Continuous vs Intermittent -Lactam Antibiotic Infusions In
Critically Il Patients With Sepsis

_ An international, open-label, randomized clinical trial conducted in 104 intensive care units (ICUS) In
Lorem Ipsum Australia, Belgium, France, Malaysia, New Zealand, Sweden, and the United Kingdoms
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In critically ill patients with sepsis, continuous vs intermittent -lactam antibiotic infusions did not signi cantly reduce 90-day
mortality in the primary analysis. However, clinical cure rate at day 14 was higher with continious infusion, and there was no increase in
multiresistant organisms or clostridium di cle infection.



