e s, Journal of
European Cystic| |Fibrosis Society CyStIC FlbrOS|S

I *
s “* al Journal (‘Mflmmcﬁ‘xf

Cystic Fibrosis Research News

Title:
Alpine2: efficacy and safety of 14-day vs 28-day inhaled aztreonam for pa eradication in
children with CF

Lay Title:
Comparing how effective and safe 14 days and 28 days of inhaled aztreonam were at getting
rid of a Pseudomonas bacterial lung infection.

Authors:

Francis J. Gilchrist®®, Stephanie Bui¢, Silvia Gartner?, Susanna A. McColley®f, Harm Tiddensg,
Gary Ruiz", Florian Stehling’, Muhsen Alani*¥, Oksana Gurtovayal, Mark Bresniki, Timothy R.
Watkins/, Biliana Frankovic/, Marianne SkoV'

Affiliations:

3paediatric Respiratory Services, Staffordshire Children’s Hospital at Royal Stoke, University
Hospitals of North Midlands NHS Trust, Stoke-on-Trent, UK

bInstitute of Applied Clinical Science, Keele University, Stoke-on-Trent, UK

‘Bordeaux University Hospital, Hopital Pellegrin-Enfants, Paediatric Cystic Fibrosis Reference
Center (CRCM), Centre d'Investigation Clinique (CIC 1401), Bordeaux, France

dpaediatric Pulmonology and Cystic Fibrosis Unit, Hospital Universitari Vall d’Hebron,
Barcelona, Spain

¢Department of Pediatrics, Northwestern University Feinberg School of Medicine, Chicago,
IL, USA

fDivision of Pulmonary and Sleep Medicine, Ann and Robert H. Lurie Children's Hospital of
Chicago, Chicago, IL, USA

gDepartment of Pediatric Pulmonology and Allergology, Erasmus MC Sophia Children's
Hospital, Rotterdam, Netherlands

hDepartment of Paediatric Respiratory Medicine, King’s College Hospital NHS Foundation
Trust, London, UK

iPediatric Pulmonology and Sleep Medicine, Cystic Fibrosis Center, Children's Hospital,
University Duisburg-Essen, Essen, Germany

iGilead Sciences Inc., Foster City, CA, USA

kDivision of Rheumatology, University of Washington, Seattle, WA, USA

ICF Centre Copenhagen, Paediatric Pulmonary Service, Department of Paediatrics and
Adolescent Medicine, Copenhagen University Hospital, Rigshospitalet, Copenhagen,
Denmark

Cystic Fibrosis Research News

cfresearchnews@gmail.com



mailto:cfresearchnews@gmail.com

e s, Journal of
European Cystic| |Fibrosis Society CyStlc FlbrOS|S

IS *
% e al Journal ('NEMCNKF

Cystic Fibrosis Research News

What was your research question?

In children with cystic fibrosis, is a shorter duration (14 days) of the inhaled medicine
aztreonam as effective as the standard duration (28 days) at treating Pseudomonas bacteria
in their lungs?

Why is this important?

In children with cystic fibrosis, lung infections caused by the bacteria Pseudomonas can cause
permanent lung damage. New Pseudomonas lung infections must be treated to keep the
children’s lungs healthy. This treatment involved taking an inhaled antibiotic (2-3) times a day
for 4-12 weeks. This is difficult because it takes a lot of time and effort from the child and
their parent(s) or caregiver(s). This means some children do not take their antibiotics as often
or for as long of a time as they should which can make the infection worse. Studies show some
children take less than half of the doses they should. If shorter courses of inhaled antibiotics
were as effective as the standard courses it would be more convenient for the families and
the children, and may enable more treatments to be given.

What did you do?

Children aged 3 months to 17 years old with cystic fibrosis and a new Pseudomonas lung
infection were invited to take part in the study. Children were randomly selected to take
inhaled aztreonam for 28 days or 14 days followed by 14 days of placebo. The placebo looked
and tasted like aztreonam but did not contain any active medicine.

The researchers took samples of mucus from the children’s lungs every time they saw them.
They tested the samples for the bacteria Pseudomonas. The medicine worked if there were
no Pseudomonas in the samples through day 28 after stopping the study treatment.

What did you find?

This study showed 14 days of inhaled aztreonam did not work as well as 28 days at treating
Pseudomonas lung infections. There were no bad reactions to the medicine, showing these
durations of inhaled aztreonam are safe to use in children with cystic fibrosis.

What does this mean and reasons for caution?

The results of this study suggest that the optimal length of treatment with inhaled aztreonam
for new lung infections caused by Pseudomonas in CF patients is 28 days, which is the
standard duration. However, this may not apply to all CF patients with Pseudomonas lung
infections, as there are many factors that can influence the effectiveness of inhaled
aztreonam, such as the duration of infection, the type of Pseudomonas, any previous
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treatment, and more. Therefore, we advise doctors and patients to discuss this and make the
best decision for each individual case.

What’s next?

The investigators are not planning on studying the inhaled aztreonam therapy duration any
further. This study answered a valuable question and supported the standard inhaled
aztreonam therapy duration of 28 day.

Original manuscript citation in PubMed
https://pubmed.ncbi.nim.nih.gov/37455237/
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