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adzquez-Ucha et al. present interesting data on the potentiation of cefepime by some
B-lactamase inhibitors in clinical development (1). However, a side-by-side comparison

of cefepime synergism toward carbapenemase-producing Enterobacterales by enmetazo-
bactam and by zidebactam or taniborbactam is misleading. Whereas zidebactam and
taniborbactam were designed to overcome resistance attributable to class A, B, and D car-
bapenemases, enmetazobactam is a novel penicillanic acid sulfone B-lactamase inhibitor
targeting enterobacterial extended-spectrum B-lactamases (ESBLs). Cefepime was chosen
as a partner for enmetazobactam (which entered development prior to the appearance of
either zidebactam or taniborbactam) based on the cephalosporin’s antibacterial spectrum
(including good antipseudomonal activity), presumptive enhanced porin penetrance, and
intrinsic resistance to hydrolysis by AmpCs and OXA-48-like enzymes.

Since its introduction several decades ago, the activity of tazobactam has waned in
the face of new, more aggressive ESBLs (2), and cefepime/enmetazobactam was developed
as a carbapenem-, diazabicyclooctane-, and cyclic boronate-sparing B-lactam/B-lactamase
inhibitor combination to supplant piperacillin/tazobactam for treating recalcitrant infections
attributable to ESBL-producing (as well as AmpC- and OXA-48-like-producing) Enterobacterales
without driving the emergence and dissemination of carbapenem resistance. The efficacy
of cefepime/enmetazobactam has been demonstrated in preclinical studies (3, 4) and clinical
trials (5).

Carbapenemases capture most of the alarmist headlines but, fearmongering aside, the
global prevalence of carbapenem (meropenem) resistance among Enterobacterales is only
3.3%, distributed predominantly among KPCs (~1.5% global prevalence), metallo-3-lacta-
mases (MBLs) (0.4% to 0.7% global prevalence), and OXA-48-like enzymes (~0.6% global
prevalence) (6, 7), whereas the global prevalence of ESBL-producing but non-carbapene-
mase-resistant phenotypes among clinical isolates of Escherichia coli and Klebsiella pneumo-
niae collected during 2018 and 2019 were 30.0% and 25.4%, respectively (8). From a global
perspective, ESBL-mediated B-lactam resistance trumps carbapenem-mediated B-lactam
resistance, and a bactericidal non-carbapenem/non-diazabicyclooctane/non-cyclic boronate Ry
antibiotic with a B-lactam-like safety profile for treating infections attributable to diverse Microbiology. All Rights Reserved.
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raising the possibility that, at least in their strain panel, the copresence of an ESBL gene

May 2022 Volume 66 Issue 5 10.1128/aac.00298-22 1


https://doi.org/10.1128/ASMCopyrightv2
https://doi.org/10.1128/AAC.00353-22
https://doi.org/10.1128/AAC.00353-22
https://doi.org/10.1128/aac.00298-22
https://crossmark.crossref.org/dialog/?doi=10.1128/aac.00298-22&domain=pdf&date_stamp=2022-4-26

Letter to the Editor

Antimicrobial Agents and Chemotherapy

downregulated the expression of the KPC gene to a level where the isolates were essen-
tially just ESBL producers. This observation is worthy of further exploration.
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