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Figure 3 Percent of multidrug-resistant (MDR), extensively drug-resistant
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ANTIMICROBIAL SURVEILLANCE

Conclusions

1997-2016 isolates of P. aeruginosa (XDR), ceftazidime-nonsusceptible (NS), and meropenem-nonsusceptible (NS)
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resistant (MDR; nonsusceptible to at least 1 antimicrobial in 23 drug
classes), extensively drug-resistant (XDR; nonsusceptible to at least
1 agent in all but <2 drug classes), pandrug-resistant (PDR), ceftazidime- 60
nonsusceptible (NS), meropenem-NS, and colistin-resistant

Figure 4 Percent multidrug-resistant P. aeruginosa by region and 4-year period
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Figure 1 Infection types from which isolates were cultured
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 MDR rates over time are shown in Table 1, ranging from a high of 34.2% in
2005-2008 to a low of 27.1% in 2013-2016

- XDR rates also peaked in 2005-2008 at 20.1%

- PDR isolates were rare throughout the study period, totaling 47 isolates over
20 years

- Rates of ceftazidime-NS isolates were highest (27.5%) in the 2005-2008
period and have decreased to 19.4% most recently
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- Rates of meropenem-NS isolates were highest (27.6%) in 2009-2012 and
have decreased to 22.7%

—
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Bloodstream infection 14,860

* Activity of antimicrobial agents tested is shown in Table 2 for all isolates and
MDR, XDR, and PDR phenotypes with CLSI and EUCAST clinical breakpoints
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