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Figure 1 Prevalence of the 5 most common gram-negative pathogens
isolated from bloodstream infections in US medical centers (2011-20138)

Figure 2 Percent of MDR, CR, XDR, and DTR isolates by year, over the 8 years
of the study, and for all years

Introduction

* Pseudomonas aeruginosa is a common and often drug-resistant

* P. aeruginosa was the third most frequent cause of gram-negative

pathogen in bloodstream infections in the United States bloodstream infections (Figure 1) 20
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—When an isolate was known to be DTR, patients were more likely _DTR varied from 6.6% in 2011 to 2.0% in 2018
to receive reserve toxic treatment options, such as amikacin and , _ 4
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treat complicated urinary tract infections, acute pyelonephritis, and
complicated intra-abdominal infections

— Ceftolozane-tazobactam had susceptibility >80% for MDR and CR
and >70% for XDR
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