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We express our gratitude to Riddhi Kundu and Sumit Roy
Chowdhury for demonstrating a keen interest in our research.! We
value their invaluable insights. Our study findings concluded that
the ceftazidime-avibactam with or without aztreonam (CAZ-AVI £
AZT) group exhibited a statistically significant clinical response
compared to the polymyxin monotherapy for carbapenemase-
producing gram-negative organisms. However, the study did not
find any survival benefit, microbiological response, or side effects
between the two groups.

We acknowledge the perceptive observation made by
readers regarding higher baseline SOFA scores in the polymyxin
group compared to the CAZ-AVI + AZT group (6 vs 9; p = 0.09).
This distinction could have potentially contributed to a more
favorable clinical success outcome in the CAZ-AVI + AZT group. It
is essential to underscore the nature of our study as a prospective
observational one, lacking randomization of baseline characteristics
across comparative groups. Observational studies, particularly
prospective cohorts, are susceptible to undetected confounding
variables or omissions, potentially influencing study outcomes.?
The external validity or generalizability of prospective studies may
be limited, as the characteristics of study participants may not fully
represent the diversity observed in real-world clinical scenarios.

Nevertheless, our study revealed no statistically significant
differences in SOFA scores among the study groups. The composite
outcome was subjected to rigorous testing using the Cox
multivariate regression model, accounting for baseline SOFA scores
and prevailing comorbidities. Unlike univariate methods, the Cox
model allows simultaneous assessment of multiple factors, enabling
a comprehensive evaluation of their impact on survival time.?

We concur with the readers’ perspective on the necessity of a
large-scale randomized controlled study. Our study, while providing
valuable insights, has inherent limitations, and we welcome further
investigations to strengthen the evidence base in this complex
clinical context. We anticipate that forthcoming large prospective
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Indian studies on this topic will contribute valuable insights and
further enrich the scientific understanding of these complex clinical
scenarios.
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