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Figure 1: Susceptibility of cefiderocol and comparator agents against
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For systemic infections, aminoglycosides must be used in combination with other active therapy.
broth (CAMHB) for comparator agents and iron-depleted CAMHB
for cefiderocol. Figure 2: Prevalence of metallo-B-lactamases in difficult-to-treat resistant
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e Metallo-B-lactamases were more frequently encountered in isolates from
Europe (29.4%) than in those from the USA (2.9%).
RESU LTS IMP, imipenemase metallo-B-lactamase; MBL, metallo-B-lactamase; NDM, New Delhi metallo-f-lactamase;
. . VIM, Verona integron-encoded metallo-B-lactamase.
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CONCLUSIONS e |solates from Europe were significantly more resistant to all agents compared
° Contemporary DTR P aerug[nosa Isolates remained h|gh|y with isolates from the USA, regardless of which breakpoints were used.
: : : e Resistance for cefiderocol was low for isolates from both continents.
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