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Airway pathogens
● Pseudomonas aeruginosa

● Staphylococcus aureus (and MRSA)

● Burkholderia cepacia

● Non-typeable Haemophilus influenzae

● Stenotrophomonas maltophilia

● Achromobacter xylosoxidans

● Nontuberculous mycobacteria

● Aspergillus species

Simon, et al. Cystic Fibrosis: Antibiotic therapy for lung disease. UpToDate.  Mar 28, 2012. 
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● CF airway more susceptible, etiology unclear

● Chronic infection is an independent risk 

factor for:

○ Accelerated loss of lung function

○ decreased survival


● Conversion to mucoid type = worse

Pseudomonas aeruginosa



MRSA
● Most common pathogen in kids with CF

● Independent risk factor, associated with a 

1.3x increased risk of death



Burkholderia cepacia
● Associated with:


○ accelerated decline in pulmonary function

○ shortened survival



PCL: periciliary liquid, GAGs: glycoaminoglycans, ENaC: epithelial sodium channel



Why do we double cover 
Pseudomonas?

Flume, et al. Cystic Fibrosis Pulmonary Guidelines: Treatment of Pulmonary Exacerbations. Am J Respir Crit Care Med. 2009. Vol 180: 802-8.



Smith, et al.

● n=76

● Azlocillin IV + (tobramycin IV vs placebo)

Azlocillin is similar to piperacillin


● Time to readmission was longer in azlocillin 
+ tobramycin group

Smith, et al. Comparison of a beta-lactam alone vs beta-lactam and an aminoglycoside for pulmonary exacerbation in cystic fibrosis. Pediatrics. April 1999. 413-21



Smith, et al.

Smith, et al. Comparison of a beta-lactam alone vs beta-lactam and an aminoglycoside for pulmonary exacerbation in cystic fibrosis. Pediatrics. April 1999. 413-21



Why do we double cover 
Pseudomonas?

Flume, et al. Cystic Fibrosis Pulmonary Guidelines: Treatment of Pulmonary Exacerbations. Am J Respir Crit Care Med. 2009. Vol 180: 802-8.

Although the Committee recognizes that the use of combination 
antibiotic therapy has not been validated in the treatment of CF 

lung infections,


the standard of care has been to use combination antibiotics 


as treatment of P. aeruginosa in patients with CF. As such, 


the Committee felt that there is not compelling evidence to 
change that strategy. 
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