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The rising prevalence of multidrug resistant (MDR) gram-negative bacteria has become a serious health concern, contributing Figure 1: Percentage of Population by Age The pneumonia group included diagnoses of hospital-acquired or ventilator-associated pneumonia, lung abscess, as well as exacer-
significantly to morbidity and mortality. The overuse and misuse of antibiotics in both inpatient and outpatient settings has led bations. The urinary tract infection group included cystitis, pyelonephritis, and prostatitis. Other complex infections where cefiderocol
bacteria to develop various complex resistance mechanisms that reduce the effectiveness of existing treatments. Examples of 2.6% was used off-label included bone and joint infections, device-related infections, skin and soft tissue infections, and others.
difficult-to-treat pathogens include carbapenem-resistant Enterobacterales (CRE), Pseudomonas aeruginosa, and Acinetobacter 9.9%
baumannii complex.’

and well-tolerated option for OPAT, even for prolonged treatment durations often utilized for off label indications. The data confirms
Cefiderocol is a cephalosporin antibiotic that was approved by the FDA in 2019. Unlike other cephalosporins, cefiderocol uses an ‘ 1189 m 18-25 that clinicians are actively adjusting dosing regimens to renal function. The ability to adjust frequency provides necessary flexibility

The absence of documented safety signals or adverse drug reactions requiring discontinuation suggests that cefiderocol is a viable

attached iron-containing catechol side chain to actively enter [SM1.1][RC1.2] bacterial cells, in addition to passive entry via porin for home care coordination without compromising pharmacodynamic targets.
channels.” Cefiderocol overcomes the three main mechanisms of gram-negative resistance which includes all classes of beta-
lactamases activity despite porin channel deletions, and activity against Pseudomonas aeruginosa isolates that are resistant due m 36-45
to efflux pump up-regulation.’ Studies have shown that administering two grams of cefiderocol every 8 hours by intravenous (IV) 46-55
infusion over 3 hours eliminates the bacteria in patients with normal renal function (creatinine clearance of 60 to 119 mL/min).
Dosage adjustments are recommended in individuals with impaired renal function.
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Cefiderocol is currently indicated for gram-negative bacteria in complicated urinary tract infections including pyelonephritis, hospital- :
acquired pneumonia, and ventilator-associated pneumonia.* With the increasing rates of drug resistance and limited options for MDR ConCI usions

gram-negative infections, cefiderocol represents a promising addition to outpatient antimicrobial therapy (OPAT) or home infusion.

Cefiderocol represents a safe and effective therapeutic option for OPAT in adult patients. In this multi-center retrospective review, no
safety signals or tolerability issues were identified, supporting its use as a well-tolerated agent for home infusion. The drug is being
utilized broadly for serious and difficult-to-treat infections, providing crucial treatment for adults with MDR gram-negative infections

Figure 2: Primary Diagnosis who have limited alternative options.
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The primary objective of this study was to evaluate the clinical use of cefiderocol in home and alternative site infusion patients [CR2.1]. 120

The secondary objective was to evaluate the tolerability of cefiderocol. 100
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three years. Data was collected from electronic medical records and included patient demographics, prior and concomitant antibiotic 0

use, improvement of symptoms, duration of cefiderocol therapy, and tolerability. Outcomes were evaluated using relevant laboratory Pneumonia Urinary Tract  Skin and Soft  Bone and Joint Other
values including complete blood count (CBC) and renal function, and past cultures with microorganism profile. Tolerability was Infection  Tissue Infection Infection

determined by documenting any adverse drug reactions or therapy discontinuation related to cefiderocol.
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Figure 3: Cefiderocol Dosing Regimens*
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Outcomes data frequently identified difficult-to-treat organisms including MDR pseudomonas aeruginosa, stenotrophomonas
maltophilia, and achromobacter.[MG3.1] The standard dosing regimen observed was 2 grams administered intravenously every 8
hours. Renal dose adjustments were frequently utilized reflecting appropriate management of pharmacokinetics in patients with renal
impairment (Figure #3). The duration of cefiderocol was highly variable, ranging from shorter courses of 7 days to extended regimens
lasting over 12 weeks. While cefiderocol was frequently administered as monotherapy, concurrent use of other antimicrobial agents D
was documented particularly those involving gram-positive pathogens including vancomycin and daptomycin. — L
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Data collection regarding safety outcomes revealed that cefiderocol was well-tolerated in this adult cohort. There were no adverse

drug reactions or safety signals reported during home infusion therapy. Em750mg @1000mg MW1500mg [@2000mg
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