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o 248 (9.3%) were XDR isolates (79.8%S to C-T)
* 546 (20.6%) were MDR isolates (89.2%S to C-T)
* The %S to C-T for various resistance phenotypes for each division are shown in * Against PSA, C-T demonstrated potent activity versus isolates with various

EUCAST (2017). Breakpoint tables for interpretation of MICs and zone diameters.
Version 7.0, January 2017. Available at http://www.eucast.org/clinical breakpoints/.
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e (Ceftolozane-tazobactam (C-T) is a combination of a novel antipseudomonal

cephalosporin and a well-described [3-lactamase inhibitor

e C-T retains activity against most Pseudomonas aeruginosa with derepressed
AmpC or up-regulated efflux, including ceftazidime-, cefepime-, or meropenem-
resistant strains

* C-T was approved by the United States (US) Food and Drug Administration in
2014 for complicated urinary tract infections, including acute pyelonephritis and

complicated intra-abdominal infections (in combination with metronidazole) at a dose
of 1.5g(1gC+059gT)qg8h

e C-Tis currently in a clinical trial for treatment of hospital-acquired bacterial
pneumonia, including ventilator-associated bacterial pneumonia (3g[2gC + 1 g T]

q3h)

* The Program to Assess Ceftolozane-Tazobactam Susceptibility (PACTS) monitors
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Figure 1

* The %S for C-T by division ranged from 99.7% (West North Central) to 93.0%

(Pacific) for all PSA

* The West North Central division and East South Central had the highest %S to
C-T for all resistant phenotypes, including isolates resistant to other 4 beta-lactam
agents tested (CAZ, FEP, MER, and TZP) where 90.9% and 95.0% were S to C-T

* The Pacific division had the lowest %S to C-T for the resistant phenotypes

resistant phenotypes, including BL-NS, COL-NS, MDR, and XDR isolates
e Divisions varied for C-T %S

* C-T was the most active beta-lactam tested and had activity second only to

COL among all antimicrobials tested

* These results demonstrate that C-T is an important treatment for PSA

infections in the US

Table 1 Activity of ceftolozane-tazobactam and comparator antimicrobial agents when tested against 2,656 PSA isolates
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Figure 1 Percent susceptibility of C-T against various resistant phenotypes (NS to TZP, MER, CAZ+FEP, and BLs) by US division
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