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 Study Design: 1-year retrospective
observational study (San Pio
Hospital, Benevento, ltaly).
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Analysis:
prescriptions of cefiderocol and
ceftazidime/avibactam (CAZ/AVI).
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* Methodology: Cross-referencing
clinical Indications with active
surveillance (rectal swabs) and
microbiological cultures.

Patient Pathway: All
evaluated patients Initially
accessed care through the
Emergency Department (ED) prior
to Infectious Diseases admission
or consultation.

 Key

A DANGEROUS LOOP

Fast < - AMS
Microbiology -

DEVASTATING
MORTALITY IN
INVASIVE CASES

ONLY ' © INFECTIONS
CONFIRMED MBL
INVASIVE

OVER-PRESCRIPTION
IN COLONIZED
PATIENTS

120 Sfliii.’.?ﬁﬁl,s

pifdiadid |

Empirical based onlz

based 68.7%
on Colonization Ris

(65 Colomzed) MORTALITY

Increased @ / Driven by

§E|GC"V9 SEPTIC SHOCK
ressure

. P “
o' .\ /".
® A
‘ .l

| ‘.?;;
/" -*.// 7
’ V&
] ‘;.:7 7

. % Breaklng this Cycle of 0’
==\ Unguided Prescribing
IS Paramount.

RESUISIS

Infection Sites (N=16) Predominant Pathogens
IAI/SSTI 100
(12.5%) (75%)

RTI 75
(12.5%)
BSI
(50%) 20
o fg (12.5%) (E. coli) (P. coli)
6.25%) (6.25%
(25%) o Bl
P » N
M BSI (50%) M UTI (25%) o N < &,&
W RTI (12.5%) © IAl/SSTI (12.5%) Q&“ Q-

CONCLEUSTONSFRECAEESTOFAGHTON

» The lack of rapid diagnostics drives an over-reliance on empirical cefiderocol. This creates a lethal paradox:
Overprescription & selective pressure in merely colonized patients and high mortality in invasive cases

due to delayed targeted therapy.

» To optimize early empirical choices and improve patient survival, three vital steps are paramount:
* Rapid Diagnostics: Integrate rapid molecular testing directly at ED triage.

 Strict Policy: Enforce a mandatory "cultures before antibiotics" protocol.

 Stewardship: Strictly align prescribing patterns with national AMR guidelines.
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