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Cefepime-taniborbactam Exhibits Limited Cross-resistance with Ceftazidime-avibactam and Ceftolozane-tazobactam against
Carbapenem-nonsusceptible Enterobacterales and Multidrug-resistant Pseudomonas aeruginosa from the United States 2018-2022
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INTRODUCTION

Taniborbactam is a novel, investigational
cyclic boronate-based broad-spectrum [3-

ITHMA, Inc., Schaumburg, IL, USA; ?Venatorx Pharmaceuticals, Inc., Malvern, PA, USA

RESULTS

Figure 2. Antimicrobial susceptibility of US isolates of Enterobacterales and P. aeruginosa

RESULTS SUMMARY

= Among Enterobacterales, 1.8% of Iisolates were nonsusceptible to

Figure 1. Distribution of 4,932 Enterobacterales isolates by species | JHVIS
meropenem (MEM; Table 1). FTB was the most active agent, inhibiting

lactamase inhibitor with otent and : -

selective direct inhibitory actliovity against | | Escherichia coli (n-1476) 100 96.7% of MEM-nonsusceptlbI.e Enterobacterales isolates at <16 .ug/ mL
both serine- and metallo-B-lactamases Klebsiella pneumoniae (n-1258) 30% o 99 .6 whereas 80.4% were SUSCGpth'G to CZA and 87.0% were SUSCeptlble to
(Ambler Classes A, B, C and D) [1]. 25% S 80 87 2 91.6 94.71192.8 meropenem-vaborbactam (MEV).

Taniborbactam restores the activity of S 80:5 = Among P. aeruginosa, 11.9% of isolates were MDR (Table 1). FTB was the
gffzz'ir:ris agamnst_many gg‘;g:”orfﬁ_ reat 5 ©0 most active agent, inhibiting 82.2% of MDR P. aeruginosa isolates at <16
Cagrbapene’m_resistar?t pEnterfbacteraleS Serratia spp. (n-238) 42 40 ug/mL whereas 56.1% were susceptible to CT and 63.9% were susceptible
and multidrug ~ resistant  (MDR) Morganellaceae (n-698) 59 O 50 to CZA (Table 1). |

Pseudomonas aeruginosa [2]. In this study 14% g = Among MEM-nonsusceptible Enterobacterales (n=91), 80.2% were
;Niibe\rfs'u?t?: thFeTBaC“V% of r%efef';"f' Citrobacter spp. (n-377) 0 susceptible to both FTB and CZA, 16.5% were susceptible to FTB but not
aagainost el is(olate)s S Entorcbaotoralog g9 Enterobacterales Pseudomonas aeruginosa to CZA, one isolate (1.1%), was susceptible to CZA but not to FTB, and two

, Klebsiella spp. (n-488)
and P. aeruginosa from the US and 10% Enterobacter spp. (n-397)
assessed FTB cross-resistance to 89

ceftazidime-avibactam (CZA) and

Isolates (2.2%) were nonsusceptible to both agents (Table 2A).
= Analyzing cross-resistance among carbapenem-nonsusceptible P
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aeruginosa isolates (n=386), 79.3% were susceptible to both CT and FTB,
12.7% were susceptible to FTB but not to CT, four isolates (1.0%) were
susceptible to CT but not to FTB , and 7.0% were nonsusceptible to both

FTB, cefepime-taniborbactam; FEP, cefepime; CZA, ceftazidime-avibactam; CT, ceftolozane-tazobactam; MEV, meropenem-vaborbactam; TZP, piperacillin-tazobactam
Percent susceptible for FTB is based on a provisional susceptible breakpoint of <16 ug/mL, for comparative purposes only

ceftolozane-tazobactam (CT) in resistant
subsets.

Figure 3. Prevalence of resistant phenotypes among US isolates of Enterobacterales and P. aeruginosa

14 Table 2. In vitro activity of (A) cefepime-taniborbactam and ceftazidime-avibactam against meropenem- agents (Table 2B).
19 11.9 nonsusceptible Enterobacterales, (B) cefepime-taniborbactam and ceftolozane-tazobactam against = Among MDR P. aeruginosa (n=180), 54.4% were susceptible to both FTB
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MICs of cefepime with taniborbactam fixed g g A. Meropenem-nonsusceptible Enterobacterales both agents (Table 2C).
at 4 pg/mL (FTB) and comparators were ‘5 6.4
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testing as specified by the GLSI [3. 4 | key resistant subsets. These data support continued development of FTB as a
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to at least one agent from =3 drug classes

FTB, cefepime-taniborbactam; FEP, cefepime; CZA, ceftazidime-avibactam; CT, ceftolozane-tazobactam; MEV, meropenem-vaborbactam; TZP, piperacillin-tazobactam; MEM,
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meropenem; CRPA, carbapenem-resistant P. aeruginosa; MDR, multidrug-resistant
2“Percent Susceptible” is based on a provisional susceptible breakpoint of <16 pug/mL, for comparative purposes only.
°For MEV against P. aeruginosa, “Percent Susceptible” is based on EUCAST 2024 breakpoint.
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