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For infections caused by ESBL-producing pathogens For serious and difficult-to-treat infections
NOVOMERO KEFUZID-AV
EDTA (Ceftazidime 2g + Avibactam 0.5g)

EMA

(Meropenem 1000 mg/Disodium EDTA 37.5 mg)
Approved

DA
OBIJECTIVE: To understand the outcomes of patient with various agents in the APPROVED
treatment of ESBL-producing bacteremia and to evaluate the efficacy of

meropenem and ethylenediaminetetraacetic acid (EDTA) combination against
ESBLs

The phase 3 RECAPTURE program compared the efficacy and safety of
Ceftazidime-Avibactam ( KEFUzID-AY ) and doripenem in patients with complicated
urinary tract infection (cUTI), including acute pyelonephritis.

€ Isolat 0 Methods: Hospitalized adults with suspected or microbiologically confirmed cUTl/acute
Sold es pyelonephritis were randomized 1:1 to Ceftazidime-Avibactam ( KEFuziD-AY ) 2000 mg/
500 mg every 8 hours or doripenem 500 mg every 8 hours.

In Results: Of 1033 randomized patients, 393 and 417 treated with
ceftazidime-avibactam (KEFUzID-AY ) and doripenem, respectively, were eligible for the
primary efficacy analyses; 19.6% had ceftazidime-nonsusceptible baseline pathogens.

Noninferiority of Ceftazidime-Avibactam ( kEruziD-AV ) vs. doripenem was demonstrated
« Resistant to Meropenem for the US Food and Drug Administration co-primary endpoints of (1) patient-reported

| Nomresistant to Meropenem * sensitive to Meropenem-EDTA « Non-sensitive to Meropenem EDTA | symptomatic resolution at day 5: 276 of 393 (70.2%) vs 276 of 417 (66.2%) patients and

Figure 6: Division of pathogens sensitive to Meropenem and Meropenem-EDTA combination (2) combined symptomatic resolution/microbiological eradication at test of cure (TOC):

280 of 393 (71.2%) vs 269 of 417 (64.5%) patients. Microbiological eradication at TOC

occurred in 304 of 393 (77.4%) ceftazidime-avibactam (KEFUZID-AV) vs 296 of 417

(71.0%) doripenem patients. Both treatments showed similar efficacy against

ceftazidime-nonsusceptible pathogens. Ceftazidime-avibactam ( keruzip-Av ) had a

safety profile consistent with that of Ceftazidime alone.

RESULT: The MIC value of Meropenem-EDTA (0.25) was less than 50% of that of
Meropenem (2.45) in sensitive isolates.

CONCLUSION: Meropenem in unification with EDTA can exhibit more potent

antimicrobial activity against ESBL producing pathogens than just Meropenem Conclusions: Ceftaz-ldlme-Awbactam (KEFUZID-.ﬁE‘J) was highly effective for thfe empiric
or EDTA alone. treatment of cUTI (including acute pyelonephritis), and may offer an alternative to

carbapenems in this setting

International Journal of Scientific Study | February 2019 | Vol 6 | Issue 11 1. Clinical Infectious Diseases: 2016:63(6): 754-762

For Sustained Synergistic Bactericidal Effects
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