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Table 1 Antimicrobial susceptibility of 1,909 Pseudomonas aeruginosa clinical isolates from
US medical centers (INFORM program, 2017)

Table 2 Antimicrobial susceptibility of 1,909 Pseudomonas aeruginosa clinical isolates
stratified by US census division (INFORM program, 2017)

* Pseudomonas aeruginosa represents a major cause of nosocomial infections worldwide, including sepsis, hospital-
acquired pneumonia, ventilator-associated pneumonia (VAP), skin and skin structure infections (SSSls), and urinary CLSI?

tract infections (UTIs)

CONCLUSIONS

e Ceftazidime-avibactam and ceftolozane-tazobactam exhibited similar coverage against P. aeruginosa regardless
of US census division or resistance phenotype
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* Antipseudomonal 3-lactam agents play an important role in empirically treating P. aeruginosa infections 2vibactam 98.7 96.1 98.0 97.9 97.7 99.4 95.5 95.0 93.3 e Variations in the susceptibility patterns of P. aeruginosa isolates across census divisions were documented for
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* A total of 1,909 P. aeruginosa isolates (1 per patient episode) were consecutively collected from 70 US medical | | | Arikac 949 96 1 o5 3 03 8 06 8 949 040 03 8 016
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Figure 2 Antimicrobial susceptibility of multidrug-resistant (MDR) and
extensively drug-resistant (XDR) P. aeruginosa clinical isolates

Figure 1 Frequency of multidrug-resistant (MDR) and extensively drug-resistant (XDR) P. aeruginosa clinical
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isolates stratified by US census division

Antimicrobial susceptibility testing

e All isolates were tested for susceptibility using the reference broth microdilution method as described by the Clinical 4. Falcone M, Paterson D (2016). Spotlight on ceftazidime/avibactam: a new option for MDR Gram-negative

Infections. J Antimicrob Chemother 71: 2713-2722.
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* Ceftazidime-avibactam (MIC, ., 2/8 uyg/mL) and ceftolozane-tazobactam (MIC_, ., 0.5/2 ug/mL) were the most < 113 11.6 “; 40 35.0
active compounds after colistin with national susceptibility rates of 96.9% and 97.5%, respectively (Table 1) s 10.8 10.2 S~
* Colistin was active against 99.9% of P. aeruginosa isolates overall (Table 1) 10 7.9 6.8 8.3 30 216 22.2
* National susceptibility rates for piperacillin-tazobactam (MIC, ., 4/128 yg/mL) and meropenem (MIC__ ' 20
0.5/16 pg/mL) were 77.5% and 76.0%, respectively; 94.8% and 93.1% of isolates were susceptible (S) to amikacin 5 05 95
(MIC_ .., 4/16 pg/mL) and tobramycin (MIC__ ., 0.5/2 pg/mL), respectively (Table 1) 10 39
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* Overall, ceftazidime-avibactam and ceftolozane-tazobactam were active against 88.6% and 91.4% of MDR and o o. :-: A "erga n
80.2% and 83.8% of XDR isolates, respectively (Figure 2) US census division ©
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