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_ | _ * C-T was the most active agent against P. aeruginosa for all 3 patient groups Skin and skin structure infection (51) Ceftazidime-nonsusceptible (>8 ma/L) (203) 0 1 12 71 43 9 3 11 16 37
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Isolates were tested for S by the CLSI broth microdilution method, per CLSI M7 (2018),
at JMI Laboratories

a Criteria as published by EUCAST 2018; susceptible breakpoint column is shaded.

‘\‘\ Table 3 Antimicrobial activity of ceftolozane-tazobactam tested against Enterobacteriaceae and resistant phenotypes
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