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Inappropriate and delayed appropriate antibiotic therapy has a major

impact on survival."?

Antimicrobial susceptibility results obtained as early as possible may

reduce time to effective therapy.

To reduce delays, susceptibility to cefiderocol should be determined
alongside that of other therapies for CR pathogens wherever

Overcoming
the challenges
of cefiderocol
AST is crucial
for its clinical
application and
patient safety.”

A new
comprehensive
review and
expert opinion
paper offers a
standardised,
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In patients with bacteremia due to F ceruginosa, Klebsiello spp., and
E coli(n=789), ineffective empirical antibiotics at time of blood culture
was associated with increased risk of mortality within 30 days.?

recommended whenever possible, especially in critical clinical
settings or when inhibition zones fall within the intermediate range

Retest using available commercial BMD methods (UMIC® or ComASP®)

Adapted from

Reporting suspected adverse reactions after authorisation of the
medicinal product is important. It allows continued monitoring

of the benefit/risk balance of the medicinal product. Healthcare
professionals are asked to report any suspected adverse reactions via
the Yellow Card Scheme, website: https://yellowcard.mhra.gov.uk/ or
search for MHRA Yellow Card in the Google Play or Apple App Store.
Adverse events should also be reported to Shionogi on

+44 (0) 203 053 4190 or email contact@shionogi.eu.
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Abbreviations:

AST: antibiotic susceptibility testing; ATU: areas of technical
uncertainty; BMD: broth microdilution; CLSI: Clinical and
Laboratory Standards Institute; CR: Carbapenem-resistant;
DD: disk diffusion; ECOFF: Epidemiological Cut-off Values;
EUCAST: European Committee on Antimicrobial Susceptibility
Testing; FDC: fixed-dose combination; HR: hazard ratio; ID-
CAMHB: iron-depleted cation-adjusted Mueller-Hinton broth;
KPC: klebsiella pneumoniae carbapenemase; MIC: minimum
inhibitory concentration; VME: very major error.

Key Learnings

Reliance on DD results alone may overcall
cefiderocol resistance when compared
with BMD and may lead to patients
receiving suboptimal treatment.®

Stefani et al. recommend a stepwise approach of screening
with DD, and isolates in the ATU range or showing reduced
susceptibility being confirmed using commercial BMD
methods, preferably UMIC® or ComASP®.”
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