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Practical Approaches to Planning a Successful Event

1. INTRODUCTION

In an increasingly competitive landscape, the Global Zavicefta team is committed to establishing
a clear position for Zavicefta and significant investment has been made into relevant medical
educational activities to help achieve this. One tactic that has proved impactful has been the
‘Zavicefta KOL Roadshow’ where key opinion leaders (KOLs), both international and national, are
mobilised to share their practical real-life clinical experience of Zavicefta.

By adopting a ‘Glocal’ approach, we have supported several markets in implementing their own KOL
Roadshows, both in a face-to-face and/or digital webinar format. As we encourage more countries
to launch their own in-country events to mobilise KOLs, we have developed this Toolkit to guide you.
To make this document more practical, this Toolkit uses case studies from previous Roadshows to
highlight best practices and provide a framework to optimise reach and engagement.

Why implement a KOL Roadshow?

Where KOL Roadshows have been used in-country, we have seen how they created unique
opportunities to support our key messages by emphasising the:

Mortality risk associated with multidrug-resistant (MDR) Gram-negative infections
Need for early, appropriate treatment

Risk factors for MDR Gram-negative infections

Challenges associated with current treatment options

Key differentiators for Zavicefta

Real-world use of Zavicefta in the clinical setting

For our key customers, including intensivists, microbiologists, infectious disease specialists and
hospital pharmacists, we have found that the Roadshows also provided a forum for networking
and robust discussion.

When reading this document, you will find that much reference is made to the Zavicefta Global
Speaker Deck. We encourage you to also use this when developing the objectives and agenda for
your Roadshow, as it offers guidance on when and how to use the most relevant content to effectively
communicate our brand narrative and key messages to select audiences.

We hope you find this a useful resource and if you have any questions or would like to find out more
information about the case studies mentioned here, please do get in touch. We wish you every success
with your Zavicefta KOL Roadshows.

© i) ©
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Practical Approaches to Planning a Successful Event

2. PLANNING YOUR ZAVICEFTA KOL ROADSHOW

Starting off on the right foot is key. Below we have provided an example timeline for face-to-face and
digital events, with key steps that you can follow to plan your Roadshow. For more detail on the steps
included here, please go to the section — “Appendix: Developing your Zavicefta KOL Roadshow -
checklist”

e Post-event
follow-up

o Agree o Invite speakers Develop speaker o Speaker slide Approval of
objectives, « Finalise agenda briefs submission speaker slides

content and e Track event

metrics

Develop
evaluation
reports

Develop event e Approve Hold slide
materials invitation rehearsals
Brief speakers materials

(following

contracting)

draft agenda e Develop event
branding

Create
measurable
metrics that are
aligned to
business
objectives

@

(@)
4

20 Weeks 16 Weeks 12 Weeks 8 Weeks Post meeting

Post-event
speaker/
audience

Select venue e Send out Send e Share invitation Finalise

and audiovisual speaker save-the-date materials audience

(AV) equipment contracts (following « Develop event travel/accom.
(following MAPP speaker support Print materials

materials

communications

approval of contracting) )
event) Send audience

reminders

Onsite slide
review and AV
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e Agree o Invite speakers
objectives,
content and
draft agenda

e Finalise agenda

e Develop event

Create branding

measurable
metrics that are
aligned to
business
objectives

Develop speaker
briefs

Develop event
materials

Brief speakers
(following
contracting)

e Speaker slide
submission

o Approval of
speaker slides

Hold slide
rehearsals

e Approve
invitation
materials

e Post-event
follow-up

Track event
metrics

Develop
evaluation
reports

20 Weeks 16 Weeks 12 Weeks 8 Weeks 4 Weeks Post meeting
o Select webinar . SendG e Publish e Send audience e Post-event
platform save-the-date registration reminders speaker/
o Sand @it (following page « Hold audience
speaker speaker o Share invitation connectivity ey aticys
contracts contracting) materials tests/technical
(following MAPP rehearsals on
approval of webinar
event) platform

Working with your team

At the core of any successful event is a team. It is important to ensure that within your cross-
functional project team, roles and responsibilities are clearly defined.
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Practical Approaches to Planning a Successful Event

3. CHOOSING THE RIGHT FORMAT FOR YOUR ZAVICEFTA
KOL ROADSHOW

As mentioned in the Introduction, a key objective of the Zavicefta KOL Roadshow is to create
opportunities to drive awareness of the unmet needs regarding current therapies and to emphasise
our wealth of clinical data to strongly position Zavicefta.

The format in which you can best achieve this depends on several factors and will therefore vary from
country to country. Below are some examples from previous Roadshows. As you read them you will
note the variation; from one-day events and national Speaker tours to a series of smaller meetings
and digital/webinar events. Ultimately, it is down to your local circumstances to determine the format
that will allow you to maximise engagement with your customers whilst encouraging them to share
ideas and pose questions relating to the practical management of their patients using Zavicefta.

Standalone session that may cover one or more topics facilitated

One-d t
ne-dady even by one or more KOLs

A cycle of meetings held
during national/regional
scientific conferences

Like satellite symposia, these events are held adjacent to medical
conferences or society meetings to maximise attendance

One or more KOLs are invited to give a series of presentations
(typically the same content) at various locations around a country

Often using a two-way video link, a centrally hosted meeting is
Hub and Spoke . . .
broadcast simultaneously to smaller regional locations

Presenters and attendees participate from any location using their
own devices in a virtual, managed environment

National Speaker Tour

Digital/webinar event
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Austria One-day event

Spain (1) Meeting series

Spain (2) Fully online events

A cycle of meetings
held during national
scientific/medical
educational regional
conferences

National Speaker
Tour

v,
_
_
-
_
_

Practical Approaches to Planning a Successful Event

First (2.5-hour) meeting
in Linz with local KOLs as
speakers

Second (3-hour) event in
Innsbruck with a mixture
of local speakers and

an international KOL:
Professor Yehuda Carmeli
from Israel

Four connected events
that featured 18 local and
international KOLs in four
locations across Spain

Included a mix of plenary
and workshop sessions

Nine standalone webinars

Sixteen meetings featuring
local KOLs held around the
Interregional Association
for Clinical Microbiology
and Antimicrobial
Chemotherapy (IACMAC)
and Russian Sepsis Forum
(RSF) regional conferences

Professor Alex Soriano
from Spain was invited
to give seven lunch and
evening meetings in five
cities over 3.5 days

Some of the meetings
were streamed live to
remote participants

7

The team selected regions where they saw
maximum potential for growth in Zavicefta and/
or they needed to create some ‘noise’ around
Zavicefta

To ensure the Roadshow was as effective as
possible, the team involved local KOLs who were
not only involved in the organisation of the event
but also drove attendance

The team opted for a series of meetings to
ensure that the agenda was tailored to the local
epidemiology and challenges

Due to unforeseen circumstances (the COVID-19
pandemic), it was important to find a way to
continuously engage customers

The team realised that events organised by
pharma were perceived as promotional, resulting
in low attendance. In particular, regional Chief
Specialists declined participation

To address this, the Roadshows were convened
through the IACMAC and RSF and a technical
partner (Breffi), who invited the healthcare
practitioners (HCPs) directly (the Field Force were
also active here)

Practical experience with Zavicefta was low;
further experience sharing required
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« For the roadshows in 2019, the team noted that
there was insufficient local hands-on practical
experience with Zavicefta, especially with intensive
care unit (ICU) consultants. Most of the experience
was with infectious disease (ID) specialists,

microbiologists and antimicrobial pharmacists

National Speaker
Tour and Hub and
Spoke

» Professor Miguel Sanchez
Garcia from Spain spoke in
five cities over 4 days

* A Hub and Spoke format
was utilised for several
meetings, where the
presentations and
discussions were broadcast
from the main venue to a
series of satellite centres
that hosted groups of

attendees

Four ‘ANTInfectives
Showcase’ webinars set up
as Hub and Spoke events.
The speakers presented
from their hospital (hub)
and the audience joined
the sessions remotely
(spoke)

» This format provided an opportunity to provide
more information to key customers and increase
practical clinical experience with Zavicefta

Digital/webinar
event and Hub and
Spoke

» Live Q&A sessions where
led by local Chairs

*Greece and Germany also held in-country Roadshow events. We encourage you to also reach out to them for more information.

Irrespective of the format, it is key that the content of your Roadshow is tailored to address your
unique or individual in-country challenges and opportunities. The next chapter provides some tips on
developing the objectives and agenda.

Evolution of the Zavicefta KOL Roadshow: importance of leveraging prior experience

In May 2019, the UK team invited Professor Francesco De Rosa from Italy to share his
experience with Zavicefta with local HCPs. Over 3 days, Professor De Rosa addressed 118 HCPs
in seven cities. While this Roadshow successfully achieved its educational objectives, the UK
team considered how these events could be more efficient and have a greater HCP reach
(without necessarily travelling to more cities).

Later that year, in October, Professor Miguel Sanchez Garcia from Spain was invited to share

his experience in treating critically ill patients with Zavicefta; he visited six venues in four days.
However, on this occasion, the Roadshow reached over 200 people. The difference? The UK team
adopted a more digital approach and simultaneously broadcast a number of the events to
‘viewing parties’ in different parts of the country (see Chapter 5 for more information).

© >
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Practical Approaches to Planning a Successful Event

4. PREPARING YOUR AGENDA

Agendas set the tone for any programme and inform internal and external stakeholders of the
specific topics that will be discussed and expected outcomes to be achieved. In developing the overall
theme of your Roadshow, consider basing it on your ‘must-win’ moments and internally agreed
critical success factors. This will focus the content that the KOL will speak on and ensure consistent
messaging. If brainstorming thematic or agenda ideas, here are some questions that may help guide
your discussion:

What are our strategic priorities?

Who is our target audience?

What does our current local landscape tell us?

What market conditions should we be aware of?

What is our local epidemiology/are the current resistance patterns for pathogens of concern?

Do we have feedback from recent activities that speak to any knowledge gaps/unmet needs
regarding Zavicefta or the treatment of MDR Gram-negative infections?

9
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Practical Approaches to Planning a Successful Event

Below are examples of agendas that were developed and implemented for some of the Roadshows
discussed above. Please click on the image to see the agenda in more detail:

Austria @ Review the latest Austrian The agenda was tailored to the regions where the
epidemiology and resistance Roadshows were planned; as such, the content
data for bacterial and fungal spoke to local challenges

pathogens of concern Further to this, local KOLs from different
Emerging challenges in the specialities participated in the agenda
management of difficult-to- development, which ensured the content was
treat infections ‘scientifically appealing’ to a range of audiences
Activity of Zavicefta against and addressed (previously identified) pain points

the key pathogens responsible in respect to Zavicefta
for MDR aerobic Gram-

negative infections, including

carbapenem-resistant

Enterobacteriaceae (CRE),

MDR Pseudomonas aeruginosa

and extended-spectrum

B-lactamase (ESBL)-producing

organisms

Real-world data supporting
the use of Zavicefta for the
treatment of MDR Gram-
negative infections

Understanding the current The agenda was based around the brand strategy
MDR Gram-negative resistance and therefore helped craft a compelling story for
landscape early appropriate treatment

Important pharmacokinetic From this, the speakers were identified based on
(PK)/pharmacodynamic the topics

(PD) considerations in the

treatment of critically ill

patients

Sharing clinical experience
and real-world evidence to
support the use of Zavicefta
for the treatment of infections
caused by CRE (OXA-48

and Klebsiella pneumoniae
carbapenemase [KPC]
producers), MDR P. aeruginosa
and ESBL-producers

Carbapenem-sparing strategies
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Practical Approaches to Planning a Successful Event

Understanding local The agenda reflected ‘hot topics’ in anti-infectives
antimicrobial resistance (AMR) namely; sepsis, CRE, nosocomial infections and
patterns nosocomial pneumonia stewardship

Diagnosis and management
of severe infections in the ICU
caused by Enterobacterales,
MDR P. aeruginosa and other
Gram-negative pathogens of
concern

Creating and implementing
antibacterial stewardship
(AMS) programmes

Understanding the AMR Due to limited local experience with Zavicefta,
landscape and its clinical and this roadshow shared best practice and practical
economic burden considerations when treating patients

Challenges with existing
therapies

Clinical experience on the
use of Zavicefta in the
management of infections
due to CRE, ESBLs and MDR
P. aeruginosa

Creating and implementing
AMS programmes

Role of Zavicefta as part of
appropriate stewardship

Risk factors for MDR Gram- In developing the agenda, the team considered
negative infections the audience first, ahead of selecting the content

Important PK/PD topics and speakers

considerations in the A mixture of promotional and non-promotional
treatment of critically ill content was included to help provide balanced
patients meetings

Sharing clinical experience and
real-world evidence to support
the use of Zavicefta for the
treatment of infections caused
by CRE (OXA-48 and KPC
producers), MDR P. aeruginosa
and ESBL-producers

Importance of a
multidisciplinary approach to
managing critically ill patients
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Practical Approaches to Planning a Successful Event

Infections in critically ill
patients/MDR Gram-negative
infections (ESBLs, CRE,

P. aeruginosa)

Bacterial infections in surgical
patients (surgical wounds,
intra-abdominal infections and
trauma)

Bacterial and fungal infections
in haematological patients

MDR bacterial infections in
internal medicine

The challenge of AMR in
Greece

Understanding mechanisms of
resistance

Understanding AMS
programmes

The balance between cost and
value of anti-infectives

Important PK/PD
considerations in therapeutic
selection

Opportunities and challenges
with current treatment options
for MDR Gram-negative
bacterial infections

Case studies showing the

role of Zavicefta in treating
patients with hospital-acquired
pneumonia/ventilator-
associated pneumonia (HAP/
VAP), blood stream infections,
neutropenia, and central
nervous system infections

12

In developing the agenda, the team considered
the relevance and timeliness of the topics and
aligned them to the customers who would be
invited; e.g. superinfections and influenza, and the
management of the critically ill patient with an
infection

The team also considered using local KOLs who
were ‘rising stars’ and had considerable clinical
experience

Understanding the compliance challenges in
Greece, the team decided to make the agenda as
broad as possible and were mindful not to make it
too promotional

With this agenda, they were able to cover topics
from different aspects

They also felt it was important that the
programme should promote stewardship
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Practical Approaches to Planning a Successful Event

The Zavicefta Global Speaker Deck is a critical reference document that should be

used when developing your agenda. Using insights from 2019/2020, it provides content
recommendations for select stakeholder audiences. As an example, the Zavicefta Global
Speaker Deck recommends the following core content topics for a microbiology audience:

Global and regional epidemiology of MDR Gram-negative pathogens and resistance
mechanisms of high concern

High mortality rates in infections caused by specific pathogens

Broad spectrum of activity of Zavicefta

Zavicefta in vitro activity against Enterobacteriaceae and MDR P. aeruginosa compared
with alternative agents

(’;) Key tips from your colleagues

13
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Practical Approaches to Planning a Successful Event

5. CHOOSING THE RIGHT SPEAKERS

Once the objectives and agenda for your Roadshow have been set, the next step is to select your
speaker(s). In doing so, you may choose to consider the following:

e Their expertise in the presentation topic(s)
e Their clinical experience and opinions/willingness to discuss Zavicefta
e Their presentation skills and ability to engage the audience both face-to-face and digitally

e Their experience in moderating and facilitating discussion (relevant for the event Chairs)

To help identify the most appropriate speaker(s) for your Roadshow, we recommend using
Thecosystems — a purpose-built, Pfizer-approved KOL database.

HOME EXPLORE SPOTLIGHT FOLLOWING GROUPS EVENTS Anti-Infectives

v rersolt

Guideline - .
T Matteo Bassetti
Global KOL, Pfizer Trialist, Antibacterial, Antifungal
Journal eesese Professor, Ospedale Policlinico San Martino (San Martino Hospital)
Center of Excellence Genoa, 16132, ltaly

Hospital / Institution JeSUS Rodriguez Bafio

Organization Global KOL, Antibacterial
Clinical Trial eesee Head of the Infectious Diseases Division, Hospital Universitario Virgen Macarena
Seville, 41009, Spain

Country
? Robert A Bonomo
- P Global KOL, Antibacterial
> ACHVILy eesee Professor of Medicine, Pharmacology, Molecular Biology and Microbiology, Biochemistry, Proteomics, and Bioinformatics, School
of Medicine, Case Western Reserve University
Cleveland, OH, 44106, USA
> Strength

Oliver Andreas Cornely

Global KOL, Antifungal

Professor in the Department of Infectious Diseases, Uniklinik KéIn (University Hospital of Cologne)
Cologne, 50937, Germany

> Stakeholders

® W

> Location David P Nicolau
Global KOL, Antibacterial
eesee Coordinator of Research in the Department of Medicine, Division of Infectious Diseases and Pharmacy, Hartford Hospital
> Taes Hartfard €T DA1N2 11SA

A snapshot of Thecosystems which currently lists over 1,700 KOLs

Based on your search criteria, Thecosystems will display the most appropriate speaker(s) and provide
additional information to guide the final selection. This includes their profile, recent activity, contact
details and connections to other KOLs.

© 4 ©
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Practical Approaches to Planning a Successful Event

As previously discussed, your Roadshow may include international and/or local KOLs. There are no
hard and fast rules on when to select an international KOL over a local one, but we have provided
some guidance to help you.

When to use an international KOL

» International KOLs tend to have more experience using Zavicefta in real-life clinical practice.
This may be particularly relevant in markets where Zavicefta has recently been launched or
when local HCPs lack practical experience
Using high-profile speakers known for their expertise may draw in larger audience numbers
However, international KOLs may not be suitable for presenting clinical cases if their
experience does not reflect your local market concerns/epidemiology
Don’t forget the budgetary implications of using an international KOL (e.g., honorarium,
flights, accommodation, etc.)

When to use a local KOL

e Local KOLs are able to present region-specific data and have the context to discuss national
or regional challenges and common practices

» Using local KOLs in smaller sessions such as a workshop may encourage discussion, as they
are more conversant in the local language

e Including local KOLs increases their exposure and experience, which has the added
benefit of building a larger pool of local speakers from which you can draw later (thus
futureproofing for when international KOLs are not available)

» However, local KOLs might be less of a draw to attendees (depending upon their profile)

Q Key tips from your colleagues C}
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Please don’t hesitate to contact the Zavicefta Global team if you

need additional support in selecting international KOLs

e Where possible, set up a WebEx so you can e-meet the KOL ahead of the event

e Provide clear content briefing

— The speaker briefing document should include as much detail as possible, for example:

What are the main objectives of the meeting?

To whom will they be addressing their presentation(s)?

How many times will they be speaking?

What are the main objectives of their presentation(s)?

Will their presentation(s) be filmed?

Who else will be speaking at the meeting, and what topics will they cover (to avoid overlap)?
What are the main timelines/deadlines? (see the timelines in Chapter 2 as a guide)

Any local product label/referencing requirements

e Share as much information about the market and local epidemiology as possible

— The KOLs are often able to incorporate this knowledge when speaking to the audience as the
additional context allows them to frame and tailor discussion points

o Consider additional activities/engagements

— Many countries have found that visiting international KOLs are happy to participate in additional
activities, such as a hospital/department tour, as long as they are informed in advance

— You may also consider asking them to undertake additional filming or speaking to the Field Force

— Below are two examples of such engagement activities used by the UK and Turkey teams

Question time Ward rounds

“As part of his UK Speaker Tour, Professor Sanchez “While in Turkey, Professor Soriano was taken on a
Garcia was asked to participate in a ‘Meet the Expert’ ward round at the Acibadem Hospital, Istanbul. From
session with members of the Pfizer Field Force. For 30 our experience with other visiting KOLs, we have
minutes, he answered several questions from the UK found that these are activities that they particularly
team and the feedback received was very positive — that  enjoy, as these allow them to observe how other units
it was an extremely useful session. Indeed, it could have  run and to observe any similarities and differences
easily gone on for at least an hour! “ between hospitals. “
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Practical Approaches to Planning a Successful Event

6. PREPARING AN ENGAGING EVENT

Our attendees (at both face-to-face and virtual events) are increasingly looking for event formats that
will actively involve them, facilitate the learning process, and keep them engaged throughout. Below,
we are sharing tips from colleagues that have helped them to create an engaging event.

Austria If you have an international KOL at your event, organise a meet-and-greet with the local HCPs for scientific

exchange/networking

Ensure that the topics of the agenda reflect local challenges
Use patient case studies in workshops as this has been seen to drive engagement
Ask local KOLs to co-create the agenda with you to encourage interest and drive participation

Where possible, use local KOLs from the major hospitals so that the audience feel they are adequately
represented

Have regional Opinion Leaders or Local Chief Specialists give presentations to set the scene and/or provide a
focus on local issues

Use clinical cases with interactive voting to increase the practical value of the meeting

Greece Creating room and time for discussion is key!

Cc
FaS

Length of agenda: don’t make it tight on time. The idea for this type of meeting is to provide an opportunity
for interaction, so delegates should be active and able to interact with speakers

From experience, we have seen how time allowed for Q&A has been cut short or where there are questions/
discussions during a speaker presentation, the impact has resulted in the overall session/meeting running over

To avoid the risk of limiting delegate interaction, allow each session in the agenda to be slightly longer
than what has been briefed to the speaker

For face-to-face events, provide a space where the attendees can interact with the speaking KOL
Where possible, use recordings of KOL presentations from previous events as part of the event programme

Italy Keep the agenda short and focused
Provide clinical cases and examples

Allow adequate time in the webinar agenda for questions and discussion

Key tips from your colleagues

Always remember that these events are a source of rich content that can be leveraged after the event.
Please see ‘Delivering a virtual event’ for some ideas.

© ) ©
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Practical Approaches to Planning a Successful Event

7. HOW TO DRIVE ATTENDANCE

With many of our customers inundated with requests to attend educational events, a key challenge is
how to ensure your event is well attended. This section provides some suggestions (based on examples
from your colleagues) that you may find helpful.

Involve the Field Force quite early in the planning process as their customer relationships are very important

If working with local KOLs, having them participate in the agenda development and event organisation can
encourage them to share the invitation with their peers using their internal channels/network

Leverage the Pfizer brand where possible, especially where it is synonymous with leadership in medical
education

With an event that has been held for several years, it can become a fixture in the national ‘conference
calendar’ so the audience look forward to it every year

Ensure the content includes the most up-to-date data

Combined promotion of the meeting series cycles/roadshow can be more effective than promoting individual
events and you can use feedback to refine and improve subsequent events

Get the agenda approved and sent out to customers early. The meeting landscape is saturated, so it is best to
secure your audience early

Start the contracting process early and have initial save-the-dates and invites sent out to customers as early
as possible

Italy Organise “audience teams/meetings” remotely in the hospital centres

A good way to gauge response is to consider adopting a few metrics as this may provide a snapshot
of audience interest in your Roadshow. Using the metrics that are only relevant before the event,
you can judge if you need to increase internal or external promotion. Please see ‘Evaluating your
Zavicefta KOL Roadshow and leveraging content’ for examples.

18
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Practical Approaches to Planning a Successful Event

8. DELIVERING A VIRTUAL EVENT

We now appreciate that virtual events are a significant part of our ‘new normal’ and many of our HCPs
find it challenging to attend events in person. Digital technology not only provides attendees with the
option of participating in events virtually but can also be used to create an experience similar to an in-
person event. Here, we provide tips on how to deliver a seamless virtual event and how to leverage the
content generated to keep the conversation going, increase reach and maximise overall efficiencies.

Develop a clear briefing document for the
Chair to which they can refer during the
event

Perform technical rehearsals to ensure:

The KOLs and Chair(s) have suitable
connectivity, lighting, audio, backgrounds,
etc.

The KOLs and Chair(s) know how all
functionalities work (slide progression,
Q&A submission, voting or other
interactive options etc.) and know how to
contact you with any problems

The presentation slides are compatible
with the virtual platform

Offer the faculty a joint slide review on the
platform, as that will allow them to interact
with each other ahead of the event, become
familiar with each other’s slides and suggest
questions for the discussion session. This will
build a rapport that will be evident during
the broadcast

Ensure you have the KOL pictures that can be
displayed in case you lose video feed during
the event

Ask the faculty to join the event platform at
least 30 minutes ahead of the event for a
final test of connectivity, lighting, audio, etc.

If the event is to be pre-recorded, allow
enough time for the KOL to run through their
presentation a few times in order to ensure
the final recording is done to time

Assume that everyone connecting
will take longer than planned.
Include a 5-/10-min buffer in

the agenda to allow for any
connection problems at the start
of the meeting

Create a Skype/Teams/WhatsApp
group with your internal team for
discussions during the event

Identify a member of the Pfizer
Project team who can respond
to any technical challenges
submitted by the audience

Pre-prepare some questions to
help kickstart discussions during
the Q&A session

Identify who from the Pfizer
Medical Team will review and
select submitted questions (to
ensure that any questions that
are off label are removed)

If the event is recorded, create
on-demand webinar content that
can be shared via your in-country
Pfizer Pro website, included in
rep-triggered emails (RTEs), or
used at subsequent meetings

For any questions not answered
during the event, you may
consider filming the speakers
responding to those questions

By referring to the event metrics
set up during the planning
phase, consider following up
with the audience directly to get
measurable feedback

Q Key tips from your colleagues
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Practical Approaches to Planning a Successful Event

9. DEVELOPING YOUR SUPPORT MATERIALS

To help you deliver successful Roadshows, there are a number of support materials that you can
consider creating. These include save-the-dates, invitations, reminders, teaser animations etc.
Examples from other face-to-face and digital Roadshows can be found in the section — “Appendix:
Example support materials from previous events”.

When looking at these examples, you may note variations in branding; however, we now have a
visual identity for the Zavicefta roadshows that you can use for your in-country events available for
download. Please click here to view the materials.
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Practical Approaches to Planning a Successful Event

10. EVALUATING YOUR ZAVICEFTA KOL ROADSHOW AND
LEVERAGING CONTENT

We recommend that you evaluate the success of your Roadshows, especially if you plan on organising
future events. A thorough evaluation will help you understand:

e what worked well and what did not

e whether it met the expectations of your audience
o whether the meeting objectives were met

e how well your promotional efforts worked

e if your timeline was realistic

o what measures should be taken to improve the meeting next time

Below are some example metrics that you may find of use:

Before the Number of invitation emails/materials sent
event Number of invitation emails/materials opened
Number of responses to invitation (RSVPs)

Number of registrants (to an event registration page, for example)

During the Number of attendees/participants
event Number and type of questions asked by the audience

Participation rate and results in poll/survey at end of meeting (if live)

After the Evaluation scores
event Solicited/unsolicited comments/feedback from audience or KOLs
Number of video views (if content is available on-demand)
Number of meetings and webinars

Average connection time

Cost per participant
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Practical Approaches to Planning a Successful Event

Below are examples from previous Roadshows, including what they learned and how they have been
able to leverage the learnings from these events to increase their reach.

During the event, the team measured the number
and quality of questions received from the audience
Post-event questionnaires were used to seek
additional feedback

Face-to-face meetings and phone calls were used
specifically to collect feedback from regional and
local KOLs

Regular team meetings were used to gain feedback
from the field force

Printed evaluation forms were used to collate
feedback and ask the audience to rate the event
(on a scale of 1-5) using the following questions:

How would you rate the meeting agenda?
Please rate the organisation and running of the
meeting

How suitable was the venue?

What was the best educational component of
the meeting?

Are there any additional topics that you would
have liked to have been included in the agenda?

Please add any other comments or advice on
agendas for future meetings

Using a feedback form, the Field Force asked
participants to rate the event (on a scale of 1-4)
based on the following questions:

Do you think the project was well structured and
organised in terms of timelines and supporting
materials?

Do you think the content was useful for your
work?

Do you think access to the webinar was easy and
immediate?

Are you going to use the webinar recording/on-
demand videos for future HCP meetings?

22

The slides were cascaded for use by regional KOLs
and presented at subsequent roundtable events

Filmed content from the Roadshow and earlier
events (including a Masterclass meeting) have been
incorporated into Veeva and used in subsequent
face-to-face meetings

Short talking-head versions of the recorded
presentations were also made available; this format
has allowed the Field Force to easily share clips
during their own local meetings or during a sales
call to prompt discussion

Content was made available as on-demand
webinars via PfizerPRO for 12 months post-event

The content can therefore be used in hospital
meetings to enhance interaction and for
dissemination via eBlasts
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Practical Approaches to Planning a Successful Event

(’;) Key tips from your colleagues c}

Holding a debrief with your team

Your attendees and faculty are not the only opinions you should care about. Remember to
listen to your team as well. We recommend holding a debrief meeting while the event is fresh
in people’s minds. Ask everyone what they felt went well and what could run smoother next

time.
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Practical Approaches to Planning a Successful Event

11. RESOURCE LIBRARY

The Global team can offer support in the development and roll-out of your Roadshow. We have also
developed a range of materials and published/approved educational resources to support you. These
resources will include:

e Zavicefta Global Speaker Deck

e On-demand webinar videos (please see below for those currently available). Please see the Zavicefta
materials catalogue on Teams for further updates

The growing threat of Gram-negative resistance

Matteo Bassetti

Francesco Giuseppe De Rosa Defining the risk factors for patients with resistant Gram-negative infections

The importance of early appropriate treatment in serious infections

Update on the role of Zavicefta (ceftazidime—avibactam) in the management of infections due to
carbapenem-resistant Enterobacteriaceae (CRE)

Jean-Francois Timsit

Matteo Bassetti

Alex Soriano Activity of Zavicefta (ceftazidime—avibactam) against ESBLs and MDR Pseudomonas aeruginosa

David Livermore Zavicefta (ceftazidime—avibactam) and OXA-48-producing organisms

In vitro activity of Zavicefta (ceftazidime—avibactam) against carbapenem-resistant

(tevs s (D E e Enterobacteriaceae (CRE)

e Chair and speaker briefing document templates
— Click here to download

e KOL Roadshow branding: its use will ensure consistent KOL Roadshow branding across country
events

— Click here to download

Details of all assets listed, including GCMA job bag numbers where relevant, are located within the
Zavicefta Materials Catalogue on Teams.

© ) ©
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Practical Approaches to Planning a Successful Event

APPENDIX: DEVELOPING YOUR ROADSHOW - CHECKLIST

Face-to-face event
logistics-related actions

Digital event
logistics-related actions

Time before

Content-related actions
Roadshow

Identify the theme of your
Roadshow based on your
‘must-win’ moments and
critical success factors

Establish your Roadshow
internal project team

Define measurable outcomes
(metrics) that are aligned with
the overall business objectives

Set up regular meetings for the
project team

Hold your kick-off meeting
with internal stakeholders to
discuss the Roadshow project
plan, objectives and review and
approval process

Assign roles and responsibilities,
including agreement on agency
support (logistics or content)

0O 000 U

Identify venue and room
capacity

Organise any necessary
audio-visual (AV) support
and ensure that the room
meets your technical

requirements

Agree objectives, agenda topics
and faculty to invite

O

O O

Confirm venue booking

Identify international KOL(s),
local Chairs, local KOLs and
speakers

O

Determine faculty availability D

Identify webinar platform D

Define the channels and number
of communications for audience
invitation, including save-the-date,
invitation to register, reminders,
(print/digital)

e |
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\

Time before . Face-to-face event Digital event
Content-related actions - . - .
Roadshow logistics-related actions logistics-related actions
Confirmation of faculty D
Create final agenda D

Begin developing event branding D

Following MAPP approval Following MAPP approval
of the Roadshow and of the Roadshow and
Finalise event branding D approval of speaker C] approval of speaker [j
consultancies, send out consultancies, send out
speaker contracts speaker contracts
Develop save-the-date and D
invitation materials
Develop speaker briefing D
documents

Approve save-the-date material [:]

Complete faculty Complete faculty

Approve invitation material D contracting (signed D contracting (signed D
contracts returned) contracts returned)
Send save-the-date Send save-the-date
) materials materials
Sched{JIe speaker briefing Please note that Please note that
calls/video conference to run A )
) attendee-facing attendee-facing
through briefing documents and ) .
suagested presentation content materials should not be materials should not be
99 P sent out until KOLs have sent out until KOLs have
been contracted been contracted

Finalise faculty travel

and accommodation [:] [:]

requirements

Send delegate invitations D Confirm delegate
Brief faculty (following (electronic or printed) registration page
completion of the contracting D

process) via briefing call

00

Confirm delegate D Develop delegate
registration platform registration materials

Publish delegate

Develop additional support
registration page

Finalise and approve any C] materials for the event e.g.

materials banners, staging backdrop, Send delegate invitation C]

delegate welcome packs materials

2

EEEE E EEEE
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Time before

Practical Approaches to Planning a Successful Event

Content-related actions v

Face-to-face event

Digital event

Roadshow

WEEKS

POST-MEETING

Speaker slides submitted to
Pfizer

O

Speaker slides reviewed against
the brief, formatted and
referenced (aligned with local/
country RC)

L)
()

Speaker slides reviewed by
Pfizer medical and legal teams

Hold video conference slide
reviews following medical and
legal review (aligned with local/
country RC pursuant)

Onsite slide rehearsal scheduled
(if applicable)

All speaker slides given final
approval

[
)

)

Share approved slide deck with
speakers and translators (where
relevant)

Onsite slide rehearsals prior to
meeting (if applicable)

Report any adverse events
(within 24 hours)

)
O

Follow up any unanswered
audience questions

Submit recorded content (where
relevant) for approval on GCMA

Collect KPIs from the webinar C]
vendor or from face-to-face event

O
O

Track event metrics to measure
success

Collate and develop evaluation
results for report

logistics-related actions

Finalise delegate travel
and accommodation
requirements

(where required)

O

Send materials to print

Send registration
reminders

O
U

Close delegate registration D
and confirm numbers

Check all technical aspects
of the event are in place
(where headphones

are used for translation
purposes, please remember
to test them)

0

Thank/send an
acknowledgement to the D

KOL(s)
O

Send thank you messages
to the audience

Follow-up payments
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Send registration reminder D
materials

Hold connectivity tests and
technical rehearsals

Close delegate registration
and confirm numbers
(where relevant)

[
[

Send 5-day reminder
materials

Share the 24-hour
reminder (where relevant)

Perform a final technical
rehearsal

O

Thank/send an
acknowledgement to the [3
KOL(s)

Send thank you messages D
to the audience



Practical Approaches to Planning a Successful Event

APPENDIX: EXAMPLE SUPPORT MATERIALS FROM
PREVIOUS EVENTS

Speaker briefing documents Chair briefing documents

Management of critically ill patients with resistant
Gram-negative infection: the role of the intensivist

Challenges and solutions in the treatment of critically ill
patients with multidrug-resistant Gram-negative infections

d

9@%

Showcase @) .
ANTInfectives %y #
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Practical Approaches to Planning a Successful Event

Example support materials from previous events (contd)

Meeting information pages (for webinars) Evaluation forms

Certificates of attendance

(Not all Roadshows may require a certificate of attendance, it is dependent on local regulations/requirements)

GBD anintctves it g e

Management of critically ill patients

HERZLICH with resistant Gram-negative infection

WILLKOMMEN! L : Monday 14% October 2019

This i to certify that the named participant below

attended the above meeting
o
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@ Anti-Infectives INVITATIO N Fighting infection, sharing solutions

Monday 14 October 2019 « 18:00-20:30

X ) ) Join us for an interactive
Meeting Room 3, Brighton Hilton Metropole,

Kings Road, Brighton, BN1 2FU event live from London

Management of critically ill patients with
resistant Gram-negative infection

During this meeting we will:

e Share clinical experiences on the use of ceftazidime—avibactam W in infections due to
multidrug-resistant Gram-negative infections, including ESBL-producing organisms,
CRE including OXA-48, and Pseudomonas aeruginosa in critically ill patients

e Understand the risk factors for multidrug-resistant Gram-negative infections

e Review the pharmacokinetic and pharmacodynamic rationale behind the dosing schedule
for ceftazidime—avibactam and its distribution in the body

e Emphasise the importance of a multidisciplinary management approach to treating
critically ill patients

Faculty:
f J Professor Jonathan Edgeworth Dr Surabhi Taori
- Consultant Microbiologist, Consultant Microbiologist,

King’s College Hospital, London, UK

King’s College Hospital, London, UK

Professor Miguel Sanchez Garcia

Director, Critical Care Department,
Hospital Clinico San Carlos, Madrid, Spain

The meeting will be filmed from Covent Garden, London
and broadcast live to facilitate real-time participation to
satellite centres across the UK. During this meeting, you
will be able to pose questions to the faculty, share your
thoughts and exchange your experience with colleagues
at venues around the country.

If you are interested in joining
this meeting, please contact:
Ryan.M.Duke@pfizer.com ,
resistant Enterobacteriaceae; ESBL, extended-spectrum B-lactamase; OXA, oxacillinase.
Prescribing information can be found on page 2 and will be also available at this meeting.

Your personal data shall be processed in accordance with the Pfizer EEA HCP PRIVACY
NOTICE, which explains, among others, the disclosures of transfer of value.

This promotional meeting is organised and funded by Pfizer Ltd. Please note that, under the law and the
ABPI Code of Practice, Pfizer may only provide hospitality and/or promote its medicines to members of the
healthcare professions and other relevant decision makers. Therefore, no unqualified person (e.g. medical
students, non-medical spouses, partners) may be invited to or attend Pfizer meetings.

PP-ZVA-GBR-0692  September 2019





ABBREVIATED PRESCRIBING INFORMATION

ZAVICEFTA®v(ceftuzidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion.

Prescribing Information:

Please refer to the Summary of Product Characteristics (SmPC)
before prescribing Zavicefta. Indications: Zavicefta is indicated in
adults for treatment of complicated intra-abdominal infection (cIAI),
complicated urinary tract infection (cUTI), including pyelonephritis,
and hospital-acquired pneumonia (HAP), including ventilator
associated pneumonia (VAP). Also indicated for the treatment of
infections due to aerobic Gram-negative organisms in adult patients
with limited treatment options. Presentation: 2g ceftazidime (as
ceftazidime pentahydrate) and 0.5g avibactam (as avibactam
sodium) powder for concentrate for solution for infusion. After
reconstitution, TmL of solution contains 167.3mg of ceftazidime
and 41.8mg of avibactam. Dosage and administration: Zavicefta
is administered by intravenous infusion over 120 minutes in an
infusion volume of 100mL. The recommended intravenous dose for
patients with estimated creatinine clearance (CrCL) =51mL/min is
2g ceftazidime and 0.5g avibactam every 8 hours, for a duration of
5 to 14 days, depending on severity of infection, pathogen and
clinical progress. Special populations: Elderly: No dose adjustment
required. Renal impairment: Mild (estimated CrCL =51-<80mL/
min): No dose adjustment. CrCL 31-50mL/ min (estimated): 1g
ceftazidime and 0.25g avibactam, every 8 hours. CrCL 16-30mL/
min (estimated): 0.75g ceftazidime and 0.1875g avibactam,
every 12 hours. CrCL 6-15mL/ min (estimated): 0.75g ceftazidime
and 0.1875g avibactam, every 24 hours. ESRD including on
haemodialysis: 0.75g ceftazidime and 0.1875g avibactam, every 48
hours. Hepatic impairment: No dose adjustment required. Paediatric
population: <18 years old: Safety and efficacy not established.
Contraindications: Hypersensitivity to the active substances, any of
the excipients or to any cephalosporin antibacterial agent. Severe
hypersensitivity (e.g. anaphylactic reaction, severe skin reaction)
to any other type of B-lactam antibacterial agent (e.g. penicillins,
monobactams or carbapenems). Warnings and precautions:
Hypersensitivity reactions: Treatment with Zavicefta must be
discontinued immediately and adequate emergency measures must
be initiated. Before beginning treatment, it should be established
whether the patient has a history of hypersensitivity reactions to
ceftazidime, to other cephalosporins or to any other type of -lactam
antibacterial agent. Caution should be used if ceftazidime/avibactam
is given to patients with a history of non-severe hypersensitivity to
penicillins, monobactams or carbapenems. Clostridium difficile-
associated diarrhoea: Discontinuation of Zavicefta and the
administration of specific treatment for Clostridium difficile should
be considered in patients who present with diarrhoea during or
subsequent to the administration of Zavicefta. Medicinal products
that inhibit peristalsis should not be given. Renal impairment: Dose
should be reduced according to the degree of renal impairment.
Neurological sequelae, including tremor, myoclonus, non-convulsive
status epilepticus, convulsion, encephalopathy and coma have
occasionally been reported with ceftazidime when the dose has not
been reduced in patients with renal impairment. Close monitoring
of estimated creatinine clearance is advised. Nephrotoxicity:
Concurrent treatment with high doses of cephalosporins and
nephrotoxic medicinal products such as aminoglycosides or potent
diuretics (e.g. furosemide) may adversely affect renal function.
Direct antiglobulin test (DAGT or Coombs test) seroconversion and
potential risk of haemolytic anaemia: Ceftazidime/avibactam use
may cause development of a positive direct antiglobulin test, which
may interfere with the cross-matching of blood and/or may cause
drug induced immune haemolytic anaemia. Patients experiencing
anaemia during or after treatment with Zavicefta should be
investigated for this possibility. Spectrum of activity: Ceftazidime has
little or no activity against the majority of Gram-positive organisms
and anaerobes. Additional antibacterial agents should be used when
these pathogens are known or suspected to be contributing to the
infectious process. The inhibitory spectrum of avibactam includes
many of the enzymes that inactivate ceftazidime, including Ambler
class A B-lactamases and class C p-lactamases. Avibactam does not

@

inhibit class B enzymes (metallo f-lactamases) andisnot able toinhibit
many of the class D enzymes. Non-susceptible organisms: Prolonged
use may result in the overgrowth of non-susceptible organisms (e.g.
enterococci, fungi), which may require interruption of treatment
or other appropriate measures. Interference with laboratory
tests: Ceftazidime may interfere with copper reduction methods
(Benedict’s, Fehling’s, Clinitest) for detection of glycosuria leading
to false positive results. Ceftazidime does not interfere with enzyme-
based tests for glycosuria. Controlled sodium diet: Consideration
should be given to patients who are on a controlled sodium diet.
Drug interactions: Co administration with probenecid may affect
elimination of avibactam and is therefore not recommended.
Avibactam and ceftazidime do not inhibit the major renal or hepatic
transporters in the clinically relevant exposure range, therefore the
interaction potential via these mechanisms is considered to be low.
No interaction between ceftazidime and avibactam, or between
ceftazidime/avibactam and metronidazole have been demonstrated.
Concurrent treatment with high doses of cephalosporins and
aminoglycosides or potent diuretics (e.g. furosemide) may adversely
affect renal function. Chloramphenicol should be avoided, due to
the possibility of antagonism in vivo. Pregnancy and lactation:
Zavicefta should only be used during pregnancy if the potential
benefit outweighs the possible risk. Ceftazidime is excreted in
human milk in small quantities. A risk to newborns/infants cannot
be excluded. A decision must be made whether to discontinue breast
feeding. Ability to drive and use machines: Undesirable effects may
occur (e.g. dizziness). Undesirable events: Very common: Coombs
direct test positive. Common: Candidiasis (including vulvovaginal
candidiasis and oral candidiasis), eosinophilia, thrombocytosis,
thrombocytopenia, headache, dizziness, diarrhoea, abdominal
pain, nausea, vomiting, alanine aminotransferase increased,
aspartate aminotransferase increased, blood alkaline phosphatase
increased, gamma-glutamyltransferase increased, blood lactate
dehydrogenase increased, rash  maculo-papular, urticaria,
pruritus, infusion site thrombosis, infusion site phlebitis, pyrexia.
Uncommon: Clostridium difficile colitis, pseudomembranous colitis,
neutropenia, leukopenia, lymphocytosis, paraesthesia, dysgeusia,
blood creatinine and urea increased, acute kidney injury. Very rare:
Tubulointerstitial nephritis. Unknown: Agranulocytosis, haemolytic
anaemia, anaphylactic reaction, jaundice, toxic epidermal necrolysis,
Stevens-Johnson syndrome, erythema multiforme, angioedema,
jaundice, drug reaction with eosinophilia and systemic symptoms
(DRESS). Refer to SmPC for further information on side effects.
Overdose: Overdose with ceftazidime/avibactam can lead to
neurological sequelae including encephalopathy, convulsions and
coma. Package quantities, Marketing Authorisation number
and basic NHS price: ZAVICEFTA (ceftazidime and avibactam)
2g/0.5g powder for concentrate for solution for infusion (20 mL vial),
supplied in packs of 10 vials. EU/1/16/1109/001 £857.00. Legal
category: POM. Marketing Authorisation Holder: Pfizer Ireland
Pharmaceuticals, Operations Support Group, Ringaskiddy, County
Cork, Ireland. Further information is available on request from:
Medical Information at Pfizer Limited, Walton Oaks, Dorking Road,
Tadworth, Surrey, KT20 7NS, UK. Tel: +44 (0) 1304 616161.

Last revised: January 2018

Ref: ZV 4_1

Adverse events should be reported.
Reporting forms and information can be found at
www.mhra.gov.uk/yellowcard
or search for MHRA Yellow Card in the Google Play
or Apple App Store.

Adverse events should also be reported
to Pfizer Medical Information on 01304 616161.







@ Anti-Infectives
EINLADUNG

Seminarraum 3
MZA
Medizinische Universitat Innsbruck

15. Oktober 2019

16:30-19:00

Aktuelle infektiologische Herausforderung-
von neuen Erregern und multiplen Resistenzen

AGENDA

16:30-16:40 BegriiBung
Univ.-Prof. Dr. Giinter Weiss
(Universitdtsklinik ftir Innere Medizin I1, Innsbruck) &
Univ.-Prof. Dr. Cornelia Lass-Flérl
(Institut fur Hygiene und Med. Mikrobiologie, Innsbruck)

16:40-17:10  Epidemiologie bakterieller Infektionen und Mykosen
in West-Osterreich
Dr. Ludwig Knabl
(Institut fiir Hygiene und Med. Mikrobiologie, Innsbruck)

17:10-17:40  ,Emerging infections” — Mit welchen neuen Infektionen
miissen wir in Osterreich in den néchsten Jahren rechnen?
Ao. Univ. Prof. Dr. Rosa Bellmann-Weiler
(Universitdtsklinik ftir Innere Medizin II, Innsbruck)

17:40-18:25  Modern therapeutic strategies to combat MDRGN infections
Prof. Yehuda Carmeli, MD, MPH
(Tel Aviv Sourasky Medical Center, Israel)

18:25-19:00 Diskussion mit allen Referenten

19:00 Get Together

MDRGN, multidrug-resistant gram-negative

Wir bitten um Anmeldung bis 8. Oktober 2019
unter establishedproducts.austria@pfizer.com

Medieninhaber: Pfizer Corporation Austria GmbH, Wien

Maochten Sie Pfizer aus anderweitigen Griinden kontaktieren,

dann verwenden Sie bitte folgende Kontaktmaglichkeiten:

Maochten Sie eine Nebenwirkung melden, dann wenden Sie sich bitte an AUT.AEReporting@pfizer.com

Medizinische Anfragen richten Sie bitte an medicalinformation.austria@pfizer.com

Anfragen zu Produktreklamationen richten Sie bitte an reklamation.austria@pfizer.com PP-ZVA-AUT-0051/09.2019







New anti-infectives: their role in daily clinical practice

09.45 — 11.00 Introduction in infectious diseases
09.45 -10.00 Antimicrobial resistance - the Greek problem

10.00 - 10.15 Antibiotic stewardship

10.15 = 10.30 Infections: the balance between the cost and value
10.30 - 10.45 PK/PD: its role in the choice of the most suitable AB
10.45 - 11.00 Discussion

11.00 - 11.15 Break

Challenges and solutions in the treatment of MDR gram negative bacteria

11.15 - 11.30 Mechanisms of resistance in Gram - negative bacteria
11.30 - 12.00 Debate: Pros & cons of current treatment options of MDR Gram - negative bacteria
12.00 - 13.30 The role of ceftazidime - avibactam in the treatment of Gram - negative bacteria -patient cases

e Patient with HAP/VAP

s Patient with BSI

& Neutropenic patient

e Patient with CNS infection
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ANTInfectives Showcase Live Webinar SERIES

ANTInfertrme :5% PPfize:] v’ 23 September 2019 — Torino — dott.ssa Montrucchio, dott.ssa Pasero
INFECTIONS FROM GRAM-NEGATIVE MDR IN ICU PATIENT
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Weinar 82 nfesion et cente i v 30 September 2019 — Roma (Gemelli) — prof. Sganga, prof. Sartelli

B e e BACTERIAL INFECTIONS IN SURGERY PATIENT
ANTInfertes @  ANTInfeSes ,, (Pfized

- _ v' 21 October 2019 — Genova — prof.ssa Mikulska, dott. Giacobbe

BACTERIAL AND FUNGAL INFECTIONS IN HEMATOLOGICAL PATIENT

_ - M v" 10 December 2019 — Napoli — prof. Durante Mangoni, prof. Gentile
ANTInfectives 3.:?} @B ANTIETE (= BACTERIAL INFECTIONS IN THE INTERNAL MEDICINE PATIENT

Clicca qui per accedere al webinar - COMING Clicca qui per accedere al webinar - COMING

A%, PATIENTS
ﬁ’ FIRST MATERIALE AD ESCLUSIVO USO INTERNO — CONFIDENTIAL — NON DISTRIBUIRE 1
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Format: the cycle of regional conferences
with interactive voting system

2-3 speakers

Technical organization: Breffi

POCCHHCKHHA CEINCHC POPYM

Program:

Diagnostic of sepsis (60 min)

Key aspects of microbiological diagnostic of severe infections (30
min)

Challenges in treatment of ICU-patients with severe
nosocomial infections (60 min)

Severe CAP and sepsis (30 min)

Stewardship programs for control of resistance in Hospital
and ICU (30 min)

Adjuvant and supportive therapy of sepsis (60 min)

Clinical cases (30 min)

Breakthroughs that
change patients’ lives

Format: the cycle of regional conferences
2 speakers
Technical organization: Breffi

DMATHOCTUKA, NEYEHUE W NPOGUIAKTUKA UHOEKLWA,
BbI3BAHHbIX NOIMPE3UCTEHTHbIMU MUKPOOPTAHU3MAMM.
HO30KOMMWANbHBIE UHOEKLUK.

Program:

Trend of AMR in Russia and role of AMR-monitoring (30
min)

Diagnostic and therapy of severe infections in ICU,
caused by Enterobacterales (60 min)

Diagnostic and therapy of severe infections in ICU,
caused by P.aeruginosa (60 min)

Diagnostic and therapy of severe infections in ICU, caused
by other “Gr-" pathogens (30 min)

Stewardship programs — from creation to
implementation (60 min)

Clinical cases (60 min)
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AGENDA

16:00 Understanding the current Gram-negative resistance landscape
Moderator: José Maria Requera

16:25  The importance of local and regional surveillance for MDR* Gram-negative bacteria
Luis Martinez

17:00 Targeting CRE' infection (OXA-48 and KPC*): sharing clinical experience and
real-world evidence
Philippe Montravers

17:55 Coffee

18:15  Workshop rotation 1

18:50  Workshop rotation 2

19:25  Workshop rotation 3

20:00 Take-home messages
Luis Martinez y José Maria Reguera

20:15 Close

WORKSHOPS

Workshop A Challenges in the treatment of resistant Gram-negative infections: KPC*
Fernando Cobo Martinez y Juan José Castén

Workshop B Challenges in the treatment of resistant Gram-negative infections: MDR*
Pseudomonas aeruginosa
Begona Palop y Juan Diego Ruiz Mesa

Workshop C Challenges in the treatment of resistant Gram-negative infections: OXA-48 and ESBLs*
Fatima Galdn y Angel Estella

*MDR, multidrug-resistant

*CRE, carbapenem-resistant Enterobacteriaceae
*KPC, Klebsiella pneumoniae carbapenemase
*ESBL, extended-spectrum B-lactamase

Pfizer GEP, S.L.U., CIF B84118694, Avenida De Europa 20-B,
Parque Empresarial La Moraleja, 28108 Alcobendas, Madrid, Spain

Current SmPC is available for attendees
Ficha Técnica disponible a disposicion de los asistentes
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eftazidim ve avibaktam





Dr. Alex Soriano?3
Hospital Clinic Barcelona’da Enfeksiyon
Hastaliklar1 Béliim Baskani

Dr. Alex Soriano Ispanya’da Barselona
Universitesi Tip Fakiiltesi’nden mezun olduktan
sonra, ihtisasini i¢ hastaliklari alaninda, Ocak
1991 - Aralik 1996 arasinda Hospital Clinic’te
tamamlamistir. 2006 yilinda Barselona
Universitesi'nde doktora derecesini almistir.

Dr. Soriano’nun arastirma alanlarinin igerisinde
nozokomiyal enfeksiyonlarin yonetimi ve protez
eklem enfeksiyonlari basta olmak lizere, yabanci
cisim kaynakli enfeksiyonlarin tani ve tedavisi
yer alir. 200’lin tzerinde bilimsel makale ve
kitap boliimlerine yazarhk yapmistir.






Degerli Hekimimiz,

Gram (-) Balgteri Enfeksi){onlarmln Yonetimine
YENI BAKIS YENI BASLANGIC!
toplantimiza katiliminizdan mutluluk duyariz.

Program Akisi

Antimikrobiyal Direng Caginda Enfeksiyonlara Tirkiye’den Bakis
XXX

Coklu Ilag Direnci Olan Gram (-) Bakteriyel Enfeksiyonlarin Yénetimine Yeni Bir Bakis
XXX

Antimikrobiyal Yénetim: Zorluklar ve Céziim Onerileri
XXX

Soru ve Cevap

9, O

Tarih: Yer: Saat:
XX.XX.2020 XXXXXX XXXXXX XX. XX






ZAVICEFTA® KISA URUN BiLGiSi OZETi

ZAVICEFTA® 2 g/0.5 g infiizyonluk Cézelti Hazirlamak icin Toz

¥ Builag ek izlemeye tabidir. Bu ticgen yeni glivenlilik bilgisinin hizli olarak belirlenmesini
saglayacaktir. Saglik meslegi mensuplarinin stipheli advers reaksiyonlari TUFAM'a bildirmeleri beklenmektedir.

Kalitatif ve kantitatif bilesim: Her flakon Seftazidim pentahidrat 2329,7 mg (2000mg seftazidime esdeger) Avibaktam sodyum 543,5 mg (500 mg avibaktama
esdeger) iceren liyofilize toz icerir. Terapdtik endikasyonlar: ZAVICEFTA® komplike intra-abdominal enfeksiyon (komplike IAE), piyelonefrit dahil komplike idrar yolu
enfeksiyonu (komplike IYE), ventilatér ile iliskili pnomoni (ViP) dahil hastanede kazanilmis pnémoni (HKP) enfeksiyonlarinin tedavisinde ve ayrica yetiskin hastalarda
sinirl tedavi segenekleri olan aerobik Gram-negatif organizmalardan kaynakli enfeksiyonlarin tedavisinde endikedir. Pozoloji ve uygulama sekli: Tahmini kreatinin
klirensi (CrCL) = 51 mL/dk. olan hastalar icin 6nerilen intraventéz doz her 8 saatte bir 2 saatlik inflizyon siresi ile uygulanan 2 g/0.5 g seftazidim/avibaktamdir.
ZAVICEFTA®, 100 mL'lik infizyon hacminde 120 dakika boyunca intravenéz inflizyon ile uygulanir. Baglica yan etkiler ve alinmasi gereken dnlemler: ZAVICEFTA®
ile tedavi edilen hastalarin > %5'inde gortlen en yaygin advers reaksiyonlar, direkt Coombs testi pozitifligi, mide bulantisi ve ishal olmustur. Bulanti ve ishal genellikle
hafif veya orta siddette olmustur. ZAVICEFTA® icin diger cok yaygin/yaygin advers reaksiyonlar; kandidiyaz (vulvovaginal kandidiyaz ve oral kandidiyaz dahil), eozinofili,
trombositoz, trombositopeni, bas agrisi, bas donmesi, karin agrisi, kusma, alanin aminotransferaz artisi, aspartat aminotransferaz artisi, kan alkalin fosfataz artisi,
gama-glutamiltransferaz artisi, kan laktat dehidrojenaz artisi, makulopapler dokuntd, Grtiker, pruritus, infizyon bélgesi trombozu, inflizyon bolgesi flebiti, pireksi.
Bagslica etkilesimleri, gecimsizlikler: Avibaktam ve probenesidin klinik etkilesim calismasi yurdtilmediginden, avibaktamin probenesid ile birlikte uygulanmasi
onerilmemektedir. Yiksek dozda sefalosporin ile birlikte aminoglikozid veya giicli ditretik (6rn. furosemid) gibi nefrotoksik tibbi Grtnlerin eszamanl kullaniimasi
bobrek fonksiyonunu olumsuz yonde etkileyebilir. Kloramfenikol, seftazidim ve diger sefalosporinlerle in vitro olarak antagonisttir. Bu bulgunun klinik anlamliligi
bilinmemektedir; fakat in vivo olarak antagonizma olasiligi nedeniyle bu ilag kombinasyonundan kaginilmalidir. Kontrendikasyonlar: ZAVICEFTA® etkin maddelere
veya yardimc maddelerine, herhangi bir sefalosporin antibakteriyel ajanina, herhangi bir beta-laktam antibakteriyel ajanina (6rn. penisilinler, monobaktamlar veya
karbapenemler) karsi ciddi asiri duyarlilik (6rn. anafilaktik reaksiyon, ciddi cilt reaksiyonu)karsi asiri duyarlilik durumlarinda kontrendikedir. Ozel kullanim uyari ve
onlemler: Ciddi ve bazen olumcul olabilen asiri duyarlilik reaksiyonlari olabilir. Asiri duyarlilik reaksiyonlari olmasi durumunda ZAVICEFTA® tedavisi derhal
durdurulmali ve uygun acil durum 6nlemleri baslatiimalidir. Seftazidim/avibaktam ile Clostridium difficile ile iliskili ishal bildirilmistir ve siddeti hafif ile hayati tehdit
eden duizeyler arasinda degisebilir. Seftazidim ve avibaktam bébrekler yoluyla atilir. Bu nedenle doz, bébrek yetmezligi derecesine gore dusurilmelidir. Bobrek
yetmezligi olan hastalarda dozun dustrilmemesi halinde seftazidim ile birlikte ara sira titreme, miyoklonus, konvulsif olmayan status epileptikus, havale, ensefalopati
ve koma dahil olmak tzere nérolojik sekeller bildirilmistir. Bobrek yetmezligi olan hastalarda tahmini kreatinin klirensinin yakindan izlenmesi tavsiye edilir. Yiksek
dozda sefalosporin ile birlikte aminoglikozid veya giiclu ditretikler (6rn. furosemid) gibi nefrotoksik tibbi Grtinlerin eszamanl kullanilmasi bobrek fonksiyonunu
olumsuz yonde etkileyebilir. Seftazidim/avibaktam kullanimi, direkt antiglobulin testinin (DAGT veya Coombs testi) pozitif gelismesine neden olabilir ve bu, kanin
capraz kar§|la§tlrmasln| etkileyebilir ve/veya ilag tarafindan indiiklenen immun hemolitik anemiye neden olabilir. ZAVICEFTA® tedavisiyle iliskili olarak hemolitik
aneminin meydana gelme olasiligl géz ardi edilemez. ZAVICEFTA® tedavisi sirasinda veya sonrasinda anemi yasayan hastalar bu olasilik agisindan arastirilmalidir.
Komplike IAE'si olan hastalarda gerceklestirilen iki calismada en yaygin gériilen tani (yaklasik %42) apendiks perforasyonu veya peri-apendiks absesi olmustur.
Komplike IYE'si olan hastalar tzerinde gerceklestirilen iki calismada, 1091 hastadan piyelonefrit olmaksizin komplike IYE'si olan 381 (%34,9) hasta iken, akut
piyelonefriti olan 710 (%65,1) hasta (mMITT poptlasyonu) kaydedilmistir. Toplam 81 komplike IYE hastasinda (%7,4) ise baslangic diizeyinde bakteremi vardir.
Nazokomiyal pnomoni olan hastalarda gerceklestirilen calismada 280/808 (%34,7) hastada ViP saptanmis olup, 40/808 (%5,0) hasta baslangic dizeyinde
bakteremiktir. Gram negatif aerobik patojenlerden kaynakli enfeksiyonlari olan sinirli tedavi seceneklerine sahip hastalari tedavi etmek icin seftazidim/avibaktam
kullanimi, tek basina seftazidim ile elde edilen deneyimlere ve seftazidim/avibaktam icin farmakokinetik-farmakodinamik iliski analizlerine dayanmaktadir.
Seftazidim, Gram-pozitif organizmalarin ve anaeroblarin blyik kismina karsi ¢ok az aktiviteye sahiptir veya hig¢ degildir. Bu patojenlerin enfeksiyona katkida
bulundugu biliniyorsa veya bundan stipheleniliyorsa ek antibakteriyel ajanlar kullanilmalidir. Avibaktamin inhibitér spektrumu, Ambler A sinifi beta-laktamazlar ve C
sinifi betalaktamazlar dahil olmak lzere seftazidimi etkisiz hale getiren bircok enzim icerir. Avibaktam, B sinifi enzimleri (metallo-beta-laktamazlar) inhibe etmez ve D
sinifi enzimlerin bircogunu inhibe edemez. Uzun sureli kullanim, tedavinin kesilmesini veya uygun tedbirlerin alinmasini gerektirebilen duyarli olmayan
organizmalarin (6rn. enterokok, mantar) asiri gogalmasiyla sonuglanabilir. Seftazidim, glikoztrinin tespiti icin kullanilan bakir indirgeme yéntemleri (Benedict, Fehling,
Clinitest) ile etkilesime gecerek yanls pozitif sonuglara yol acabilir. Seftazidim, glikoz(ri icin enzime dayali testleri etkilemez. Bu tibbi trlin her flakonda toplamda
yaklasik 145 mg sodyum ihtiva eder. Bu durum kontrolli sodyum diyetinde olan hastalar igin géz oniinde bulundurulmalidir. Gebelik ve laktasyon: Gebelik
kategorisi B'dir. Gebe kadinlara verilirken tedbirli olunmalidir. Seftazidim ile gergeklestirilen hayvan calismalari, gebelik, embriyonal/fetal gelisim, parttrasyon veya
postnatal gelisim ile ilgili olarak dogrudan veya dolayli zararli etkiler géstermemektedir. Avibaktam ile gerceklestirilen hayvan calismalari, teratojenik etki kaniti
olmadan tireme toksisitesi gostermistir. Seftazidim/avibaktam gebelikte yalnizca potansiyel faydanin potansiyel riski hakli gésterdigi durumlarda kullanilmalidir.
Seftazidim, az miktarda da olsa insan sittine ge¢cmektedir. Avibaktamin anne sitiine gecip gegmedigi bilinmemektedir. Yenidoganlar/bebekler icin risk géz ardi
edilemez. Seftazidim/avibaktamin insanlarda fertilite tizerindeki etkileri arastirlmamistir. Arag ve makine kullanimi {izerindeki etkiler: ZAVICEFTA® uygulamasini
takiben arag ve makine kullanimi becerisini etkileyebilecek istenmeyen etkiler (6rn. bas dénmesi) meydana gelebilir. Doz agimi ve tedavisi: Seftazidim/avibaktam ile
doz asimi, seftazidim bileseni nedeniyle ensefalopati, konvilsiyon ve koma dahil olmak Gzere nérolojik sekellere yol acabilir. Seftazidimin serum seviyeleri
hemodiyaliz veya periton diyalizi ile dustrGlebilir. 4 saatlik hemodiyaliz siiresi boyunca avibaktam dozunun %55 viicuttan atilmistir. Saklamaya yénelik 6zel
tedbirler: 30°C'nin altindaki oda sicakliginda, isiktan korumak icin, orijinal ambalaji icinde saklayiniz. Raf Omrii: Kuru tozun raf émri 36 aydir. Sulandiriimis flakon
hemen kullanilmalidir. Ambalajin nitel Kauguk (halobtil) tipa ve gecme kapakli aliminyum conta ile kapatilmig 20 mL cam flakon (Tip 1). 1 kutuda 10
flakon bulunmaktadir. Perakende Satis fiyati ve fiyatin onay tarihi: 4.447,19 TL; 05.11.2019. Ruhsat Sahibi: Pfizer PFE ilaglari A.$. Muallim Naci Cad. No:55 34347
Ortakdy/istanbul Tel: 0212 310 70 00 Fax: 0212 310 70 58 Ruhsat numarasi: 2019/536 Ruhsat tarihi: 16.10.2019 Yasal Sinif: Recete ile satilir. KUB Onay tarihi:
16.10.2019 Daha genis bilgi icin firmamiza basvurunuz. www.pfizer.com.tr.

Saglik Bakanligi Tanitim Yénetmeligi ve buna bagli AIFD Tanitim ilkeleri kurallarina gére, ilag firmalari bilimsel kongrelerde bildiri, yayin, poster gibi bilimsel calisma
sunumunda bulunanlar ve toplantilara egitim amagl katilanlar disindaki kisilerin katilimi konusunda finansal katkida bulunamazlar. Bu kapsamin disindaki kisilere
yapilacak katkilar agir hukuki yaptirmlara baglanmistir. Bu nedenle toplantiya ve bagl aktivitelere refakatci getirmemenizi 6zellikle rica ederiz. Saglik sektérintin
yliksek standartlarini koruma konusunda géstereceginiz duyarlilik ve destek icin tesekkir ederiz. Bu davetiye bir kisiliktir.

> Referanslar: 1. ZAVICEFTA® Kisa Uriin Bilgisi. 2. https://www.clinicbarcelona.org/en/professionals/alex-soriano V. ®
@ Erisim Tarihi: 05.02.2020 3. The Oxford Bone Infection Unit 7th Annual Oxford Bone Infection Conference. ZAVICEFTA
weww_pfizer.com.tr http://obic.org.uk/wp-content/uploads/2018/10/0BIC-2018-Abstract-Book.pdf Erisim Tarihi: 05.02.2020
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Monday 14 October 2019 « 18:00-20:30

Live from The Judge’s Court, Browns Covent Garden, London

Management of critically ill patients
with resistant Gram-negative infection

Time Session Speaker
18:30-18:45  Welcome and introduction Professor Jonathan Edgeworth
18:45-19:05 Management of critically ill patients with Professor Miguel Sanchez Garcia

MDR Gram-negative infections: the role of
the intensivist

19:05-19:15 UK/ London perspective on local epidemiology  Dr Surabhi Taori

19:15-19:25 Q&A and discussion

19:25-19:55  Clinical case experience Professor Miguel Sanchez Garcia
Dr Surabhi Taori

19:55-20:05 Q&A and discussion

20:05-20:25 Panel discussion and Q&A

20:25-20:30  Meeting summary and take-home messages Professor Jonathan Edgeworth

20:30 Meeting close
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Confidential - please do not distribute

Management of critically ill patients with resistant
Gram-negative infection

Meeting details

Location The Judge's Court, Browns Covent Garden
Date Monday 14" October 2019

Time 18:30-20:30

Duration 2 hours

18:30-18:45 Welcome and introduction
Professor Jonathan Edgeworth

Agenda

20:05-20:25 Panel discussion and Q&A
20:25-20:30 Meeting summary and take-home messages

Meeting objectives

An interactive meeting format that seeks to:

o Share clinical experiences on the use of ceftazidime—avibactam in infections due to
multidrug-resistant (MDR) Gram-negative infections in critically ill patients

o Understand the risk factors for MDR Gram-negative infections

o Review the pharmacokinetic (PK) and pharmacodynamic (PD) rationale behind the
dosing schedule for ceftazidime—avibactam and its distribution in the body

o Emphasise the importance of a multidisciplinary management approach to treating
critically ill patients

This meeting will be simultaneously broadcast to several satellite centres around the UK
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Meeting format

The meeting will be broadcast live from the Covent Garden, London. This venue will also act as
the hub location with delegates online participation from a number of satellite centres around
the UK.

The satellite centres will be set up to allow two-way communication so delegates may see and
hear the presentations as well as participate in discussions taking place at the hub venue.

Short Q&A sessions post-faculty presentation

During the Q&A sessions, each satellite centre will go on mute for eight (8) minutes. During this
time, an appointed local chairperson will facilitate group discussion at each satellite location and
collate questions for the faculty. These questions will be communicated to the London location
by the onsite Pfizer representative and AV technician. During this time, we ask you to facilitate
the discussion with attendees in Covent Garden.

All submitted questions will be reviewed by the Medical Lead (Jaymesh Patel) and passed to
you. All satellite centres will then re-join the live broadcast for the remaining two (2) minutes of
the Q&A session. At this stage of the meeting, we ask that you welcome back the satellite
centres and select one or two of the submitted questions to answer and encourage further
participate in the next Q&A session. All other submitted questions will be presented to the
faculty during the 20-minute live Pane/ discussion and Q&A session.

Panel discussion and Q&A

After the second presentation and Q&A session, there is dedicated time for a longer panel
discussion. You will be provided with a longer list of questions from both the London meeting
and the satellite locations. At this stage, we will utilise the real-time video and audio link and
would ask you to cue the next question before we go live to the satellite centre where the local
Chair pose their question.

A separate briefing document will be provided to each satellite chairperson to support them in
their role.

Your role as Chair

Welcome and o Welcome the delegates in the room and from the satellite
introduction centres to the event
(15 minutes) o Present the meeting overview slides, which will contain

information on the agenda, meeting objectives, faculty,
housekeeping etc. (s/ides to be provided by Synergy)
o Explain how participants from the satellite centres can
participate in the meeting (s/ides to be provided by Synergy)
o Set the scene by providing a brief overview of the key aerobic
Gram-negative bacteria and mechanisms of resistance in the
London (consider presenting the latest PHE data)

e Epidemiology for MDR pathogens such as Escherichia col,
Pseudomonas aeruginosa and Klebsiella pneumoniae
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e Prevalence/dominance of carbapenemases and
extended-spectrum B-lactamases (s/ides to be provided by

Synergy)

Q&A and discussion
(10 minutes each)

Please facilitate the Q&A sessions. Questions may come from:

e Yourself
e During each presentation, kindly consider questions
that can be directed to the speaker. This will also
prompt the attendees to ask questions of their own
e The faculty themselves
e The audience in Covent Garden
e Questions from the satellite centres
¢ As mentioned above, the satellite centres will be
muted for the first eight (8) minutes of the Q&A
session so they can discuss the presentation and
propose questions
e Relevant questions will be sent into the London
hub where they will be shared and reviewed by
Jaymesh Patel, Pfizer Medical Lead. He will work
with you to select the questions

When asking a question submitted from a satellite centre,
please remember to mention the centre’s location and local
Chairperson’s name (this information will be provided to you)

Panel discussion and
Q&A
(20 minutes)

Please moderate this session; directing relevant questions to
the faculty and encouraging attendee participation

For this session, we expect that most of the questions sent in
from the satellite centres will be asked here

e Pfizer will work with you to select the questions and the
order in which they will be asked

e This will then be communicated to the satellite venues so
they will be ready to ask their question on cue

Summary and close
(5 minutes)

Please give a brief summary of the meeting, noting any
personal highlights or interesting points

Ask the delegates to complete the evaluation form
Close the meeting

Notes

o Any treatment options discussed in the slides should include only those indications for
which the agents are licensed and approved

o Evaluation questions will be used to gather feedback on the overall symposium; the
results will not be shared with the audience
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Timelines

WebEXx slide review

o To be confirmed once Prof Sanchez Garcia’'s slides have been received

Meeting rehearsal
o 17:00, 14t October 2019
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with resistant Gram-negative infection
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ABBREVIATED PRESCRIBING INFORMATION

ZAVICEFTA®v(ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion.

Prescribing Information:

Please refer to the Summary of Product Characteristics (SmPC) before prescribing Zavicefta.
Indications: Zavicefta is indicated in adults for treatment of complicated intra-abdominal
infection (cIAI), complicated urinary tract infection (cUTI), including pyelonephritis, and hospital-
acquired pneumonia (HAP), including ventilator associated pneumonia (VAP). Also indicated for
the treatment of infections due to aerobic Gram-negative organisms in adult patients with limited
treatment options. Presentation: 2g ceftazidime (as ceftazidime pentahydrate) and 0.5g avibactam
(as avibactam sodium) powder for concentrate for solution for infusion. After reconstitution,
TmL of solution contains 167.3mg of ceftazidime and 41.8mg of avibactam. Dosage and
administration: Zavicefta is administered by intravenous infusion over 120 minutes in an infusion
volume of 100mL. The recommended intravenous dose for patients with estimated creatinine
clearance (CrCL) =51mL/min is 2g ceftazidime and 0.5g avibactam every 8 hours, for a duration of
5 to 14 days, depending on severity of infection, pathogen and clinical progress. Special populations:
Elderly: No dose adjustment required. Renal impairment: Mild (estimated CrCL =51-<80mL/min): No
dose adjustment. CrCL 31-50mL/ min (estimated): 1g ceftazidime and 0.25g avibactam, every 8 hours.
CrCL 16-30mL/ min (estimated): 0.75g ceftazidime and 0.1875g avibactam, every 12 hours. CrCL
6-15mL/ min (estimated): 0.75¢g ceftazidime and 0.1875g avibactam, every 24 hours. ESRD including
on haemodialysis: 0.75g ceftazidime and 0.1875g avibactam, every 48 hours. Hepatic impairment: No
dose adjustment required. Paediatric population: <18 years old: Safety and efficacy not established.
Contraindications: Hypersensitivity tothe active substances, any of the excipients orto any cephalosporin
antibacterial agent. Severe hypersensitivity (e.g. anaphylactic reaction, severe skin reaction) to
any other type of p-lactam antibacterial agent (e.g. penicillins, monobactams or carbapenems).
Warnings and precautions: Hypersensitivity reactions: Treatment with Zavicefta must be discontinued
immediately and adequate emergency measures must be initiated. Before beginning treatment, it
should be established whether the patient has a history of hypersensitivity reactions to ceftazidime, to
other cephalosporins or to any other type of -lactam antibacterial agent. Caution should be used if
ceftazidime/avibactam is given to patients with a history of non-severe hypersensitivity to penicillins,
monobactams or carbapenems. Clostridium difficile-associated diarrhoea: Discontinuation of Zavicefta
and the administration of specific treatment for Clostridium difficile should be considered in patients
who present with diarrhoea during or subsequent to the administration of Zavicefta. Medicinal products
that inhibit peristalsis should not be given. Renal impairment: Dose should be reduced according to the
degree of renal impairment. Neurological sequelae, including tremor, myoclonus, non-convulsive status
epilepticus, convulsion, encephalopathy and coma have occasionally been reported with ceftazidime
when the dose has not been reduced in patients with renal impairment. Close monitoring of estimated
creatinine clearance is advised. Nephrotoxicity: Concurrent treatment with high doses of cephalosporins
and nephrotoxic medicinal products such as aminoglycosides or potent diuretics (e.g. furosemide)
may adversely affect renal function. Direct antiglobulin test (DAGT or Coombs test) seroconversion
and potential risk of haemolytic anaemia: Ceftazidime/avibactam use may cause development of a
positive direct antiglobulin test, which may interfere with the cross-matching of blood and/or may
cause drug induced immune haemolytic anaemia. Patients experiencing anaemia during or after
treatment with Zavicefta should be investigated for this possibility. Spectrum of activity: Ceftazidime
has little or no activity against the majority of Gram-positive organisms and anaerobes. Additional

antibacterial agents should be used when these pathogens are known or suspected to be contributing
to the infectious process. The inhibitory spectrum of avibactam includes many of the enzymes that
inactivate ceftazidime, including Ambler class A B-lactamases and class C B-lactamases. Avibactam
does not inhibit class B enzymes (metallo -lactamases) and is not able to inhibit many of the class D
enzymes. Non-susceptible organisms: Prolonged use may result in the overgrowth of non-susceptible
organisms (e.g. enterococci, fungi), which may require interruption of treatment or other appropriate
measures. Interference with laboratory tests: Ceftazidime may interfere with copper reduction methods
(Benedict’s, Fehling’s, Clinitest) for detection of glycosuria leading to false positive results. Ceftazidime
does not interfere with enzyme-based tests for glycosuria. Controlled sodium diet: Consideration should
be given to patients who are on a controlled sodium diet. Drug interactions: Co administration with
probenecid may affect elimination of avibactam and is therefore not recommended. Avibactam and
ceftazidime do not inhibit the major renal or hepatic transporters in the clinically relevant exposure
range, therefore the interaction potential via these mechanisms is considered to be low. No interaction
between ceftazidime and avibactam, or between ceftazidime/avibactam and metronidazole have been
demonstrated. Concurrent treatment with high doses of cephalosporins and aminoglycosides or potent
diuretics (e.g. furosemide) may adversely affect renal function. Chloramphenicol should be avoided, due
to the possibility of antagonism in vivo. Pregnancy and lactation: Zavicefta should only be used during
pregnancy if the potential benefit outweighs the possible risk. Ceftazidime is excreted in human milk
in small quantities. A risk to newborns/infants cannot be excluded. A decision must be made whether
to discontinue breast feeding. Ability to drive and use machines: Undesirable effects may occur (e.g.
dizziness).Undesirableevents: Verycommon: Coombsdirecttest positive. Common:Candidiasis (including
vulvovaginal candidiasis and oral candidiasis), eosinophilia, thrombocytosis, thrombocytopenia,
headache, dizziness, diarrhoea, abdominal pain, nausea, vomiting, alanine aminotransferase
increased, aspartate aminotransferase increased, blood alkaline phosphatase increased, gamma-
glutamyltransferase increased, blood lactate dehydrogenase increased, rash maculo-papular, urticaria,
pruritus, infusion site thrombosis, infusion site phlebitis, pyrexia. Uncommon: Clostridium difficile colitis,
pseudomembranous colitis, neutropenia, leukopenia, lymphocytosis, paraesthesia, dysgeusia, blood
creatinine and urea increased, acute kidney injury. Very rare: Tubulointerstitial nephritis. Unknown:
Agranulocytosis, haemolytic anaemia, anaphylactic reaction, jaundice, toxic epidermal necrolysis,
Stevens-Johnson syndrome, erythema multiforme, angioedema, jaundice, drugreaction with eosinophilia
and systemic symptoms (DRESS). Refer to SmPC for further information on side effects. Overdose:
Overdose with ceftazidime/avibactam can lead to neurological sequelae including encephalopathy,
convulsions and coma. Package quantities, Marketing Authorisation number and basic NHS price:
ZAVICEFTA (ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion (20
mL vial), supplied in packs of 10 vials. EU/1/16/1109/001 £857.00. Legal category: POM. Marketing
Authorisation Holder: Pfizer Ireland Pharmaceuticals, Operations Support Group, Ringaskiddy, County
Cork, Ireland. Further information is available on request from: Medical Information at Pfizer Limited,
Walton Oaks, Dorking Road, Tadworth, Surrey, KT20 7NS, UK. Tel: +44 (0) 1304 616161.

Last revised: January 2018

Ref: ZV 4_1

Adverse events should be reported. Reporting forms and information can be found at
www.mhra.gov.uk/yellowcard or search for MHRA Yellow Card in the Google Play or Apple App Store.
Adverse events should also be reported to Pfizer Medical Information on 01304 616161.







Pfizer Limited

Walton Oaks, Dorking Road, Walton on the Hill,
Tadworth, Surrey KT20 7NS, UK

Telephone: +44 (0)1304 616161

As part of our ongoing evaluation and commitment to ensuring future meetings are of the highest standard, we
would be very grateful if you could take a few minutes to complete this evaluation form.

Thank you in advance for your time.

Job Title:
EDUCATIONAL PROGRAMME
How would you rate the meeting agenda?
Poor Satisfactory Excellent
[1] [2] [3] (4] [5]

What was the best educational component of the meeting? Why did you like this aspect?

Are there any additional topics that you would have liked to have been included in the agenda?

Please add any other comments or advice on agendas for future meetings

MEETING ORGANISATION

Please rate the organisation and running of the meeting

Poor Satisfactory Excellent

[1] [2] [3] (4] [5]
How suitable was the venue?

Poor Satisfactory Excellent

[1] [2] [3] (4] (5]

We value any comments you have on the overall organisation of the meeting.

Please leave this form with one of the organisers as you leave or on your chair.
Thank you once again for attending this meeting.

To contact Pfizer for any other purpose, including adverse event reports or medical
information requests, please call 01304 616161

Job Bag Number: PP-PFE-GBR-1429
Date of Preparation:20-Sept-2018 REGO08-WI-GBR09-SDO5 3.0
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14-17* October 2019 A UK MEETING SERIES

Management of critically ill patients with resistant
Gram-negative infection: the role of the intensivist

Set against the backdrop of the challenges intensivists face in the treatment of resistant
Gram-negative infections, this meeting is an opportunity to hear from an international expert
about experiences with Zavicefta ¥ (ceftazidime—avibactam) in the clinical setting.

The meeting will be presented by Dr Miguel Sanchez Garcia (Spain) who, during a 45-minute
session and a 15-minute Q&A and discussion, will cover the following topics:

e Sharing clinical experiences on the use of ceftazidime—avibactam in infections due to
multidrug-resistant Gram-negative infections, including ESBL-producing organisms,
CRE including OXA-48, and Pseudomonas aeruginosa in critically ill patients

e Understanding the risk factors for multidrug-resistant Gram-negative infections

e Reviewing the pharmacokinetic and pharmacodynamic rationale behind the dosing
schedule for ceftazidime—avibactam and its distribution in the body

e Emphasising the importance of a multidisciplinary management approach to treating
critically ill patients

Dr Miguel Sanchez Garcia

Dr Miguel Sénchez Garcia is the Director of the Critical Care Department at Hospital Clinico San Carlos and
Associate Professor in Medicine at the Universidad Complutense in Madrid, Spain. His areas of interest include
the prevention and treatment of severe infection, bacterial resistance and the host response to infection. He is a
member of the Spanish Society of Intensive Care Medicine, the European Society of Intensive Care Medicine,
the Spanish Society of Infectious Diseases and Microbiology, and the Regional Society of Intensive Care Medicine.

If you are interested in hosting this meeting
at your local trust/hospital, please contact:

[Enter Name Here]
[Enter E-Mail Address Here]





ABBREVIATED PRESCRIBING INFORMATION

ZAVICEFTA®v(ceftuzidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion.

Prescribing Information:

Please refer to the Summary of Product Characteristics (SmPC)
before prescribing Zavicefta. Indications: Zavicefta is indicated in
adults for treatment of complicated intra-abdominal infection (cIAI),
complicated urinary tract infection (cUTI), including pyelonephritis,
and hospital-acquired pneumonia (HAP), including ventilator
associated pneumonia (VAP). Also indicated for the treatment of
infections due to aerobic Gram-negative organisms in adult patients
with limited treatment options. Presentation: 2g ceftazidime (as
ceftazidime pentahydrate) and 0.5g avibactam (as avibactam
sodium) powder for concentrate for solution for infusion. After
reconstitution, TmL of solution contains 167.3mg of ceftazidime
and 41.8mg of avibactam. Dosage and administration: Zavicefta
is administered by intravenous infusion over 120 minutes in an
infusion volume of 100mL. The recommended intravenous dose for
patients with estimated creatinine clearance (CrCL) =51mL/min is
2g ceftazidime and 0.5g avibactam every 8 hours, for a duration of
5 to 14 days, depending on severity of infection, pathogen and
clinical progress. Special populations: Elderly: No dose adjustment
required. Renal impairment: Mild (estimated CrCL =51-<80mL/
min): No dose adjustment. CrCL 31-50mL/ min (estimated): 1g
ceftazidime and 0.25g avibactam, every 8 hours. CrCL 16-30mL/
min (estimated): 0.75g ceftazidime and 0.1875g avibactam,
every 12 hours. CrCL 6-15mL/ min (estimated): 0.75g ceftazidime
and 0.1875g avibactam, every 24 hours. ESRD including on
haemodialysis: 0.75g ceftazidime and 0.1875g avibactam, every 48
hours. Hepatic impairment: No dose adjustment required. Paediatric
population: <18 years old: Safety and efficacy not established.
Contraindications: Hypersensitivity to the active substances, any of
the excipients or to any cephalosporin antibacterial agent. Severe
hypersensitivity (e.g. anaphylactic reaction, severe skin reaction)
to any other type of B-lactam antibacterial agent (e.g. penicillins,
monobactams or carbapenems). Warnings and precautions:
Hypersensitivity reactions: Treatment with Zavicefta must be
discontinued immediately and adequate emergency measures must
be initiated. Before beginning treatment, it should be established
whether the patient has a history of hypersensitivity reactions to
ceftazidime, to other cephalosporins or to any other type of -lactam
antibacterial agent. Caution should be used if ceftazidime/avibactam
is given to patients with a history of non-severe hypersensitivity to
penicillins, monobactams or carbapenems. Clostridium difficile-
associated diarrhoea: Discontinuation of Zavicefta and the
administration of specific treatment for Clostridium difficile should
be considered in patients who present with diarrhoea during or
subsequent to the administration of Zavicefta. Medicinal products
that inhibit peristalsis should not be given. Renal impairment: Dose
should be reduced according to the degree of renal impairment.
Neurological sequelae, including tremor, myoclonus, non-convulsive
status epilepticus, convulsion, encephalopathy and coma have
occasionally been reported with ceftazidime when the dose has not
been reduced in patients with renal impairment. Close monitoring
of estimated creatinine clearance is advised. Nephrotoxicity:
Concurrent treatment with high doses of cephalosporins and
nephrotoxic medicinal products such as aminoglycosides or potent
diuretics (e.g. furosemide) may adversely affect renal function.
Direct antiglobulin test (DAGT or Coombs test) seroconversion and
potential risk of haemolytic anaemia: Ceftazidime/avibactam use
may cause development of a positive direct antiglobulin test, which
may interfere with the cross-matching of blood and/or may cause
drug induced immune haemolytic anaemia. Patients experiencing
anaemia during or after treatment with Zavicefta should be
investigated for this possibility. Spectrum of activity: Ceftazidime has
little or no activity against the majority of Gram-positive organisms
and anaerobes. Additional antibacterial agents should be used when
these pathogens are known or suspected to be contributing to the
infectious process. The inhibitory spectrum of avibactam includes
many of the enzymes that inactivate ceftazidime, including Ambler
class A B-lactamases and class C p-lactamases. Avibactam does not

inhibit class B enzymes (metallo f-lactamases) andisnot able toinhibit
many of the class D enzymes. Non-susceptible organisms: Prolonged
use may result in the overgrowth of non-susceptible organisms (e.g.
enterococci, fungi), which may require interruption of treatment
or other appropriate measures. Interference with laboratory
tests: Ceftazidime may interfere with copper reduction methods
(Benedict’s, Fehling’s, Clinitest) for detection of glycosuria leading
to false positive results. Ceftazidime does not interfere with enzyme-
based tests for glycosuria. Controlled sodium diet: Consideration
should be given to patients who are on a controlled sodium diet.
Drug interactions: Co administration with probenecid may affect
elimination of avibactam and is therefore not recommended.
Avibactam and ceftazidime do not inhibit the major renal or hepatic
transporters in the clinically relevant exposure range, therefore the
interaction potential via these mechanisms is considered to be low.
No interaction between ceftazidime and avibactam, or between
ceftazidime/avibactam and metronidazole have been demonstrated.
Concurrent treatment with high doses of cephalosporins and
aminoglycosides or potent diuretics (e.g. furosemide) may adversely
affect renal function. Chloramphenicol should be avoided, due to
the possibility of antagonism in vivo. Pregnancy and lactation:
Zavicefta should only be used during pregnancy if the potential
benefit outweighs the possible risk. Ceftazidime is excreted in
human milk in small quantities. A risk to newborns/infants cannot
be excluded. A decision must be made whether to discontinue breast
feeding. Ability to drive and use machines: Undesirable effects may
occur (e.g. dizziness). Undesirable events: Very common: Coombs
direct test positive. Common: Candidiasis (including vulvovaginal
candidiasis and oral candidiasis), eosinophilia, thrombocytosis,
thrombocytopenia, headache, dizziness, diarrhoea, abdominal
pain, nausea, vomiting, alanine aminotransferase increased,
aspartate aminotransferase increased, blood alkaline phosphatase
increased, gamma-glutamyltransferase increased, blood lactate
dehydrogenase increased, rash  maculo-papular, urticaria,
pruritus, infusion site thrombosis, infusion site phlebitis, pyrexia.
Uncommon: Clostridium difficile colitis, pseudomembranous colitis,
neutropenia, leukopenia, lymphocytosis, paraesthesia, dysgeusia,
blood creatinine and urea increased, acute kidney injury. Very rare:
Tubulointerstitial nephritis. Unknown: Agranulocytosis, haemolytic
anaemia, anaphylactic reaction, jaundice, toxic epidermal necrolysis,
Stevens-Johnson syndrome, erythema multiforme, angioedema,
jaundice, drug reaction with eosinophilia and systemic symptoms
(DRESS). Refer to SmPC for further information on side effects.
Overdose: Overdose with ceftazidime/avibactam can lead to
neurological sequelae including encephalopathy, convulsions and
coma. Package quantities, Marketing Authorisation number
and basic NHS price: ZAVICEFTA (ceftazidime and avibactam)
2g/0.5g powder for concentrate for solution for infusion (20 mL vial),
supplied in packs of 10 vials. EU/1/16/1109/001 £857.00. Legal
category: POM. Marketing Authorisation Holder: Pfizer Ireland
Pharmaceuticals, Operations Support Group, Ringaskiddy, County
Cork, Ireland. Further information is available on request from:
Medical Information at Pfizer Limited, Walton Oaks, Dorking Road,
Tadworth, Surrey, KT20 7NS, UK. Tel: +44 (0) 1304 616161.
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Adverse events should be reported.
Reporting forms and information can be found at
www.mhra.gov.uk/yellowcard
or search for MHRA Yellow Card in the Google Play
or Apple App Store.

Adverse events should also be reported
to Pfizer Medical Information on 01304 616161.
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UK Zavicefta ¥ (ceftazidime-avibactam) roadshow

Speaker briefing document

Speaker brief

Management of critically ill patients with resistant Gram-negative infection:
the role of the intensivist

Presentation title

Date 14-17t™ October 2019
Time and duration 45-minute presentation with 15-munite Q&A

Location UK, venues TBD

Meeting objective

e To share clinical experiences on the use of ceftazidime—-avibactam in infections due to multidrug-
resistant (MDR) Gram-negative infections, including extended-spectrum B-lactamase
(ESBL)-producing organisms, carbapenem-resistant Enterobacteriaceae (CRE) including OXA-48, and
Pseudomonas aeruginosa in critically ill patients

e To review the risk factors for MDR Gram-negative infections

e To review the pharmacokinetic (PK)/pharmacodynamic (PD) rationale behind the dosing schedule for
ceftazidime—-avibactam and its distribution in the body

e The importance of a multidisciplinary management approach to treating critically ill patients

Suggested content

The proposal is for a 45-minute presentation covering the following topics:
e A very top-line overview of the resistant Gram-negative landscape in Europe (to focus on CRE, ESBL
producers and P. aeruginosa), to include:
o Epidemiology
o Burden, including mortality and why these are difficult to treat
o Unmet need
e Key aerobic Gram-negative MDR pathogens in the UK
o Synergy will provide 1-2 slides regarding the UK-specific data (from Public Health England)
o Pfizer will provide information on “pathogens of concern” for each centre, however, this is for
your reference only and there will be no need to change your presentation
e Please review the risk factors for MDR Gram-negative infection from an intensivist's perspective (e.g.
previous failure of antibiotic treatment, comorbidities, resident in long-term care facility)
e Please review the broad spectrum of activity of ceftazidime—avibactam (e.g., indications, pathogen
coverage, B-lactamases)





synergy

e Please provide an overview of the PK/PD attributes of ceftazidime-avibactam:
o Consistent dosing regimen across all indications
o Dosing in critically ill patients, including those with comorbidities
o Linearity of PK
o Distribution, including lung penetration
e Please discuss your experience with ceftazidime—avibactam in your clinical practice via two case
studies (when preparing this, please consider your perspective as an intensivist but also your work /

involvement with microbiology / the wider multidisciplinary team within these cases):
1. A patient with HAP/VAP due to MDR aerobic Gram-negative organism(s), such as Klebsiella

pneumoniae and/or P. aeruginosa
2. A patient with a cIAI due to MDR aerobic Gram-negative organism(s), such as CRE
e Please consider the following for each:
Patient presentation and relevant history (including risk factors for MDR)

O

Referral pathway/patient journey
Investigations conducted

O
O
o Treatment, including the rationale for the use of ceftazidime-avibactam
o PK/PD considerations in a critically ill patient

O

Patient outcome and prognosis

Note: a 15-minute Q&A and discussion will follow at the end of the session

As this event is a Pfizer-sponsored activity, all presentation content is expected be accurate, not misleading,
compliant with local laws and regulations, appropriately substantiated (i.e. fully referenced), and be
consistent with the content of the Summary of Product Characteristics (SmPC). Any treatment options
discussed in the slides should include only those indications for which the agents are licensed and
approved. You will need to provide details of all references you use so that they may be sourced by
Synergy. Pfizer may ask you to add some mandatory content as per country regulations (such as material
number and/or date, safety information, prescribing information, conflict of interest statement, etc.). To
enable compliance with the requirements detailed above, it is important that your slides are received
according to the timeline given below.

Please ensure you have the necessary permissions required to use images owned by third parties.
Content timelines

Briefing call 251 June

Submission of slides to Synergy w/c 9t September






		Miguel Sánchez García




Fighting infection, sharing solutions

@ Anti-Infectives

Wednesday 2™ October 2019 Hotel Catalonia Barcelona Plaza,
16:00-20:00 Plaza de Espana, 6-8. Barcelona

Challenges and solutions in the
treatment of critically ill patients with
multidrug-resistant Gram-negative infections

AGENDA

16:00 Welcome and introduction
Alex Soriano

16:15  Gram-negative resistance landscape: where are we now?
Nieves Larrosa

16:45 Important PK/PD* considerations in the treatment of critically ill patients
José Luis del Pozo

1715  Multidrug resistance in Gram-negative bacteria: past, present
and future of the current antibiotic treatments
Juan Pablo Horcajada

17:45 Coffee

18:15 Targeting CRE" infection (OXA-48): sharing clinical experience and
real-world evidence
Philippe Montravers

18:45 Targeting CRE" infection (KPC%): sharing clinical experience and
real-world evidence
Alex Soriano

19:15 Sharing clinical experience and latest real-world data in the treatment
of MDR® Pseudomonas aeruginosa and ESBL"-producers
Josep Mensa

19:55 Conclusions
Alex Soriano

20:00 Close

*PK/PD, pharmacokinetic/pharmacodynamic
"CRE, carbapenem-resistant Enterobacteriaceae
*KPC, Klebsiella pneumoniae carbapenemase
*MDR, multidrug-resistant

TESBL, extended-spectrum B-lactamase

Pfizer GEP, S.L.U., CIF B84118694, Avenida De Europa 20-B,
Parque Empresarial La Moraleja, 28108 Alcobendas, Madrid, Spain

Current SmPC is available for attendees
Ficha Técnica disponible a disposicion de los asistentes

Non-visible area














Click to edit subtitle style















image2.png

Pfizer GEP, S.L.U., CIF B84118694, Avenida De Europa 20-B,
Parque Empresarial La Moraleja, 28108 Alcobendas, Madrid, Spain

Current SmPC is available for attendees
Ficha Técnica disponible a disposicion de los asistentes







image3.png

Pfizer GEP, S.L.U., CIF B84118694, Avenida De Europa 20-B,
Parque Empresarial La Moraleja, 28108 Alcobendas, Madrid, Spain

Current SmPC is available for attendees
Ficha Técnica disponible a disposicion de los asistentes







image1.png








Breakthroughs that @ Hospital
change patients’ lives

Prescribing information will be available at this meeting.

This promotional meeting is organised and funded by Pfizer Ltd. Please note that, under the law and the
ABPI Code of Practice, Pfizer may only provide hospitality and/or promote its medicines to members of the
healthcare professions and other relevant decision makers. Therefore, no unqualified person (e.g. medical
students, non-medical spouses, partners) may be invited to or attend Pfizer meetings.

PP-ZVA-GBR-0674 e September 2019

Adverse events should be reported. Reporting forms and information can be found at
www.mhra.gov.uk/yellowcard or search for MHRA Yellow Card in the Google Play or Apple App Store.
Adverse events should also be reported to Pfizer Medical Information on 01304 616161.
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Deadline:
Subject: ANTInfectives Showcase Webinar: Infezioni da Gram-negativi MDR nel pazie
critico
From Name: PfizerPro
From Email: pfizer@mail.pfizerpro.it
Reply-to Email: NoReply@mail.pfizerpro.it
Preview Text: Live Webinar #1 - 23 settembre 2019 @15.00

Se non visualizzi correttamente questo contenuto, clicca qui

{{lead.Salutation:default=edit me}}

ANTInfectives Showcase - Live Webinar Series

ANTInfectives Showcase si propone come una serie di Live Webinar
trasmessa su PfizerPRO.it: un'iniziativa promossa da Pfizer e incentrata sulla
gestione dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

23 settembre 2019 | 15.00-16.00

Infezioni da Gram-negativi MDR
nel paziente critico

Relatori:
Dr.ssa Daniela Pasero, Dr.ssa Giorgia Montrucchio

15.00 — 15.05 Benvenuto e presentazione obiettivi dell’evento

15.05 — 15.45 Infezioni da batteri gram-negativi nel paziente critico —
a real life experience

15.45 - 16.00 Domande e conclusioni relativamente ai temi trattati
Come partecipare alla Webinar:

o Accedi a PfizerPRO.it e registrati al Webinar
o Se non ricordi la tua password, clicca qui.

Registrati al Webinar »

[l materiale ed il contenuto di questa comunicazione € indirizzato esclusivamente al destinatario di questa mail, ai sensi
del D.Lgs. 219/2006.

Tale materiale € di proprieta di Pfizer Italia s.r.l. (e/o di terzi con i quali Pfizer ha convenuto specifiche disposizioni in
merito ai limiti di utilizzo) ed & protetto dalla normativa vigente in materia di tutela del diritto d'autore. La riproduzione, la
comunicazione e la messa a disposizione e la diffusione senza l'autorizzazione del titolare dei diritti € vietata e soggetta
alle sanzioni previste dalla legge.

Se desidera non ricevere piu questa newsletter clicchi qui.

Questa newsletter di informazione scientifica € un servizio offerto da Pfizer for Professionals.

Per ulteriori informazioni sui nostri prodotti e le nostre iniziative visiti www.pfizerpro.it.

Per ottenere informazioni circa il trattamento dei suoi dati personali clicchi qui.

PP-AIP-ITA-0061
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ANTInfectives Showcase - Live Webinar Series

ANTInfectives Showcase si propone come una serie di Live Webinar
trasmessa su PfizerPRO.it: un'iniziativa promossa da Pfizer e incentrata sulla
gestione dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

23 settembre 2019 | 15.00-16.00

Infezioni da Gram-negativi MDR
nel paziente critico

Relatori:
Dr.ssa Daniela Pasero, Dr.ssa Giorgia Montrucchio

15.00 — 15.05 Benvenuto e presentazione obiettivi dell’evento

15.05 — 15.45 Infezioni da batteri gram-negativi nel paziente critico —
a real life experience

15.45 - 16.00 Domande e conclusioni relativamente ai temi trattati
Come partecipare alla Webinar:

o Registrati al sito PfizerPRO.it (un mondo di risorse
dedicato a te) cliccando qui

o Una volta registrato, effettua I'accesso e e registrati
al Webinar.

Registrati al Webinar »

Il materiale ed il contenuto di questa comunicazione € indirizzato esclusivamente al destinatario di questa mail, ai sensi
del D.Lgs. 219/2006.

Tale materiale € di proprieta di Pfizer Italia s.r.l. (e/o di terzi con i quali Pfizer ha convenuto specifiche disposizioni in
merito ai limiti di utilizzo) ed & protetto dalla normativa vigente in materia di tutela del diritto d'autore. La riproduzione, la
comunicazione e la messa a disposizione e la diffusione senza l'autorizzazione del titolare dei diritti & vietata e soggetta
alle sanzioni previste dalla legge.

Se desidera non ricevere piu questa newsletter clicchi qui.

Questa newsletter di informazione scientifica € un servizio offerto da Pfizer for Professionals.

Per ulteriori informazioni sui nostri prodotti e le nostre iniziative visiti www.pfizerpro.it.

Per ottenere informazioni circa il trattamento dei suoi dati personali clicchi qui.
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{{lead.Salutation:default=edit me}}

ANTInfectives Showcase - Live Webinar Series

ANTInfectives Showcase si propone come una serie di Live Webinar
trasmessa su PfizerPRO.it: un'iniziativa promossa da Pfizer e incentrata sulla
gestione dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

30 settembre 2019 |15.00-16.00

Infezioni batteriche nel paziente
chirurgico

Relatori:
Prof. Gabriele Sganga, Dr. Massimo Sartelli

15.00 — 15.05 Benvenuto e presentazione obiettivi dell’evento

15.05 — 15.45 Infezioni intra-addominali complicate nel paziente
chirurgico — a real life experience

1545 - 16.00 Domande e conclusioni relativamente ai temi trattati
Come partecipare alla Webinar:

o Accedi a PfizerPRO.it e registrati al Webinar
o Se non ricordi la tua password, clicca qui.

Registrati al Webinar »

Il materiale ed il contenuto di questa comunicazione € indirizzato esclusivamente al destinatario di questa mail, ai sensi
del D.Lgs. 219/2006.

Tale materiale € di proprieta di Pfizer Italia s.r.l. (e/o di terzi con i quali Pfizer ha convenuto specifiche disposizioni in
merito ai limiti di utilizzo) ed & protetto dalla normativa vigente in materia di tutela del diritto d'autore. La riproduzione, la
comunicazione e la messa a disposizione e la diffusione senza l'autorizzazione del titolare dei diritti & vietata e soggetta
alle sanzioni previste dalla legge.

Se desidera non ricevere piu questa newsletter clicchi qui.

Questa newsletter di informazione scientifica € un servizio offerto da Pfizer for Professionals.

Per ulteriori informazioni sui nostri prodotti e le nostre iniziative visiti www.pfizerpro.it.

Per ottenere informazioni circa il trattamento dei suoi dati personali clicchi qui.
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Subject: ANTInfectives Showcase Webinar: Infezioni batteriche nel paziente chirurgi
From Name: PfizerPro
From Email: pfizer@mail.pfizerpro.it
Reply-to Email: NoReply@mail.pfizerpro.it
Preview Text: Live Webinar #2 - 30 settembre 2019 @15.00

Se non visualizzi correttamente questo contenuto, clicca qui

{{lead.Salutation:default=edit me}}

ANTInfectives Showcase - Live Webinar Series

ANTInfectives Showcase si propone come una serie di Live Webinar
trasmessa su PfizerPRO.it: un'iniziativa promossa da Pfizer e incentrata sulla
gestione dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

30 settembre 2019 |15.00-16.00

Infezioni batteriche nel paziente
chirurgico

Relatori:
Prof. Gabriele Sganga, Dr. Massimo Sartelli

15.00 — 15.05 Benvenuto e presentazione obiettivi dell’evento

15.05 — 15.45 Infezioni intra-addominali complicate nel paziente
chirurgico — a real life experience

1545 - 16.00 Domande e conclusioni relativamente ai temi trattati
Come partecipare alla Webinar:

o Registrati al sito PfizerPRO.it (un mondo di risorse
dedicato a te) cliccando qui
Una volta registrato, effettua I'accesso e registrati al
Webinar.

Registrati al Webinar »

Il materiale ed il contenuto di questa comunicazione € indirizzato esclusivamente al destinatario di questa mail, ai sensi
del D.Lgs. 219/2006.

Tale materiale €& di proprieta di Pfizer Italia s.r.l. (e/o di terzi con i quali Pfizer ha convenuto specifiche disposizioni in
merito ai limiti di utilizzo) ed & protetto dalla normativa vigente in materia di tutela del diritto d'autore. La riproduzione, la
comunicazione e la messa a disposizione e la diffusione senza l'autorizzazione del titolare dei diritti & vietata e soggetta
alle sanzioni previste dalla legge.

Se desidera non ricevere piu questa newsletter clicchi qui.

Questa newsletter di informazione scientifica & un servizio offerto da Pfizer for Professionals.

Per ulteriori informazioni sui nostri prodotti e le nostre iniziative visiti www.pfizerpro.it.

Per ottenere informazioni circa il trattamento dei suoi dati personali clicchi qui.
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Subject: ANTInfectives Showcase Webinar: Infezioni batteriche e fungine nel pazien
ematologico

From Name: PfizerPro
From Email: pfizer@mail.pfizerpro.it
Reply-to Email: NoReply@mail.pfizerpro.it
Preview Text: Live Webinar #3 - 21 ottobre 2019 @15.00

Se non visualizzi correttamente questo contenuto, clicca qui

{{lead.Salutation:default=edit me}}

ANTInfectives Showcase - Live Webinar Series

ANTInfectives Showcase si propone come una serie di Live Webinar
trasmessa su PfizerPRO.it: un'iniziativa promossa da Pfizer e incentrata sulla
gestione dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

21 ottobre 2019 | 15.00-16.00

Infezioni batteriche e fungine nel
paziente ematologico

Relatori: Prof. Malgorzata Mikulska, Dr. Daniele
Roberto Giacobbe

15.00 — 15.10 Benvenuto e presentazione obiettivi dell’evento

15.10 — 15.25 La sfida della gestione delle infezioni da patogeni
Gram-negativi MDR nel paziente ematologico - Caso clinico 1

15.25 - 15.40 La gestione delle infezioni fungine infezione nel
paziente ematologico odierno - Caso clinico 2

15.40 — 16.00 Domande e conclusioni relativamente ai temi trattati
Come partecipare alla Webinar:

o Accedi a PfizerPRO.it e registrati al Webinar
o Se non ricordi la tua password, clicca qui.

Registrati al Webinar »

[l materiale ed il contenuto di questa comunicazione € indirizzato esclusivamente al destinatario di questa mail, ai sensi
del D.Lgs. 219/2006.

Tale materiale € di proprieta di Pfizer Italia s.r.l. (e/o di terzi con i quali Pfizer ha convenuto specifiche disposizioni in
merito ai limiti di utilizzo) ed & protetto dalla normativa vigente in materia di tutela del diritto d'autore. La riproduzione, la
comunicazione e la messa a disposizione e la diffusione senza l'autorizzazione del titolare dei diritti € vietata e soggetta
alle sanzioni previste dalla legge.

Se desidera non ricevere piu questa newsletter clicchi qui.

Questa newsletter di informazione scientifica € un servizio offerto da Pfizer for Professionals.

Per ulteriori informazioni sui nostri prodotti e le nostre iniziative visiti www.pfizerpro.it.

Per ottenere informazioni circa il trattamento dei suoi dati personali clicchi qui.
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Subject: ANTInfectives Showcase Webinar: Infezioni batteriche e fungine nel pazien
ematologico

From Name: PfizerPro
From Email: pfizer@mail.pfizerpro.it
Reply-to Email: NoReply@mail.pfizerpro.it
Preview Text: Live Webinar #3 - 21 ottobre 2019 @15.00

Se non visualizzi correttamente questo contenuto, clicca qui

{{lead.Salutation:default=edit me}}

ANTInfectives Showcase - Live Webinar Series

ANTInfectives Showcase si propone come una serie di Live Webinar
trasmessa su PfizerPRO.it: un'iniziativa promossa da Pfizer e incentrata sulla
gestione dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

21 ottobre 2019 | 15.00-16.00

Infezioni batteriche e fungine nel
paziente ematologico

Relatori: Prof. Malgorzata Mikulska, Dr. Daniele
Roberto Giacobbe

15.00 — 15.10 Benvenuto e presentazione obiettivi dell’evento

15.10 — 15.25 La sfida della gestione delle infezioni da patogeni
Gram-negativi MDR nel paziente ematologico - Caso clinico 1

15.25 - 15.40 La gestione delle infezioni fungine infezione nel
paziente ematologico odierno - Caso clinico 2

15.40 — 16.00 Domande e conclusioni relativamente ai temi trattati
Come partecipare alla Webinar:

o Registrati al sito PfizerPRO.it (un mondo di risorse
dedicato a te) cliccando qui

o Una volta registrato, effettua 'accesso e registrati al
Webinar.

Registrati al Webinar »

[l materiale ed il contenuto di questa comunicazione € indirizzato esclusivamente al destinatario di questa mail, ai sensi
del D.Lgs. 219/2006.

Tale materiale € di proprieta di Pfizer Italia s.r.l. (e/o di terzi con i quali Pfizer ha convenuto specifiche disposizioni in
merito ai limiti di utilizzo) ed & protetto dalla normativa vigente in materia di tutela del diritto d'autore. La riproduzione, la
comunicazione e la messa a disposizione e la diffusione senza l'autorizzazione del titolare dei diritti & vietata e soggetta
alle sanzioni previste dalla legge.

Se desidera non ricevere piu questa newsletter clicchi qui.

Questa newsletter di informazione scientifica € un servizio offerto da Pfizer for Professionals.

Per ulteriori informazioni sui nostri prodotti e le nostre iniziative visiti www.pfizerpro.it.

Per ottenere informazioni circa il trattamento dei suoi dati personali clicchi qui.
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#4) - Infezioni da MDR nel paziente e Prof.Tvan Gentil
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In trasmissione: Martedi, 10 Dicembre 2019 - 3:00pm a 4:00pm

) Medical magazine
Nei reparti di Medicina Interna vengono ricoverati pazienti sempre pitl

fragili e con comorbiditd, che si trovano esposti al rischio di sviluppare » Medical Magazine
infezioni batteriche dovute a microrganismi spesso difficili da trattare,
soprattutto a causa della multi-resistenza agli antibiotici disponibili. » Archivio News

Quando si parla di pazienti internistici complessi, si tratta in genere di
pazienti polipatologici e fragili, che richiedono un approccio internistico
globale con una presa in carico totale delle varie comorbidita, ad elevato
rischio di infezioni difficili da trattare ad elevata mortalitd, dove la
tempistica di inizio della terapia e la terapia stessa sono critiche per
garantire un outcome positivo.

Il webinar si propone di favorire la condivisione di pillole di esperienza
clinica sulla gestione diagnostico-terapeutica delle infezioni batteriche in
questo tipo di paziente, nell'ottica di quadri clinici complessi, patogeni
MDR emergenti e nuovi percorsi diagnostico-terapeutici.

I temi verranno trattati dal Prof. Emanuele Durante Mangoni, Professore
Associato di Medicina Interna, Universita della Campania ‘L. Vanvitelli' e
Direttore FF UOC di Medicina Infettivologica e dei Trapianti Ospedale *V.
Monaldi’ di Napoli e dal Prof. Ivan Gentile, Professore Associato Malattie
Infettive Universita di Napoli ‘Federico II', Dirigente medico UOC di
Malattie Infettive e Responsabile del Programma Interdipartimentale di
Stewardship Antimicrobica, Azienda Ospedaliera Universitaria Federico IL

Effettua il login al webinar almeno 5-10 minuti prima dell'orario di inizio per
consentire al dispositivo di connettersi.

Prima di accedere al webinar é consigliabile effettuare un test diagnostico del
proprio dispositivo cliccando al sequente link (richiede I'uso di Flash Player).

Per verificare i requisiti di sistema richiesti per il webinar, fai clic sul sequente link.

Per ulteriori problemi tecnici di accesso al webinar, contattare il Contact Center
PhizerPro.it al numero verde 800 81 2552 dal Lunedi al Venerdi dalle 09:00 alle
19:00.

Il webinar richiede l'utilizzo di Flash Player.

Cliccando su “Registrati ora”, riceverai una mail di conferma della
PP-AIP-ITA-0060

Per modificare le preferenze sui promemoria accedi alla sezione “If
v mio profild” in alto a destra.
n m u E Per annullare la registrazione al webinar, fare clic su *Annulfa la

registrazione” all'interno della pagina del webinar.

registrazione e, successivamente, tre email di promemoria (una
settimana prima, un giorno prima e tre ore prima dell’inizio del
webinar).
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ANTInfectives Showcase - Live Webinar  Relatori

#LI Prof. Ivan Gentile
Live da Napoli - Ospedale Monaldi e

- Prof. Emanuele Durante Mangeni

Registrati ora

Se sei gid registrato al portale PfizerPro, effettua I'accesso per registrarti al webinar facendo clic su "Log
in" in alto a destra.
Hai dimenticato la password? Clicca qui per recuperare la password.

Cliccando su “Registrati ora”, riceverai una mail di conferma della

_ _ i _ _ 1 _ . registrazione e, successivamente, tre email di promemoria (una
Se non sei registrato al portale, clicca qui per registrarti al portale. Una volta registrato, effettua I'accesso  settimana prima, un giorno prima e tre ore prima delFinizio del

e registrati al webinar. webinar).

. - k i Per modificare le preferenze sui promemoria accedi alla sezione “If
Per problemi tecnici di accesso al portale, contattare il Contact Center PhizerPro.it e ——

al numero verde 800 81 2552 dal Lunedi al Venerdi dalle 09:00 alle 19:00. Per annullare la registrazione al webinar, fare clic su “Annulla la
registrazione’ all'interno della pagina del webinar.

PP-AIP-ITA-0060
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Prof. Durante Mangoni Emanuele Prof, Ivan Gentile

Sondaggi

Biografia del relatore Indietro

Prof. lvan Gentile

Professore associato malattie infettive universitad di Napoli “Federico I, Dirigente medico unita operativa
complessa di malattie infettive.

Responsabile programma interdipartimentale di stewardship antimicrobica, Azienda Ospedaliera
Universitaria Federico Il

Ivan Gentile & nato a Castellammare di Stabia (NA) il 15.07 1972. E sposato con due figli. Si & laureato con lode in
Medicina e Chirurgia il 25.07 1996 pressc la ‘Seconda Universitd di Napoli”. Opera come specialists in Malattie
Infettive dal 24.10.2000 presso ['Universitd di Napoli “Federico 1I' dove completd gli studi con lode
Successivamente al ruolo di Ricercatore in Malattie Infettive svolto dal dicembre 2011, & Professore Associato di
Malattie Infettive dall'ottobre 2018 a tutt'oggi oltre ad essere responsabile del Programma Interdipartimentsle di
Stewardship Antimicrobica presso la AOU Federico Il.

E sutore di circa 169 Lavori su Riviste peer-reviewed referee con un Impact Factor totale di circa 350. Il numero
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Biografia del relatore

Sondaggi
Indietro

-

E autore di circa 160 Lavori su Riviste peer-reviewed referee con un Impact Factor totale di circa 350. Il numero
totale delle citazioni € di 1933 con un h-index di 27 (fonte Scopus). Ha ricevute numerosi premi e finanziamenti per
attivita di ricerca. Guest Referee per numerose riviste tra cui ‘Lancet Infectious Diseases”, “Gut" & “Cochrane
Database of Systematic Reviews". E Autore di S capitoli di libri ed € Editor di due libri di argomento scientifico. E'
Associate Editor per BMC Infectious Diseases € membro dell'Editorial Board di “Reviews on Recent Clinical Trials”
ed slire riviste.

£ stato reviewer per il finanziamento di progetti del “Medical Research Council” nel 2014, “Dutch Heslth Care

Research Organization” nel 2015 € per la “Agency for Heslth Quality and Assessment of Catalonia” perla "26"’ TV3
Marathon on Infectious Diseases” nel 2018.

Prof,

Emanuele Durante Mangoni

Professore associato di medicina interna, Universita della Campania ‘l. Vanvitelli', Napoli. Direttore FF, UOC
di medicina infettivologica e dei trapianti, Ospedale ‘V. Monaldi' di Napoli
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Biografia del relatore Indietro

-

Prof. Emanuele Durante Mangoni
Professore associato di medicina interna, Universita della Campania ‘I. Vanvitelli', Napoli. Direttore FF, UOC
di medicina infettivologica e dei trapianti, Ospedale ‘V. Monaldi' di Napoli

Emanuele Durante & professore associato di Medicina Interna. Universita della Campania ‘L. Vanvitell’, Napoli.
Direttore ff, UOC di Medicina Infettivologica e dei Trapianti. Ospedale V. Monaldi’ di Napoli. Responsabile del
laboratorio di ricerca di Medicina Molecolare dei Trapianti con know-how in biologia molecolare, biochimica proteica
€ virologia

(Gia Research Fellow presso la Harvard Medical School, Beth Israel Deaconess Medical Center di Boston e
I'imperial College Medical School di Londra.

Autore di =120 full papers in riviste internazionali peer-reviewed con impact factor (Hirsch index: 32: Citazioni:
>3000
Membro del Board Scientifico di Clinical Micrebiclogy & Infection (dal 2016).
Segretario scientifico della Intermational Society for Cardiovascular Infectious Diseases (dal 2017).
Responsabile o investigatore principale in numerosi progetti di ricerca finanziati da NIH US, AIFA, Commissione
EU, Ministeri della Salute e dell'Universita e Ricerca.
v
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Sondaggio Indietro
Come valuta il webinar come canale/modalita di divulgazione scientifica?
& 5 {Eccellente)
© 4 {Ottimo)
© 3 (Buono)
& 2 (Insufficiente)
) 1(Scarso)
Ritiene utili i contenuti del webinar per la sua professione?
) 5 (Fortemente d'accordo)
() 4 (D'accordo)
3 (N€in accordo né in disaccordo)
& 2 {Indisaccordo) o
- 1 (Fortemente in disaccordo) o
S
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a
Termina
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Showcase

ANT

ANTInfectives Showcase si propone come una serie di Live Webinar trasmessa
su PfizerPRO.it: un’iniziativa promossa da Pfizer e incentrata sulla gestione
dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

settembre Infezioni
15:00 % 16:00 da Gram-negativi MDR
nel paziente critico

Dr.ssa Daniela Pasero,
Dr.ssa Giorgia Montrucchio

Live da Torino 15:00 > Benvenuto e presentazione obiettivi dell’evento

15:70 >  Infezioni da batteri Gram-negativi nel paziente critico
a real life experience

15:45 D  Domande e conclusioni relativamente
ai temi trattati

ACCEDI/ISCRIVITI al sito
entra nell’area e REGISTRATI dal
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ANTInfectives Showcase si propone come una serie di Live Webinar trasmessa
su PfizerPRO.it: un’iniziativa promossa da Pfizer e incentrata sulla gestione
dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

30

settembre
15:00 > 16:00

Infezioni batteriche
nel paziente
chirurgico

Prof. Gabriele Sganga,
Dr. Massimo Sartelli

Live da Roma 15:00 > Benvenuto e presentazione obiettivi
dell’evento

15:05 > Infezioni intra-addominali complicate

Policlinico nel paziente chirurgico - a real life experience
Universitario 15:45 > Domande e conclusioni relativamente
A. Gemelli ai temi trattati

ACCEDI/ISCRIVITI al sito
entra nell’area e REGISTRATI al
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ANTInfectives Showcase si propone come una serie di Live Webinar trasmessa
su PfizerPRO.it: un’iniziativa promossa da Pfizer e incentrata sulla gestione
dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri,
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.

27

ottobre
15:00 > 16:00

Infezioni batteriche
e fungine nel paziente
ematologico

Prof.ssa Malgorzata Mikulska,
Dr. Daniele Roberto Giacobbe

15:00 > Benvenuto e presentazione obiettivi dell’evento

Live da Genova 15:70 9 Lasfidadella gestione delle infezioni da patogeni
Gram-negativi MDR nel paziente ematologico
- Caso clinico 1

15:25 D  Lagestione delle infezioni fungine infezione
nel paziente ematologico odierno - Caso clinico 2

15:40 > Domande e conclusioni relativamente
ai temi trattati

ACCEDI/ISCRIVITI al sito
entra nell’area e REGISTRATI dal
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