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Figure 1 Frequency of occurrence of organisms isolated from patients hospitalised with community-acquired bacterial pneumonia (CABP)
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Organism collection

« Atotal of 2,267 bacterial isolates were consecutively collected in 2014-2016 from 62
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« S. pneumoniae accounted for only 3.1% of the isolates overall, with prevalence varying
from 1.2% in LATAM to 6.5% in E-EUR; and H. influenzae represented only 5.1% of

- Western Europe (W-EUR): 1,361 isolates from 19 medical centres in 9 nations

- Eastern Europe and the Mediterranean region (E-EUR): 399 isolates from 16 medical
centres in 12 nations

- Asia-Pacific region (APAC): 345 isolates from 16 medical centres in 9 nations
- Latin America (LATAM): 162 isolates from 11 medical centres in 9 nations

« Each participating centre was asked to collect consecutive bacterial isolates from
lower respiratory tract sites determined to be significant by local criteria as the reported
probable cause of pneumonia

« Qualified sputum samples and isolates from invasive sampling (transtracheal aspiration,
bronchoalveolar lavage, protected brush samples, etc.) were accepted

* An isolate obtained from an outpatient or collected earlier than 48 hours after
hospitalisation was considered community-acquired

the isolates overall, varying from 0.0% in LATAM to 6.1% in the APAC region (Figures
1a to 1d)

« Overall, 26.7% of S. aureus isolates were resistant to methicillin (MRSA), with rates
varying from 16.7% in E-EUR to 29.0% in W-EUR (Figure 2)

« S. aureus susceptibility to ceftaroline was highest in the APAC region (98.6%), followed
by E-EUR (97.2%), W-EUR (96.0%), and LATAM (93.2%); all nonsusceptible isolates
were intermediate (MIC, 2 mg/L) and no resistant isolates were detected in any
geographic region (0.0% resistance; Figure 3)

« Ceftaroline (MIC_,,,, 0.25/0.25 mg/L) was 16-fold more active than ceftriaxone (MIC
4/4 mg/L) against methicillin-susceptible S. aureus (MSSA; data not shown)
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Figure 2 Frequency of occurrence of key resistance phenotypes among the main organisms
isolated from patients hospitalised with CABP
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Figure 3 Ceftaroline resistance rates (EUCAST criteria) among the main organisms isolated from
patients hospitalised with community-acquired bacterial pneumonia (CAPB)
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« Susceptibility percentages and QC results validation were based on the EUCAST (2018)
and CLSI (2018) guidelines

« Ceftaroline susceptibility among Enterobacter spp. varied from 69.7% (W-EUR) to 85.7%
(LATAM), 73.6% overall (Figure 3)
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Abbreviations: MRSA, methicillin-resistant S. aureus; CRO-NS SPN, ceftriaxone-nonsusceptible S. pneumoniae; BL + HI, B-lactamase-positive H. influenzae; ESBL-KSP, ESBL-phenotype Klebsiella
spp.; ESBL-EC, ESBL-phenotype E. coli; CAZ-NS-ESP, ceftazidime-nonsusceptible Enterobacter spp.

S. aureus MRSA

S. pneumoniae H. influenzae Klebsiella spp. E. coli  Enterobacter spp.

* 1 resistant isolate per EUCAST with ceftaroline MIC of 0.5 mg/L (susceptible per CLSI)



