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- Figure 1. Activity of ceftazidime-avibactam and comparator antimicrobial agents (a) -
AbStraCt IntrOd UCtIOn ReSU ItS using CLSI and ECAST breakpoints when tested against all 662 KPC-producing COnCl US|OnS
Enterobacteriaceae isolates, (b) using CLSI breakpoints when tested against the
Background: KPC enzymes are usually detected in K. KPC was first described from a Klebsiella pneumoniae isolate collected in » Ceftazidime-avibactam inhibited 98.8% of the KPC-producing Enterobacteriaceae isolates at <8 pg/ml, the most common bacterial species and (c) using CLSI breakpoints when tested against » Ceftazidime-avibactam was very active against a
pneumoniae (KPN); however other Enterobacteriaceae 1991 of a patient hospitalized in New York City. Isolates producing KPC breakpoint recently established by the US-FDA (Table 1). the most common KPC types. Iarge g'Ob&' collection of KPC-producing
. enzymes qU|Ck|y became prevalent in the New York C|ty area and recent Enterobacterlaceae |Solates that |ncluded 11 bacterlal
(BT 5960 G Galiy INESE CRioRpEnEass: B data demonstrate that these enzymes have been detected in all but two » Ceftazidime-avibactam inhibited 98.7% (547/554) of the KPC-producing K. pneumoniae isolates at <8 pg/mi 100.0 i i, ina i i '
evaluated the activity of ceftazidime-avibactam (CAZ-AVI) i i i i : : - : species. The only KPC-producing isolates displaying
_ | states in the United States (USA) according to the Centers for disease (Table 1). Seven isolates displayed ceftazidime-avibactam MIC values >8 pg/ml: four VIM-1-producers and one @ ceftazidime-avibactam >8 ug/ml co-produced
and comparators tested against KPC-producing ENT Control (QDC). Outside of the USA, KPC-producing |so_lates have be.en each of IMP-4, VIM-4 and VIM-26 and were collected in China, Greece, USA and ltaly (n=4). tallo-B-lact that t inhibited by B-
. . . metallo-3-lactamases that are not inhibited by 3
belonging to 11 bacterial species. reported in Germany, Poland, Belgium, Hungary, Croatia and the United 80.0 lactamase inhibitors clinically available or in late
Kingdom. Furthermore, these genes are considered endemic in Greece and « All but one (97.6%) of the E. cloacae isolates were inhibited by ceftazidime-avibactam at <8 ug/ml (Table 1). The 70.0 A S ———— y
Methods: 662 KPC-producing ENT clinical isolates :taly Tlnght_hese %néym(?ls are also very prevalent in other countries such as isolate displaying a ceftazidime-avibactam MIC value >8 pg/ml was a KPC-producing E. cloacae that co- R P ges.
collected worldwide from 2009—2014 were susceptibility (S) sfael, Lhina and brazil. produced VIM-1 collected during 2011 in a Polish hospital. g « KPC-producing K. pneumoniae (the most prevalent
tested by reference broth microdilution methods using CAZ- KPC enzymes hydrolyze and encode resistance to virtually all B-lactams and : species) displayed higher resistance rates to
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