Table S1. Additional case reports addressing the clinical efficacy of TZP as monotherapy in sepsis

Reference Time period Setting Study design Sample size Causative pathogen Key findings Limitations
Gram-negative aerobes
Yokota 2012 Japan Case report 1 Raoultella planticola A patient with acute Case report;
2012[1] cholangitis achieved clinical No data on mortality, as patient
improvement with high dose ~ subsequently transferred hospitals
definitive TZP therapy.
Ahsan 2019 USA Case report 1 Chryseobacterium spp. A septic haemodialysis Case report
2019[2] patient relapsed on
ampicillin-sulbactam and
responded well to TZP.
Yaita 2011 Japan Case report 1 P. aeruginosa Patient with liver abscesses Case report
2013[3] developed a new liver
abscess from which TZP-
resistant P. aeruginosa was
isolated.
Sohn 2015 Korea Case report 1 Delftia lacustris Septic patient with Case report
2015[4] phaeochromocytoma.
Clinical and microbiological
resolution with two weeks of
TZP.
Anaerobes
Hung 2014 Taiwan  Case report 1 Clostridium innocuum  An immunocompromised Case report
2014[5] patient recovered with two
weeks of TZP.
Hans 2016 USA Case report 1 Pediococcus pentosaceus Sepsis secondary to Case report
2016[6] complicated urinary tract

infection resolved with ten
days of TZP.




Table S2. Additional case report relating to clinical outcomes related to TZP pharmacokinetic and dosing considerations in sepsis

Reference

Time period

Setting

Study design Sample size

Key findings

Limitations

D’Agostino 2015[7]

2015

USA

Case report

1

In a patient with Elizabethkingia
meningosepticum bacteraemia, switch from
standard to high dose extended infusion
resulted in microbiological clearance. No
clinical improvement, however, and patient
transferred to hospice.

Case report
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