicin % & L ¥ A v Ao BE
LI A XD SERTH L% RIET 5 g
Wi 5%

VI REBKUCEBICHS T2 CFDC DB
1. AW IRX LT EREARME BME (CRE)

KE IDSA GHEH A 5 v A B L OVEATTE)E 3k
L 7B e s O F51 & T, FHEAlE L
C CFDC % & L H BT IEL 7 VN~ AT T
EGHE OIGRICERICER T L2 REL T
BHLEE,

W# A5 ATIE, CREIZK DML 7213E
BE R EORBEGE ISR L T sulfamethoxa-
zole/trimethoprim (ST &%), 7 Vvt o x /o v
AP EDSHEZE S 0, RBGEH L LT CFDC 24
FTEIN TV Do REEGIE LSO CRE JEAE 126

L Ci&, KPC AR Td 1L vaborbactam/MEPM,

AVI/CAZ, B & U'REL/IPM/CS 25, OXA-48 i
AR L Tid AVI/CAZ 2338 2 1, CFDC &
ARG E LTHESES NS NDM A THR S 55
BEMHEE D =W IMP 2 Sl Xy a-B-F 7 ¥ < —
YREAWIIH L TIE AVI/CAZ & AZT OfFH £ 72
(X CFDC AMfEdE S 5™, TS DHTIE AVY
CAZ ~DOMMER RO B E SN T»wh, CLSIIC

Lo Titm &7z CRE ICK ¥ % CFDC D&~
LA 7KLY E4dmg/L THbA, CREIZXFT 5
W7 A5 > ADOHEFEIRPL % Table 112777

2. Z A% P. aeruginosa (MDRP), #3414 P.
aeruginosa (DTRP)

IDSA 7' 4 ¥ > A T3 tazobactam/piperacillin,
CAZ, cefepime, AZT, MEPM, IPM/CS, ciproflox-
acin, B & U'levofloxacin (LVFX) ® 9 X CIZxf
L CIEBME% 7R P, aeruginosa # DTRP & 5EF% L
TW 595, DTRP I & % B 95 35 & UME 1 PR S IR
JeE 2 xf L Cix TAZ/CTLZ, AVI/CAZ, REL/
IPM/CS, B LU CFDC SRS N 557,

CLSI 2 & » CTik%E & L7z P. aeruginosa (2 x5 §
%5 CFDC oM7LV A 7K 4 Y bid4mg/L TH
%o DTRP 12 & % JREFEG LIAL O EGRE T, TAZ/
CTLZ, AVI/CAZ, REL/IPM/CS 28#e3E X %,
272l AFu-B-9 7 ¥ ~—¥EEKROYAIX
CFDC 7" #3321 b, TAZ/CTLZ, AVI/CAZIZ
BWTIL, HEBREICB BT OS2 EH D
0, MLFEF] X 0 i o EBEREE 2SS T R
DD, HENL N LTINS DIEH]OMLTTHE
JEPMOFHIMAEEL ) bEHNZ LD—HTH S »
b LNz,

REL/IPM/CS, £ X " CFDC (Zx} 3 A i P& i 3
BEEICBA 27— 7130 TR WS, ik z ES
L7z &) SEDFAES %o

AIBIZ BV TIREGEH: TEFE S L 5H MDRP 1,

IR B=F 7 & LRPUHEEE (I VN LR P L)

73 EHEE, 7vduF o s REEO 3 R
DOFHNx L Clit4 % 7~ 3 P. aeruginosa & ST
WY, JUAEDSEEIEMEROFT] & TlE, BFIC
BOTIHEZEDFER SN B~F 7 & 2 R PUH 3
PHEFESIN D, 72721, MDRP T &gz~
FE—=UHATETHRWVD, &5 WVIZEEDHEIC
X, B B-7 7 ¥ L RPLWIE L L TTAZ/CTLZ
& REL/IPM/CS 23R &R E L TEIFHhTw
%56 DTRP DHFRIZBWTHHEEETH 5, CFDC
1&, MBL JEE BV 7N AT PER PR TR B 5 R
BHEIZ BT, BUET H ME— O HAITIHIE T RE % B
T LRPWMETH L7280, ZOMTOM LR
TNEZHRETH L L ENTW A,

P. aeruginosa 13 & ¥ & F LA E A H = X 4
DEE SN TEB Y, P aeruginosa O PE X 71 =
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Table 1. Recommended drugs for CRE in the guidelines

CPE

KPC 0XA-48

Non-CPE
MBL

IDSA® Uncomplicated cystitis

Nitrofurantoin®, ST, CPFX, LVFX

Pyelonephritis, complicated cystitis

Recommended: ST, CPFX, LVFX

Alternative: AVI/CAZ, VBR/MEPM¢, REL/IPM/CS or CFDC

Non-urinary tract infection

Recommended:
VBR/MEPM, AVI/ CAZ
CAZ or REL/IPM/CS
Alternative: CFDC

Recommended: AV1/

Alternative: CFDC

AVI/CAZ +AZT or Carbapenem-susceptible: MEPM or
CFDC IPM/CS
Carbapenem-resistant:
AVI/CAZ, VBR/MEPM or REL/IPM/
cS

Manual of Anti- Urinary tract infection

microbial Stew-

ardship The 3% 2. CL

Edition® 3. AVI/CAZ or REL/IPM/CS
4.CFDC

1. ST, fluoroquinolones, aminoglycosides based on susceptibility

1. ST, fluoroquinolones, aminoglyco-
sides based on susceptibility

2. MEPM

3.CL

Non-urinary tract infection (severe)?

1. AVI/CAZ or REL/ 1. AVI/CAZ
IPM/CS 2.CFDC
2.CFDC

AVI/CAZ +AZT or 1. AVI/CAZ or REL/IPM/CS
CFDC 2.CFDC

Non-urinary tract infection (mild or stabilized after treatment)

1. Fluoroquinolones, ST
2. TGC if above cannot be administered

3. Agents recommended for severe non-urinary tract infection if above

cannot be administered

1. Fluoroquinolones, ST

2. MEPM

3.TGC if above cannot be adminis-
tered

4. Agents recommended for severe
non-urinary tract infection if
above cannot be administered

@ Edited from IDSA 2024 guidance on the treatment of antimicrobial-resistant gram-negative infections®),  Edited from Ministry of
Health, Labour and Welfare Manual of Antimicrobial Stewardship The 3rd Edition?, ¢ Not approved in Japan, ¢ Consider combination

of two or more susceptibility-confirmed drugs.

CPE: carbapenemase-producing Enterobacterales; ST: sulfamethoxazole/trimethoprim; CPFX: ciprofloxacin; LVFX: levofloxacin; AVI/
CAZ: avibactam/ceftazidime; VBR/MEPM: vaborbactam/meropenem; REL/IPM/CS: relebactam/imipenem/cilastatin; CFDC: cefider-

ocol; CL: colistin; AZT: aztreonam; TGC: tigecycline

A LBNZHERE SN BIEBEIEZ T T 7 7 4 V3R
HIN TS (Table 2)™,
3. AIVIARZX LM A baumannii (CRAB)

CRAB 12 L Tlid, IDSA A ¥ > AT A IVN
AN L RPUAEHE & SBT/durlobactam (ARFERAKEE)
OFEM 7% &, B HE O sulbactam/ampicillin (SBT/
ABPC) % &t 2 FJHLL E U 3 O Bf FI#e 253
BENTWDH, CEDC I, P ARt %
W OB E & O SBT/ABPC & O TH
WABHZERHEIEL TV BT RIFPUTBWVTH
IDSA A & v ANZHEHL L 7= iGE A HER S T
Wb, CLSIIZ & o Tk & L7z CFDC @ A. bau-
mannii \2xXF$5BET LA 7 RA V Mid4mg/L

BARMEFEREFZRMES Vol 73 S

Td b,
4. S. maltophilia

S. maltophilia \2%} L Cl%, CFDC, minocycline,
ST &4, LVFEX 5w nh 24, &2wid AVl/
CAZ & AZT OB S S LT\ b, CFDC
1, 7% LB BRRIEEED S S5 b £ TOMHG
FIZBUT LR E UG L 72364 L EM T S
TV L25®  KIFIZBWTIESTEA ZHLE L
PRERITEPHER SN TWw D, CLSIIZ & - THGE
&7z CFDC @ S. maltophilia (2§ 2 8EMET L A
I7RA Y MEI1mg/L THbHo
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Table 2. The susceptibility profiles linked to the most important f-lactam resistance mechanisms in P. aeruginosa
Types of
resistance  AmpC  MexAB  OprD AmpC OXA ESBL  CarbA CarbA MBL fron
L Q-loop ESBL Mul transp.

Antibiotic

TAZ/PIPC R r S S/r R R R R R S
CAZ R r S R R R R R R S
CFPM r/R r/R N R R R R R R S
AZT r/R R S R r/R R R R S S
IPM S S r/R S S S R S R S
MEPM S r r S S S R S R S
TAZ/CTLZ S N S R R r/R R R R S
AVI/CAZ S/r r S r/R r/R S/r S R R S
VBR/MEPM * S r r S S S r/R S R S
REL/IPM S r r S S S r/R S R S
CFDC S S S S/r S/t S/t S/r S/t S/t r

S: fully susceptible; r: reduced susceptibility; R: resistance

Partially adapted from reference *

AmpC: AmpC f-lactamase production; MexAB: expression of the efflux pump MexAB-OprM; OprD: inactivation of the OprD
porin; AmpC Q-loop: AmpC variants associated with TAZ/CTLZ and/or AVI/CAZ; OXA ESBL: ESBLs with structural changes
in OXA-acquired oxacillinase; ESBL: extended-spectrum f-lactamase; CarbA: class A carbapenemase; CarbA Mul: KPC or GES

mutations associated with AVI/CAZ resistance and collateral carbapenem susceptibility; MBL: metallo-/}-lactamase; Iron

transp.: mutations in iron transport systems.

TAZ/PIPC: tazobactam/piperacillin; CAZ: ceftazidime; CFPM: cefepime; AZT: aztreonam; IPM: imipenem; MEPM: meropenem;
TAZ/CTLZ: tazobactam/ceftolozane; AVI/CAZ: avibactam/ceftazidime; VBR/MEPM: vaborbactam/meropenem; REL/IPM:

relebactam/imipenem; CFDC: cefiderocol
*Not approved in Japan.

% Refer to the attached documents when administrating drug

B

H NN LT T ABEREIC & 2 EGE,
21 RSB 2 ERORE ZEHE o TR B,
TN T LA NN AR KT 515 A
T HHHIHEORBEIEAOODH ), BEOWERSF
RUYET A EPHIRES NG, FHEIIZENEN
EBUTEERNDH 5720, mFTOTA NIT4 L
2L OORBENOGHIHEH L T 2 e
HETH 5L,

E i

ENFIPER RS LLE 8 3y SR vEe Wi S s
AT T AT 4 v INFEYZEL, REKR
KB L F L7e, ER SRR, FEEHTHD
THEY, FHEFOFEEOT, REMRIREALS
nWkwLE Lz,

MM H O - B HETE, Rk
S FVT R A Ty AMRER L) R
2T TC05, ZOMOFEZFTRETRELD% L,

SCHER

1)

2)

3)

4)

5)

6)

JELLE 57 88 R B - HENE T AR )R TG RS SR I
FHERT R DA E RO T & H=
i B A BE A O G RE TRIE & 7 5 A=W
IZ2WT, 2023
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Infections caused by Gram-negative bacteria, including carbapenem-resistant (CR) strains, have become
a significant global healthcare challenge. Recently, novel antibiotics, including S-lactam/f-lactamase in-
hibitor combinations and cefiderocol (CFDC), with activity against CR bacteria have become available,
and it is hoped that appropriate use of these antibiotics will improve patient outcomes.

According to the treatment guidance from the Infectious Diseases Society of America (IDSA) and the
principles of appropriate antimicrobial use, it is recommended that novel antibiotics be considered as a
priority for the treatment of infections caused by CR bacteria. Avibactam/ceftazidime (AVI/CAZ) exhib-
its high activity against CR Enterobacterales (CRE), including KPC and OXA-48 producers, and is consid-
ered as the first-line choice in countries where the combination is available. While most CR Pseudomonas
aeruginosa (CRPA) strains are susceptible to AVI/CAZ, CR Acinetobacter baumannii (CRAB) strains are
resistant to this agent. For metallo-B-lactamase-producing organisms, including Stenotrophomonas malto-
philia, administration of AVI/CAZ in combination with aztreonam is recommended. Tazobactam/ceftolo-
zane exhibits high activity against CRPA, but is not active against CRE, CRAB, or S. maltophilia. Relebac-
tam/imipenem/cilastatin is also one of the preferred treatment options for CRPA and KPC-producing
CRE. CFDC exhibits high activity against various Gram-negative bacteria, ranging from CRE to CRPA,
CRAB, and S. maltophilia, as reported by international surveillance studies.

Selection of therapy should take into account the strengths and caveats of each novel agent as well as
specific infections and types of bacteria.
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