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Background 
•	 Cefiderocol-xeruborbactam (FDX) is a siderophore-conjugated cephalosporin combined 

with a boronate β-lactamase inhibitor, and this combination shows wide-ranging activity 
against Gram-negatives. 

•	 The activity of cefiderocol-xeruborbactam and comparators was investigated against 
Enterobacterales collected from the US, Europe, Turkey, and Israel in 2024.

Methods
•	 A total of 7,995 Enterobacterales were collected from 69 hospitals in 20 countries 

through the SENTRY Surveillance Program. 
•	 Susceptibility testing was performed using broth microdilution with cation-adjusted 

Mueller-Hinton broth (CAMHB) for all agents except cefiderocol that was tested in iron-
depleted CAMHB.

•	 Clinical Laboratory Standards Institute (CLSI) breakpoints were applied. 
•	 Carbapenem-non-susceptible Enterobacterales (CNSE) with MICs ≥2 mg/L for 

imipenem/meropenem were screened for carbapenemase genes. 

Results
•	 Cefiderocol-xeruborbactam demonstrated potent activity against Enterobacterales 

collected from the US (Figure 1) and Europe (Figure 2) with 100% of isolates with 
an MIC ≤4 mg/L and MIC50/90 of ≤0.015/0.12 mg/L, while % susceptible varied from 
83.1–99.9% for comparators (Table 1). 

•	 All isolates, including multidrug-resistant (MDR), extensively drug-resistant (XDR), and 
CNSE with and without carbapenemases had cefiderocol-xeruborbactam MIC values 
≤4 mg/L (Table 1 and Figure 3). 

•	 Against MDR isolates, comparators were mostly effective with 88.7–99.6% of isolates 
testing susceptible (Table 1 and Figure 3).

•	 Conversely, XDR isolates were not as susceptible to most comparators (38.2–67.2%) 
except for cefiderocol at 96.3% and aztreonam-avibactam at 99.2% (Table 1 and Figure 3).

•	 Enterobacterales from Europe were less susceptible to imipenem-relebactam, meropenem-
vaborbactam, and ceftazidime-avibactam compared to isolates from the US (Figure 3).

•	 European isolates were slightly more susceptible to cefiderocol and aztreonam-
avibactam compared to US isolates (Figure 3).

•	 KPC- and MBL-producers were collected in the US and Europe, while OXA-48-like-
producers and strain carrying more than one carbapenemase were only identified in 
European isolates (Figure 3).

•	 Comparators were largely active (80.6–98.4%) against KPC-producers (Table 1 and 
Figure 3).  

•	 However, limited activity was reported with most comparators against MBL- (0–13.5%) 
and OXA-48-producers (22.0–52.0%), except cefiderocol for both categories 
(94.2–100%), aztreonam-avibactam for both categories (98.1–100%), ceftazidime-
avibactam for OXA-48-producers (100%), and colistin for KPC- and MBL-producers 
(~81%) (Table 1 and Figure 3).

•	 Isolates carrying multiple carbapenemases were challenging to inhibit by most 
comparators (0–55.6% susceptible), except for cefiderocol at 92.1% and aztreonam-
avibactam at 100% susceptible (Table 1 and Figure 3).  

•	 Most comparators had activity against carbapenemase negative isolates (88.1–100%), 
except for colistin (Table 1 and Figure 3). 

Figure 1. U.S. Census division distribution of Enterobacterales and cefiderocol-xeruborbactam AST 
results (n=3,488)

Figure 2. European distribution of Enterobacterales and cefiderocol-xeruborbactam AST results (n=4,547)

Figure 3. Antimicrobial activity of cefiderocol-xeruborbactam and comparators against Enterobacterales 
stratified by phenotype, genotype, and region

Table 1. Antimicrobial activity of cefiderocol-xeruborbactam and comparators against Enterobacterales

Conclusions
•	 Cefiderocol-xeruborbactam was highly active against Enterobacterales and demonstrated 

potent activity against XDR pathogens carrying multiple carbapenemases warranting 
further development for the treatment of infections caused by diverse Enterobacterales.
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