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2.00% Vomiting 4.3 1(23) 707.4) 12
Diarrhea 101 4.1 2.1 4(9.1
0.00% Viral infection 2021 112.3) 4(4.3) 123
0 33.2)
.
LS kTt o

o oo

I
wze

Headache

c;.ﬁﬂhk
=B o

Pneumonia

[3] Bosheva M, et al. Pediatric Infectious Disease Journal 2021; 40:e222-9.
[4] 5T ASLIBEL B Eeimin AP



e Y e X W gm=n
31 AN RN T S RRN S e NSRRI ERRS
@é s

; 01 s=xzweE 02 smorsmraex
- has=MICEHS, ST i.’éﬂJEB%ﬁE%ﬁ% i e

A Y|

g
8

M-/ = NIVrES ;n
2022 BRICSIN RFFIMERD R, 55 cvanemans  MOIBREET R At R
SHHEEE MIC 35 2 mg/L, SorianoZ 2 FisSiAN, USEGEED PRONEMEZSC %E%@ﬁﬁ“ﬁ@ﬁgﬁ
BREREBROMIC> 1 mo/LE, BEmRGATT MRS, Lyt
MRSA (n=289) MSSA (n=784) v

8§25 ;ﬁ: 25
¢ 003 006 0125 025 05 1 2 4 8 16 32 o 1 ﬁﬂﬂ%}ﬂtb?iﬂ*lﬂMRSA
— (marL) 003 008 0125 025 B-:*;m!‘l (mg:) 4 8 16 32 ﬁ%ﬁﬁiﬂmi%ﬂg;ﬁ;ﬁ
e PEBE RN e AERE —e— LA - PERE M —— AR —e—EH® %%Eﬁ' %}@tbg r[i[sls*%;ﬂtbgigﬂgm;sgi
== == = MSSAFIMSCNSHIE
~ MRCNS (n=491) . MSCNS (n=213) | gggﬁgg&g @'IE#EE_I’,QS%[GL TU
‘. :
=3 2 | - i —— -~
% = & = SIMRRGERER, KBS XhEIRRSBEE (WARIEERI) BEsEEE, B
RN R I SESMBINEHERSEER. BOTTRENEEEEMICHES, EAETEE
- AHBE BN —e— KRR —e—Jatw - B SN —a— AERE —e—aHE Ewsﬁ_i&*ﬁzzﬂo

[112022F2EMRRHARMZAERS : E=(AME. PHEIRRESRSZE, 2024, 17(02) 1 99-112.

[2]Influence of vancomycin minimum inhibitory concentration on the treatment of methicillin-resistant Staphylococcus aureus bacteremia [J] . Clin Infect Dis, 2008, 46 (2) : 193-200.

[3]Epidemiology and prognosis of coagulase-negative staphylococcal endocarditis: Impact of vancomycin minimum inhibitory concentration [J/OL] . PLoS One, 2015, 10 (5) : e0125818.

[4]Antimicrobial activity of ceftobiprole and comparator agents when tested against gram-positive and -negative organisms collected across China (2016-2018)[J]. BMC Microbiol, 2022, 22(1): 282.

[5]Staphylococcal cassette chromosome mec amplification as a mechanism for ceftobiprole resistance in clinical methicillin-resistant Staphylococcus aureus isolates[J]. Clin Microbiol Infect, 2022, 28(8): 1151.e1-1151.e7.
[6]In Vitro Antibacterial Activity of Ceftobiprole and Comparator Compounds against Nation-Wide Bloodstream Isolates and Different Sequence Types of MRSA[J]. Antibiotics (Basel), 2024, 13(2).

[713LBLk B S FEEE. FIEMER. XEE S IR RS S ERERIRINGEF AR )] e dvimZeE, 2023,41(12):773-780.



Bt KB E AR REE BT,

=Ll

—_

-

C FECAPE =302 EFE ]
A .
P
1&E AHIFCAPES. SiERSHCOPDEEEHE =R
i - coPD, BEMEICUBER [
fiE

IEHAPEE 30K L EELZ0!
H 33>75%. AFHCOPDHEMAZIHAAE, SR FIZ I
A
P BRIFHAPSR. EERSHCOPDEEENERIE?
] ERARE, SENTATIONAHE. BHCOPD. FRT75S, B
= SRR F R,
R
fiE FREFANMRSASE AP NSRS THA AE

MRSABEIET, FREMASIKSABAMELL: 95% vs 53%.

[1]A randomised,double-blind trialcomparing ceftobiprole medocaril with ceftriaxone with or without linezolid for the treatmentof patients with community-acquired pneumonia requiring hospitalization.InternationalJournal
of Antimicrobial Agents 39(2012)240-246

[2]Early improvement in severely ill patients withpneumonia treated with ceftobiprole:a retrospective analysis of two major trials.BMClnfectious Diseases,(2019)19:195

[3]Clinical cure and mortality outcomes with ceftobiprole medocaril versusceftazidime plus linezolid in high-risk patients with hospital-acquired pneumonia.lnterscienceConference of Antimicrobial Agents and Chemotherapy
(ICAAQ)/International Congress ofChemotherapy and Infection(ICC);17-21 September 2015;San Diego,CA.Poster K338.

[4]A phase 3 randomized double-blind comparison of ceftobiprole medocaril versus ceftazidime plus linezolid for the treatment of hospital-acquired pneumonia.Clin Infect Dis.2014;59(1):51-61.

[5]Data on file.Basilea Medical Ltd.

3.00%
2.50%
2.00%
1.50%
1.00%
0.50%
0.00%

RLE (%)

FEEERE ™ minus

Sk 0 fthiE + U SE04

2% (%)

20

0

ERRER
BEBE, n
(5L

BT ER(%)
95% MEXE

REENEE (%)

A S ZEST (952 C1)
FELE BT vs
=L FERAtE NG + FU S04 g

{HIEES (95% C1)

100%%

P

R -4 3

L SkIBERAR = FUZRIER

2.10%

0.40%

CE (Il FRAT RN B E )

S TREREE = FSE0RRR

- TEELRET L SLIE (AR 3R 0
37.0%

s
=75 years

-7.8%
-21.0; 5.5)

- LRt
87.2

e SkIaB0E + R SRR

G Sho PR A0 U5 4 FA 5 048 e
S UY

Q0%

RO%

70%

60% 53%
s50%
a0%%
30%%
20%
10%%
o

T T T ) B TR MRERSA
20.9% AZ Ve
(5.7: 36.0) (7.5: 66.7)




733 ot L BTRSEE, SSoCE=FMial, SRSk

—IELBELIBLL S SiRE s HEEER S AR S L L S=a7 LEREMRA3H. . HREEEHE
> WHRA: ABERFNER Cheftiet BRI HAPIEELEIR + TR E BT CAP))

O IV iaTERE, 20.2%:L18H2 a7 BE LK 18.2%RS0C LIERERAT BERE T AREN;
O ITTAEH, kBT HENSoCKBER AT HB4RNBHIGRMEZESH1795.7%F193.2% (95%Cl, -5.5%F14.7%) ;
O E2iatbBiair S E ORISR PAIEENE6.0K (5.0-7.0K) , EZSoCLBAEEIRTHI8.0X (6.0-8.0X) .

W Ceftobiprole (ITT; n=94) M IV SoC cephalosporin (ITT; n=44) [ Ceftobiprole (CE; n=88) [31V SoC cephalosporin (CE; n=41)

B
o

0.1
0.0

. 107 100 -
$ 09 100%
E
% 0.8
|
g 0.7 804 86.2
= ~
§ 061 g
2 054 c
$ ew
o 04 go 0
5 £e
= 034 § 3
3 02 £3
£ o<
o % [&)

W2

©

Numbers of patients at risk 20 -
Ceftobiprole | 94 92 68 52 44 30 12 8 7 4 2
IV 5oC cephalosporin 44 44 41 36 28 22 12 5 3 2 1 0
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Day 4 End of treatment Test of cure Last follow-up
Time (days)

=z
BRIR
FIGURE 2. Kaplan-Meijer curve of the time to switch to oral antibiotic in the intent-to-treat population. EE

Ceftobiprole ------ IV SoC cephalosporin |

A AR AT N ABEESBARM BT 455K, ié@hﬂ%ﬂﬂi/)\ﬁuﬁlﬁuEJ‘EI’JEHHII’T7EF' VEFIE
AR, ARIRHERHIRARNE, FEaTER. ARG RRRE AR Il Ria =



. ‘ L L N . W gm=n
34 B SIS ERSERIMURISE—E0EE, BFRMRSAREF o

o (ExnMEWaIrigd (83mM) (2023) )
HEFAT BMDREERXEAIHAPHIREZ LS
TREE, FAEICUNCAPEE,; BEMKR
FR 2655 RICAPEE; R tMRSA, MRCNS
WIRERYETT .

® (The Sanford Guide To Antimicrobial
Therapy 2025) BIFAFEMSSA, FliskHEEKE .
MREIE. BIRRELNE. KBHTEM
e EBAES [REAY CAP Bk AR LEEE.

X
9,
X)

i 3 ?E% o (MAZE=ECHMEBRIZTFEM (F2iR) & ® (International Journal of Antimicrobial
i il (2022) ) KBLBHYEHCEERE (1F SLLELCN  Aoents (2022) ) #EERITIAITMRSAS|E
g e MRSA) FORBRSEEK R [ BIE S EMI bR 5% AICAP; EEANEETZER, NIREDY

BKE (MDRSP) 1 FE9EREEN. SHEFENSEINRERNNMIEEES TS,

AAAAAAAAAA

o (BAMEKBEMMEMAT (F4M) o (JLRIZAIMEZAEH (2021) ) ERJLEEZ
o Elas EEBEE . ANEES%R
SMEmMEM, FPRARKERZET)LEHAP

(FBIEVAP) 5FFRIATTHCAPESE, 1L
HEMRSABERRVE) IR GLFMLRE,

BRitEss (2021) ) kBICZEBFEREEYE, WH

mEwarT

@ SPMBURRTZARBEIRE, IUARFIZRIER,
KB RN A E BRI AEERYTBERE
iatE.




AT

S QUM A BEENEMEIEATMRSANELIE, Br=tiTHE 2

o EREAEACLEES, REE—XMRSASDHIB-AEtHxsczat8

v EREMIAUETH O L aE=.,

/ BMRSABIGEZRIICAP, HAPEERARMMNEBERTTHE, BUFEMNERERSE, FenERaEBEREek.

I EEBRIAFER TN S EEEEREEE IE— T ERNLIEER.

VISTHRARER: ENENTLUATILEHRMRSARLIEER,; £ER, BRSHEATTEETE, RHINERR
B TERS HAE.

7 SEtk B CIEESAENE RN, ARTREIEER, ERENMRSATIFEBRTASECETEHEE.

v EZR5.13E58, 14IER).



I

AN

XEZ ARt ERAAEER, BNESEE

. HAHEFERBIRIRZE

v PEZBRCEATE, JLEMRSAGHETS,
ARERERRNEERE SR TILERSAS LA
LBE, BUNTHEZSNBRELETRE;

v RREBEMIHREERRIETR, EREEE
ZHIE;

v MHEXG A%, AmEZSERADDDE[R (1.5) |
ECEEREHMA I E, =iz,

03. «MRBEBRFRER

v EEFRIIMRSAERHIB-WERRSEZY). TR
JUFHERRAMRSASLIEREIR. MAHERMFIRM
MZRIMRSABE R DL 2 MR FERYBT 5 3.

v ARAFEE—IIMRSABIIIB-RBIRERZ5Y) ;

v ARAENTBETILEMRSARESLERER;

v AREZEEBHA AT S GERNFRMILTHZ
FIMRSABZRITIRZS,

02, #& "REF" [EN

v HAWHOFEHHME
v BRERKFESEFAETRIEESDEFHISHRA
AR RSIITRIERS;

v BIREETREKTE, FEREFCE, ReBE
aniRE, BUIHREER, RVEFRESSH.

. [EFREEHEER, HRREA
E?"’ ARS5E=E

v BRHIRKIEER, REHFETEE,
v ZHRTDMZSHIEN, BERNES,

VOIERIERRE, IRFRISIES T AR, 7588, BThE,

v INEFNEBRISHERR, LHEREE, FFE
i FAXBE

v RmAEBETEMRSAGIREZRAICAP, HAPEE,
PRRIGAREEMER, EHETIRSIE,

W m=n

CR SANJIU




