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Introduction

Figure 1. Frequency of occurrence of organisms isolated from
patients hospitalized with pneumonia stratified by geographic region
(2016—-2019)

Table 1. Antimicrobial susceptibility of main organisms isolated from

patients hospitalized with pneumonia from United States (USA),

Western Europe (W-EU), and Eastern Europe (E-EU)

Bacterial Pneumonia in the United States, Western Europe, and Eastern Europe: Results from the SENTRY
Program (2016-2019)

Figure 2. Frequency of Gram-negative and Gram-positive organisms
isolated from patients hospitalized with pneumonia stratified by
geographic region (2016—2019)
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Figure 3. Frequency of methicillin-resistant S. aureus (MRSA),
piperacillin-tazobactam-nonsusceptible P. aeruginosa (PIP-TAZ-NS
PSA), and meropenem-nonsusceptible P. aeruginosa (MEM-NS PSA)
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* Overall MRSA rates were 43.7% in US, 21.4% in W-EU, and 28.7% in E-EU « Among K. pneumoniae, susceptibility to ceftriaxone and meropenem was 80.7%
and 94.9% in the US, 70.1% and 90.7% in W-EU, and 34.5% and 70.4% in E-EU,
respectively (Table 1 and Figure 4).
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US and from 29.3% in 2016 to 16.1% in 2019 in W-EU; in E-EU, MRSA rates » Among E. coli, susceptibility to ceftriaxone and levofloxacin was 71.4% and * Multidrug-resistant NF-GNB, such as F. aeruginosa, A. baumannii, and Sader HS. Flamm RK. Carvalhaes CG. Castanheira M (2020). Comparison of
increased from 32.8% in 2016 to 38.6% in 2019 (Table 2). 55.0% in the US, 79.2% and 71.2% in W-EU, and 62.6% and 55.9% in E-EU, S. maltophilia, represented an important cause of pneumonia in US and Europe. ACknowledgements eftazidime.avibactam and cefolozane-tazobactam in \fitm aéﬁvitiespwhen {osted
« CRE rates decreased continuously in the US from 3.0% in 2016 to 1.7% in 2019 respectively (Table 1 and Figure 4). * The occurrence of some key resistance phenotypes increased in some against gram-negative bacteria isolated from patients hospitalized with pneumonia

(p<0.05; 2.4% overall) and were higher in E-EU (16.6%) than W-EU (2.2%; Table * Only 10.4% of A. baumannii isolates from E-EU were MEM-susceptible
2 and Figure 4).

of organisms isolated from patients with pneumonia in US and W-EU,

(Table 1 and Figure 3). | _ _
respectively, and were the most common pathogens in these regions.

 MRSA rates decreased from 44.8% in 2016 to 40.2% in 2019 (p<0.05) in the

NS, nonsusceptible; MEM, meropenem; CRE, carbapenem-resistant Enterobacterales

regions and decreased in other regions over the 4 years of the investigation. The authors thank all participants of the SENTRY Antimicrobial Surveillance Program

for their work in providing bacterial isolates.

iIn United States medical centers (2017-2018). Diagn Microbiol Infect Dis
96:114833.

compared to 45.8% in W-EU and 58.8% in the US (Table 1 and Figure 5).




