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Methodology

Part A of ATTACK was the pivotal, randomized, comparative, non-inferior part of the study in patients
with documented ABC hospital-acquired bacterial pneumonia (HABP), ventilator associated bacterial 60
pneumonia (VABP), ventilated pneumonia (VP), or bacteremia (BSI).

Abstract

Background: ATTACK is a randomized, active-controlled, noninferiority trial that evaluated
the efficacy and safety of sulbactam-durlobactam (SUL-DUR) compared to colistin for
CRABC infections. The primary efficacy endpoint of all-cause mortality (ACM) at day 28 and
the primary safety objective of incidence of nephrotoxicity based on RIFLE criteria were met.
Due to the global variation of carbapenem and multi-drug resistance, geographic subgroups _
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28-Day and 14-Day All-Cause Mortality (ACM) was Consistent Across Geographic Nephrotoxicity Based on RIFLE Criteria Occurred More Often

Regions (CRABC Population) with Colistin Treatment Across Regions
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Methods: Patients were randomized to SUL-DUR or colistin treatment for 7-14 days and all Part A
patients received imipenem/cilastatin as background therapy. The primary efficacy analysis in ';a“ems V;"tg 40
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the CRABC population consisted of 125 patients: SUL-DUR (N=63) and colistin (N=62). The

primary safety population included 177 patients who received any amount of drug. Secondary (HAB';?\?A'SSS:SZ? BSI) Colistin (2.5 mg/kg) q12h 5 TOC 7+2 days after *2 0
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are described geographically by the following regions: the Americas, Asia-Pacific and Europe. Part B, open-label assessed at NS o

' Day 28 ° X

N
o

Results: Overall, ACM at day 28 in the SUL-DUR arm and colistin arm was 12/63 (19.0%)
vs. 20/62 (32.3%), respectively; ACM at day 14 overall in the SUL-DUR arm and colistin arm
was 4/63 (6.3%) vs. 12/62 (19.4%), respectively. Day 28 ACM, and secondary endpoints
were similar across the geographic regions and consistent with overall findings. Criteria for
RIFLE nephrotoxicity were met more often in the colistin arm than the SUL-DUR arm in all
regions.
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All patients received imipenem/cilastatin (IMI) as background therapy to treat non-ABC co-infecting
pathogens; TOC=Test of Cure.
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resistant and multidrug-resistant strains.
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Clinical Cure and Microbiological Favorable Outcome were Consistent Across Geographic Regions
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