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 From 19.2% to 27.2% of P. aeruginosa isolates were nonsusceptible to cefepime, piperacillin-tazobactam
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Table 1. Activity of cefepime-taniborbactam and comparators against Enterobacterales Table 2. Activity of cefepime-taniborbactam and comparators against P. aeruginosa
and/or meropenem (Table 2). Between 5.4% and 8.1% of isolates were nonsusceptible/resistant to
ceftolozane-tazobactam, ceftazidime-avibactam and/or meropenem-vaborbactam.
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ceftolozane-tazobactam, ceftazidime-avibactam and/or meropenem-vaborbactam.
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from community and hospital infections
from 35 sites. Avibactam was tested at a FTB, cefepime with taniborbactam fixed at 4 µg/mL; FEP, cefepime; CZA, ceftazidime-avibactam; CT, ceftolozane-tazobactam; MEM, meropenem; MEV, meropenem-vaborbactam; 

TZP, piperacillin-tazobactam; MDR, multidrug resistant; NS, nonsusceptible; R, resistant.
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TZP, piperacillin-tazobactam; MDR, multidrug resistant; NS, nonsusceptible; R, resistant.
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 These data support continued development of cefepime-taniborbactam as a potential treatment option
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