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ABSTRACT INTRODUCTION Table 1. Frequency of the main pathogens causing bloodstream infections in transplant recipient patients in Latin American medical centers, according to country of isolation

CONCLUSIONS

(SENTRY Program, 1997 - 2006).
Background: Bloodstream infections (BSls) are a major cause of morbidity and | . | | No. of strains (%), | e Gram-negative bacilli represent an important etiology of BSI
Transplant recipient patients (TRP) are at increased risk for mortality in transplant recipient patients (TRP). Patient characteristics, grga7'sm ?f;”:;? 125:;"4) 5(2;64) C:'(:TZ;&‘ :/'ZZC; ruguay 3::::'6) among TRP in the selected Latin American countries
. COlIl . . . . . - .
bloodstream infections (BSI), and the increased use of broad admml,Str,atlon of Ilmmunosuppll‘eSTQ.llve d“_JQS’ and ahtlmlc_mblal S. aureus 15 (17.0) 12 (17.4) 3 (17.6) 2 (28.5) 1 (5.0) 1(33.3) 34 (16.6) participating in the SENTRY Program.
spectrum antimicrobials as brophvlactic agents in this specific prescription practices have a significant impact on infectious CoNS | 10 (11.3) 6 (8.7) 2 (11.8) 2 (28.5) 3 (15.0) . 23 (11.3)
P ot + an off i’ t Py gt'b'l't S) rat P £ Bg| complications among TRP. Moreover, in immunosuppressed hosts, Ao 668 (1.6 3(17.6) 9 (150 Y 2008 . . "
popuilation may exert an efiec °Yer SUSCGp.I lity (S) rates o colonizing organisms may cause local infections and further disseminate E. cloacae 7 (8.0) 1(1.4) 1(5.9) 1(14.3) 1(5.0) : 11 (5.4) e |solates causing BSI in TRP generally exhibited lower
pathogens. We analyzed S profiles of BSl isolates from two through the bloodstream.  toocals jﬁjg ;‘ESS; o Z oo Z 160(%) susceptibility rates when compared to those from non-TRP
distinct groups: TRP and non-TRF gtrrmn i 1:53 E?%4)C)) 12 2?63)9) 2 (1_1 8) _ 3 (1_5 0) 1 (3_3 3) 32 2?60)6) patients.
ers . . . - . . .
Methods: The prophylactic use of broad spectrum antimicrobial agents in this Total | | | 88 | 69 17 7 2 | 3 204
FFOm 1997'2006, a tOtal Of 21 ,401 Isolates were CO”eCted from grOup Of patlents may adversely aﬁeCt the antImICI’Oblal Suscept|bll|ty a. (Izr;?g.dse:ngzlizgcz%?cterspp. (1); A. Iwoffii (3); B. cepacia (1); C. freundii (1); C. jeikeium (1); E. faecium (1); Group A Streptococcus (1); Group B Streptococcus (2); K. oxytoca (2); L. monocytogenes (1); M. morganii (2); P mirabilis (3); S. enterica (1); S. marcescens (4); S. mitis (1); S. oralis (1); S. pneumoniae o Further Studles evaluatlng the antlmlcrOblal Susceptlblllty Of
BSI| as part of the SENTRY Program in Latin America (LA). A total patterns of these BSI pathogens. In the current study, we analyzed isolates collected from TRP are necessary to better understand
of 1% of all BSI isolates (n=204) were recovered from TRP. S susceptibility profiles of BSI isolates collected from two distinct * The most frequently isolated bacterial pathogens from TRP Table 2.  Suceptibility profile of selected antimicrobial agents against pathogens antimicrobial resistance trends of BSI pathogens in this
testing by broth microdilution method was undertaken according epidemiological groups: TRP and non-TRP, as part of the SENTRY were E. coli (18.6%), S. aureus (16.6%), and K. pneumoniae collected from bloodstream infections in transplant recipient patients Sopulation
to CLSI guidelines Antimicrobial Surveillance Program in Latin America (1997-2006). (10.8%; Table 1) gRP) and1n9o9n7-TF;|(D)(§£3c))m S AmeHesnmedEs ceriens R |
| _ : , rogram, - :
neste ___ MATERIALS AND METHODS et bl
_ . MATERIALS AND METHODS o _ Antimicrobial agents MIC,,/% Susceptibility (no. tested)
E. coli (EC) and S. aureus (SA) were the most frequently isolated e Decreased susceptibility rates were noted for E. coli and K. Epp— K. preumonias SELECTED REFERENCES
pathogens, respectively, from TRP (18.6%) and non-TRP (21.8%) Bacterial strains: A total of 21,401 consecutive, non-duplicate pneumoniae isolated from TRP for nearly all antimicrobial agents TRP? non-TRP TRP non-TRP
: , , . . . (38) (3762) (22) (1868)
followed by (TRP/non-TRP): SA (16.6%)/EC(17.7%), CONS isolates were collected from BSI of patients hospitalized in Latin tested in comparison to those isolated from non-TRP (Table 2). Cefepime <0.12/92.1 <0.12/94.7 0.25/68.2 <0.12/73.0 1. Bedini A, Codeluppi M, Cocchi S, Guaraldi G, Di Benedetto F, Venturell
(11.2%/12.8%), K. pneumoniae (KP; 10.7%/8.8%), and P American (LA) medical centers in the 1997-2006 period. The medical ESBL-producing E. coli and K. pneumoniae isolates were also Cetiimons 0.25/80.5 025/62.0 0257505 0.25/60.0 C, Masetti M, Prati F, Mussini C, Borghi V, Girardis M, Gerunda GE,
aeruginosa (9.8%/7.0%). 62.7% of TRP BS| were caused by centers were located in Argentina, Brazil, Chile, Colombia, Mexico more frequently observed among TRP. Al Sv1000 %88 ves 2092 Rumpianesi F, Esposito R (2007). Gram-positive bloodstream infections
Gram-negative bacilli (GNB). Decreased S rates were noticed for and Uruguay. Overall, 1% of all BSI isolates (h=204) were recovered Imipenem 0.12/100.0 0.12/100.0 0.25/100.0 0.25/99.8 in liver transplant recipients: Incidence, risk factors, and impact on
o . : : . _ : : i a C : Piperacilin/Tazobactam 2/92.1 2/93.3 4/68.2 4/69.2 :
EC and KP for almost all antimicrobial agents tested among TRP from TRP. All isolates were identified at the participating institution e The prevalence of carbapenem (imipenem, meropenem)-resistant ESBL producing (%) 13.2 10.3 50.0 46.6 survival. Transplant Proc 39: 1947-1949.
in comparison to non-TRP. ESBL-producing EC and KP isolates by routine methodologies in use at each laboratory. Upon receipt P. aeruginosa and Acinetobacter baumannii was also higher P aeruginosa Acinetobacter baumannii
were also more frequently observed among TRP, as shown in the at the monitoring laboratory (JMI Laboratories, North Liberty, IA, among isolates from TRP in comparison to non-TRP (Table 2). E)F)) N<(>1n£;P T(1R5 No(r;—ZTgF)%P 2. Berger N, Guggenbichler S, Steurer W, Margreiter C, Mayer G, Kafka
table: USA), iIsolates were subcultured to ensure Vlablllty and purlty Cefepime 8/60.0 4/68.8 16/40.0 >16/31.8 R, Mark W, Rosenkranz AR, I\/Iargreiter R, Bonatti H (2006)
] ' : : : LFi - : ' Ceftazidime 4/55.0 4/65.1 >16/40.0 >16/26.3 : : ' ' i~ :
oyetem (ioMerioux Vitak, Hazehwood, MO) & comventional methods, * Similar oxacilin resistance rates were observed among CONS | amiecr,_ S . drained pancroas transplants, BMC nfoct DIs & 127,
Iprotioxacin : : : : : > : . . .
o/ 70 ai equirec ’ ’ ’ collected from TRP (78.3%) and non-TRP (77.3%: Table 2). In miponen 17750 62 0.5/60.0 /638 P P
) . i : : : NP : I\/!eropeln.em 1/70.0 1/77.6 0.25/50.0 2/81.7
Antimicrobial agents TRP non-TRP TRP non-TRP Susceptibility testing: All isolates were susceptibility tested by broth (MRSA) was detected among non-TRP (35.0%) in comparison Meropenem resistance (%) 20.0 17.0 40.0 15.0 for dilution antimicrobial susceptibility tests for bacteria that grow
Cofepime 2012/991 <0 12/94 7 095/680  <0.19/73.0 microdilution methods as described by the Clinical and Laboratory to TRP (26.5%). S. aureus CoNS aerobically; approved standard - seventh edition. Wayne, PA: CLSI.
- ' - ' ' ' - ' I I ' TRP Non-TRP TRP Non-TRP
Ceftazidime <1/89.5 <1/94.0 1/59.1 <1/64.7 Standards Institute (CLSI) guidelines. MIC panels were produced by | | 34) 4641) 23) 2729) . |
Ceftriaxone <0.25/895 <0.25/92.0 <0.95/54.5 <0.25/60.0 TREK Diagnostics (Cleveland, OH). Results were interpreted according e Vancomycin-resistant Enterococcus spp. were not detected Oxacillin 0.5/73.5 0.5/65.0 >2/21.7 >2/22.7 4. Clinical and Laboratory Standards Institute. (2007). M700-S177,
Amikacin <4/100.0 5/95 6 <4/81.8 5/69 2 to CLSI document M100-S17 (2007) for all agents. Concurrent quality among TRP (Table 3). 8}{?{3;';’;1?;” §05_2255//7765?5 SS;S{SS;?O iﬁ%ﬁ 00_'255/53535;_‘0’2 Performance standards for antimicrobial susceptibility testing, 1/th
Ciprofloxacin 0.06/73.7  <0.03/80.0 <0.03/81.8  0.06/81.5 control was performed using the following organisms: Escherichia H.?aeriop“.g <§/21§/(;-g0 <§/21§/%85 <3/21§/%§7 <01£29/9%957 informational supplement. Wayne, PA: CLSI.
Imipenem 0.12/100.0  0.12/100.0 0.25/100.0  0.25/99.8 coli ATCC 25922, Pseudomonas aeruginosa ATCC 27853 and e Argentinean and Brazilian medical centers contributed the Vancomycin 1/100.0 1/100.0 ~1/100.0 ~1/100.0
' il . . Oxacillin resistance (%) 26.5 35.0 78.3 77.3 -
Piperacillin/tazobactam  2/92.1 2/93.3 4/68.2 4/69.2 Staphylococcus aureus ATCC 29213. Isolates of E. coli and Klebsiella maijority of isolates harboring resistant phenotypes (Table 3) i s 5. Moreno A, Cervera C, Gavalda J, Rovira M, de la Camara R, Jarque
ESBL producing (%) 13.2 10.3 50.0 46.6 ne With d MIC values (>2 ua/ml for ceftazidi jority 9 P yP - 2 TAP: Transplant ecipient pafients . A . .
pneumoniae with increase values (>2 pg/ml) for ceftazidime |, Montejo M, de la Torre-Cisneros J, Miguel Cisneros J, Fortun J,
Conclusions: and/or ceftriaxone and/or aztreonam V_Vere considered as eXten_ded_ Table 3. Number of isolates with selected resistance phenotypes collected from bloodstream infections in transplant recipient patients (TRP) in Latin American medical Lopez-Medrano F, Gurgui M, Munoz P, Ramos A, Carratala J (2007).
> | | | spectrum-B-lactamase (ESBL)-producing phenotypes. Production of centers (SENTRY Program, 1997 - 2006). Bloodstream infections among transplant recipients: Results of a
GNB still represent an important etiology of BSI among TRP in ESBL was confirmed by disk approximation tests and/or Etest (AB Country of isolation nationwide surveillance in Spain. Am J Transplant (in press).
LA. Decreased S rates to mc?st agents lwere observed among EC BIODISK’ Solna, Sweden) for inhibition by clavulanic acid. Resistance phenotype Argentina Brazil Chile Colombia Mexico Uruguay Total
and KP collected from TRP in comparison to those of non-TRP. Methicillin-resistant S. aureus 5 3 ] i i i 9 6. Weinstock DM, Conlon M, lovino C, Aubrey T, Gudiol C, Riedel E,
Moreover, when EC and KP were identified as the cause of BSI RESULTS preticilin-resistant OIS 0 0 ° ° ° : s Young JW, Kiehn TE, Zuccotti G (2007). Colonization, bloodstream
ycin-resistant Enterococcus spp. 0
in TRP, these isolates had a higher prevalence of the ESBL :mﬁpenem-res?siantg eyer;fgénos;a g 22% - - - - g infection, and mortality caused by vancomycin-resistant Enterococcus
phenotype than those isolated from non-TRP. * Overall, the majority (62.7%) of bloodstream infection pathogens ggﬁg&fs;ﬁga; pggL/emoonE;aC o 4 5 : 1 . 1 11 early after allogeneic hematopoietic stem cell transplant. Biol Blood
collected from TRP were represented by Gram-negative bacilli. ESBL-producing E. col ° ' 1 ' ° ' ° Marrow Transplant 13: 615-621.
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