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Cefiderocol: a novel siderophore cephalosporin against
multi-drug resistant Gram-negative bacilli infections

KUAI Junyang”, WANG Xiaojuan®, WANG Hui

Peking University People’s Hospital, Beijing 100044, China

Abstract: Antimicrobial resistance is one of the critical public health issues in the world. There is an
urgent need to develop effective broad-spectrum antibiotics to treat the infection of multi-drug resistant
Gram-negative bacilli. Cefiderocol, developed by the Shionogi Inc. in Japan, is a new type of iron carrier
cephalosporin antibiotics, which overcomes the drug resistance of Gram-negative bacilli due to the
down-regulation of outer membrane pore protein and the up-regulation of efflux pump, and has good
stability to serine- and metallo-carbapenemases. This drug has a broad spectrum and strong antibacterial
activity against carbapenem-resistant Enterobacteriaceae (CRE), Pseudomonas aeruginosa, Acinetobacter
baumannii, and Stenotrophomonas maltophilia. Cefiderocol can be used to treat complex urinary tract
infections (including pyelonephritis), hospital-acquired pneumonia, and ventilator-associated pneumonia.
By summarizing the chemical structure, antibacterial mechanism, in vitro antibacterial activity,
pharmacokinetics, pharmacodynamics, and clinical treatment of cefiderocol, this review shows the
application potential of cefiderocol as a new iron carrier cephalosporin in the treatment of multi-drug

resistant Gram-negative bacilli infections.

Keywords: cefiderocol; siderophore cephalosporin; pharmacokinetics; pharmacodynamics; in vitro
antibacterial activity
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SkfaH /R (cefiderocol, S-649266), & H A
Shionogi 2\ Fl & H T BUER 2 A Sk i T 3R 2t
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Molecular mechanism of cefiderocol entry into Gram-negative bacilli.
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The in vitro antimicrobial activity of cefiderocol against Gram-negative bacilli

993

Organisms Total® MICs, range (ng/mL) MICy,range (ug/mL)  References
Enterobacterales

Klebsiella pneumoniae 5164 <0.03-1.00 0.12-4.00 [10,14-21]
Klebsiella oxytoca 939 <0.03-0.25 0.25-1.00 [16-17,19-20]
Escherichia coli 5609 <0.06-1.00 0.25-4.00 [10,15-20]
Serratia marcescens 1 862 =<0.03-0.50 <0.06-2.00 [10,16-17,19-20]
Serratia liquefaciens 33 0.06 0.12 [17]

Proteus mirabilis 14 <0.03 0.25 [22]
Enterobacter cloacae 1246 0.12-0.50 1.00 [10,16-17,20-21]
Providencia stuartii 11 0.25 0.50 [21]

Citrobacter freundii 655 <0.06-0.12 0.12-1.00 [10,16-17]
Nonfermentative bacilli

Pseudomonas aeruginosa 4012 0.06-0.50 0.50-2.00 [15-21,23]
Acinetobacter baumannii 2 864 0.06-0.50 0.12-8.00 [14-21,23]
Acinetobacter pittii 111 0.12 0.50 [16]
Stenotrophomonas maltophilia 1142 0.06-0.25 0.25-0.50 [14,16-17,19,23-24]
Burkholderia cepacia 89 0.016 0.12-0.50 [16]

% total number of strains were obtained from cefiderocol surveillance project in corresponding references.
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Table 3 Clinical trials on cefiderocol vs other antimicrobial therapy regimens (Age =18 years)

Project CREDIBLE-CR APEKS-NP APEKS-cUTI

Year 2016.9.7-2019.4.22 2017.10.23-2019.4.14 2015.2.5-2016.8.16

Study type Phase III, randomized, open-label trail Phase III, randomized, double-blind, Phase II, randomized, double-

non-inferiority trial blind, non-inferiority trial

Study 95 hospitals in 16 countries in South 76 centers in 17 countries in Asia, 67 hospitals in 15 countries

centers America, North America, Europe and Asia  Europe and the United States

Infections  Nosocomial pneumonia, bloodstream Hospital-acquired, ventilator-associated or cUTI with or without
infection (BSI) or sepsis, complicated health-care-associated pneumonia pyelonephritis or those with
urinary tract infection (cUTI) acute uncomplicated

pyelonephritis

Pathogens  Carbapenem-resistant Gram-negative bacilli, K. pneumoniae, P. aeruginosa, E. coli, K pneumoniae,
including 4. baumannii, K. Pneumoniae, A. baumannii, E. coli, P. aeruginosa, Proteus
P. aeruginosa, S. maltophilia, A. E. cloacae, S. maltophilia mirabilis, E. cloacae
nosocomialis, E. cloacae, E. coli complex, etc.

Treatment  Cefiderocol vs. best-available treatment (2:1) Cefiderocol vs. high dose, Cefiderocol vs.

regime extended-infusion meropenem (1:1) imipenem/cilastatin (2:1)

Dose and  Cefiderocol (2 g q8h, 7-14 d) Cefiderocol (2 g q8h, over 1 h, 7-14 d vs.  Cefiderocol (2 g q8h, over

course meropenem (2 g q8h, 7-14 d) 1 h, 7-14 d vs. imipenem/

cilastatin (1 g q8h, 7-14 d)
Case load  Nosocomial pneumonia: 45 vs. 22 148 vs. 150 300 vs. 148

Clinical cure
rate (%)

Microbial
eradication
rate (%)

Adverse event 91% (92/101) vs. 96% (47/49)

BSI or sepsis: 30 vs. 17

cUTI: 26 vs. 10

Nosocomial pneumonia: 50% (20/40) vs.
53% (10/19)

BSI or sepsis: 43% (10/23) vs. 43% (6/14)
cUTL: 71% (12/17) vs. 60% (3/5)
Nosocomial pneumonia: 23% (9/40) vs. 21% 41% (59/145) vs. 42% (61/147)
(4/19)

BSI or sepsis: 30% (7/23) vs. 29% (4/14)

cUTI: 53% (9/17) vs. 20% (1/5)

65% (94/145) vs. 67% (98/147)

88% (130/148) vs. 86% (129/150)

73% (183/252) vs. 55%
(65/119)

73% (184/252) vs. 56%
(67/119)

41% (122/300) vs. 51%

rate (%o) (76/148)

Treatment- Diarrhoea, pyrexia, septic shock, vomiting, Urinary tract infection, hypokalaemia, Diarrhoea, hypertension,

emergent decubitus ulcer, hypokalaemia, liver function diarrhoea, anaemia, pneumonia, aspartate  constipation, infusion site

adverse test abnormal, constipation, hypotension, aminotransferase increased, pleural pain, headache, nausea,

events anaemia, aspartate aminotransferase effusion, alanine aminotransferase cough, vomiting,
increase, pleural effusion, acute kidney increased, hypomagnesaemia, hypokalemia, insomnia,
injury, dyspnoea, nausea, pneumonia, hypoalbuminaemia, hepatic enzyme renal cyst, infusion site
alanine aminotransferase increased, increased, hyponatraemia, decubitus ulcer, erythema, abdominal pain
abdominal pain, hypomagnesaemia, hypotension, thrombocytopenia upper, cardiac failure,
thrombocytopenia, chest pain, clostridium difficile colitis
hyperkalaemia, agitation, oedema peripheral, or vaginal infection
sepsis, rash, bradycardia, metabolic acidosis,
insomnia

All-cause 19% (19/101) vs. 12% (6/49) at Day 14 12.4% (18/145) vs. 11.6% (17/146) at Day 14 —

mortality 25% (25/101) vs. 18% (9/49) at Day 28 21.0% (30/143) vs. 20.5% (30/146) at Day 28

References [54] [56] [55]

. 010-64807509 B<: cjb@im.ac.cn




1000 ISSN 1000-3061 CN 11-1998/Q =4 T #2%#4.  Chin J Biotech

MEEBEITT 17 AEZEK 76 AL RIREHL . SUE
LA /RITTAIG RIFSE (APEKS-NP), A T 3k
HIHI/R (2 g q8h, 7-14 d) sl 25 2 HE g 1
K ERTE] (2 g q8h, 7-14 d) TEIAYTFIE 2 B
FF BT 200 Bs BE 2k A5 M il 92 58 3 b B I R IT
B PP 7 58 HA AH XS TR B T R R A
PRIG AR,

LA HURIGITH S RARIGITAL . =R e
545 g K )R] 3 V2 RN I B 8 R /0 R At TR
FEAA LG, R R EFAF 0 KA R A0 T
I X5, CREDIBLE-CR 5 APEKS-NP 7
BITHEEMESARFAIRIMHBIET (19% vs.
8.8%). WM AMT = (7% vs. 6.1%), K&
QIR BT (8% vs. 6.8%). Mg (7% vs.
7.4%) . ZLIM0 (8% vs. 8.1%) FIMIEFE (8% vs.
6.8%)*°¢1 |t 4h, CREDIBLE-CR 44717 & 1)
BAARARFEN (=8%) BRIV EH (14%) K
YebEIRTE (13%). "Xt (13%). #3898 (10%). f&#
W (9%). fKILE (8%)°Y; APEKS-NP I
IGRIEE T, BT AR BESAREN (KE
WK = 6%) RN IR BEIEGL (15.5%). fLH
MAE (10.8%). Joit S 11 Wb 2 I I R IR
S 0 b JR R 2R R L AT AR TS 3242k

5 RESRE

B 2 B 245 02 X0 22 J I 24 5 2= B PEAT T Y
WHETBZ—. 2019 43R EHr By ppn Bk 4
SR 2 Sk /R, WG 4 8 e 9 iYL
PR BN BB B AR E R, X RTE
M 2 1 B 22 FPEAT I g i A ™ B R B
BAF IR IR TR BeAh, Sk /R B BArr
GANERN Z M . FEVRIT IR IR | B T %
U 1 R/ N =B 7 e P [ Y L
Sk At b IR LA BT I RIG YT 2 2 A A= )
SRR . LA BRCAIRIT 2 E i 2

http://journals.im.ac.cn/cjben

B 22 BEAT TR 5 R L SR T PR o AL,
Sk At Ml /5% 308 1o Bk A d A A0 R R (] B
BRI E 2 7 SO 2R TE AR T R B

S A IR K AR X 22 BIVEAT I A P T
PERIHLE AN TSR, HOR A A Y IR 5 il
R IS R AR Ik LR B,
L 2 Bk | B S DA M E I PS
Tk AR IR SN G 25 BT b, AT Xt
Sk A6 i ZR 5 A T TR 24 0 ) e TR T T A P 2
A3 R B A A ARG B

S A IR I PR BRI 25 R B, (HA R 2
Mo BREARIZ RERA . 5K/ 4
$H A 52 SR 24 44 R4 Fof 2850 07 249 48 75 1l R 36 9
I, DI SCTE Sk AR BRSNS . Sk
TR AR R REIR T, PERT DR 258
WA 2. B, Sk RAE Dy LBk
BURS AR KAL) T 22 F MR 25 5 22 B VAT Rk
Qe rpr B BT 59 B A

REFERENCES

[1] O’nell J. Tackling drug-resistant infections globally:
final report and recommendations. Government of the
United Kingdom, 2016.

[2] Antibiotic  resistance threats in the
states[EB/OL].  [2021-07-05].
drugresistance/pdf/threats-report/2019-ar-threats-report
-508.pdf.

[3] Tzouvelekis LS, Markogiannakis A, Piperaki E, et al.
Treating

united
https://www.cdc.gov/

infections caused by carbapenemase-
producing Enterobacteriaceae. Clin Microbiol Infect,
2014, 20(9): 862-872.

[4] Doi Y. Treatment options for carbapenem-resistant
Gram-negative bacterial infections. Clin Infect Dis,
2019, 69(suppl 7): S565-S575.

[5] Aoki T, Yoshizawa H, Yamawaki K, et al. Cefiderocol
(S-649266), a new

exhibiting potent activities against Pseudomonas

siderophore  cephalosporin

aeruginosa and other Gram-negative pathogens
including multi-drug resistant bacteria: structure
activity relationship. Eur J Med Chem, 2018, 155:

847-868.



BRE SR MESKHELBEENSEMBE=AUETFERR 1001

[6]

(8]

[9]

(10]

(11]

[13]

[14]

Hider RC, Kong X. Chemistry and biology of
siderophores. Nat Prod Rep, 2010, 27(5): 637-657.

Zhanel GG, Golden AR, Zelenitsky S, et al.
Cefiderocol: a siderophore cephalosporin with activity
against carbapenem-resistant and multidrug-resistant
Gram-negative bacilli. Drugs, 2019, 79(3): 271-289.

Ito A, Sato T, Ota M, et al. In vitro antibacterial
properties of novel

cefiderocol, a siderophore

cephalosporin, against Gram-negative bacteria.

Antimicrob Agents Chemother, 2018, 62(1): e01454-17.

DOI: 10.1128/aac.01454-17.

Kazmierczak KM, Tsuji M, Wise MG, et al. In vitro
activity of cefiderocol, a siderophore cephalosporin,
against a recent collection of clinically relevant
bacilli,
carbapenemase-and  metallo-f-
lactamase-producing  isolates  (SIDERO-WT-2014
Study). Int J Antimicrob Agents, 2019, 53(2): 177-184.
Kohira N, West J, Ito A, et al. In vitro antimicrobial
activity of a siderophore cephalosporin, S-649266,

carbapenem-non-susceptible Gram-negative

including  serine

against Enterobacteriaceae clinical isolates, including
carbapenem-resistant  strains.

Chemother, 2016, 60(2): 729-734.
Kohira N, Hackel MA, Ishioka Y, et al. Reduced
susceptibility mechanism to cefiderocol, a siderophore

Antimicrob  Agents

cephalosporin, among clinical isolates from a global
surveillance programme (SIDERO-WT-2014). J Glob
Antimicrob Resist, 2020, 22: 738-741.

L, Kieffer N, Nordmann P. Stability of
cefiderocol against clinically significant broad-spectrum
oxacillinases. Int J Antimicrob Agents, 2018, 52(6):
866-867.

Ito A, Nishikawa T, Ota M, et al. Stability and low
induction

Poirel

propensity  of  cefiderocol  against
chromosomal AmpC [-lactamases of Pseudomonas
aeruginosa and Enterobacter cloacae. ] Antimicrob
Chemother, 2018, 73(11): 3049-3052.

Delgado-Valverde M, Conejo MDC, Serrano L, et al.
Activity of cefiderocol against high-risk clones of
Acinetobacter

multidrug-resistant Enterobacterales,

baumannii, Pseudomonas aeruginosa and
Stenotrophomonas maltophilia. ] Antimicrob Chemother,
2020, 75(7): 1840-1849.

Iregui A, Khan Z, Landman D, et al. Activity of
cefiderocol against Enterobacterales, Pseudomonas
aeruginosa, and Acinetobacter baumannii endemic to
medical centers in New York city. Microb Drug Resist

Larchmo NY, 2020, 26(7): 722-726.

: 010-64807509

[16]

[17]

[18]

[19]

[20]

[22]

Karlowsky JA, Hackel MA, Tsuji M, et al. In vitro
activity of cefiderocol, a siderophore cephalosporin,
against Gram-negative bacilli isolated by clinical
laboratories in North America and Europe in
2015-2016: SIDERO-WT-2015. Int
Agents, 2019, 53(4): 456-466.

Hackel MA, Tsuji M, Yamano Y, et al. /n vitro activity
of the siderophore cephalosporin, cefiderocol, against a

J Antimicrob

recent collection of clinically relevant Gram-negative
bacilli from North America and Europe, including
carbapenem-nonsusceptible isolates (SIDERO-WT-2014
study). Antimicrob Agents Chemother, 2017, 61(9):
¢00093-17. DOI: 10.1128/aac.00093-17.

Dobias J, Dénervaud-Tendon V, Poirel L, et al. Activity
of the novel siderophore cephalosporin cefiderocol
against multidrug-resistant Gram-negative pathogens.
Eur J Clin Microbiol Infect Dis, 2017, 36(12):
2319-2327.

Hackel MA, Tsuji M, Yamano Y, et al. /n vitro activity
of the siderophore cephalosporin, cefiderocol, against
carbapenem-nonsusceptible and multidrug-resistant
isolates of Gram-negative bacilli collected worldwide
in 2014 to 2016. Antimicrob Agents Chemother, 2018,
62(2): e01968-17. DOI: 10.1128/aac.01968-17.
Kresken M, Korte-Berwanger M, Gatermann SG, et al.
In vitro activity of cefiderocol against aerobic
Gram-negative bacterial pathogens from Germany. Int
J Antimicrob Agents, 2020, 56(4): 106128.

Falagas ME, Skalidis T, Vardakas KZ, et al. Activity of
cefiderocol (S-649266) against carbapenem-resistant
Gram-negative bacteria collected from inpatients in
Greek hospitals. J Antimicrob Chemother, 2017, 72(6):
1704-1708.

Golden AR, Adam HJ, Baxter M, et al. In vitro activity
of cefiderocol, a novel siderophore cephalosporin,
against Gram-negative bacilli isolated from patients in
Canadian intensive care units. Diagn Microbiol Infect
Dis, 2020, 97(1): 115012.

Hsueh SC, Lee YJ, Huang YT, et al. In vitro activities
of cefiderocol, ceftolozane/tazobactam,
ceftazidime/avibactam and other comparative drugs
against imipenem-resistant Pseudomonas aeruginosa
and Acinetobacter baumannii, and Stenotrophomonas
maltophilia, all associated with bloodstream infections
in Taiwan. J Antimicrob Chemother, 2019, 74(2):
380-386.

Biagi M, Vialichka A, Jurkovic M, et al. Activity of

cefiderocol alone and in combination with levofloxacin,

B<: cjb@im.ac.cn



1002 ISSN 1000-3061 CN 11-1998/Q 4=# T #2244k  Chin J Biotech

[25]

[27]

[30]

minocycline, polymyxin B, or trimethoprim-

sulfamethoxazole against multidrug-resistant
Stenotrophomonas maltophilia. Antimicrob Agents
Chemother, 2020, 64(9): ¢00559-20. DOI: 10.1128/
aac.00559-20.

Shields RK, Iovleva A, Kline EG, et al. Clinical
evolution of AmpC-mediated ceftazidime-avibactam
and cefiderocol resistance in Enterobacter cloacae
complex following exposure to cefepime. Clin Infect
Dis, 2020, 71(10): 2713-2716.

Kawai A, McElheny CL, Iovleva A, et al. Structural
basis of reduced susceptibility to ceftazidime-
avibactam and cefiderocol in Enterobacter cloacae due
to AmpC R2 loop deletion. Antimicrob Agents
Chemother, 2020, 64(7): ¢00198-20. DOI: 10.1128/
aac.00198-20.

CA, Cointe A,

Cross-resistance to

Hobson Jacquier H, et al.

cefiderocol and ceftazidime-
avibactam in KPC f-lactamase mutants and the
inoculum effect. Clin Microbiol Infect, 2021, 27(8):
1172.€7-1172.¢10.

A, Moyni¢ L, PS, et al

TonB-dependent receptor repertoire of Pseudomonas

Luscher Auguste

aeruginosa for uptake of siderophore-drug conjugates.

Antimicrob Agents Chemother, 2018, 62(6): ¢00097-18.

DOI: 10.1128/aac.00097-18.
Klein S, Boutin S, Kocer K, et al. Rapid development
of cefiderocol resistance in carbapenem-resistant
Enterobacter cloacae during therapy is associated with
heterogeneous mutations in the catecholate siderophore
receptor cirA. Clin Infect Dis, 2021. ciab511. DOI:
10.1093/cid/ciab511.

Pybus CA, Felder-Scott C, Obuekwe V,

Cefiderocol

et al.

retains  antibiofilm  activity  in

multidrug-resistant Gram-negative pathogens.

Antimicrob Agents Chemother, 2021, 65(2): ¢01194-20.

DOI: 10.1128/aac.01194-20.
Matsumoto S, Singley CM, Hoover J, et al. Efficacy of
cefiderocol

against carbapenem-resistant

Gram-negative  bacilli in  immunocompetent-rat
respiratory tract infection models recreating human
Antimicrob

¢00700-e00717.

plasma  pharmacokinetics.
Chemother, 2017, 61(9):
10.1128/aac.00700-17.

Saisho Y, Katsube T, White S, et al. Pharmacokinetics,
safety,

Agents
DOI:

and tolerability of cefiderocol, a novel
siderophore cephalosporin for Gram-negative bacteria,

in healthy subjects. Antimicrob Agents Chemother,

http://journals.im.ac.cn/cjben

[34]

[36]

[39]

2018, 62(3): €02163-¢02117.

Miyazaki S, Katsube T, Shen H, et al. Metabolism,
excretion, and pharmacokinetics of ["*C]-cefiderocol
(S-649266), a siderophore cephalosporin, in healthy
subjects following intravenous administration. J Clin
Pharmacol, 2019, 59(7): 958-967.

Katsube T, Saisho Y, Shimada J, et al. Intrapulmonary
pharmacokinetics of cefiderocol, a novel siderophore
cephalosporin, in healthy adult subjects. J Antimicrob
Chemother, 2019, 74(7): 1971-1974.

Katsube T, Echols R, Arjona Ferreira JC, et al.
Cefiderocol, a siderophore cephalosporin for
Gram-negative bacterial infections: pharmacokinetics
and safety in subjects with renal impairment. J Clin
Pharmacol, 2017, 57(5): 584-591.

Katsube T, Wajima T, Ishibashi T, et al.
Pharmacokinetic/pharmacodynamic  modeling and
simulation of cefiderocol, a parenteral siderophore
cephalosporin, for dose adjustment based on renal
function. Antimicrob Agents Chemother, 2017, 61(1):
e01381-16. DOI: 10.1128/aac.01381-16.

Alamarat ZI, Babic J, Tran TT, et al. Long-term
compassionate use of cefiderocol to treat chronic
osteomyelitis caused by extensively drug-resistant
Pseudomonas aeruginosa and extended-spectrum-
B-lactamase-producing Klebsiella pneumoniae in a
pediatric patient. Antimicrob Agents Chemother, 2020,
64(4):¢01872-19. DOI: 10.1128/aac.01872-19.
Nakamura R, Ito-Horiyama T, Takemura M, et al. /n
vivo pharmacodynamic study of cefiderocol, a novel
parenteral siderophore cephalosporin, in murine thigh
and lung infection models. Antimicrob Agents
Chemother, 2019, 63(9): ¢02031-18. DOI: 10.1128/
aac.02031-18.

Monogue ML, Tsuji M, Yamano Y, et al. Efficacy of
humanized (S5-649266)

against a diverse population of Gram-negative bacteria

exposures of cefiderocol
in a murine thigh infection model. Antimicrob Agents
Chemother, 2017, 61(11): €01022-17. DOI: 10.1128/
aac.01022-17.

RP, Paiva JA.

pharmacodynamics issues relevant for the clinical use

Veiga Pharmacokinetics-
of beta-lactam antibiotics in critically ill patients. Crit
Care, 2018, 22(1): 233.

Stainton SM, Monogue ML, Tsuji M, et al. Efficacy of
humanized cefiderocol exposures over 72 hours against
a diverse group of Gram-negative isolates in the

neutropenic murine thigh infection model. Antimicrob



BRE SR MESKHELBEENSEMBE=AUETFERR

[44]

[45]

[46]

[47]

(48]

B

Agents Chemother, 2019, 63(2): e01040-18. DOI:
10.1128/aac.01040-18.
Trecarichi V, et al.

cefiderocol

EM, Quirino A, Scaglione
with
compassionate use in a critically ill patient with XDR

Successful treatment for

Acinetobacter ~ baumannii  and  KPC-producing
Klebsiella pneumoniae: a case report. J Antimicrob
Chemother, 2019, 74(11): 3399-3401.

Stevens RW, Clancy M. Compassionate use of
cefiderocol in the treatment of an intraabdominal
infection due to multidrug-resistant Pseudomonas
aeruginosa: a case report. Pharmacotherapy, 2019,
39(11): 1113-1118.

Gainey AB, Burch AK, Brownstein MJ,
with

meropenem/vaborbactam to treat a pan-drug resistant

et al.

Combining bacteriophages cefiderocol and
Achromobacter species infection in a pediatric cystic

fibrosis patient. Pediatr Pulmonol, 2020, 55(11):
2990-2994.

Bodro M, Hernandez-Meneses M, Ambrosioni J, et al.
Salvage treatment with cefiderocol regimens in two
MDR
Gram-negative pathogens, involving non-removable
devices. Infect Dis Ther, 2021, 10(1): 575-581.
Edgeworth JD, Merante D, Patel S, et al

Compassionate use of cefiderocol as

intravascular foreign body infections by

adjunctive
treatment of native aortic valve endocarditis due to
extremely drug-resistant Pseudomonas aeruginosa.
Clin Infect Dis, 2019, 68(11): 1932-1934.

Contreras DA, Fitzwater SP, Nanayakkara DD, et al.
of NDM-1-
OXA-232-coproducing Klebsiella pneumoniae in a

Coinfections of two strains and
kidney transplant patient. Antimicrob Agents
Chemother, 2020, 64(4): ¢00948-19. DOI: 10.1128/
aac.00948-19.

Kufel WD, Steele JM, Riddell SW, et al. Cefiderocol
for treatment of an empyema due to extensively
drug-resistant ~ Pseudomonas aeruginosa: clinical
observations and susceptibility testing considerations.
IDCases, 2020, 21: ¢00863.

Zingg S, Nicoletti GJ, Kuster S, et al. Cefiderocol for

010-64807509

[51]

[52]

[53]

[54]

[55]

[56]

extensively drug-resistant Gram-negative bacterial
infections: real-world experience from a case series
and review of the literature. Open Forum Infect Dis,
2020, 7(6): ofaal85.

Dagher M, Ruffin F, Marshall S, et al. Case report:
successful rescue therapy of extensively drug-resistant
Acinetobacter baumannii osteomyelitis with cefiderocol.
Open Forum Infect Dis, 2020, 7(5): ofaal50.

Siméon S, Dortet L, Bouchand F, et al. Compassionate
use of cefiderocol to treat a case of prosthetic joint
infection due to  extensively  drug-resistant
Enterobacter hormaechei. Microorganisms, 2020, 8(8):
1236.

Bavaro DF, Romanelli F, Stolfa S, et al. Recurrent
neurosurgical  site  infection by  extensively
drug-resistant P. aeruginosa treated with cefiderocol: a
case report and literature review. Infect Dis, 2021,
53(3): 206-211.

Shields RK. Case the
cefiderocol is clear, but are the supporting clinical data?
Antimicrob Agents Chemother, 2020, 64(4): e00059-20.
DOI: 10.1128/aac.00059-20.

Bassetti M, Echols R, Matsunaga Y, et al. Efficacy and

safety of cefiderocol or best available therapy for the

commentary: need for

treatment of  serious infections caused by
carbapenem-resistant Gram-negative bacteria
(CREDIBLE-CR): a  randomised, open-label,

multicentre, pathogen-focused, descriptive, phase 3
trial. Lancet Infect Dis, 2021, 21(2): 226-240.

Portsmouth S, van Veenhuyzen D, Echols R, et al.
Cefiderocol the
treatment of complicated urinary tract infections

versus imipenem-cilastatin  for
caused by Gram-negative uropathogens: a phase 2,
randomised, double-blind, non-inferiority trial. Lancet
Infect Dis, 2018, 18(12): 1319-1328.

Wunderink RG, Matsunaga Y, Ariyasu M, et al
high-dose,

treatment

Cefiderocol versus extended-infusion
the

nosocomial pneumonia (APEKS-NP): a randomised,

meropenem for of Gram-negative

double-blind, phase 3, non-inferiority trial. Lancet
Infect Dis, 2021, 21(2): 213-225.

(R3CTid  ABETT)

B<: cjb@im.ac.cn




