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Carbapenem-resistant  Entero- Table 1. In vitro susceptibility summary of cefepime-taniborbactam and comparators against CRE and CRPA Figure 1. Taxonomic distribution of the 861 CRE identified in this study CRE
bacterales  (CRE) and P genotypes w B3P 3 = Among the 861 CRE identified (4.8% of total Enterobacterales examined; Fig. 1),
?r:gg:re]ﬂfadiﬁi(gﬁipe? OV&LGSGP; e srous o _ Drug? b = Citrobacter spp. (n=21) 797 were found to carry a carbapenemase while the remaining 64 did not.
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MICqo (ng/ml) % S° MICqo (ng/ml) % S MICqo (ng/ml) % S MICqo (ng/ml) % S MICqo (ng/ml) % S _
numerous possible resistance trat £ <16 ua/ml (Table 1
mechanisms, including the S Enterobacter spp- (n=37) concentration of =16 pug/mL (Table 1),

_ ’ all (n=861) 16 90.2 >16 57.7 >8 1.2 >16 44.1 >128 0.3 = [For the carbapenemase-positive CRE, 90.2% of Isolates were inhibited at <16
carriage of Carbapenemases. carbapenemase positive (n=797) 16 90.2 >16 56.2 >8 1.0 >16 40.7 >128 0.0 o . mL fepi p iborb p | id bl h h
Taniborbactam is a novel cyclic NDM (n=291)¢ 32 75.3 >16 0.7 >8 0.3 >16 3.4 >128 0.0 Escherichia coli (n=55) Hg/mL cetepime-taniborbactam, a value considerably greater than the percentages
boronate-based broad-spectrum VIM (n=33) 16 93.9 >16 0.0 >8 0.0 >16 30.3 >128 0.0 Sl_JsceptlbIe to comparator agents at their respective CLSI breakpoints (Table 1,
B-lactamase inhibitor with KPC (n=2%5F 4 100 2 94.0 >8 0.0 4 91.9 >128 0.0 Klebsiella spp. (other than pneumoniae) (n=15) Fig. 2).
activity against serine-, and : OXAA8 The (n=174) 4 98.9 . 94.8 >8 3.4 >16 184 128 0.0 = At <16 pg/mL, cefepime-taniborbactam inhibited 75.3% and 93.9% of the NDM-

, carbapenemase negative (n=64) 16 90.6 >16 76.6 >8 3.1 8 87.5 >128 4.7 , , . . . .
NDM & VIM metallo-[3- CRPA m Klebsiella pneumoniae (n=675) and VIM-producing Isolates, respectively. The most active comparator,
actamases (Ambler Classes A all (n=1397) | >32 85.5 >16 57.6 >16 52.6 >16 32.2 >128 20.7 meropenem-vaborbactam, inhibited 3.4% of NDM-producing and 30.3% of VIM-
B C and D) [1] The activity 01’,_ carbapenemase positive (n=389) >32 62.0 >16 13.6 >16 0.5 >16 4.9 >128 4.1 B Morganellaceae (n=34) pI‘OdUCing isolates (Table 1)
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Cefepime-tanibOrbaCtam and 2FTB, cefepime with taniborbactam [taniborbactam fixed at 4 pg/mL]; CZA, ceftazidime-avibactam; C/T, ceftolozane-tazobactam; MEV, meropenem-vaborbactam; TZP, piperacillin-tazobactam. S=susceptible. op- Ig et percentaget an COmparatOrS( able ’ Ig' )
b breakpoints applied for meropenem-vaborbactam for P. aeruginosa.
com parator agents was Ci%iﬁﬁlspondg to f:efepp?me—taniborbarz:tam provisionaltsuscep!;ble bregakpoint of <16 ug/ml for comparative purposes only.
evaluated ag ainSt a recent dExc:uccjles @so:ates co-carry?ng :\I)I/I;Lmetallo-ﬁ-lactamases Klebsiella spp. (other than pneumoniae) includes K. aerogenes (n=9) and K. oxytoca (n=6). Morganellaceae includes Morganella morganii (n=4), Proteus mirabilis (n=13), Proteus vulgaris (n=2), CR PA
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global collection of | Excludes isolates co-carrying MBLS or KPC rrovidencia retigert (n=8), Providencia sp. (n=1). and Providencia stuartl (1=6) = 21.8% (1,397/6,419) of P. aeruginosa examined were identified as CRPA, with 389
carbapenemase  and non- Isolates carrying a carbapenemase and 1,008 isolates carbapenemase-negative.
| . . . . . . . . . _ Cefepime-taniborbactam Inhibited the growth of 85.5% of the CRPA at a
carbapenemase producing CRE Figure 2. MIC frequency distribution of cefepime-taniborbactam and comparator agents against 797 CRE Figure 3. MIC frequency distribution of cefepime-taniborbactam and comparator agents against 64 P . J
and CRPA. carrying carbapenemases carbapenemase-negative CRE concentration of <16 pg/mL (Table 1).
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17,827 Enterobacterales and % 20% % 259, = Against the carbapenemase-negative CRPA, cefepime-taniborbactam was the
6,419 P. aeruginosa Isolates - © most active agent as 94.6% of this population was inhibited at <16 ug/mL (Table 1,
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