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Figure 1. Distribution of the 176 nonfermentative Gram-negative bacilli strains isolated from Latin American medical
centers listed according to the bacterial genera and year of isolation (SENTRY Program, 1997-2002).
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Table 3. In vitro activity of selected antimicrobial agents against the unusual nonfermentative Gram-negative bacilli
isolated from the Latin American region (SENTRY Program, 1997 - 2002).

Background: Infections due to nonfermentative Gram-negative bacilli (NF-GNB) other than P. aeruginosa and Acinetobacter «  B. cepacia (45.5%) was the most frequently isolated NF-GNB from the Latin American medical centers, followed by Antimicrobia RERET Cg”;“'a“"i perce”tzage i“hif“ed al '\E’;”C (“g/Tg: — i 8 o6 Susceotibic?
spp. are uncommon but their incidence is increasing in the last years. Achromobacter xylosidans (12.5%) and Ralstonia pickettii (9.1%). 3122::;?3 e ' ' ' s (061 — _ _
Ttreondam 00 00 00 0.0 28 6.9 c i >16/>16 126 [0 Achromobacter spp. (25) B Alcaligenes spp. (12) [l Burkholderia spp. (83)
o _ o _ _ . . : . : : . Pip/Taz - - 13.7 240 377 526 : 4/>64 67.4 h i (12 Istonia pickettii h : >
Methods: The antimicrobial susceptibility (S) of 176 unusual NF-GNB collected from Latin American centers through the *  The majority (67.0%) of NF-GNB strains were isolated from bloodstream infections. Cryseobacterium spp. strains were Ceftriaxone : 34 74 114 153 210 - 32/>32 30.1 Bl Chryseobacterium spp. (12) Wl Ralstonia picketti (16) [ Other NF-GNB (28)
SENTRY Program between 1997 and 2002 was evaluated by the NCCLS broth microdilution. The NF-GNB were isolated equally 'S_Olated_ from.blood and respiratory tract, and Alcaligenes SPp. strains were more freque.:ntly |§olated from skin Eﬁiﬁﬁ?e T S Y ] i o s
from blood (118), respiratory tract (44), wound (10) and urine (4) and soft tissue infections. All other pathogens were more frequently isolated from bloodstream infections. Imipenem _ 210 341 528 699 ) ] ; 2/>8 699
’ ' ' Meropenem . 309 451 606 726 - - - 2/>8 72.6
: . ) . . : Aminoglycosides
° . 0 . 0 R -
Results: Nearly 74% of the NF-BGN tested belonged to the following species: Burkholderia spp.(83) Achromobacter spp. ia:; CO:tgbUt-T-d with ;he Ilargest numbir ofos::;alns (9; 312; gz/fol;O\rI]\le?\I Ey C:;\rl%entlnf’i (32; 18.1%) and Colombia (20, ér:::;rc:?cm : L 2; ?.438 2;379 23.3 286 446 - Zg/z:;sz ;Z.Z
(25), Ralstonia pickettii (RP; 16), Alcaligenes spp. (12), and Cryseobacterium spp. (12). In general, trimethoprim/sulfamethoxazole 49%). razilian medical center (number ) provide 0% orthe NF- strains. Fluoroguinolones
. . . . Ciprofloxacin 6.3 20.5 47.7 61.4 76.7 = = = - - 1/>2 61.4
MIC,,, = 0.5 mg/ml) was the most potent drug followed by levofloxacin (LEV; MIC,,, 0.5 ug/ml) and gatifloxacin (GAT, MIC,,, _ . _ _ , _ , : :
(MIC, g ) p g y ( s0» 0.5 ug/ml) and g ( 50 «  The most active antimicrobial agents overall were levofloxacin (78.3% susceptible) followed by gatifloxacin (75.6%) > Gatifloxacin 102 205 409 €02 756 881 - ) ) ] 1/>4 556
1 ug/ml). The highest S rates were observed for LEV (78.3%), GAT (75.6%) and meropenem (MER; 72.6%). Although IMI . . . : o Levofloxacin - - 440 606 783 903 - - - - 14 =
- o _ _ meropenem (72.6%) > imipenem (69.9%) > trimethoprim/sulfamethoxazole (68.6%) > piperacillin/tazobactam (67.4%). Others
(MICg,, 2 ug/ml) and meropenem (MER; MIC,,, 2 ug/ml) exhibited similar potency against NF-GNB, a discrepancy on the Tetracyclines } ] } ] ; 295 386 - ) ) >8/>8 295
0 0 - - i ht. Trim/Sulfad - - 68.6 760 - - - - - - <0.5/>2 68.6
S [EHES WES Blgsehiet (Bosnd Ve, 1e(ov respectlv.el_y). Agamst AR LT ipp., MER_(MIC5°’ 2 i) e ClEE «  Although levofloxacin (MIC,,, 1 ug/ml; 78.3% susceptible) and gatifloxacin (MIC,, 1 ug/ml; 75.6% susceptible) were . Minimal inhibitory concentration (MIC) was determined by broth microdilution method. _ _ _
fold more potent than IMI (M|C50, 2 ug/ml) and exhibited the hlghest S rate (88.0 A)). Ceftazidime (CAZ, M|C50, 8 ug/ml) was the most active compounds, the other ﬂUOI’OQUiI’]OlOﬂG evaluated (ciprofloxacin) was active against onIy 61.4% of strains . ilé?ac%gtta)l(l%irt?rtlzshﬁ%%ulzaiegga}rcnclcaltélrnegctgntggecrrggr{g;?gé)ilgggtdtg¥r}&%mg§%rﬁlgﬂif;e;2?ﬁor;gg;)Ilzgterobacter|aceae except for trimethoprim/sulfamethoxazole.

-: Untested concentration.

two-fold more potent than cefepime (CPM; MIC,,, 16 ug/ml) and showed higher S rate (64.0% vs. 24.0%). In contrast, against at the NCCLS susceptible breakpoint established for non-Enterobacteriaceae. " Pip/Taz, piperacillin/tazobactam; Trim/Sulfa, trimethoprim/sulfamethoxazole.

RP, CPM (MIC,, 2 ug/ml; 81.3% S) and IMI (MIC,,, 2 ug/ml; 81.3% S) were more active than CAZ (MIC,, >16 ug/ml; 18.8%

S) and MER (MICs,, 8 ug/ml; 50.0% S). «  The aminoglycosides amikacin and gentamicin demonstrated poor in vitro activity against NF-GNB inhibiting less than
30.0% of strains at the NCCLS susceptible breakpoints established for non-Enterobacteriaceae.

Conclusions: Since selection of the most appropriate antimicrobial agents for testing and reporting has not been established Table 4. Antimicrobial activity of selected antimicrobial agents against the main genera of the nonfermentative Gram- 1997 1998 1999 2000 2001 2002
by the NCCLS for many of NF-GNB species, results from large multicenter studies may help to guide the best empiric < The most active antimicrobial agents against Burkholderia spp. were ceftazidime (83.1% susceptible) > levofloxacin negative bacilli isolated in Latin America (SENTRY Program, 1997 - 2002).
ther 0 ifl ; 0L — 0 MIC (ug/ml)?

erapy. (81-9A)) > gatitloxacin (79-5 /0) = meropenem (79'5A))' Bacterial species (n)/antimicrobial agent MICg, MICgq % Susceptible® % Resistant®
Achromobacter spp.°© (25)

. Includes Chryseobacterium indologenes (6) and Chryseobacterium meningosepticum (6);
. Includes CDC Group IVC2 (1), Empedobacter brevis (2), Myroides odoratum (1), Sphingomonas paucimobilis (2), Sphingobacterium spp. (1), and
other NF-GNB (2).

«  The carbapenems meropenem and imipenem were the most active compounds against Achromobacter spp. (84.0 - AR Mol o e o0 CONCLUSIONS
88.0% susceptible) and Alcaligenes spp. (100.0% susceptible), while the fluoroquinolones gatifloxacin and levofloxacin ICE_fepime 216 gj-g 32-8
. . . . mipenem : : . . - .
INTRODUCTION were the most active compounds against Chryseobacterium spp. (75.0% susceptible) Meropenem ] gD D Nonfermentative Gram-negative bacilli other than P. aeruginosa and
] ] . ] ) . . Gatifloxacirl >4 60.0 12.0 o .
Infections due to nonfermentative Gram-negative bacilli (NF-GNB) other than P. aeruginosa and Acinetobacter spp. are ’ G_atlflox.a.cm (MICq. 0.25 ug/ml; 87.5% susceptible), ce.ftrlaxone (MICs, 1 Mg/_ml’ 87j5% su.sceptlble) and. _ ;%okzz?:cm - ?2'8 %2'8 ACInetObaCter Spp are uncommon pathogenS, however’ they represent
uncommon but their incidence is increasing in the last years. NF-GNB have been implicated as a cause of both infection piperaciliin/tazobactam (MIC,,, 8 ng/ml; 87.5% susceptible) were the most active antimicrobial agents against Ralstonia Trimethoprim/sulfamethoxazole >2 68.0 32.0 . - . - - .
N . . . . . . . pickettii, followed by cefepime, imipenem, levofloxacin and ciprofloxacin (81.3% susceptible; Table 4). Alcaligenes spp.9 (12) a real Challenge for the routine clinical mICFObIOlOgy laboratories since
in immunocompromised hosts and nosocomial outbreaks associated with infusion of contaminated fluids, use of foreign Piperacillin/tazobactam 32 83.3 8.3
, . Coftazidi 750 . . - . . .. . - .
bodies and contaminated tap water. ColopiTE. iy s species identification is complex and antimicrobial susceptibility profiles
Table 1. Frequency of occurrence of nonfermentative Gram-negative bacilli isolated from Latin American medical centers :\;l"e'fj”:;gm 188'8 8'8 . . .
Identification of some of these unusual NF-GNB s difficult and automated systems may fail in identifying some species. In (SENTRY Program, 1997-2002). Cinrooxain ' 583 | are Uﬂpf@dlCtable. In this context, surveillance programs such as the
addition, the taxonomy of many NF-GNB has frequently changed. Decisions about performing susceptibility testing is further Organism n (%) Organism n (%) Gatifloxacin o] - -
Levofloxacin 66.7
complicated by the fact that no interpretative breakpoints have been established for most of the unusual NF-GNB. Furthermore, Achromobacter spp.? 25 (14.2) Ralstonia pickettii 16 (9.1) Amikacin 50.0 SENTRY PrOgram, are Very helprI by prOVIdlng the most common
the results obtained with some organisms by the disk diffusion method do not correlate with those obtained by conventional Alcaligenes spp.” 12 (6.8) Ochrobactrum antropi 8 (4.5) T”.methognmlsu"amethoxamle ' oo thili I I
_ o Burkholderia spp.® (83) susceptibility patterns of these infrequent pathogens and guide the
MIC methods. Thus, clinical microbiology laboratories could face problems in identifying and susceptibility testing these Burkholderia spp.* 83 (47.2) Pseudomonas oryzihabitans 7(4.0) Piperacillin/tazobactam 8 67.5
pathogens. Chryseobacterium spp. 12 (6.8) Others® 9 (5.1) S . 10 best empiric antimicrobial treatment of these infections.
Comamonas acidovorans 4 (2.3) Total 176 (100.0) Imipenem 4 60.2
Meropenem 2 79.5
We report the antimicrobial susceptibility profile of unusual NF-GNB isolated from the Latin American medical centers that - Includes Achromobacter xylosidans (22) and Achromobacter spp. (3); Ciprofloxacin 1 61.4
o ) o . . . Includes Alcaligenes faecalis (6) and Alcaligenes spp. (6); Gatifloxacin 1 795
participate in the SENTRY Antimicrobial Surveillance Program. . Includes Burkholderia cepacia (80) and Burkholderia gladioli (3); Levofloxacin 1 81.9
>
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Amikacin 18.1 .
Chryseoggg':jmQg‘;i“(';a;;‘e‘““am'e | e SENTRY PARTICIPANT GROUP - LATIN AMERICA

Piperacillin/tazobactam 58.3
Ceftazidime 41.7

MATERIAL & METHODS

Bacterial strains. A total of 176 unusual NF-GNB were collected from the Latin America region through the SENTRY ffﬁ.fé’rfgﬁ 43:3 *Argentina  Jose 'V| Casellas (1997 - 2002) - Centfo de_ Estudios en Antimicrobianos y CIBIC, Rosario
Program between January 1997 and December 2002. The distribution of species is shown in Table 1. All strains were isolated Table 2. Distribution of the nonfermentative Gram-negative bacilli according to the site of infection (SENTRY Program, Meropenem 0.0 Jorgelina Smayevsky (1997 -2002) - Microbiology Laboratory C.E.M.1.C., Buenos Aires
from hospitalized patients. Only a single isolate per patient was evaluated. The isolates were identified to the species level Latin America 1997 - 2002). sy : o . . . _ _ N . .

o _ o _ . . _ _ . _ Levofloxacin _ 750 . * Brazil Ana C. Gales / Helio S. Sader (Latin America Coordinator, 1997 - 2002) — Universidade Federal de S&o Paulo, Sdo Paulo
by the participant medical center and sent to the coordinating laboratory for identification confirmation and reference | Blood Respiratory tract SST Urine Amikagin - Cassia Zoccoli (1997 - 2002) - Laboratério Santa Luzia , Florianépolis
susceptibility testing. Organism (n) n(%) n(%) n(%) n(%) Trimethoprim/sulfamethoxazole 364 Jorge Sampaio (1997 — 1998) — Laboratério Lamina , Rio de Janeiro

Achromobacter spp.” (25) 16 (64.0) 8 (32.0) 1(4.0) - Ra'StO”'?:,i‘:;g'r‘jg',]iﬁ,l,gzobactam 875 , Afonso Barth (1999 — 2002) — Hospital de Clinicas, Porto Alegre

Medical centers. The participant medical centers were distributed throughout twelve cities in seven countries: Brasilia (2001- Alcaligenes spp.© (12) 3(25.0) 3(25.0) 5(41.7) 1(8.3) Ceftriaxone 87.5 Julival Ribeiro (2001 - 2002) — Hospital de Base do Distrito Federal, Brasilia

: d Ceftazidi 18.8
2002), Floriandpolis (1997-2002), Rio de Janeiro (1997-1998), Sédo Paulo (1997-2002), and Porto Alegre (1999-2002) in Burkholderia spp.~ (83) 52 (62.7) 25 (30.1) 3(3.6) 3 (3.6) eftazidime

H e
Brazil; Buenos Aires (1997-2002) and San Isidro/Rosario (1997-2002) in Argentina; Santiago in Chile (2 sites, 1997-2000); Chryse(_)ba(_:te”um spp-~ (12) 6 (50.0) 6(50.0) 0(0.0) 0(0.0)
Ralstonia pickettii (16) 16 (100.0) 0 (0.0) 0 (0.0) 0 (0.0)

Cefepime 81.3

Imipenem 8 81.3 : * Chile Valeria Prado (1997 -2002) - Faculdad de Medicina de Chile, Santiago
Meropenem >8 43.8

Medellin in Colombia (1997-2000); Mexico City in Mexico (3 sites, 1997-2002); Montevideo, Uruguay (1997); and Caracas ‘ Ciprofloxacin >2 81.3 Patricia Garcia / Elizabeth Palavecino (1997 - 2002) - Universidad Catolica del Chile, Santiago
in Vi la (1998-2002) Others’ (28) 25 (89.3) 2(7.1) 1(3.6) 0(0.0) Gatifloxacin 4 87.5
In Venezuela - : Levofloxacin <0.5 4 81.3 .
Total 118 (67.0) 44 (25.0) 10 (5.7) 4 (2.3) . . . o L .
Amikacin 16 >32 56.3 » Colombia Jaime A. Robledo (1997-2000) - Corporation para Investigaciones Biologicas, Medellin

R . _ . N . . . o . SST = skin and soft tissue. Tetracycline <4 >8 68.8
Susceptibility testing. Antimicrobial susceptibility testing was performed using the reference broth microdilution method " Includes Achromobacter xylosidans (22) and Achromobacter spp. (3). _ _Trllm:-‘_tbhoprlm/sulfarr}etf;;gzole — bsob-S _____ :z 87.5 « Mexico Jose Sifuentes-Osornio (1997, 2001 - 2002) - Instituto Nacional de la Nutricion, Mexico City

. T . . . i i i inimal inhibitory concentration was determine roth microdilution method. 1 1
as described by the NCCLS. The SUSCEpthIlIty and resistance rates were calculated accordlng to the NCCLS breakpomts . Includes Alca“genes faecalls. (6) and Alcaligenes SPp- (6) . Susceptibility rat}és calculated according to the criteria pu)EJIished by the ll\JlCCLS for testing non-Enterobacteriaceae except for trimethoprim/sulfamethoxazole.

. . . . L . . . . Includes Burkholderia cepacia (80) and Burkholderia gladioli (3). Iso:a&es exhri]bitingtl)vIICs > 1I ugéml were concslideLed as[;esistant to trimethoprim/sulfamethoxazole.
- - ium i i i ' | A i 22) and A . (3). . . .
established for testing non-Enterobacteriaceae isolates (M100-S13). Antimicrobial agents were obtained from the respective . Includes Chryseobacterium indologenes (6) and Chryseobacterium meningosepticum (6). o _ includes Aﬁ;?grggegﬁ{fgcg{igs(g)aggd( Algg?gengsg’g?(g)‘ftef spp- (3) « Uruguay Homero Bagnulo (1997) - Hospital Maciel, Montevideo
. . . L . . Includes CDC Group IVC2 (1), Comamonas acidovorans (4), Empedobacter brevis (2), Pseudomonas oryzihabitans (7), Myroides odoratum (1), ludes Burkholderia cepacia (80) and Burkholderia gladioli (3).

manufacturers. Qua“ty control was performed by teStmg Pseudomonas aeruginosa ATCC 27853, Escherichia coli ATCC Sphingomonas paucimobilis (2), Sphingobacterium spp. (1), and other NF-GNB (10). Includes Chryseabacterium indologenes (6) and Chryseobacterium meningosepticum (6).

25922, Staphylococcus aureus ATCC 29213, and Enterococcus faecalis ATCC 29212. «Venezuela Manuel GGazman Blanco (1998-2002) — Centro Medico de Caracas, Caracas




