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Progress on Application of Ceftobiprole Medocaril Sodium in the Treatment of Blood Stream
Infection Induced by Methicillin Resistant Staphylococcus aureus®
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ABSTRACT Blood stream infection induced by multi-drug resistant bacteria is still one of the global public health
problems with high incidence rate and mortality. Ceftobiprole medocaril sodium is the fifth generation cephalosporin,
which has activity against various Gram-positive including methicillin resistant Staphylococcus aureus and Gram-negative
bacteria. Ceftobiprole medocaril sodium is a potential drug for treatment of complex and potentially drug-resistant
infections. This article reviews the mechanism of action, antibacterial activity, and clinical application of ceftobiprole
medocaril sodium in blood stream infections induced by methicillin resistant S. aureus, providing reference for rational
selection and use in clinical practice.
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