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Introduction
•	 Cefiderocol is a siderophore-conjugated cephalosporin with 

broad activity against Gram-negative bacteria (GNB). 

•	 Cefiderocol was approved by the EMA for the treatment 
of infections caused by GNB in adult patients with limited 
treatment options and by the US FDA for complicated urinary 
tract infection (cUTI), hospital-acquired bacterial pneumonia, 
and ventilator-associated bacterial pneumonia. 

•	 Carbapenem-resistant Enterobacterales (CRE) isolates have 
disseminated worldwide and present a challenge to treatment. 

•	 In this study, we analysed the susceptibility of cefiderocol 
and comparator agents against European Enterobacterales 
isolates, including CRE, collected in 2020–2022 as part of the 
SENTRY Antimicrobial Surveillance Program.

Results
•	 The majority of isolates were from bloodstream infections 

(n=3,799), followed by UTI (n=2,920), pneumonia (n=2,340), 
and intra-abdominal infections (n=564). 

•	 The most common species was Escherichia coli (46.2%, 
n=4,454) followed by Klebsiella pneumoniae (20.9%, n=2,020). 

•	 3.0% (n=286) of the isolates were CRE, of which 89.2% 
(255/286) were K. pneumoniae. 

•	 The susceptibilities of all tested agents against all isolates 
were >93% (Table 1). 

•	 Against CRE, cefiderocol was the most active and had higher 
susceptibility (96.5/82.5%, CLSI/EUCAST) than any of the 
tested BL/BLI combinations, for which susceptibilities ranged 
from 57.7/62.2% for imipenem-relebactam to 77.3/77.3% for 
ceftazidime-avibactam (Figure 1, Table 1). 

•	 Cefiderocol also showed good activity and high susceptibility 
against isolates resistant to the newer BL/BLI combinations 
(Table 1, Figure 2). 


