Supplementary Appendix

Expected and clinical response rates for treatment of Carbepenem-Resistant A. baumannii VAP among Thai IDPs

Case scenario

A 68-year-old male with history of type 2 diabetes and hypertension presented to your hospital with fever, cough and dyspnea for 48 hours. He had never had an overnight hospital stay. He was intubated immediately in the emergency room and admitted to the ICU with diagnosis of community-acquired pneumonia (CAP) with respiratory failure. CXR showed alveolar infiltration at right lower lobe and sputum sample showed numerous neutrophil and numerous Gram-negative cocci. The patient was treated with ceftriaxone and azithromycin intravenous for the diagnosis of CAP. On 5th day after admission, his symptoms got better with defervescense of fever and decrease of sputum production. Blood cultures were negative. Sputum culture revealed moderate H. influenzae. The patient was planned for weaning off respirator. 

On day 6th after admission, the patient had new fever with more yellow purulent sputum. On examination, temperature was 39oC, heart rate 100 per minute, respiratory rate 28 per minute with full support of mechanical ventilator, oxygen saturation 96% and blood pressure 150/90 mmHg. On pulmonary exam, he had left basilar crackles and bronchial breath sounds.

Laboratory tests revealed WBC of 15x 109 L-1(N 90%, L 8%, M 2%), BUN 5.8 mg/dl, Cr 0.6 mg/dl (GFR 75 mL/min/1.73 m2). CXR revealed consolidation of his left lower lobe with improvement of old consolidation at right lower lobe. There was no pleural effusion. 

His clinical syndrome was compatible with VAP based on current ATS and IDSA criteria; APACHE-II score was 18. Carbapenem was started as empirical antibiotic.

3 days later, his clinical condition was not improved and the sputum culture grew carbapenem-resistant Acinetobacter baumannii, resistant to all antimicrobial agents except colistin and tigecycline. Blood cultures were negative and there were no other sites of infection identified.

You were consulted for appropriate antibiotic therapy for this patient. Which regimen of antibiotic would you prescribe for this patient for the best clinical response?
What is your expected clinical response rate for treatment in this case scenario and your Carbepenem-Resistant A. baumannii VAP treatment success rate in clinical practice?


Clinical response is defined as improvement and resolution of sign and symptoms of VAP at the completion of therapy.
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