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Introduction - Reuts

Over the past several years in Canada, when new |V antimicrobials are Below are the cumulative tabulated results of the CLEAR IV fosfomycin usage survey questionnaires. The following tables are based on a total of 117 patient treatment surveys.

approved and introduced onto the market, they are used primarily by
infectious diseases/medical microbiology specialists and frequently used to
treat “off-label” infectious indications. There is commonly limited data
sharing between clinicians regarding why they chose to use these new IV
antimicrobials (i.e., because of failure, resistance, or adverse effects

Age of Patients

51% 1.7%

associated with use of other antimicrobial agents), the types of infections 45.3%

treated, and how (i.e., dosage regimen, duration of therapy, as monotherapy

or in combination with one or more other antimicrobial agents) they use new . »
18-64 years

IV antimicrobial agents in real world scenarios.

The CLEAR (Canadian LEadership on Antimicrobial Real-life Usage) registry
was initiated in 2019 as a voluntary, national platform that collects data on
the clinical use of new antimicrobials introduced into the Canadian
marketplace. CLEAR is coordinated by the Canadian Antimicrobial
Resistance Alliance (CARA; http://www.can-r.ca/index.php). In this poster,

54.7%
. 54.7%

we summarize the final results of the CLEAR registry clinical use study of IV e Seskabchewnanghib-<Maniteba

fosfomycin in Canadian patients which accrued data from October 1, 2020
to September 1, 2025.

Materials and Methods
Directed = 74.4% 0.9% Salmonella

A usage questionnaire for IV fosfomycin was developed with the input of 43% 34% 26% Empiric = 25.6% 0.4% | 3.4%

itrobact
Unknown spp.”

Pathogens Treated

Infections Treated

infectious disease/medical microbiology specialists (physicians and

pharmacists) across Canada. The CLEAR registry protocol/questionnaire 6.8% 22.2%

was submitted, reviewed, and received Human Ethics Committee approval N s aureus:

(HS22785-H2019:156) at the University of Manitoba (Winnipeg, Canada) in 0.9%
2019. Using the web-based research data management program, REDCap™ VABP*
(Research Electronic Data Capture), clinicians (physicians and clinical — 23.99%
pharmacists) responded directly to the questionnaire online starting in
October 2020. The REDCap™ online survey (link now disabled), 29.1%
. * -extended spectrum B-lactamase producing an carbapenem-resistant Enterobacterales
https://rcsurvey. ra dvth.umanrtoba .C3/SUfV9VS/?S= F7JXN DFXEF , BJl-bone and joint infection #gsEggf-léxt?ndedcip:ctrtum Bﬁactatmase p?oducin_g%ndggocgsic(arbapznem-resistatnt E:tetrobactetrales))
CABP-community-acquired bacterial pneumonia lc_ll:\'ll'all;czmpIicalted urina(;ybtract inlfection * On I abel i‘ g fﬁnégfcoccus faecium (3/4 VRE) and 1 E. faecalis

. . . . . . 1Al- li di -abdominal infecti -hospital-acquired bacterial pneumonia e ;

was distributed via email to >500 CLEAR participants (members of the CNS-central nervous system infection . VABP-ventiator-assodiated bacterial pneumonia S A

Association of Medical Microbiology and Infectious Diseases Canada
[AMMI] and Canadian Society of Hospital Pharmacists [CSHP]). Every 3-4 /4
months clinicians were sent an email encouraging their “voluntary” Patlent Bacteremic or in the ICU?
participation in CLEAR. A series of drop-down menus and short answer —L

questions allowed for rapid (~3 minutes) completion of the survey.

80 - o,
Clinicians were invited to voluntarily complete questionnaires for as many . 56.4% adh
patients as possible. In this poster, the CLEAR IV fosfomycin questionnaires 17.1%
received by September 1, 2025, were tabulated and the final results il Failure*
presented here are based on 117 patient treatment surveys received from 30 -
October 1, 2020, to September 1, 2025. 40

30 -

69.2%

The authors thank all the infectious diseases and medical microbiology L
experts (physicians and pharmacists) across Canada for submitting patient 0 -

‘ ‘ * Failure to previous antibiotics
Bacteremia ICU # Intolerance or adverse effects to previous antibiotics

data and for their support of CLEAR.

Verity Pharma provided an unrestricted education grant. _—
- Was IV Fosfomycin Susceptibility

BB eciing Perormed? How Was IV Fosfomycin Dosed / Infused

* We report data on the use of IV fosfomycin for 117 patients in Canada 3.4% # (%) of Patients IV Fosfomycin Dose
. . o 10 (8.5%) 2 Grams Q8H
captured by the national CLEAR registry from October 2020 to 36.8% S T R
September 2025. 1 (0.9%) 3 Grams Q6H
5 (4.3%) 4 Grams Q12H
12 (10.3%) 8 Grams Q12H
13 (11.2%) 6 Grams Q8H
. . . . 22 (19.0%) 8 Grams Q8H
* The most common infections treated with IV fosfomycin were Sy 2 Grarms Gor
complicated urinary tract infection (cUTI) (27.3%), bacteremia/sepsis 10655 # Grams QGH
6 (5.1%) 2-4 Grams Q24H
(22.2%), hospital-acquired bacterial pneumonia (12.0%), and i SAGe st i
2 (1.7%) 1 Gram Q6H
ventilatory-associated bacterial pneumonia (10.3%). 1(0.9%) 1.6 Gram Q8H
1 (0.9%) Unknown
Creatinine clearance measured in 100% (117/117) patients
Infusion time:
. . . . Disk diffusion: n = 8; unknown: n = 32; automated AST: n = 5 (MIC 8, 8, 16, 16 and 64 ug/ml); - Shotrt (15 min = 1 hour) 84.6% (99/117)
* |V fosfomycin was used as directed and as empiric treatment for Broth dilution: n=1 (MIC 256 pg/ml); Agar dilution = 1 (MIC 1 g/ml); Etest = 1 (MIC 16 ug/ml); Other: n=1 (8 yg/mi). © prolonged (22 bours) 10.3% (12/117

infections caused by Gram-negative and Gram-positive pathogens

resistant to other antimicrobials. as IV Fosfomycin Used Along With
‘ Another Antibiotic?

* |V fosfomycin was primarily combined with other antimicrobial agents 26.5% 0.9%
. (o]

Duration of Treatment

for most infection types except cUTI for which it was often used as
monotherapy.

* Treatment with IV fosfomycin was associated with acceptable rates of

microbiological (85.4%) and clinical (73.2%) success along with a > 10 days

(o)
satisfactory profile (minor adverse effects in 19.8% of patients (83%

including hypokalaemia and hypernatraemia).

* 19 patients with cUTI treated with IV fosfomycin alone
# Combination treatment (with IV fosfomycin):

- including meropenem, piperacillin/tazobactam and tigecycline - including daptomycin and meropenem - colistin x 2

- including daptomycin, ciprofloxacin and piperacillin/tazobactam - including intrathecal colistin and IV ceftazidime - doxycycline x 1

- including colistin and ceftazidime - including cefazolin, daptomycin and rifampin - ceftriaxone x 2 3 1 9(y

- including meropenem and amikacin x 2 - including ciprofloxacin and piperacillin/tazobactam - cefazolin x 1 . (o]

- including meropenem and ciprofloxacin - carbapenem x 17 - meropenem +inhaled tobramycin x 1

- including meropenem and tigecycline (+/- inhaled colistin) x 7 - vancomycin x 2 - TMP/SMX x 2

- including meropenem and gentamicin - aminoglycoside x 11 - levofloxacin x 1

- including meropenem and inhaled colistin - tigecycline x 5

Adverse Effects

Clinical Outcome

Microbiological Outcome

11.2%

12.9% 12.1%

45.7%

9.5% | Failure i Improvement

Presumed
Eradication

No Adverse Effects

42.2% 32.8%

Microbiological Success
(of known outcomes)

84.5%

Clinical Success
(of known outcomes)

72.3%

24.1%

* 23 patients - 10 with hypokalemia, 5 with hypernatremia, 4 Gl upset, 1 edema, 1 fluid retention,
1 with loss of appetite, and 1 with increased ALT
2 cases resulted in IV fosfomycin discontinuation (Gl and hypokalemia)
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