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* For C-T, activity against isolates from ICU vs. non-ICU was similar (Table 1, Figures
2 and 3)

RESULTS
—The %S of PSA to C-T was 97% for ICU and non-ICU patients

* The 5 most common species for ICU vs. non-ICU PHP are shown in Figure 1 —The %S of ENT to C-T was slightly higher for non-ICU, 94% vs. 91% for ICU

Figure 2. Cumulative percent MIC distribution of C-T for
Enterobacteriaceae (ENT) and P. aeruginosa (PSA) in ICU
and non-ICU patients

INTRODUCTION

» Ceftolozane-tazobactam (C-T) is a combination of a novel antipseudomonal

CONCLUSIONS

* The most common gram-negative pathogen isolated from PHP was PSA

CLSI breakpoint

cephalosporin and a well-described -lactamase inhibitor —The most common organism isolated from respiratory cultures was patients =S PIAS —PSA was isolated from 30.5% of ICU respiratory cultures and from 40.5% of
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Table 1. Percent susceptibility to C-T and comparators for the 5 top GN

* Susceptibilities of PSA were similar for both groups with <3% difference (Table 1) _ ) o _ o
species from patients hospitalized with pneumonia in the ICU and non-ICU

pneumonia caused by the most common gram-negative pathogens in ICU
and non-ICU patients

— C-T was the most active beta-lactam with %S similar to AMK and COL

% Susceptiblet
Organism Number C-T AMK FEP CAZ COL*% MER TZP
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