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Susceptibility Trends of Ceftolozane-Tazobactam and Comparators When Tested against

US Gram-Negative Bacterial Surveillance Isolates Collected from 2012—-2018

Table 1 Overall antimicrobial activity of ceftolozane-tazobactam, amikacin, cefepime, ceftazidime, colistin, levofloxacin, meropenem,

and piperacillin-tazobactam tested against the main organisms and organism groups

Figure 2 Change in percent of resistant phenotypes for P.
aeruginosa and Enterobacteriaceae over the 7-year period
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— PSA %S trended lower over time for LEV and [3-lactams FEP,
CAZ, MEM, and PIP-TAZ
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* The top 5 GN species from the infection types are shown in Figure 1 Figure 1 Top 5 gram-negative isolates by infection type

* Infection types were bloodstream (BSI), patients hospitalized with
pneumonia (PHP), skin and skin structure (SSSI), complicated intra-
abdominal (clAl), and complicated urinary tract (cUTI)

* Antimicrobials tested included C-T, amikacin (AMK), colistin (COL),
cefepime (FEP), ceftazidime (CAZ), levofloxacin (LEV), meropenem
(MEM), and piperacillin-tazobactam (PIP-TAZ)

* Phenotypes identified were:
—Carbapenem-resistant ENT (CRE),

—Escherichia coli was the most common species among BSI, 1Al
and UTI

—PSA was the most common pathogen in PHP and SSSI

e C-T and comparator MIC distributions for PSA and ENT are shown in
Table 1

* Qverall, the %S of C-T vs. 1,258 MDR PSA was 86.6% and was
81.8% against 777 XDR

—Against MDR and XDR PSA, AMK had 84.5% and 80.4% S,

Enterobacter cloacae —\. ./— Klebsiella oxytoca
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Figure 4 Susceptibility of Enterobacteriaceae by year
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Levofloxacin 779 76.3 79.1 77.2 78.9 79.4 78.1
—8— Meropenem 97.9 97.7 98.0 97.7 98.6 99.0 99.0
—e— Piperacillin-tazobactam 91.0 91.5 91.8 91.6 91.8 93.0 92.3

* Over the period, the most active drugs were

_ For PSA: C-T (96.4-98.8%S), AMK (93.8—98.0%S), and COL
(98.4%—100.0%) (Figure 3)

* The most common infection type caused by a GN pathogen was PHP
(10,4006) followed by UTI (8,683), BSI (7,565), SSSI (5,5995), and IAl
(3,000) (Figure 1)

a CLSI (2019).
b EUCAST (2019).

https://bit.ly/2WylypE






