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Background: Ceftobiprole medocaril, the prodrug of the active moiety ceftobiprole, is an intravenous
cephalosporin, approved for the treatment of community-acquired pneumonia (CAP) and hospitalacquired pneumonia (HAP), excluding ventilator-associated pneumonia (VAP). Ceftobiprole exhibits
bactericidal activity against Gram-negative and Gram-positive pathogens, including methicillinresistant Staphylococcus aureus (MRSA). Studies in animal models of S. aureus endocarditis show
superior efficacy of ceftobiprole over vancomycin, linezolid and daptomycin,1 supporting a potential
role for ceftobiprole in the treatment of staphylococcal bacteraemia.
Material/methods: A post-hoc pooled analysis was performed from four double-blind, randomized,
phase 3 studies:2,3,4,5 two studies in complicated skin and soft tissue infections (cSSTI study 1:
ceftobiprole 500 mg b.i.d. [N=397] vs vancomycin [N=387];2 cSSTI study 2: ceftobiprole 500 mg t.i.d.
[N=547] vs vancomycin/ceftazidime [N=281]3); one study in CAP (ceftobiprole 500 mg t.i.d. [N=314] vs
ceftriaxone ± linezolid [N=324]4); and one study in HAP including VAP (ceftobiprole 500 mg t.i.d.
[N=391] vs linezolid/ceftazidime [N=390]5). Clinical cure rates at the test-of-cure (TOC) visit (primary
endpoint) and 30-day all-cause mortality (ACM) were analysed.
Results: Of the 3031 patients in the studies, 95 had staphylococcal bacteraemia and 51 had
S. aureus bacteraemia. The prevalence of staphylococcal bacteraemia was 3.2% (25/784) in cSSTI
study 1 and 2.4% (20/828) in study 2, 0.2% (1/638) in the CAP study, and 4.7% (27/571) in non-VAP
patients and 10.5% (22/210) in VAP patients from the HAP study. The prevalence of S. aureus
bacteraemia was 1.7% (13/784) in cSSTI study 1 and 1.3% (11/828) in study 2, 0.2% (1/638) in the
CAP study, and 2.6% (15/571) in non-VAP patients and 5.2% (11/210) in VAP patients in the HAP
study. Pooled clinical cure rates and 30-day ACM are reported below (Table). Forty-three patients in
the ceftobiprole group and 48 in the comparator group had MRSA pneumonia (3 and 8 patients,
respectively, had MRSA bacteraemia). Clinical cure rates were 41.9% vs 43.8%, and 30-day ACM was
20.9% vs 31.3% for ceftobiprole vs comparators. For pneumonia patients with MRSA bacteraemia, 30day ACM was 0% (0/3; ceftobiprole) and 25% (2/8; comparator).

Conclusions: In this post-hoc analysis of patients with staphylococcal bacteraemia in the context of
complicated skin or pulmonary infections, clinical responses with ceftobiprole were similar to those for
standard-of-care comparators, with a trend towards lower 30-day all-cause mortality with ceftobiprole.
These data support further clinical evaluation of ceftobiprole in staphylococcal bacteraemia.
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