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Meropenem Yearly Susceptibility Test Information Collection

CONCLUSIONS

Background:The Meropenem (MEM) Yearly Susceptibility Test Information Collection (MYSTIC) Programme Susceptibility Testing. Susceptibility testing was performed for all Gram-negative bacterial strains utilizing Table |. Antimicrobial activity of meropenem tested against 1,825 Enterobacteriaceae isolated in the USA MYSTIC MIC (pg/ml) . In 2004. the carbapenems remained the most active broad-spectrum
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i i . . . . | . smiantimicrobi % % % susceptble/resistant mipenem - - wer than imipenem, except for Acinetobacter spp. isolates.
medical centers in the USA participated by submitting 200 consecutive, non-duplicate Gram-negative then dispensed (100 ul; final concentration 5 x 10° CFU/mI) using an autoinoculator into each well of a Organism/antimicrobial agent (no. tested) 50% 90% Range % susceptible/resistant Imipenem ! . 0063 B85 P 3 P PP
bacterial isolates from clinical infections with target numbers of specified species or pathogen groups. commercially prepared, validated dry-form panel (TREK Diagnostics, Cleveland, Ohio, USA). The panels Coabocer sont (141 Cefrisxone 32 & 025732 115788
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Results: Against the 1,865 ENT isolates, MEM and imipenem (IMP) demonstrated the greatest % S with B-Lactamase Screening. The NCCLS (2004) ESBL screening criteria (MIC,> 2 ug/ml for ceftazidime or Ciprofoxach 025 =025 02522 950143 Imipenem o2 5 00 838585 uoroquinolones.
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all ENT isolates with an ESBL phenotype (confirmed and unconfirmed isolates). The FQs demonstrated cefotaxime or aztreonam activity in the presence of clavulanate. Aztreonam <1 >16 <1->16 83.8/13.8 Amikacin <4 >32 <4->32 84.5/14.1 : . :
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