Table 1 MIC distribution by infection type of meropenem-vaborbactam and meropenem when tested against Enterobacterales
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— Vaborbactam does not inhibit metallo-beta-lactamases (class D). This combination may be useful in cases of difficult-to-treat ENT isolates
resistant to other agents.

Meropenem-vaborbactam has been approved for the treatment of adults

with complicated urinary tract infections (UTI), including pyelonephritis in
the US. 2 Susceptible isolates are indicated in green (CLSI, 2020).

Meropenem-vaborbactam was recently approved in Europe for the treatment
of complicated UTls, including acute pyelonephritis, complicated intra-
abdominal infections, hospital-acquired bacterial pneumonia, ventilator- Table 2 MIC distribution by infection type of meropenem-vaborbactam and meropenem when tested against carbapenem-resistant enteric isolates collected in the US 2014-2018 (CLSI, 2020)
associated pneumonia (VAP), and bacteremia.

In this study, we evaluated the activity of meropenem-vaborbactam and
comparators against ENT isolates stratified by infection site, including
isolates producing KPC.
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— CLSI breakpoints for colistin were updated to categorize as intermediate
all ENT isolates with colistin MIC values of <2 mg/L.
Carbapenem-resistant ENT isolates were screened for carbapenemases
using PCR/sequencing or whole genome sequencing.
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characterized according to CLSI criteria. infection type 2 Enterobacterales, cephalosporin resistant, and KPC-producing isolates 2
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« The most common ENT pathogens for the 5 infection types are shown in 70

Figure 1.

— Escherichia coli was the most common ENT pathogen in 4 of 5 infection
types.

— Klebsiella pneumoniae was the most common pathogen isolated from
pneumonia.

The MIC distributions of meropenem-vaborbactam and meropenem for all % 20

isolates are shown in Table 1. 1,000 20 10

Meropenem-vaborbactam inhibited 99.9% of ENT isolates, regardless of 10 0

infection type (Figure 2). Bloodstream Intra-abdominal Pneumonia in Skin and skin Urinary tract Meropenem- Meropenem | Amikacin Cefepime Colistin Piperacilin- Tigecycline

— The activity of meropenem alone ranged from 97.2%-99.1%, with higher infection infection hospitalized patients structure infection infection 0 vaborbactam tazobactam

. A Bloodstream Intra-abdominal Pneumonia in Skin and skin Urinary tract
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susceptible rates noted for UTI and lower for pneumonia. Escherichia col Kiebsiell preamoniae Enterobacter cloacae species complex PIT— infection (n=5,966) infection (n=2,135) hospitalized patients structure infection infection (n=6,690) All Enterobacterales (n=23,114) 99.9 98.6 99.3 895 82.0 921 97.0
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infection types, inhibiting >99% and >94% of isolates, respectively. Citrobacter koseri Other species = KPC producers (n=262) 99.2 27 70.6 46 80.2 0.0 985
| I Amikacin Cefepime

A total of 2,756 E. coli, Klebsiella spp., and Proteus mirabilis isolates I Colistin Piperacillin-tazobactam Il Tigecycline 2 According to CLSI 2020 breakpoints. Isolates with colistin MIC <2 mg/L are now categorized as intermediate.
were resistant to extended-spectrum cephalosporins and/or aztreonam
(ESBL-phenotype; CLSI), susceptible to carbapenems, and inhibited by
meropenem-vaborbactam, as shown in Figure 3.
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2According to CLSI 2020 breakpoints. Isolates with colistin MIC <2 mg/L are now categorized as intermediate.




