
����������������

 Does the choice between cefepime and piperacillin-tazobactam a�ect the risks of acute 
kidney injury or neurological dysfunction in adults hospitalized with acute infection?

Cefepime vs Piperacillin-Tazobactam in Adults Hospitalized 
With Acute Infection

The ACRON 
Trial

0
1
2
3
4
5
6
7
8

p=NS

7.5%7%

 Highest stage of acute kidney injury 
by day 14 

The use of piperacillin-tazobactam was not associated with a higher incidence of acute kidney injury or death. Conversely, 
patients treated with cefepime exhibited a greater incidence of neurological dysfunction.
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seudomonal antibiotics within 12 hours of presentation

Vanderbilt University Medical Center
2511 patients

Cefepime
Intravenous push over 5 minutes

1214 Patients
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odds ratio, 0.79 [95% CI, 0.65 to 0.95]

12.211.9

Days alive and free of de-
lirium and coma

Piperacillin-tazobactam
IV bolus for the �rsrt dose then infu-

sion over 4 hours for subsequent doses
1297 Patients


