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Cefiderocol MEEGKICH T S FERIRE

B B -EH H - KE RE
 AUIREERI AP E S SR - RPN
Y RBAFAFRERN ST S aRES

) RBASRRERER

Z{IH 1 2025F 1A 218 TR 1202528108

Cefiderocol (CFDQ) & 3 DDEPMEIHLEIARER (APEKS-cUTI 5B%, APEKS-NP 5%, CREDIBLE-CR 5E%)
IZBENTYT S LRMRICKDEERREEICS T 2EMMES LUCREEHNTMEEN, BEATH 2023 FI(c
AREINT ETHIV IRXALAMMEEIC K 2HAERPEOHF T AERRE S L THFEN TV S,

BRICERKE D& T BRERTO CFDC DERICEDCIERE LT, T— 2 X—IAHEPEEE,
FlINSEZBEEITLIEAZTF UV APRETN TV S, KETRES N SHRERBRMIETH
% PROVE IR ClE, 75 LRMERIEICH L TREBIR TS T CFDC IC L 2 8EEZZIT T AREE
ENRE LIRERBERSRE SN, DRIBIATIE 244 FlETRE L, BERAERRIZ 64.8% (158/244
), EERMIZINEIL 742% (181/244 ) & 3 DOEBHEIABRDRE LEIRETH o1,

CREDIBLE-CR &HERIcHWLTIE, BRIKBIFETIEHWEDD, Acinetobacter baumannii 1ZBEZR U =4
BREDLTERFCRITGEVHFHSN CFDCETEDL D fee AIVARI LT A baumannii BRI
% CFDC BRI K el dHRELEE T oIcBE L, REODBEAZTOLEBELOEWEE LR T H/z8IC,
2D LT T IV—TH 5 5V 4 LMELEERS SUBBMRERRE LIcA 27 F 1 2 ADBRH
WETNTWSB, TNESDFERTIL CREDIBLE-CR &HER & 1&R7% Y, CFDC THEITNIEEED 30 HS
TRFETRIE, REOBELZIICEEFHLERLTOIThEERICED ST,

CFDC DEMHERIARRTIE, 70 b O— IV THRE LIZERICHT 28ME - R&T—2 LHFHES
NTWaW s, RERTOSHEBESE COFERAEDBEREZECIE T V ADMEIFEV. —FH
T, BEEEDORAENZEINTVEWEEMEDRRE H B OERITITEIRNBE TH S,

Key words: cefiderocol, Acinetobacter baumannii, Gram-negative bacteria, carbapenem-resistant,

real-world evidence

NN A7 T ARBERE, AR HR
ORISR ICBWTELRINLHETDH 5,
Py 7Ta 747 - 770 AR LRIHETDH
% cefiderocol (CFDC) &, 7 K7 #EFSEER O A
M HAE  (Enterobacterales) B X OV7 NIk
Z8WEH @ Pseudomonas aeruginosa, Acinetobacter

baumannii 7 12k U CTHREIA WG Z R $ 7215 C

B, INHDOH IR LTFHRRIZRT LT DG
ZAEFET %0 412 NDM B IMP T % &3 2 & 1-
B-7 72 % ~—+¥ (MBL) #EARIIH L THIHME
MFRFSN T2, ZOFLWIIHEDEY 1L, £#
T2 T HZBEPERNS & 2 BGUAE O IGHR 12 H 72 70 33 IR]
Bzt U, 50 2 HUmEEI03 2 A E~ O
AHRICEEREREY S 725 T REEAD 5.

CFDC O RI3SBER I B W THEB SN 723 DD [
AL FRER T 5 APEKS-cUTI #%”, APEKS-NP

AeBEAIRTHRERE 1575 16 T H
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B, B L UCREDIBLECR & Clx, 1<
N7 T KEVERIC X 2 MR BRI GAE, BEili 2,
FVINNRA LTHVE ST BRI & 2 K AH R GAE 12
B2 AMES L OREMESFH S 0, CFDC i
VIS LFERNC & 5 G EIRGSE DO 72 201h
FOEPE & L CTifEs b, — 4T, 2010 4E o
ZIS ORBREIH YR VN AT T A
Fo 1k TR RS E & BCVEE & B ARGREEDSIAE L e 0o
72728, APEKS-cUTI i APEKS-NP ifl% €l
HIVINRA LEIED 7T A BEVEREGSE L L TRt
BRI (VN LRI EHBELTEDY,
CREDIBLE-CR S ER D &, 71 VN A A7 5
LEMREEAYE 5, ABSmEoZheh T
FIRWREZ ek 3 # F TOBH DS 72 2 IE\EDIHFE
(best available therapy : BAT) B & bl Tw 5,
70, BRBRBRCIE—RICZEd R EME 7o b
I—VETHRELTCWAD, EHKTOMHES
EERVEL DM EEMDH 5. CREDIBLE-CR 7
B Cld s RIEHAE Cld 2w b D9, A. baumannii
(&G L 7 Wl 0 S RAE SR AT O R & 1)
mo Tt EBRRICBITAERME, Retico
WTE LG AREMNKRD LN TS, KBTI,
Wik % it & 3 5 CFDC @ E [ IR T o i e i5
(real-world evidence : RWE) 225w, HAEF
TIEB SN Z NS 5o

. BET S LREEREBEICT SRR

CFDC &, KENZBWT, 20194 & 2020 4E12 %
NEN, RAENEZED 77 LB ICRR T 28
MEVEIRERIEGGE (BB RET), BLUKRNMi%/
NIV 2 B i 4 % R SRS KRR S A7z 2020 4R
WAZBERINIZ BT, REGEIRBDSIR o 7T Ak
PR R GE 2 6 RAKFE S M 7zo HATOKGEIR,
20234 TH Y, TOMIZEKCKRTOEBRKIZBIT S
AR ER SN, ZO—E825RWE & L T
SNTV5, A TIIELEORERCTHET S hcBig
WEDORERIZOVWTHAT S (Table 1),

Chou 5 1, K[ET® CFDC & & FLIE £ @ 2019
5 2022 45 0 B K ELR PR JF 12 T
CFDC Z L5 S N7 BHRT 48 BID 71 )V 7 D EH %
Ty R—=Z X DHI L, FCARRENT & 1T o 720,
CEDC 237 & N7z B GE Bl O NFRIE, T 4SUE I
Y IiE 25 479%, PRERBEGIE A3 292% TH ), 9 b
625% 7% P. aeruginosa |2 & A& TH o 72, A

FE IR LB %, B F 723 RE & & 2R E
L 72 BRGER DLt B L ONEEIEO Ik & EF L 72,
BEZEEN BT 2 BRI M3 354% (17/48 B1),
30 H LA il 219 el 1 29.2% (14748 1), 30
H&SERE T 1L 27.1% (13/48 fil) TH o7z,

Balandin 5 1%, AXA ¥ 14 fizk o LFEMZEE L
T, ICU ABEEE 63 Bl x5 L L7z, CFDC IZ &
DIGEBGE & RS L 727 63 Bl BT AL O NFRIE,
BEAiT 9553 60.3%, FZR§ 5 & UV S BRI A 9.5%,
e G 23 79% DIEIZZ <, 1561 (238%) @
BETMRELE - Tz, 3EAEDEBEENN
TR e F R, BRI & EOlgds R — b
MELETHIEELBETCH 72, RERKWIX, P
aeruginosa 7° 57.1%, Enterobacterales %% 20.6% T
HY, D5 904% HHNVNAKATHETH o7z, B
72 BRIR BUIS 2 7R L 72 801601% 794% (50763 1), 30
HA2JERIE TR 286% (18/63 ) Tdh o7z,

Giacobbe 5 1% 2022 -8 A6 4 ¥ 1) 7 TDO % i
AL EIEIZEMIZE & L C CEFISITA R % 5556 L
TBYH, HHfEN & LT CFDC #4583 200 T
DT, #IG, BEORE R 120w TEIRY
FRAT T L 72" CFDC 3% 5 S IET O xf 4 &
%o 722006109 B, 505% (101 ) 7% HL ) 9% i
LT, 495% (99 %) 3] & oL L LC
Wl SN Tz, F72, 275% (55 61) HSHEERING
L LT, 725% (145 61) 2EERG# & LM
SNz BEEREE LTI SN7z566109 5,
36 151 (65.5%) (IHEMUETH Y, TREEGED® 10
Bl (182%) THo7zo BWHRHE L LT E N7
145 FIClE, 6361 (434%) 75 FREEGAE, 56 Bl
(386%) AIMILEGIE TdH o 720 BEINEED I B,
12260 B — W &4 CTdH Y, A baumannii 7%
549%, P. aeruginosa 75 20.5%, Klebsiella spp.7*®
148% DNEIZ% <, 57 BERRIZ 5> T AL baumannii
D 91.9%, P. aeruginosa ® 955%, Klebsiella spp.
D 938% B3, TIWINNK AR TH o720 H N
NRALHHERE O 9 B, 421% (51/121 ) TH N
NAR—YREET I I NVNNRR Y — VEIETF DI
Biostdsh, Thoo) £510% (26/51 1) 3
MBL % A L T2 72,30 H&FERIB T 1L, A, bau-
mannii, Enterobacterales, P. aeruginosa, Z il 5H
D9 HOMBLELERTEN LT 450%, 19.8%,
207%, 227% TH -7z,
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Table 1. Real-world evidence regarding the use of cefiderocol in patients with Gram-negative bacterial infections
Reference/  Study Target Main types of Main causative organ-
. patients/  Study design . i . Clinical results 30-day mortality
study period . infection ism
countries
ChouA,  2019-2022 VHA medical Prospective, 48 LRTI:47.9% P.aeruginosa:62.5% Clinical failure rate: 27.1%
etal. center observa- UTTI: 29.2% Enterobacterales: 35.4%
20239 patients who tional EI: 18.8% 35.4% Microbiologic failure
received descriptive BJI: 8.3% A. baumannii: 20.8% rate: 29.2%
CFDC for study S. maltophilia: 6.3%
>2 days/US
Balandin = 2020-2022 ICU admis-  Multicenter, 63 HAP:60.3%  P. aeruginosa:57.1% Response rate: 79.4%  28.6%
B, etal. sions in 14 retrospec- SSTI: 9.5% Enterobacterales: HAP: 73.6%
20245 facilities/ tive, IAI: 7.9% 20.6% Bacteremia: 9.5%
Spain observa- Bronchitis: K pneumoniae: UTI: 100%
tional study 6.3% 12.7%
UTI: 4.7% A. baumannii: 9.5%
S. maltophilia: 7.9%
S. marcescens: 6.3%
Giacobbe Aug2022- Italian hospi- Multicenter, 200 Empirical Targeted therapy Cure rates at days 14 A. baumannii:
DR,etal. Dec2025 tal patient prospective therapy (n=122) (CFDC monotherapy): 45.0%
20249 (Enrolled: data study (n=55) A. baumannii: 54.9%  A. baumannii: 54% Enterobacterales:
(CEFI- Aug 2022- (platform) / Sepsis: 65.5% P. aeruginosa: 20.5% (15/28) 19.8%
SITA Sep 2023) Italy LRTI: 18.2%  Klebsiella spp: 14.8% P. aeruginosa: 85% P. aeruginosa:
study) IAL 10.9% (11/13) 20.7%
Targeted Enterobacterales: 72% MBL-producing:
therapy (18/25) 22.7%
(n=145) MBL-producing: 77%
LRTL: 43.4% (17/22)
BSI: 38.6%
UTT: 4.8%
Clancy C], Nov2020- Hospitalized Multicenter, 244 Respiratory: Monomicrobial Clinical cure rate*: 18.4%
etal. Mar 2023 patients who retrospec- 55.7% infections 64.8% P. aeruginosa:
20247 received first tive SSTI: 16.8% (n=169) Clinical response at 25.6%
(PROVE CFDC chart- BSI: 9.8% P. aeruginosa: 33.6% EOT** :74.2% A. baumannii:
study) treatment review UTL: 6.1% A. baumannii: 17.6% Relapse or re-infection 18.6%
for >72 study IAL: 4.9% Enterobacterales: rate: 9.4%
hours/US BJI: 5.7% 10.7%

S. maltophilia: 4.1%

VHA: Veterans Health Administration, CFDC: cefiderocol, LRTI: lower respiratory tract infection, UTI: urinary tract infection, EI: endo-

vascular infection, BJI: bone/joint infection, HAP: hospital-acquired pneumonia, SSTI: skin and soft tissue infection, IAI: intra-abdomi-

nal infection, BSI: bloodstream infection.

*Clinical cure (defined as resolution or improvement of signs/symptoms at the end of treatment [EOT] without a later relapse as judged

by the physician; patients who died during therapy or had a relapse or reinfection due to the same pathogen after the EOT during their

current hospital stay were considered to be a clinical failure)

**Clinical response at the EOT (defined as resolution or improvement of signs/symptoms at the EOT as judged by the physician, ex-

cluding patients who died during therapy)

e R A1, 2020 4F £ 1) CFDC % 1
S NTKEDS L ORHEEZ SR, ShtrkdkE
BEMgE L LT, PROVEWIEZ D T 5, AN
7e1d, BShiRk CO 7 5 LR ESAE 2R LT
EFR THIO T CFDC 12 X B HH %<1 72 ABi &
TEARE L, BEERPERL T2, KEOD 15
D% T 2020 4 11 A A5 2023 48 3 H o {1 o
(ZHRAE SN 244 Bl xb B & LT RIRAT 2 S0 L
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7275 CFDC DL O BEFE AT IR IR & LTI,
M-I %2 A 55.7% (136/244 1), KR 5 X UV g #k
ERALIE AT 168% (41/244 B1), IfHEAS 9.8% (24/244
) DIETH -7z, FREGEEZE (EMOHRC X
DIGERE T FRIAER O L £ 72138058, o5 R
L) 13648% (158/244 1), EwRMZ#h= (K Fil
OHIWFIZ X D BB TR IHER O I & 7213 203%)
(2 742% (181/244 B), P58/ k4= (CFDC %
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b: Mortality
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P. aeruginosa  A. baumannii - Enterobacterales S. maltophilia Other

Clinical cure and 30-day in-hospital all-cause mortality in the PROVE study

The interim analysis of the PROVE study included 244 cases from 15 hospitals in the United States. Clinical cure was defined as
resolution or improvement of symptoms at the end of cefiderocol treatment as judged by the physician. Patients who died during

therapy or had a relapse or reinfection due to the same pathogen after the end of treatment during their current hospital stay

were considered to be a clinical failure.

BeG-L72m UmEARIC X 25 E 23y 12
94% (23/244 B1) Td - 720 ERHTFRD 5 5 69.3%
(169/244) IZH—MHEIZ L &G TH Y, P. aerugi-
nosa 7% 33.6% (82/244 ), A. baumannii 7% 17.6%
(43/244 151), Enterobacterales % 10.7% (26/244
f5), Stenotrophomonas maltophilia 7% 4.1%(10/244
Bl) Tdho7zo 307% (75/244) IHEEBFIEGTH
D, 209 bbb LVillAE bR P aeruginosa
& Enterobacterales @ {it & & 4 T 82% (20/244)
T&H o720 P aeruginosa HBMEGo 82 B, iR
[ 36 15 22 1% 64.6% (53/82 Bll), KR IR 19 22 &) 2 1%
744% (61/82%1) TdHH, 30 HEEMNELRE LT3R
13 256% (21/82%1) T & - 72. A. baumannii .
MG 43 BITIE, BRIRATRIE=R1E 605% (26/43
), FRIRIZERIZIX 744% (32/4361) TH Y, 30
HBENEIERE TR 186% (8/43 1) TH - 72,
CFDC ORMGEES L ORI AL 0%
WFge L M Th 1), FETERITMAT KD - 72 (Fig,
Do %dB, RABRIIHED ETHTH S,

Il.  Acinetobacter BREFERE ICXT T 5 ERH
2%

HAREINIZ B % FHITHE Acinetobacter JEG4E
DM M EUL, 2015 4 0 38 Bl LI AME]T
HY, 2021 X 6 B, ZDi% 2022 F1L 13 Hl& 7% -
TWw Y —7, Wk Tl 1990 448 A & £ #l i 14
Acinetobacter |2 & 2 EGeHBIBEL 20, 2D
BIET T T HIETH BRET B 7 SRR BOK & R fEE
L7 o CTwb”, CREDIBLE-CR il Ci%, CFDC

T ®457%, BAT B ® 447% H A. baumannii &
Y H Tdh o 720 CFDC 1& BT 7 BRI - M TE &
HIRNHR %R L7245, BAT BEICIL L @SBRI THIC
H WS A S L7z [CFDC & : 33.7% (34/101 1),
BAT #f : 184% (9/49 #1)1”; CREDIBLE-CR & %
2B 2 BFERICTHEOZT T A VN A Al
A. baumannii (CRAB) # R & 9 50 4% & M
JRGE D EH TORNER T 2 W2 R S 1,
# )V N L P Enterobacterales % J& &y
BIEGHEDBE TIIEL RO L o720 FHRIFHTIC
£V, A baumannii \ZEG L 72BEHED D L, A
FALREE 7T EZAL 3L HUNIZ Y 3 v 7 3R 5
N7-EE R EIEAILERIZ ICU ICEZE L T izEl 4
B CFDCHAZBWTEL, N—=ZA T4 VIR T
VA HBEDRo PRIy T2V A
¥ 2 —EEROERFEIC @D AR SN, EIEHEIE
USRISEELZTREDZEZ 5N, IhbHo’
s B Acinetobacter J& B4 E 126§ 5 CFDC @
FEERIRIC BT 2B, ZEEICOVTES SR 5K
AR BN TV D,

Gianella 5 13 2020~2021 S B a0 5 7 1 v
AEGfiE (COVID-19) 78> 73 v 7 FIZBERMI CTHE
i & 4172 Acinetobacter J& J& 4L fiE L E 12K T 5
CFDC D& 8% 2 4 — MF%E (ARES #5%)
I L7210 FRNTR RO 147 Bl )+, 55.6% (70/
126 f5) ASWEES 5 v 27, 816% (120/147 1)
A COVID-19 &P TH L L v IHTERE AL TV
720 E72, 85.0% (125/147 B1) #% CFDC O ¥ 5-Hi
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27T ABERIGEEY T TB Y, TR SIES O
EEROD D H612% (90/147 B1) 232 FEH DL ot
WG 2% L, CFDC H#Al# 514 333% (49/147
Bl) T o720 14 HHIZBIT B EGE O FEIRBE
W 7213 28 H H OB 2 BRI & g L7275,
SRR #1% 53.1% (78/147 $1) T, CFDC
T B —EPGAH L LT L 72356 O BRIRAY ) =8
1£682% (15/22%1) TH -7z,

FE\ZHBA L 72 Giacobbe 5D 1 5 1) 7 TD % Jitii%
MwFsE (CEFI-SITA B I2BW»Tid, WL
12 30 H&FERFL 122 A, baumannii, Enterobac-
terales, P. aeruginosa, MBL 4 B I&GSE I L
T, T2 1450%, 198%, 207%, 227% T &
LI EDWEINTBY, A baumannii IEYLIE &
BOEFLRILCEPMMOWEL Y o7z L
L, A. baumannii & 4% E O B8 TIE, Wl iE 7%
av s EERATHEEORKEIRE KT EEHN
otz s, JEROERER R ILHREO A
%% EOQBRNC X0 kDB LT 72 BRI A
Hbo

ICU BB~ fiF# & LT, A baumannii 3
L Z DM WS LTHVE ST 2 BE TR &GS 12
x93 % CFDC#&5- OMENH 5" M5, WL
iE F 723 N TR ER B RO Wz £ L 72H
B ICUBRET, DEiIOIKEL VX /12X 50
R CEE LA EFR AL 72 10 Bl % [im &
AR L 700 IRYWIESSE 2 30 HRF R COAAE, i
ROWE, BLUFHEE TR ENRED 22
EERBEAEI Y FARA Y P& LRIRAHL) I
700% (7/10%1) T, HEFFEIEE900% (9/10 #1) T
Y, MEFIERDBNL2HIOATH 72,

. AN LT A baumannii (CRAB) %
FIEICHTBARTF IR

CRAB EYJE A3 % CFDC ORI A sk %=
FHiL7222o0 28 7)) Y AOHEEMNT %o

Gatti 5 I CFDCX— A D L ¥ * » & CFDC
N=2ZPH DL VX v OEFRERIEZ LEL7-5
¥ AR (RCT) F7213BISHEICO W
THEETT M AR TEE LCTEHIEL 72, 530
OIS A T ) == 7 EN, EEROT—F %
L TV 2507 (RCT 11, BIgHI%E4
B) %A L7270 ESICRFTO 2 D 0BIENIE %
BIML, BEARTI0 BIZ @RS E Lz, Z R
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R CFDC =& 2 WwinE (Fi2a) 2AF X —
A) kLT, CFDC CHE SNz EHE THLE
A7 ARG & s 7z (OR 053 5 95%Cl
041~068 ; I'=00%) (Fig. 2)"

% 72, Onorato 513 CRAB ESYEIZAT 3% CFDC
HA F 73 pEHEE S, BAT oMM Lid %
72912, RCT BLUBIEMEZ TR ELT, 7
FLRMEETNERHNC) A7 AR T— IV LIz A Y
TFN T ARERLY, 01 RO FEERLE A7
)—=r7L, RCT 2#4% & 18 R OWIIE % fRAT
xt4 & L7z, CFDC & #% 5 & 17z B 1% 733 6,
BAT % 5%\} 72 BE X 4T3 BICTH > 720 17 HEOWFE
2 & %2 CFDC i % B % @30 H L T 13 42%
(95%CI 38~47%), 10 fFOWIZEIZ & % CFDC O#f
WA IER) (CFDC s MR OMBE AR EL LT
EFE) F1L48% (95%CI 31~65%), i Ik Y 48 %
% 43% (95%CI 32~55%), HEFRIEERIL 3%
(95%CI1 1~6%) T& - 7zo CFDC & BAT #% It
L7z 8EDmfZEIZ L 5 A % 7 F 1) ¥ AT, CFDC
EHEHE O 30 HIETHIL 420% (145/345 61) T
D, BAT {HHEBRE D 600% (273/455 1) & g
LCHBEIZE2? -7 (RR0.74, 95%CI 057~0.95,
p=002) (Fig.3) ¥ 7z, 30 H%E =% X CFDC
TR L7 B#E (555% 1 101/182 f1) & 1t
B LT, CFDC Hi#l#k% 21772 8#% (35.1% : 54/
154 ) T & 0 2> > 72 (RR 064, 95%CI 043~091,
p=0024) o WFZEIH THREETIICH E 2 BE DR S
N7z (IP=592%, p=0016), 77 ¥ AN 7T0y
kO BEBRAE TIE BN, 7 A DFERIL A S Lk
Moz,

v, E®

PROVE W %¢ @ W [ fi# 47 T, P. aeruginosa %
ZUDE LStR 7 T A BHER EGE CORRRT
BRI, 3O0EBERFERBREFARETHY), £
FERFETC R A X AY LA A - 720 Acinetobacter &
J&GE A A2 H Tld, CREDIBLE-CR 2XER (2
C CFDC {&# B TR T EDI T WA FED & L7
725, RWE 2B} A A% 7F1) v ATiE, CFDC %
GEULHEBEORTEPRV ERE Sz, 72721,
RRAZTF)IATIEWT NG BETROME) %
STV RWVE V) IIEDRAED S 5 2 & IFEED
PETH D, HATO PMDA I2B1) 5 IFHKE
2BV TiE, [CREDIBLE-CR Bk (2 TARKIET
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|
: EST 95%CI % Weight

|
. |

Bassetti, 2021 : B 154  0.35-6.69 2.97%
|
|

Pascale, 2022 _._:- 0.64 0.38-1.08 22.92%
:
I

Falcone, 2022 e E— | 0.44 0.25-0.76 21.31%
|
:

Russo, 2023 —_—— : 0.44 0.25-0.76 21.31%
:
|

Mazzitelli, 2023 - : 0.81 0.33-2.00 7.90%
:
I

Rando, 2023 = : 0.35 0.15-0.85 8.25%
|
I

Bavaro, 2023 - : 0.53 0.28-1.02 15.34%
|
|
:
|

Total (random effects) O ! 0.53  0.41-0.68 100.0%
Heterogeneity; 1* = 0.0%, p = 0.54 !
|

I 1 1 1 1 1 1 11 ' 1 1 1 1 1 1 11 I
0.1 1 10
— —_—
Estimate

Fig. 2. Mortality rate of patients with CRAB infections treated with cefiderocol-based regimens vs. non-cefiderocol-based regi-

mens

Gatti et al. (2024) included 7 studies (1 RCT and 6 observational studies that adjusted for confounders) and a total of 710 pa-

Favors cefiderocol

Favors comparator

tients in their analysis. The analysis was performed by using a random-effects model and the inverse variance method.

CRAB: carbapenem-resistant Acinetobacter baumannii

Study Events,  Events, %
D RR (95%CI) Treatment Control Weight
i
Bassetti, 2021 i - > 276(0.94-8.10)  19/39 3/17 461
Bavaro, 2023 + 0.67 (0.44-1.02) 17/43 44/75 14.26
Dalfino, 2023 —Ii:—— 0.67(041-1.11)  14/40  26/50  12.27
Falcone, 2022 —-i— 0.61(0.39-095)  16/47  43/77  13.54
Mazzitelli, 2023 : 1.00 (0.65-1.54) 26/60 22/51 13.96
Pascale, 2022 :EI 0.94 (0.66-1.32) 23/42 38/65 16.15
Rando, 2023 —.-E— 0.65 (0.46-0.92) 24/55 44/66 16.09
Russo, 2023 —_— i 0.32(0.17-0.62) 6/19 53/54 9.11
|
Overall (/-squared = 59.2%, p = 0.016) 0.74 (0.57-0.95)  145/345  273/455  100.00

NOTE: Weights are from a random effects analysis

<>

T
.05

Fig. 3. Risk ratio of 30-day mortality rate of the patients with a CRAB infection who received cefiderocol and who received best

available therapy

Onorato et al. (2024) included 8 studies and a total of 800 patients (cefiderocol: 345, best available therapy: 455) in their

Favors cefiderocol

5
Favors best available therapy

analysis. Risk ratios were pooled by using random effect models.

CRAB: carbapenem-resistant Acinetobacter baumannii
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SERERIE DS E WEI 25320 S5 N2 B 2O W T,
ZORKIZIETIZZR <, HENRRY TH S H
PEIETRIETE s, B2 5, CRABIZ
9B —EDHREIIRE SN TBY, KA DEHR
WA EMN T2 5% 258, A baumannii (X3 %
RAPEG % HIRT 5 F TOLEIIE ] &R
T2, CEDC IR IGHR O ER A % W #H
WX AR oRmEiE L L TG ENbs 2 eSS
<, BREHIZHET 2 HEOFMIC IIERESLETH
5o

Bbylc
RAHTIE, Bk Z L& 3 % CFDC ® RWE
WO X, BUEE CICERSI N MR EMA L7,
CFDC @ 3 > o FEEIFERE T, 71 b a—)
(2 &0 BOE SN BRI 2B - Bl
T LS TB 6T, ERKTOLHLY
AR A EBE T A HEHNREY & O RWE %
DOAfifEIE R Ve HAIZEER T TR S Nk TD
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The efficacy and safety of cefiderocol (CFDC) in various infections caused by Gram-negative bacteria
have been evaluated in three global clinical trials (APEKS-cUTI, APEKS-NP, and CREDIBLE-CR), and
CFDC is expected to serve as a new treatment option for refractory infections caused by carbapenem-
resistant bacteria. However, since the CREDIBLE-CR study reported higher mortality in the CFDC group
than in the control group for of patients with infections caused by Acinetobacter baumannii, further re-
search is needed to evaluate the efficacy and safety of CFDC in actual clinical practice.

Database studies and observational studies based on real-world clinical practice have been conducted,
mainly in Europe and the United States. The PROVE study, a multicenter, retrospective observational
study in Europe and the United States, reported clinical information obtained from patients who had re-
ceived CFDC for the first time in routine clinical practice to treat infections caused by Gram-negative
bacteria. The interim analysis of the United States revealed a clinical cure rate in 64.8% (158/244) of the
cases and a clinical response rate of 74.2% (181/244), both of which were similar to the results reported by
other studies.

The meta-analyses of randomized clinical trials and observational studies were conducted by two inde-
pendent groups to compare the efficacy of CFDC with the efficacy of the best available therapy for
carbapenem-resistant A. baumannii infections. In contrast to the findings in the CREDIBLE-CR study, the
30-day mortality rates of the patients treated with CFDC were significantly lower than those in patients
receiving best available therapy in both meta-analyses.

The international clinical trials of CFDC have evaluated the efficacy and safety of CFDC in only limited
patient populations, thus making real-world evidence that includes diverse patients and evaluation of use
in actual clinical practice valuable. However, real-world studies also have limitations, such as the lack of
adjustment for patient background, and it is essential to interpret the results carefully.
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