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Beat the Bug: Carbapenem-Resistant Acinetobacter baumannii

Acinetobacter baumannii is a gram-negative coccobacilli that is associated with opportunistic infections and healthcare exposure.!
Treating infections due to carbapenem-resistant A. baumannii (CRAB) isolates is difficult due to limited antibiotic options.2 Which
antibiotics can be used to treat CRAB infections and what are some considerations for their use?

What guidance is available?

Guidance for the treatment of infections due to CRAB provided by the Infectious Diseases Society of America (IDSA) are summarized
below.? Initial combination therapy is suggested in patients with moderate-severe infections. Monotherapy can be considered with
clinical improvement or in mild infections.?

Table 1: Treatment Recommendations for CRAB Infections
Antibiotic [Notes ]

- Preferred antibiotic for moderate-severe CRAB infections though has not been compared to

ampicillin/sulbactam based antibiotic regimens

- Combo with a carbapenem is preferred

- Durlobactam protects sulbactam from beta-lactamases except metallo-B-lactamases

- Sulbactam is the active component; ampicillin has no activity against CRAB isolates

1%t Line - - Amoxicillin-clavulanate is not an oral option due to minimal activity against CRAB isolates?

Ampicillin-sulbactam . .
- Do not combine with durlobactam-sulbactam
- High-dose suggested by IDSA: 9 g IV g8h infused over 4 hours OR 27 g IV infused over 24 hours
- High-dose suggested by IDSA: 200 mg IV/PO q12h
Minocycline - CLSI susceptible breakpoint recently adjusted from < 4 pg/mL to < 1 pg/mL; use caution when

MIC > 1 pg/mL4

- Do not combine with minocycline
- Not suggested as monotherapy in bloodstream infections

Durlobactam-sulbactam

Vgl - High-dose suggested by IDSA: 200 mg IV x1 then 100 mg IV q12h
dna - No breakpoints available for A. baumannii — use caution when MIC > 1 pg/mL*
2"% Line .
- IDSA suggests against monotherapy
Polymixin B, colistin - Polymixin B preferred over colistin in systemic infections due to better kinetics and reduced
nephrotoxicity®
Last Line Cefiderocol - Consider preserving for other resistant gram-negative infections (e.g. metallo-B-lactamases)
- Do not use as monotherapy
Adjunct .. - Combo with durlobactam-sulbactam is a preferred option suggested by the IDSA
Meropenem, imipenem . .
Only - High-dose suggested by IDSA: meropenem 2 g IV q8h over 3 hours OR imipenem 500 mg IV g6h

infused over 3 hours

Key Takeaway: Antibiotic options are limited in carbapenem-resistant A. baumannii infections. Sulbactam-based regimens are the
cornerstone of treatment. Initial combination therapy is preferred for moderate to severe infections, but monotherapy can be
considered with clinical improvement or initially in mild infections.
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