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ABSTRACT

With the widespread use of broad-spectrum antibiotics in clinical practice, the emergence

of multidrug-resistant (MDR) gram-negative bacteria has become a global problem. The
MDR Pseudomonas aeruginosa infection is especially difficult to treat and increases mortality in
critically ill patients. Ceftolozane-tazobactam (Zerbaxa™) is a fifth-generation cephalosporin
and beta-lactamase inhibitor that has proved to be effective for treating complicated urinary
tract infections and complicated intra-abdominal infections caused by MDR P. aeruginosa.
Herein, we report the first case of pediatric hematologic cancer in Korea that was successfully
treated for MDR P. aeruginosa bacteremia with Ceftolozane-tazobactam.
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Liposomal amphotericin B Fluconazole Liposomal amphotericin B
(HD T1-HD 19) (HD 19-HD 22) (HD 22-HD 39)
Piperacillin/ o . fotaxi Meropenem o
Meropenem PN —— Levofloxacin Meropenem Cefotaxime Prolonged infusion Ceftolozane tazobactam
(HD3-HD10) (o i) (HD 13-HD 16) (HD 16-HD 19) (HD19-HD 22) (HD 2-HD 25) (HD 25-HD 39)
Amikacin Amikacin
(HD16-HD 17) (HD 21-HD 37)
Teicoplanin
(HD 3-HD 18)
40.0 w6 5ZH —— BT ()
39.5 - 39.4 - 50
~eo— CRP (mg/dL)
39.0 ; - 40 o
. 385 ! T
< 380 - P F0E
@ 37.5 4 ! -20 &
37.0 4 ; ! ; 0 ©
%5 - o 1 Y
36.0 TR : — : Lo
3 ; HD 22 ! | HD2 | HD98 HD 31
HD 16 HD 17 i HD 24 i HD 27 i
BCx.: ESBL  BCX.1NG ! Perianal skin swab | BCx: NG |
negative E.coli ! Cx.:MDRPA | TA Cx.: MDRPA i
HD 22 HD 25 HD 31
BCx. & TACX.: MDRPA  BCx. & TA Cx.: MDRPA BCx.: NG
TACX . NG
Fig. 1. Hospital course of the patient.
Abbreviations: BCx., blood culture; ESBL, extended-spectrum beta-lactamase; TA Cx., trans tracheal aspiration culture; MDRPA, multiple drug resistant
Pseudomonas aeruginosa; BT, body temperature; CRP, C-reactive protein; CT, computed tomography; HD, hospital day; NG, no growth.
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Fig. 2. Chest CT and perianal lesions during the course. (A) Chest CT on HD 22. (B) Perianal lesion on HD 26. (C)
Chest CT on HD 28. (D) Perianal lesion on HD 31.
Abbreviations: CT, computed tomography; HD, hospital day.
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Table 1. Minimum inhibitory concentration of Pseudomonas aeruginosa identified in blood culture on hospital day 22

Antibiotics MIC Susceptibility
Ampicillin 232 R
Ticarcillin/Clavulanic acid 2128 R
Piperacillin >128 R
Piperacillin/Tazobactam >128 R
Cefotaxime 264 R
Ceftazidime 264 R
Cefepime 264 R
Aztreonam 32 R
Imipenem >16 R
Meropenem 8 R
Amikacin 8 S
Gentamicin >16 R
Ciprofloxacin 24 R
Minocycline 8 |
Tigecycline >8 R
Trimethoprim/Sulfamethoxazole 2320 R

Abbreviations: MIC, minimum inhibitory concentration; R, resistant; S, susceptible.
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