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Antimicrobial susceptibility of S. maltophilia

INTRODUCTION

« The occurrences of S. maltophilia and B. cepacia infections, mainly pneumonia, have increased continuously in the last few years. Figure 1. Aztreonam-avibactam MIC distributions for S. maltophilia and B. cepacia from patients with pneumonia
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ATM-AVI exhibited potent activity and broad coverage against S. maltophilia from US
hospitals, and its activity was not adversely affected by resistance to other agents.

RESULTS 0.25 0.5

« The most active agents against S. maltophilia were trimethoprim-sulfamethoxazole (TMP-SMX; 97.2% S), minocycline (92.6% S), and ATM-AVI
(92.2% inhibited at <4 mg/L; Table 1 and Figure 1).

« ATM-AVI retained potent activity against isolates non-S (NS) to other agents commonly used to treat S. maltophilia infections, including TMP-
SMX (91.3% inhibited at <4 mg/L of ATM-AVI) and minocycline (91.8% inhibited at <4 mg/L; Figure 2).

 Levofloxacin showed moderate activity (81.2% inhibited at <2 mg/L), tigecycline inhibited 90.0% of isolates at <2 mg/L (42.5% at <0.5 mg/L),
and both ceftazidime (MIC, .., >32/>32 mg/L; 13.5% inhibited at <4 mg/L) and colistin (MIC 8/>8 mg/L; 37.0% inhibited at <2 mg/L)
exhibited limited activity against S. maltophilia (Table 1).

- The most active agents against B. cepacia were ceftazidime-avibactam (CAZ-AVI; 97.7% inhibited at <8 mg/L), meropenem-vaborbactam
(MEM-VAB; 96.1% inhibited at <4 mg/L), and TMP-SMX (82.8% inhibited at <2 mg/L); ATM-AVI inhibited 64.1% at <4 mg/L (Table 1).

- CAZ-AVI and MEM-VAB were active against 91.4% of B. cepacia isolates with ceftazidime MIC >4 mg/L (data not shown).
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The 3-lactamase inhibitor combinations CAZ-AVI and MEM-VAB were the most active
agents against B. cepacia based on CLSI| breakpoints published for Enterobacterales.

Figure 2. Activity of aztreonam-avibactam and comparators against S. maltophilia resistant subsets
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@ CLSI (2025) and/or US FDA breakpoints for Enterobacterales were applied for comparison.
> Based on CLSI (2025) breakpoints for S. maltophilia.
Abbreviations: TMP-SMX, trimethoprim-sulfamethoxazole.



