CEFTAZIDIME-AVIBACTAM PLUS AZTREONAM IN MULTIDRUG-
RESISTANT BACTERIAL INFECTIONS: EFFECTIVENESS, MORTALITY
AND OUTCOME PREDICTORS
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Materials and Methods

Retrospective study (Jan 2022-Apr 2025).
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Table 2. Microbiological and infection profile

Infection Source
Table 1. Sociodemographic profile Urinary 38.1% (27.4-48.8)
Keys words: |
N | Male gender 61.9% (51.2-72.6) Respiratory 21.4% (13.1-31.0)
Ceftazidime-avibactam- Abdominal 17 9% (9 5.06.2
R Age (years) 70.9 (15.0) omina .9% (9.5-26.2)
. Ki ft T 3% (2.4-14.
Multidrug-resistant Hospital stay (days) 51.8 (45.0) Skin and Soft Tissue 8.3% ( 3)
- - Endovascular 6.0% (1.2-11.9
Gram-negative bacteria  EiToT P ITTXITols 36.9% (26.2-47.6) : E ))
- Thoracic 1.2% (0.1-3.6
outcome predictors ICU stay (days 20.2 (36.4 S 19 (2.4-13.0)
: . (0] A .
Effectiveness Table 3. Treatment-related data
Mortality Another infection source 13.1% (6.0-20.2)
Targeted treatment 84.5% (76.2-91.7)
| Sepsis 33.3% (23.8-44.1)
Treatment duration (days) | 7.3 (5.0)
Abstract information: . Polymicrobial infection 45.2% (34.5-56.0)
Multi-antibiotic therapy 39.3% (28.6-50.0)
4CPS-113 - Carbapenemases 57.6% (47.8-67.4
Outcomes 6% (47.8-67.
OXA-48+NDM
Clinical cure: 82.1% (73.8-90.5) VIM 13.0% (6.5-20.7)
Microbiological cure: 56.6% (45.2-66.7) OXAA8 11,9% (3.3-21.7)
90-day relapse rate: 23.7% (14.5-32.9) NDM 8.7% (3.3-15.2)
Early mortality: 4.8% (1.2-9.5) MP 5.5% (1.1-10.9)
Contact Data: 30-days mortality: 21.3% (12.5-30.0) CES 2.2% (0.1-5.4)
Alberto Calvo Garcia Intra-hospital: 32.1% (22.6-42.9) 1.1% (0.1-3.3)
VIM+IMP
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Outcomes predictors

madrid.org
Higher infection cure rates: Directed treatment (OR: 4.7; 0.9-25.4; p=0.04).

Pharmacy
Department Lower mortality: Directed treatment (OR: 0.3; 0.1-1.2; p=0.04) and longer hospital stay (OR: 0.9; 0.9-0.9; p=0.02)
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Hospital Conclusion and Relevance

Ceftazidime-avibactam-aztreonam showed high clinical effectiveness in treating MBL-producing infections, despite

moderate microbiological cure, notable relapse and mortality rates.

Directed therapy significantly improved outcomes and reduced mortality, and prolonged hospitalization correlated
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with lower mortality.

— These findings support its use while highlighting the need for further research to optimize outcomes and guide

(FB TR iIndividualized treatment strategies.
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