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Background 
•	 Cefiderocol-xeruborbactam is a combination of a siderophore-conjugated cephalosporin 

with a boronate β-lactamase inhibitor and this combination has notable antimicrobial 
activity against Gram-negative pathogens. 

•	 Herein, the activity of cefiderocol-xeruborbactam and comparators was evaluated against 
P. aeruginosa collected from the United States, Europe, Turkey, and Israel in 2024.

IDWeek 2026, October 21–24, 2026, Washington, D.C.

Methods
•	 A total of 2,185 P. aeruginosa were consecutively 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, which was tested in 
iron-depleted CAMHB. 

•	 CLSI breakpoints were applied. P. aeruginosa isolates displaying MIC values of ≥4 mg/L 
for meropenem or imipenem were screened for carbapenemases. 

Figure 1. U.S. Census division distribution of P. aeruginosa and cefiderocol-xeruborbactam AST results 
(n=1,078)

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

Figure 2. European distribution of P. aeruginosa and cefiderocol-xeruborbactam AST results (n=1,107)

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

•	 Cefiderocol-xeruborbactam exhibited potent activity against P. aeruginosa collected from 
the US (Figure 1) and Europe (Figure 2) with 99.6% of isolates with an MIC ≤4 mg/L 
and MIC50/90 values of ≤0.06/0.25 mg/L, while % susceptibility varied from 91.4–99.9% for 
comparators (Table 1). 

•	 Besides colistin, cefiderocol-xeruborbactam was the most active antibiotic tested with 
92.9–99.2% of isolates having an MIC ≤4 mg/L including multidrug-resistant (MDR), 
extensively drug-resistant (XDR), ceftolozane-tazobactam-non-susceptible (NS), and 
carbapenem-NS with and without carbapenemases (Table 1 and Figure 3). 

•	 Against MDR isolates, comparators, except for meropenem-vaborbactam, were effective 
with 71.8–100% of isolates testing susceptible. XDR isolates were not as susceptible to 
most comparators (29.4–49.7%) except for cefiderocol at 92.2% and colistin at 100% 
(Table 1 and Figure 3). 

•	 P. aeruginosa from Europe were less susceptible to cefiderocol-xeruborbactam, 
cefiderocol, and ceftazidime-avibactam compared to isolates from the US (Figure 3).

•	 European isolates were more susceptible to ceftolozane-tazobactam, imipenem-
relebactam, and meropenem-vaborbactam compared to US isolates (Figure 3).

•	 Carbapenemase positive P. aeruginosa were mostly collected from Europe, while a single 
isolate with a carbapenemase was identified in US isolates (Figure 3).  

•	 Results for isolates with or without carbapenemases were mixed with cefiderocol-
xeruborbactam performing well; 92.9–99.2% of isolates had an MIC ≤4 mg/L (Table 1 
and Figure 3). 

•	 Ceftolozane-tazobactam, imipenem-relebactam, meropenem-vaborbactam, and 
ceftazidime-avibactam showed 2.4–4.8% susceptibility against carbapenemase-producers 
while cefiderocol was at 76.2% (Table 1 and Figure 3). 

•	 Activity was better against non-carbapenemase producers with ceftolozane-tazobactam, 
imipenem-relebactam, meropenem-vaborbactam, and ceftazidime-avibactam and 
cefiderocol displaying 69.8–99.2% susceptibility (Table 1 and Figure 3).

Conclusions
•	 Cefiderocol-xeruborbactam was very active against P. aeruginosa, including isolates 

producing carbapenemases or non-susceptible to ceftolozane-tazobactam. 
•	 These data support further development of cefiderocol-xeruborbactam for the 

treatment of infections caused by P. aeruginosa.
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