Activity of Cefiderocol and Comparator Agents against US Isolates of
Pseudomonas aeruginosa, Acinetobacter baumannii-calcoaceticus species
complex, and Stenotrophomonas maltophilia, Including Carbapenem-

Resistant Isolates from the SENTRY Antimicrobial Surveillance Program
(2020-2022)
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—@— P aeruginosa A. baumannii-calcoaceticus complex
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