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e Achromobacterspp.and Burkholderiaspp. are non-fermentative Gram-negative bacteria. Infections caused by Achromobacterspp.and Table 1 Activity of cefiderocol and comparator agents tested against all 78 Table 2 Activity of cefiderocol and comparator agents tested against 10 in vitro activity of CFDC against Achromobacter spp.
Burkltvoliie;/a spp. have limited clinical treatment options due to the intrinsic resistance of these non-fermenters to several antimicrobial Achromobacter spp. isolates collected from medical centers in the US during MEM-NS A_chromobacter spp._ isolates collected fr?m medical centers in e Ofthe 78 strains of Achromobacterspp., 10 strains (12.8%)were MEM-NS.
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in patients with underlying disease [1]. Achromobacterspp.is intrinsically resistant to several antibiotics (eg, mostcephalosporins, ? é:zromo actgrslpp. (n=78)and its -NS subset(n=10)are shown in the Table
aztreonam, and aminoglycosides), and some strains exhibit resistance to carbapenems. Carbapenem resistance is mainly caused by MIC MIC MIC ranae and <, respectively.
multidrug efflux pumps and metallo-B-lactamases and it is considered difficultto overcome it even with the new B-lactam/B-lactamase MICso gy | NS >0 %0 £ » CFDCinhibited the growth of all 78 Achromobacterspp.isolates tested at <4
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immunocompromised patients [3]. B. cepaciacomplex shows intrinsic resistance to many antibiotics including B-lactam due to production of 4 16 210 >32 - 85.9 8 16 410 >32 . 70.0 INAIDILOTS.
B-lactamase and expression of multidrug efflux pumps. In addition, the unique lipopolysaccharides (LPS)structure inhibits polymyxin binding >16 >16 4t0 >16 - 0.0° >16 >16 >16t0 >16 - 0.0° » CFDC also showed potentin vitro activity against 10 MEM-NS strains, with an
to the outer membrane, which causes polymyxin resistance, and the gyrA modification causes quinolone resistance [4]. >16 >16 >16t0 >16 0.0 0.0° >16 >16 >16t0>16 0.0 0.0° MIC,, of 1 pg/mL. Based on the EUCAST CFDC PK-PD susceptible breakpoint of
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bacteria including carbapenem-resistant strains [5,6]. 05 32 0250 >128 88 5 80 8¢ 39 64 810 >128 40.0 0.0° in vitro activity of CFDC against Burkholderia spp.
e We evaluated the in vitro activity of CFDC and comparatoragents against Achromobacterspp.and Burkholderiaspp. clinical isolates, 0.12 8 0.06to >32 87.2 74 4c¢ 32 >32 8to >32 0.0 0.0¢ e Of the 99 strains of Burkholderia spp., 20 strains (20.2%) were MEM-NS.
collected from hospitalized patients in the US medical centers as part of the SENTRY Antimicrobial Surveillance Program. 1 >8 0.5to0 >8 83.3 69.2° >8 >8 4 to >8 10.0 0.0b s
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e The breakdowns of infection types of Achromobacterspp.and Burkholderia spp. are shown in Figure 1 and Figure 2, respectively. For both o _ _ _ _ compared with 9 comparatoragents consisting of various classes of antibiotics
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to the CLSI guidance. CFDC was tested in iron-depleted cation-adjusted Mueller Hinton broth.
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