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Background: There are limited treatment options for ESBL-producing enterobacteriaceae 
(ESBL-E) so resistance to carbapenems (CPs) is a significant concern. Cephamycins, such as 
cefmetazole (CMZ) are effective against ESBL-E in vitro and against urinary tract infections. They 
are also assumed to be effective in bacteremia but evidence is limited to retrospective case series. 
This study compares CMZ with CPs to treat ESBL-E bacteremia in a single hospital setting.

Methods: We conducted a retrospective observational study at Teine Keijinkai Hospital, a 
670 bed tertiary hospital in Sapporo, Japan. All patients hospitalized from November 2012 through 
October 2017 who had ESBL-E bacteremia (n=85) were identified, and those who were treated 
with CPs or CMZ were reviewed. Pediatric patients, those lost to follow up, and patients treated 
with other antibiotics were excluded. The following data were collected from the clinical record: 
Age, gender, Charlson Co-morbidity Index (CCI), Pittsburgh Bacteremia Score (PBS), bacterial 
profile. The primary outcome was death within 30 days after the detection of bacteremia. Statistical 
analysis was performed using SPSS and the Mann-Whitney test to compare the two groups. 

Results: Sixty-three cases met criteria for this analysis. The most common causative organism 
was Escherichia coli (85.7%). Both CP (n=42) and CMZ (n=21) treatment groups had equivalent 
PBS severity scores (1.63 ±1.95 vs 1.84 ±2.05 p=0.116). There was no significant difference in either 
death within 30 days (p=0.261) and the other measured comparisons.

Conclusion: In this study, cefmetazole seems to have equivalent 30-day sur vival to 
carbapenems for treatment of ESBL-E bacteremia, in concordance with prior studies. Confirmatory 
prospective trials are now required.


