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Supplementary Methods
Microbiological Procedures
Clinical specimens were processed according to standardized laboratory protocols throughout the study period. Bacterial identification was performed using matrix-assisted laser desorption/ionization time-of-flight mass spectrometry (MALDI-TOF MS) with the VITEK MS system (bioMérieux, Marcy-l'Étoile, France). Antimicrobial susceptibility testing was performed using the VITEK 2 Compact automated system (bioMérieux), and results were interpreted according to the European Committee on Antimicrobial Susceptibility Testing (EUCAST) clinical breakpoints applicable during the study period. Colistin susceptibility was confirmed by the reference broth microdilution method.
Pharmacoeconomic Analysis
Economic analyses were conducted from the hospital perspective using direct antimicrobial acquisition costs. Clinical response was used as the primary effectiveness outcome. Incremental cost (ΔCost), incremental effectiveness (ΔEffect), and the incremental cost-effectiveness ratio (ICER) were calculated for ceftazidime–avibactam versus colistin–meropenem. Parameter uncertainty was assessed using non-parametric bootstrap resampling (5,000 iterations), and results were evaluated using cost-effectiveness planes, cost-effectiveness acceptability curves (CEACs), and net monetary benefit (NMB) analyses.
Statistical Software
Statistical analyses were performed using IBM SPSS Statistics version 29.0 (IBM Corp., Armonk, NY, USA) and R software version 4.4.1 (R Foundation for Statistical Computing, Vienna, Austria). Pharmacoeconomic figures were generated using R.
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