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Background Results/Discussion
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critical public health challenge in the United States, demanding effective mm _— ) managing AKI, was $58,971 for sulbactam-durlobactam compared to
treatment strategies due to limited options and significant healthcare burdens.? I S56,665 for colistin with a cost difference of $2,306.
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* This study aimed to assess the cost difference and cost-effectiveness of 0.32 0.160-0.480 ATTACK - T with sulbactam-durlobactam (-$35,443 to $103,463 per QALY) and
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assess the cost-effectiveness of sulbactam-durlobactam compared to colistin in SHa et - $67,310 per QALY, while colistin was dominated in the second scenario
different clinical scenarios. | # analysis which modeled the risk of AKI before death (Table 3).
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incomplete clinical cure), and the incidence of and inpatient costs associated
with acute kidney injury (AKl). Mean treatment duration was 10 days (7-14
days). Patients with incomplete clinical cure were assumed to have switched to ilobleiZiBaseicaseionsulbactamiduniobattamicompareditolcolistin

pr_Morec_Sulbac

e[t ®*  Ourstudy modeled a 32-day time horizon based on the ATTACK clinical trial,
however, patients in inpatient settings have varying lengths of stay.
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