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ABSTRACT Recently, increased antimicrobial susceptibility among colistin- RESULTS The differences were most apparent CONCLUSIONS

resistant A. baumannii isolates selected by serial passaging : : :
in the polymyxin B-resistant group
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AIGIIENRICEIGET (SEITENIT INEVE [SECRIME &) MR UEE susceptible strains (Li et al, Clin Infect Dis 2007; 45: 594-8). . - among those drugs showing lower i i '

challenge, requiring the re-introduction of polymyxins into .p _ ( | o ) SpeCtrumS of aCt|V|ty agalﬂSt the J o J J ShC-)W.I ng phenotyplc fesistance 1o

clinical practice. Given this situation, the emergence of The aim of this study was to compare the susceptibility test po|ymyxin B_Susceptib|e A. baumannii Susceptlblllty rates (S488%) and were colistin may POSSESS outer-membrane
polymyxin B resistance is expected. Recently, increased profiles between polymyxin B-resistant and -susceptible A. e 0 L C g modifications, consequently increasing
antimicrobial susceptibility among in vitro passaging of baumannii isolates submitted to the SENTRY Antimicrobial Jroup (?uscr?ptlblllgy rates 352)."8.@’ statistically significant for the B-lactams permeability for other antimicrobial
colistin-resistant A. baumannii isolates was observed when . i except or the car apenems (Imipenem ampicillin/sulbactam. aztreonam : :

compared with the parent colistin-susceptible strains. Surveillance Program (2001-2007). P ’ ’ agents, which may also explaln the

[71.6% susceptible] and meropenem

The aim of this study was to compare the susceptibility 68.0% tiblel), tet I' cefoxitin, cefepime, ceftriaxone, and results obtained in our study.
profile between polymyxin B-resistant and -susceptible _ .U70 SUSCEP1lIDIE|), tetraCyClines _ _
A. baumannii patient isolates submitted to the SENTRY. MATERIALS AND METHODS cefuroxime (P < 0.05; Table 1).  Regardless of outer-membrane

(doxycycline [74.6% susceptible],

Antimicrobial Surveillance Program. modifications, they were not favorable

Bacterial isolates. A total of 3,707 A. baumannii clinical minocycline [88.4% susceptible] and e Antimicrobials with better activity, such L :
2 EHIER LS £ Sellizeien e il 2 betumaa elibies] isolates collected as part of the global SENTRY Program tigecycline [97.0% inhibited at <2 mg/L]; . - for those antlmlcrobla! agerfcs trequently
isolates was susceptibility tested by the CLSI broth urin g the 5001-5007 seriod were included in fhis st Table 1) as imipenem, meropenem, tobramycin, used for treatment of infections
microdilution method and the susceptibility rates of J P | - : minocycline and tigecycline, showed caused by MDR A. baumannii, such
epidemiologically unrelated polymyxin B-resistant isolates These isolates were consecutively collected from hospitalized e Overall the polvmvxin B-resistant ’ as carbanenems and tobramvcin
were compared to those of polymyxin B'SUSCGPEUG | patients with one isolate per patient included in the study. ’ P y_ y o similar or slightly higher activity against curth P . ! (;/ h ' |
|solate§. Susceptlplllty rates were analyzed by x” test using Species identification was confirmed by standard biochemical group showed h|gher suscept|b|l|ty N | R ble isol ur ermqre, rnlnocy.c INe an .e nove
the Epi Info™ Version 3.4.1 software package. P values . . - the polymyXxin B-susceptible i1solates glycylcycline tigecycline, were highly
- ot PR tests and use of the Vitek System (bioMerieux, Hazelwood rates for the majorlty of antimicrobials ’
<0.05 were considered to be statistically significant. ’ ’ n d to th that active indenendent of the polvmvxin
MO), when necessary. (16 of 22) when compared to those from when compared 10 those that were | 'I'p h 2eAinnhy
Fe§ults: The majority of the antimicrobials tested shovx(/)ed the polymyxin B-susceptible group. polymyxin B-resistant. susceptibility profile.
imited spectrums of activity (susceptibility rates, <55.4%) Antimicrobial Hibility testing. lsolates were tested for C :
against the polymyxin B-susceptible A. baumannii _ _C = .a suscep. » Y e_S J. 1S0IAIeS .e © .es.e © * ltis |mp0rtant to mention that other
group, except for imipenem (73.2%), meropenem (76.5%) antimicrobial susceptibility using the broth microdilution Table 1. MIC,,, antimicrobial susceptibility profile and comparative evaluation of susceptibility rates between 3,683 resistance mechanisms were present
J?nd sorpe te;racyc;li?hes.hpixyciycline, n;.ig.cl).fycli?e a7r;rd7 method as described by the Clinical and Laboratory polymyxin B-susceptible A. baumannii and 24 polymyxin B-resistant A. baumannii. among the polymyxin B-resistant
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vast majority of antimicrobials tested. This shift was not panels manufactured by TREK Diagnostics (Cleveland, OH). Ampicillin/sulbactam 16/45.4 4/70.8 .013 2.92 (1.14-7.76) except for ampicillin /sulbactam. for
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