
Sessione Bugs
Acinetobacter baumannii

Prof. A.R. Buonomo
UOC Malattie Infettive
AOU Federico II Napoli





CRAB Infections

Mortalità







Guidelines comparison



ESCMID/IDSA



Opzioni terapeutiche
        Linee guida 

Ampicillina/Sulbactam

Cefiderocol

Fosfomicina

Tigeciclina

Colimicina



Sulbactam backbone

• Suggested approach: The use of high-dose 
ampicillin-sulbactam (total daily dose of 6-9 
grams of the sulbactam component) in 
combination with at least one other agent is 
suggested for the treatment of CRAB infections.

    
    
 IDSA Guidelines 2022



Perché il Sulbactam

Sulbactam is a competitive, irreversible β-lactamase 
inhibitor that, in high doses, saturates PBP1a/1b 

and PBP3 of A. baumannii isolates.

Sulbactam’s unique activity against A. baumannii 
isolates has been demonstrated through in vitro 

studies, animal models, and clinical outcomes data



Clinical efficacy of sulbactam

A clinical trial including 39 CRAB pneumonia 
patients (with clinical isolates susceptible to 

both colistin and sulbactam) identified clinical 
improvement by day 5 in 16% and 70% of 

patients randomized to colistin monotherapy 
versus colistin in combination with high-dose 
sulbactam (total daily dose of at least 8 grams 

of the sulbactam component). 

This trial had a number of limitations including 
the following: small sample size, the open-

label design may have led to biased outcome 
assignment, and an appropriate evaluation of 
long-term outcomes could not be undertaken 

as patients could transition to other agents 
after day 5. These limitations notwithstanding, 
this trial identified clinical improvement with a 

colistin-sulbactam combination for the 
treatment of CRAB infections.



Ampicillin/Sulbactam in clinical trial

Two other clinical trials have not identified a 
difference in clinical outcomes with the use of 

ampicillin-sulbactam. An open label trial 
comparing the outcomes of 47 patients with 

CRAB pneumonia randomized to 
meropenem/colistin and meropenem/ampicillin-

sulbactam (total daily dose of 6 grams of the 
sulbactam component) for a 14-day course 

identified similar clinical responses in both groups 

Another trial randomized 28 CRAB pneumonia 
patients to colistin monotherapy versus 

ampicillin-sulbactam monotherapy (total daily 
dose of at least 6 grams of the sulbactam 

component). Neither differences in 28-day 
mortality or clinical failure reached statistical 
significance (33% versus 30% and 33% versus 

38%, among patients in the colistin and 
ampicillin-sulbactam arms, respectively). 

Nephrotoxicity was identified in 33% versus 15%, 
comparing the two groups. 
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Katip et al.
Antibiotics 2024 
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FOSFOMYCIN

Russo et al. Int Journ of Antimicrob agents 2023
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Russo et al. Int Journ of Antimicrob agents 2023
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Longshaw et al., Microbiology spectrum 2023



Bavaro et al.
Infect Dis Ther 2023
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Mazzitelli et al. Microganisms 2023

No differences in mortality and clinical cure

Higher AKI in colistin group
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Mazzitelli et al. Microganisms 2023
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CEFIDEROCOL

Ampi/sulbactam
45%

Fosfomicina
35%

Tigeciclina
10%

Amikacina
10%

Companion drug

Ampi/sulbactam Fosfomicina Tigeciclina Amikacina

Monotherapy Combination

Calò et al. 
Journal of Infection and Public Health
2023
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Nuove opzioni terapeutiche
Karruli et al. Antibiotics 2023



Case reports



Approccio Terapeutico ragionato

Sulbactam/Durlobactam

Che ruolo?



Grazie per l’attenzione
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