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 Among Enterobacterales, 1.8% of isolates were nonsusceptible toTaniborbactam is a novel, investigational  Among Enterobacterales, 1.8% of isolates were nonsusceptible to

meropenem (MEM; Table 1). FTB was the most active agent, inhibiting
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Figure 1. Distribution of 4,932 Enterobacterales isolates by species Figure 2. Antimicrobial susceptibility of US isolates of Enterobacterales and P. aeruginosa
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whereas 80.4% were susceptible to CZA and 87.0% were susceptible to
meropenem-vaborbactam (MEV).
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 Among P. aeruginosa, 11.9% of isolates were MDR (Table 1). FTB was the
most active agent, inhibiting 82.2% of MDR P. aeruginosa isolates at ≤16
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cefepime against many difficult to treat
organisms, including cephalosporin- and

72.8

40

60

P
e

rc
e

n
t 

su
sc

e
p

ti
b

le

µg/mL whereas 56.1% were susceptible to CT and 63.9% were susceptible
to CZA (Table 1).
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 Among MEM-nonsusceptible Enterobacterales (n=91), 80.2% were
susceptible to both FTB and CZA, 16.5% were susceptible to FTB but not

Pseudomonas aeruginosa [2]. In this study
we evaluated the activity of cefepime-

taniborbactam (FTB) and comparators Citrobacter spp. (n-377)
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susceptible to both FTB and CZA, 16.5% were susceptible to FTB but not
to CZA, one isolate (1.1%), was susceptible to CZA but not to FTB, and two
isolates (2.2%) were nonsusceptible to both agents (Table 2A).
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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

ceftazidime-avibactam (CZA) and
ceftolozane-tazobactam (CT) in resistant

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

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 µg/mL, for comparative purposes only 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

subsets. Figure 3. Prevalence of resistant phenotypes among US isolates of Enterobacterales and P. aeruginosa Percent susceptible for FTB is based on a provisional susceptible breakpoint of ≤16 µg/mL, for comparative purposes only
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nonsusceptible Enterobacterales, (B) cefepime-taniborbactam and ceftolozane-tazobactam against11.9
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METHODS were susceptible to CT but not to FTB, and 16.1% were nonsusceptible to
both agents (Table 2C).MICs of cefepime with taniborbactam fixed
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A. Meropenem-nonsusceptible Enterobacterales both agents (Table 2C).MICs of cefepime with taniborbactam fixed
at 4 µg/mL (FTB) and comparators were

determined using the CLSI reference broth
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FTB was active in vitro against recent clinical isolates of Enterobacterales and
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Ceftazidime-avibactam P. aeruginosa from the US including most isolates resistant to CZA and CT in

key resistant subsets. These data support continued development of FTB as a
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key resistant subsets. These data support continued development of FTB as a
potential treatment option for patients with challenging infections due to

testing as specified by the CLSI [3, 4].

Isolates were collected from community

0

Enterobacterales Pseudomonas aeruginosa 91 (100)3 (3.3)88 (96.7)No. of isolates (% of total) potential treatment option for patients with challenging infections due to
carbapenem-resistant Enterobacterales and carbapenem-resistant and MDR

Isolates were collected from community
and hospital infections from 42 sites. MEM-NS FEP R CT R CZA R MEV R MDR

Percent susceptible/nonsusceptible based on total number of isolates (n=91)

91 (100)3 (3.3)88 (96.7)No. of isolates (% of total)

carbapenem-resistant Enterobacterales and carbapenem-resistant and MDR
P. aeruginosa.

and hospital infections from 42 sites.

Isolates were sourced primarily from
(n/percent of total): respiratory tract

MEM-NS, meropenem-nonsusceptible; FEP R, cefepime resistant; CT R, ceftolozane-tazobactam resistant; CZA R, ceftazidime-avibactam resistant; MEV R, meropenem-vaborbactam resistant; MDR, 

MEM-NS FEP R CT R CZA R MEV R MDR

B. Carbapenem-nonsusceptible P. aeruginosa
(n/percent of total): respiratory tract

(2,503/38.9%), urinary tract (1,850/28.7%),
Table 1. Antimicrobial susceptibility among US isolates of Enterobacterales and P. aeruginosa, including

MEM-NS, meropenem-nonsusceptible; FEP R, cefepime resistant; CT R, ceftolozane-tazobactam resistant; CZA R, ceftazidime-avibactam resistant; MEV R, meropenem-vaborbactam resistant; MDR, 
multidrug-resistant. For MEV against P. aeruginosa, resistance is based on EUCAST 2024 breakpoint.
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Development Authority, under contract numbers HHSO100201900007C and 75A50122C00080.a“Percent Susceptible” is based on a provisional susceptible breakpoint of ≤16 µg/mL, for comparative purposes only.
bFor MEV against P. aeruginosa, “Percent Susceptible” is based on EUCAST 2024 breakpoint.
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