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Figure 1 Most common infection types found in US ICUs in this study Table 2 Activity of ceftolozane-tazobactam and comparator antimicrobial agents when tested against US 2014-2016 isolates
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Materials and Methods

A total of 2,956 GN isolates were collected in 2014—-2016 from 29 US hospitals’ ICU
patients and tested for susceptibility by the CLSI broth microdilution method at a
central laboratory (JMI Laboratories, North Liberty, lowa, USA)

|solates were from documented infections and only 1 isolate per patient-infection
episode was included

The most common infection type for this study was pneumonia followed by

Activities of C-T and 7 comparators against the common species are shown in
Table 2

Overall, C-T had potent activity (92.4%S) against Enterobacteriaceae; only AMK and
MER were more active

* C-T had excellent activity against E. coli (98.2%S), including ESBL-phenotype,
NnonCRE E. coli (92.4%3S)

* Against K. pneumoniae, C-T was slightly less active (92.2%S)

Figure 2 MIC distribution of C-T for the most frequently isolated
Enterobacteriaceae from US hospitals (PACTS, 2014—2016)

Breakpoint

Figure 3 The MIC distribution of ceftolozane-tazobactam (C-T),

meropenem (MER), and piperacillin-tazobactam (TZP) for P. aeruginosa

ICU isolates from US hospitals (PACTS, 2014-2016)

CLSI S breakpoint

 Among the antimicrobials tested, ceftolozane-tazobactam was the most active
B-lactam against P. aeruginosa and, except for the carbapenem, was also the
most active -lactam against Enterobacteriaceae

* (Ceftolozane-tazobactam may represent a valuable treatment option for serious
gram-negative infections in ICU patients
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