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Innovation I Clinical pipelines - WHO critical priority pathogens

I . B-lactams, B-lactam-inhibitor combinations
Scientific definition
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Pipeline: Specific solutions for specific patients for specific situations in spe
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Clinical pipelines - WHO critical priority pathogens Preclinical pipelines, n=254
WHO critical priority
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3 Plazomicin Aminoglycoside ] CRE: Enterobacteriaceae 200
/ CR-PA: Pseudomonas aeruginosa
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[ Market Entry Reward — Simulation I Summary
BT T T = Medical need is not reflected in the clinical pipelines
Z = The preclinical pipelines are encouraging but not robust
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