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Background: Ceftolozane/tazobactam (C/T) is indicated for the treatment (tx) of
complicated Gram-negative infections including urinary tract infection (cUTI), intra-
abdominal infection (clAl), and hospital-acquired/ventilator-associated bacterial
pneumonias caused by susceptible bacteria [1]. Real-world data on the use of C/T
are limited. We present a multicenter observational review of C/T outpatient

e 120 pts from 33 Infectious Disease physician OICs received C/T Figure 2. Distribution of Gram-Negative Pathogens Table 4. Duration of C/T Therapy by Diagnosis Table 6. Baseline Variables Associated with Clinical Outcome

as outpatient therapy either following hospitalization or through
initiation in the OIC.
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