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Supplementary Table 1. Model input variation of the dynamic AMR model

Model input Variation
Pathogen E.coli, Klebsiella spp., P.aeruginosa
Treatment sequence Treatment 1 -> Treatment 2,

Treatment 2 -> Treatment 1,
Treatment 1 -> Treatment 2 -> New antimicrobial,
Treatment 2 -> Treatment 1 -> New antimicrobial,
Treatment 1 -> New antimicrobial -> Treatment 2,
Treatment 2 -> New antimicrobial -> Treatment 1,
New antimicrobial -> Treatment 1 -> Treatment 2,
New antimicrobial -> Treatment 2 -> Treatment 1

Diversity enablement

No diversification,
Equal split between two treatments at first-line,
Equal split between three treatments at first-line

LOS (given successful treatment)

5 days, 7 days, 9 days

LOS (given unsuccessful treatment)

2 days, 3 days, 4 days

Baseline Treatment 1 0%, 10%, 20%, 30%
resistance
Treatment 2 0%, 10%, 20%, 30%
Treatment 3 0%, 10%, 20%, 30%
Treatment Treatment 1 80%, 90%, 100%
efficacy

Treatment 2

80%, 90%, 100%

Treatment 3

80%, 90%, 100%

LOS: length of stay




Supplementary Table 2. Value of New Antibacterial Model - weighted input calculations

Indication Value

Source

Daily cost of hospitalisation

cUTI with LTO € 195.50 GG 946 B'/27.3.2012 (Y23M)

clAl with LTO €281.80 GG 946 B'/27.3.2012 (IT07M)

HAP/VAP with LTO €269.50 GG 946 B'/27.3.2012 (P24Ma)

Other infections with LTO €328.15 GG 946 B'/27.3.2012 (A22Ma. +
P20A)

Weighted value* €267.25 Calculation

Utility (resolution of infection)

cUTI with LTO 0.68 Ernst et al.[1]

clAl with LTO 0.6 Brasel et al.[2]

HAP/VAP with LTO 0.58 Beusterien et al.[3]

Other infections with LTO 0.6 Brasel et al.[2]

Weighted value* 0.62 Calculation

clAl: complicated intra-abdominal infection; cUTI: complicated urinary tract infection; HAP:
hospital-acquired pneumonia; LOT: limited treatment options; VAP: ventilator-associated

pneumonia

* Values weighted based on the distribution of indication reported in Cassini et al.[4]
The utility value associated with the Other LTO indication is assumed to be equivalent to the clAl

indication
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