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Introduction of FDA  Hospital-Acquired  Bacterial Pneumonia and

VentilatorAssociated Bacterial Pneumonia: Developing Drugs for Treatment
Guidance for Industry

XIAO Huilai
Center for Drug Evaluation, National Medical Products Administration, Beijing 100022, China

Abstract: FDA issued Hospital-Acquired Bacterial Pneumonia and VentilatorAssociated Bacterial Pneumonia: Developing Drugs
for Treatment Guidance for Industry in June 2020. The guidance describes the general principles of clinical trials of antimicrobials
for the treatment of these diseases and the recommendations for specific trial design. The guidance is introduced in detail. It is
expected to contribute to the finalization of Technical guidelines for clinical trials of antimicrobials in hospital acquired bacterial
pneumonia / ventilator-associated bacterial pneumonia (Draft)and promoting the research of these drugs in China.
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