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u Ceftolozane/tazobactam is a novel antibacterial with activity against Figure 1. of HCA-UTI g Isolated in USA and EU Hospitals compared with low activity (MIC__ ., 16/>32 ug/mL) against ESBL-phenotype Table 2. Activity of C and Various C Agents Tested Against HCA-UTI Pathogens Collected in the USA During 2013
BACKGROUND: HCA-UTI is the most frequent HCA infection and is responsible During 2013 (n, % of Total) S
e < ) q 5 B P. aeruginosa, including multidrug-resistant (MDR) strains, and other ' K. pneumoniae. However, ceftolozane/tazobactam demonstrated higher MIC (ug/mL) 94/%1/%R MIC (ug/mL)
for SleﬂlﬁC?"t patlent' rr}orb-dltv and mortality. Ceftolozane/tazobactar'n common Gram-negative pathogens including most ESBL-producing activity (MIC,,,, 1/>32 ug/mL) against most meropenem-susceptible e Ty ST T
(TOL/TAZ! is underlcllnlcaAI developmef\t f°f the Freatment of nolsocomlal Enterobacteriaceae. E. coli 758,52.2% ESBL-phenotype K. pneumoniae (Table 1). Against all 204 Klebsiella spp. A:Iamnlirr:bralﬁemo. S Range cLse EUCAST® A:‘ﬁ,:é?ob:;s:!e":' - 90% Range cLsi EUCAST®
pneumz:ma, ;or:pllca.tt-?d ln;ra-abdomlnzl infections, and corgpllca.ted it u Inthe Phase 3 clinical trial ASPECT-cUTI (Assessment of the Safety Profile K. pneumoniae | 174, 12% tested, CLSI criteria susceptibility ranged from 82.8% for ceftriaxone to E. coli (758) Serratia spp. (25)¢
GWE Sl ua:a tGeNe;chwty. © TOL/TAZSEA ‘iJ?rT‘paL;aF:I:Stfstte (ngl)nrft ital and Efficacy of Ceftolozane/Tazobactam in Complicated Urinary Tract Indole-positive Proteus spp. | 104, 7.2% 92.2% for meropenem (Table 2). Ceftolozane/tazobactam . . £0.015->32 5/~ -/~ Ceftolozane/tazobactam . 0.12-2 /- /-
ram-negative ( QIENISmEauEing i |_n [ ‘a ES CSILZSY Infections), ceftolozane/tazobactam met its primary endpoint of noninferior Enterobacter spp. | 96, 6.6% m Ceftolozane/tazobactam also demonstrated good activity against other E:’:::;’;?,:Z <00'1026 >28 500'?2322 3931_86//01.15//161.91 88’;03//%13//181;%1 Ez:f:fiﬁ?:\i g,g 025 5006036:24 1804600/}3600/76% gg.gﬁ.g;g.g
METHOPS: In 2013, a total of 1451 unique patient organisms were efficacy and was superior to high-dose, extended-duration levofloxacin in P. geruginosa | 90, 6.2% prevalent Enterobacteriaceae: Enterobacter spp. (MIC,, ,,, 0.5/8 pug/mL), Cefepime <0.5 4 <0.5->16  90.0/1.5/8.5 89.2/1.3/9.5 Cefepime <05 <05 <05-1 100.0/0.0/0.0 100.0/0.0/0.0
consecutively collected from USA medical centers from patients with HCA-UTI. the primary and key secondary endpoints in patients with cUTI including Citrobacter spp. [N 89, 6.1% indole-positive Proteus spp. (MIC,,, 0.25/1 pg/ml), Citrobacter spp. Meropenem <006 <006  <0.06-4  997/0.2/01  99.9/0.1/0.0 Meropenem <006 012  <0.06-0.25 100.0/0.0/0.0 100.0/0.0/0.0
Susceptibility (S) testing was performed for TOL/TAZ (TAZ at fixed 4 pg/mL) and pyelonephritis ) i (MIC,, 5y 0.25/4 ug/mL), P. mirabilis (MIC, ,,, 0.5/0.5 pg/mL), and Serratia spp ﬁ’meonﬁ’"‘/t bact Soiu : i%lsz 7>>6146 Zg'?;(z)'?;g'g gg';ﬁgﬁ'; Aztreonam <0.12 05 <012-1  100.0/0.0/0.0 100.0/0.0/0.0
DU ALY . P. mirabilis . 79,515 so/00 0 , P. sopo0r 0-5/0- , - iperacillin/tazobactam <0.5- .1/2.1/0. .9/1.2/2. ineracilli - 0/0.0/0. 0/4.0/0.
e iy il L il mftaioiil i ik, ® In this study, we evaluated the activity of ceftolozane/tazobactam and . (MIC,, ., 0.5/1 ug/mL; Table 1). Levofloxacin <0.12 >4 <0.12->4  73.4/0.8/25.8 73.3/0.1/26.6 flpe'}7c'll'r‘/‘310ba°tam 0225 ; <0112{E>4 19%00%%%0: zi g;g g;gg
: i ichia coli g Klebsiella oxytoca | 25,20% sorme Gentamici <1 >8 <1->8  89.6/0.2/10.2 89.2/0.4/10.4 evorioxacin - =0. L/0.0/0 L/8.0/e
AEE AR ke (s ey el i) e e Wi Ew iarieiin el comparator agents tested against Gram-negative organisms causing Semati u Overall, ceftolozane/tazobactam was the most active agent tested Colsgoein o5 o 0128 U 9e3/0.0/07 Gentamicin s1 2 s1->8  96.0/0.0/40  96.0/0.0/4.0
(EC; 52.2%), Klebsiella spp. (KSP; 14.1%), indole-positive Pr:ateus spp. (IPP; 7.2%), HCA-UTI in patients from United States (USA) hospitals during 2013. . erratia spp- Ml 25,17% (MIC, 00 0.5/1 pg/mL; Table 2) against 90 P. aeruginosa, demonstrating . . Colistin >8 >8 0.5->8 SHE 12.0/0.0/88.0
Enterobacter spp. (ESP; 6.6%), and Pseudomonas aeruginosa (PSA; 6.2%). Acinetobacter spp. | 6,0.4% at least 4-fold greater activity than ceftazidime (MIC 2/8 pg/ml) K%’:ﬂg:’é’;‘r"‘;}g‘;:éa“am 025 s 0.06-532 1 1 P. aeruginosa (90)
;. . 50/90" - .00 = I N — -/-/- -/-/-
EC and KSP ESBL-phenotype rates were 12.1 and 17.6%, respectively. TOL/TAZ K. pneumoniae subsp. ozaenae | 1,0.1% . . . . . . , and cefepime (MIC,,,., 2/16 ug/mL), at least 8-fold greater activity than Ceftriaxone <0.06 5 <0.06-58  82.8/0.5/167 82.8/0.5/167 Ez;:iio;iamn:/tazcbactam 0é5 é 352,35 90003367 50 o/é é/m o
inhibited 97.4% of 1355 Enterobacteriaceae (MIC,; ., 0.25/1 pg/mL) and 72.9% 0 100 200 300 400 500 600 700 800 aztreonam (MIC 4/>16 pg/mL) and piperacillin/tazobactam Ceftazidime 0.12 32 0.03->32  83.8/2.0/14.2 83.3/0.5/16.2 Cefepime 2 16 <0.5->16  85.6/8.8/56 85.6/0.0/14.4
0f 107 (7.9%) multidrug-resistant (MDR) strains, 99.9% of all EC and 99.6% of MATERIALS AND METHODS Number of olates (MIC,,, 4/64 pg/mL), and up to 8-fold greater activity than meropenem e Do s waeoss oadoE Siaoaes Meropenem 0s 8 <006->8  830/45/125 830/1113/57
ESBL-phenotype EC, and 90.2% of all KSP and 44.4% of ESBL-phenotype (75.0% (MIC." 0.5/8 ug/mL; Table 2). Susceptibility rates (CLS! criteria) for Actreonam €012 >16  <012->16 833/0.0/167 824/09/167 e ragobactam . PSRy by L N
of meropenem [MEM]-S-ESBL) KSP at <8 ug/mL. Susceptibility (S) rates for B-laciﬁ% agents tested ranged from 74.4% for aztreonam to 90.0% for f‘e?,eorfﬁﬂ';/r.taMbamm <0412 26: ig'i{ffﬁ 32'351‘353‘3 §§'§ﬁ'§ﬁ§'§ Levofioxacin 05 >4 012->4  756/11/233 71.1/4.5/24.4
levofloxacin (LVX) and gentamicin (GEN) were 73.4% and 89.6% for EC, 86.2% = The organism collection included only Gram-negative bacilli collected from = Ceftolozane/tazobactam was active (MIC, ,;, 0.25/0.5 ug/mL) against all ceftazidime (Table 2). All isolates were susceptible to colistin (100.0% Gentamicin <1 >8 <1->8  877/0.5/11.8 87.3/04/123 22’;&:‘2:‘"” 521 2 <oﬂz;iiz gg'gﬁ'ﬂgg 9906'07//02'02//110'10
and 87-?% for KSP, 75.0% and 85.6% for IPP, and 93'7% and 94.8% for ESP, hospitalized patients with a diagnosis of UTI. In 2013, a total of 1451 unique E. coli and 92 (12.1%) isolates with an ESBL-phenotype (MIC,,,, 0.5/2 ug/mL; susceptible) and most to amikacin (98.9% susceptible), with levofloxacin Colistin ) 05 05 0.25->8 ot SDE0 Colistin 1 2 T05-2 100.0/0.0/0.0 100.0/0.0/0.0
respectively. TOL/TAZ (MIC,,, 0.5/8 ug/mL; 92.7% at <8 pg/mL) demonstrated patient organisms were consecutively collected from 29 USA medical centers Table 1). Meropenem was the most active (MIC, ,,, <0.06/<0.06 pug/mL) susceptibility being the lowest active non—p-lactam agent tested (75.6%; K'c"’;f"""""’”;'t(”‘ﬁ . 025 16 006-532 oy y po” TS TS ——
Hvif idi . . . . . . ap . '50/90” =" = ’ eftolozane/tazobactam .. .06 — >: -/-/- -[-/- *Criteria as published by the an
gl_'eater.TIan.ll;thr::: ?&azﬁlge (CIZZ' ':‘:c“/”' g-i/;g;usg/mhh s Z) a"‘f‘ from patients with HCA-UTI. Species identification was performed at the agent overall against E. coli (Table 2). Against all 758 E. coli tested, CLSI criteria Table 2). Ceftriaxone <0.06 >8 <0.06->8  81.0/0.6/18.4 81.0/0.6/18.4 “ffja;v°‘;‘5"°‘ava"‘;:'e o N Laram, & (e
. i ; y - “Includes K. oxytoca (29 stains), K. pneumoniae subsp. ozaenae (L strain), K. pneumoniae (174 srains|
piperacillin/TAZ (PIP/TAZ) (MIC,,, 4/>64 pg/mL; 78.9% S) when tested against participant medical centers and confirmed at the monitoring laboratory susceptibility ranged from 73.4% for levofloxacin to 99.7% for meropenem m Ceftolozane/tazobactam retained potency against most MDR Ceftazidime 0.12 >32 003->32  816/2.3/161 81.0/0.6/18.4 includes . oerogenee (32 stramc), F. asburite (. stram. £ cloacae (61 stiain), . ormaechet L srat), E. gergovige (L srai).
ESP. TOL/TAZ (MIC, ,, 0.25/1 pg/mL; 99.0% at <8 pg/mL) demonstrated (JMI Laboratories, North Liberty, IA, USA) using the VITEK 2 System (Table 2). (MIC 1/4 ug/mL; 90.9% inhibited at <4 ug/mL; n=11) and XDR ﬁ;?g;?:em 500'055 (21056 Eg-gg >1g Ezlﬁ/zd%l;g 1?911'%10'85//137'; dincludes C amalonaticus (2 st C.frend (57 trais), . koseri 2 trais), € youngae 2 s()rams).d ( .
. " oy . 50/90" ’ - = ’ <0. <0. <0.06- o . . ¥ . . I ), P. vul 17 strains), Providencia stuartii (15 strains)
greater potency than CAZ (MIC,, .., 0.12/8 pg/mL; 88.3% S) and PIP/TAZ (bioMérieux, Hazelwood, MO, USA) or MALDI-TOF (Bruker Daltonics Inc., = Ceftol Jtazobact tive (MIC._ ., 0.25/8 pg/mL) against most strai (87.5% inhibited at <4 pg/mL; n=8) strains of P. aeruginosa (Table 1). Aztreonam <012 >16  <0.12->16 81.6/0.0/18.4 80.5/11/18.4 “includes . fonticola 1 train), 5. marcescens (24 strain).
(MIC, 4/>64 pg/mL; 99.0% S) when tested against IPP. TOL/TAZ inhibited illeri i ient i i eftolozane/tazobactam was active (MIC,,q;, 0. Hg/mL) against most strains H8 ' g Pij illin/tazob: 4 64 <0.5->64  85.6/2.3/12.1 81.0/4.6/14.4 = intermediate; R = resist;
50/907 ng/mlb; 99. 8 y 5 Billerica, MA, USA), when necessary. Only 1 strain per patient infection of 204 Klebsiella spp. isolated (Table 1). Ceftolozane/tazobactam potency was m Ceftolozane/tazobactam had limited activity against the 6 isolates of L‘per{fc' in/tazobactam <012 >>4 ;0'12__>>4 83'8/1'2/15'0 32'2/1'3/15'2 i
S QTR KIS, O/ vl et 10711 (00, 7) @i DTS il episode was included in this surveillance study. high against 140 non-ESBL-phenotype K. pneumoniae (MIC,, ., 0.25/0.5 pg/mL) Acinetobacter spp. tested (Table 1) Gentamigin. < >8 T<1-38 86‘2;0‘6;13.2 85‘6;0.6;13‘8
<8 ug/mL. PSA had S rates to MEM (83.0%), CAZ (90.0%), PIP/TAZ (83.3%), m Isolates were tested for susceptibility to multiple antimicrobial agents at a 0 Colistin 0.5 1 0.25->8 /- 96.5/0.0/3.5 CO N C LU S I 0 N S
o
LVX (75.6%), and GEN (90.0%). reference laboratory (JMI Laboratories) by standardized broth microdilution Enterobacter spp. (96)°
of isolates (Cumulative %) Inhibited at TOL/TAZ MIC (ug/r methods as described by the Clinical and Laboratory Standards Institute Table 1. C MIC Di Tested Against HCA-UTI gati Isolated in USA Hospitals During 2013 Ce:tc_lczane/tazobactam 0.5 8 0.12->32 THE SHE
Organism (No. Tested) <025 1 2 4 8 16 232 (CLSI) M07-A9 document. Minimum inhibitory concentration (MIC) results D g s S ———— Ez,:;';;?r:i 06.255 :381 fﬁgtgg ?g:g%:ggig gg:g;;:gﬁi'_g m E. coli was the predominant Gram-negative pathogen (52.2% of isolates)
Enterobacteriaceae (1355) 962 (71.0) 248 (89.3) 63(94.0) 16(95.1) 17(96.4) 14(97.4) 10(98.2) 25(100.0) were interpreted according to CLSI criteria in M100-S24, as well as European L Cefepime <0.5 2 <0.5->16  90.6/4.2/5.2  87.5/6.2/6.3 isolated from hospitalized patients in 2013 with UTIs in this USA study,
MDR (107) 12(112) 31(402) 16(55.1) 6(60.8) 6(66.4) 7(72.9) 7(79.4) 22(100.0) B G i bl i i Meropenem <0.06 0.12 <0.06-4 99.0/0.0/1.0  99.0/1.0/0.0 | K. i .0%), i -positive Pr (7.
) CEEY) GIEED) BIERG) OEn) SEES) ) A afoes) Committee on Anhmlcr9b|a| SUSC.ept'Iblhty.TeSl'lng (EUCAST) breakpoint 0.25 0.5 1 2 4 8 16 ey o o DS By TS followed by K. pneumoniae (12.0%), nfdole positive Proteus spp. (7.2%),
ESBL phenotype (92) D) D(EK) R SER) SR AER) AR 3 tables. £. coli and Kiebsiella spp. Isolates with MIC of 22 jg/mL for Enterobacteriaceae (all) 1355 352(26.9) 598(71.0) 248(89.3) 63(94.0) 16(95.1)  17(96.4)  14(97.4) 10(98.2)  9(98.8)  16(100.0) 0.25 1 Piperacillin/tazobactam 4 >64 1->64  78.9/10.6/10.5 74.7/4.2/21.1 BiEmaEr . (5EH), el e Einese (6254)
oo ) wmn sws e s smo e ceftazidime o cefrsxone o aztreonarm were categorized s5 7 0Py ain arlea leEsa skon  sen 7029 oGma  skes wmmn 1w fowroxn 9@ 3 use eowns B934 | Ceftolorane/arobactam demonstrated potent actty aginst contemporary
MEM-S-ESBL (20) 4(200) 5(450) 2(550) 2(650) 1(700) 1(750) 2(850) 2(100.0) ESBL-phenotype. XDR 18 0(0.0) 0(0.0) 0(0.0) 1(5.6) 2(16.7) 0(16.7) 1(22.2) 2(333) 4(55.6)  8(100.0) 32 >32 Colistin 05 58 025->8 U 86.0/0.0/14.0 Enterobacteriaceae, including activity against most meropenem-susceptible
Indole (+) Proteus spp. (104) 57(54.8) 33(865) 7(933) 4(97.1) 1(98.1) 1(99.0) 0(99.0) 1(100.0) m To better evaluate the activities of ceftolozane/tazobactam against ' . " ESBL-phenotype strains and many MDR strains, and potent activity against
Enterobacter spp. (96) 44(458) 20(667) 8(750) 2(771) 8(854) 7(927) 3(958) 4(100.0) K. pneumoniae and Enterobacter, strains were stratified by susceptibility E‘:::"_ESBL_phenotwe ;gg g;g 8;2’ ;Giln ((:2'751) §§ (gg'j) 233((99;'96)' 14((1%90'10') 3 '9?‘5' ' (9‘9'5) ! (9_9'7) ! (9?'9' ! (1?0'0) g'ig 00'255 C’é’:ffg\{ctxea’::/p(.a'z?l:ac(am 0.25 4 0.12->32 /- /- ary P. aeruginosa including coverage of most MDR and XDR strains.
R ER) ge S B O AEE Jed SR pattern to ceftazidime and meropenem. MDR, extensively drug-resistant £5BL-phenotype 2 4(44)  21(272) 37(674) 20(891)  3(924)  3(957)  1(97)  1(e7.8)  1(989)  1(1000) 05 2 Ceftriaxone DB N iR el m Ceftolozane/tazobactam could be a valuable treatment option for
— - (XDR), and pandrug-resistant (PDR) bacteria were classified as such as per ) Cefepime <05 1 <05 97.7/22/00  94.3/4.6/11 HCA-UTI in the USA, especially for MDR pathogens.
CONCLUSIONS: TOL/TAZ demonstrated potent activity against contemporary recently recommended guidelines by Magiorakos et al using antimicrobial Klebsiella spp. 204 53(27.5)  79(66.2)  36(83.8)  8(87.8) 2(88.7) 1(89.2) 2(90.2) 3(91.7) 7(95.1)  10(100.0) 0.25 8 Meropenem <006  <0.06 <0.06-<0.06 100.0/0.0/0.0 100.0/0.0/0.0
il g i o i N bili ; Azt <0.12 516 <0.12->16 80.9/2.2/169 80.9/0.0/19.1
(2013) GN bacilli, including many ES.BL phenotype ar\d MDR strains, and may class ‘rt:epre.sentahve agents and CLSI Susfepﬁbl“fv MIC breakpoints. K. pneumoniae 174 41(247) 69(64.4) 31(822)  7(86.2) 2(87.4) 1(87.9) 2(89.1) 3(90.8) 6(94.3)  10(100.0) 0.25 16 P‘»Ip::siﬁ‘»':/mcbmam " 2 <0564 36_4//6_3//6_3 81'32,_6;13_6
represent a valuable treatment option for HCA-UTI in the USA. Classifications were based on the following recommended parameters: non-ESBL-phenotype 140 41(30.7)  65(77.1)  26(957)  6(100.0) = = = = = = 0.25 0.5 Levofloxacin £0.12 2 <0.12->4  94.4/2.2/3.4  89.9/4.5/5.6 R E F E R E N C E S
MDR = non-susceptible to 23 antimicrobial classes; XDR = susceptible to ESBL-phenotype 34 0(0.0) 4(11.8) 5(26.5) 1(29.4) 2(35.3) 1(38.2) 2(44.1) 3(52.9) 6(70.6)  10(100.0) 16 >32 Gentamicin <1 <1 <1->8 94.4/0.0/5.6  94.4/0.0/5.6
A . _ N P ESBL (MEM-S) 19 0(0.0) 4(21.1) 5(47.4)  1(52.6)  2(63.2)  1(68.4)  1(737)  2(84.2)  1(89.5)  2(100.0) 1 >32 Colistin 05 1 <0.12-2 o4 100.0/0.0/0.0
< = non-
<2 antimicrobial classes; PDR = non-susceptible to all antimicrobial classes. MEM-S 159 41(27.0) 69(70.4) 31(89.9)  7(943)  2(956)  1(96.2)  1(969)  2(98.1)  1(98.7)  2(100.0) 025 1 P, mirabilis (79) Briongos-Figuero LS, et al. Int J Clin Pract. 2012;66:891-896.
INTRODUCTION MEM-NS 15 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(6.7) 1(133)  5(467)  8(100.0) 32 >32 Caee e i 0s 05 0122 - - Clinical and Laboratory Standards Institute. 2012. Methods for dilution antimicrobial susceptibility tests for
Ceftriaxone €006 <006  <006->8  94.9/0.0/51 949/00/51 bacteria that grow aerobically; approved standard: ninth edition. CLSI document M07-A9. CLSI, Wayne, PA.
Enterobacter spp. 96 4(42)  40(45.8) 20(66.7)  8(75.0)  2(771)  8(85.4)  7(92.7)  3(95.8)  1(96.9)  3(100.0) 0.5 8 Ceftazidime 0.06 012  <0015-4 100.0/0.0/00 96.2/3.8/0.0 Clinical and Laboratory Standards Institute. 2014. Performance standards for antimicrobial susceptibility
K K ) CAZS 73 4(5.5) 40(60.3) 20 (87.7) 6(95.9) 1(97.3) 1(98.6) 1(100) - - - 0.25 1 Cefepime <05 <0.5 <0.5->16  94.9/0.0/5.1  94.9/0.0/5.1 testing: 24th informational supplement. CLS| document M100-524. CLSI, Wayne, PA.
= Urinary tract infections (UTls) are among the most frequent R E s U LTS CAZNS 23 0(0.0) 0(0.0) 0(0.0) 2(8.7) 1(13.0) 7(43.5) 6(69.6) 3(82.6) 1(87.0)  3(100.0 8 >32 Meropenem <006  <0.06 <0.06-0.12 100.0/0.0/0.0 100.0/0.0/0.0 Drekonja DM, Johnson JR. Prim Care. 2008;35:345-367.
healthcare-associated (HCA) infections. Escherichia coli is the most common /;ztreon_ﬁm " 300,152 soilz . igg.g/g.g/g.g 90%.70/150/();)0 E;Irén::;\g:nrzr:;;tme:ér::ve'::;rno:-g\ f::ﬁifv"?é"f} Es;giE:Data:‘:;e/;:::‘xterg;s;z:;/w:ﬁ;rfar‘etauon of
UTI pathogen observed in both the community and healthcare settings. Citrobacter spp. 89 14(157)  48(69.7) 12(83.2) 3(86:5) 1(876) 4(921) 3(95.5) 3(s8.9) 0(98.9) 1(100.0) 023 4 L\g}:[eﬂr;;}l(a\;/"tazo actam <0.12 s 59'5/é3/44'1 ég‘a,é_aém breakpoints/. Accessed January 1, 2014.
In recurrent UTI, and especially when structural abnormalities of the urinary m Overall, E. coli was the most frequent (52.2%) HCA-UTI pathogen isolated, P. mirabilis 79 1(1.3) 19(25.3)  53(92.4) 5(98.7) 1(100.0) - R R R N 05 05 Gentamicin <1 >8 <1->8 84.6/3.9/11.5 82.1/2.5/15.4 Farrell DJ, et al. Antimicrob Agents Chemother. 2013;57:6305-6310.
tract are present, the relative frequency of Klebsiella spp., Proteus spp., followed by Klebsiella pneumoniae (12.0%), indole-positive Proteus spp. il =5 £ =2t -+ 0.0/0.0/100.0 mag“”fkh“ ”F' E‘la"‘ S’” M’:":j"“t”é"f“" 201:?13’ 68 ngclr | Microbioloay and Infectious b
- NSRS . ; y ] agenlehner F, et al. Presented at: European Congress of Clinical Microbiology and Infectious Diseases
Pseudomonas spp., and Enterobacter spp. increases. Antimicrobial-resistant (7.2%), Enterobacter spp. (6.6%), P. aeruginosa (6.2%), Citrobacter spp. Indole-positive Proteus spp. 104 6(6.7) 50(54.8)  33(86.5) 7(93.3) 4(97.1) 1(8.1) 1(99.0) 0(99.0) 0(99.0) 1(100.0) 0.25 1 INSOLG-F‘)OSItlve/PVDfiUSSpp- (104) 05 N 006532 (EC§M|D); Barcelona, Spain; May 10-13, 3014_ pgferepug &Y
isolates are common in these complicated UTIs (cUTls) in which instrumentation (6.1%), and Proteus mirabilis (5.4%; Figure 1). Serratia spp. 25 1(4.0) 1(8.0) 12(56.0)  9(92.0)  2(100.0) - - - - - 05 1 c:f:z:;::s tozobactam <0.06 2 <0 05128 87.4/48/78  87.4/4.8/78 Yang YS, et al. J Microbiol Immunol Infect. 2010;43:194-199.
and repeat courses of antimicrobial therapy are frequently used. m Ceftolozane/tazobactam demonstrated good activity (MIC required to ) Ceftazidime 012 8 0.03->32  88.3/3.9/7.8 816/6.7/11.7
= Antimicrobial-resistant strains that produce extended-spectrum B-lactamases inhibit the growth of 50%/90% of organisms [MIC,, ], 0.25/1 pg/mL) against P. aeruginosa ?(1) g‘(g'g; g'(g';; si :241')‘) 2?3(% 282;; ; (gg.g] ggﬁ.z; ggg.g; g:gs.zg i ggg.g} Ois : Eﬂegfc?:::em 500655 301'3 <§0655:%)55 190%00%00//1600 1909600/?600//1600 Ac K N OW I-E DG M E NTS
(ESBLs) are prevalent among Enterobacteriaceae, predominantly E. coli and the 1355 Enterobacteriaceae, inhibited 96.4% and 97.4% of isolates at MIC ST 5 o (0:0' ® (0:0) 0(0:0) o (50:0) B '75:0) fl (87:5) @ (87_‘5) @ '87_'5) ® (87_'5) ARG a N Aztreonam <0.12 025  <012->16  97.0/0.0/30 96.0/10/3.0
Klebsiella spp., and have become endemic in many hospitals. Pseudomonas values of 4 and 8 ug/mL, respectively, and retained activity against many of E‘Pef;d”""/wwbﬂctam 55-152 44 Sg-; >6: 7959-00//30%;1//211-02 792711//21-99//215-00 This study was funded by research grants from Cubist Pharmaceuticals (Lexington, MA, USA)
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aeruginosa also represents a major cause of UTI, and often demonstrates the 107 (7.9%) isolates that were MDR (MIC,,,, 1/>32 pg/mL), but not Acinetobacter spp. 6 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(16.7) 0(16.7) 1(33.3) 1(50.0) 1(66.7)  2(100.0) 16 i <1 8 <1->8 85.6/19/125 77.9/77/14.4 Editorial and layout support for this poster was provided by PAREXEL and funded by Cubist
decreased susceptibility to various antimicrobial agents. against most of the XDR isolates (Table 1). Bolded values represent MIC, ; underlined values represent MIC,,. CAZ-NS = ceftazid ible; CAZS = ceftazidi ible; MEM-NS = ible; MEM-S = ol Colistin >8 >8 8->8 /- 0.0/0.0/100.0 Pharmaceuticals.
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