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Relebactam (REL), formerly MK- Figure 1. Species distribution among all collected gram-negative isolates Table 3. Antimicrobial susceptibility (%) of the ten most common Figure 2. Antimicrobial susceptibility and MICy, (ug/mL) of  E. coli, K. pneumoniae, and P. aeruginosa comprised
7655, is an inhibitor of class A and 100% Other Enterobacteriaceae species and P. aeruginosa, RTI? P. aeruginosa isolates from all specimen sources (n=6,975)2 69% of all collected gram-negative pathogens and were
C [B-lactamases that is in 90% = Citrobacter koseri Organism n IM/REL IMI_FEP CAZ PT ATM CIP AMK CST 100 the three most common species collected from all
development In Comblnatlon Wlth 809 m Morganella morganii All Enterobacteriaceae 8491 90.5 849 75.1 73.0 809 725 729 964 78.8 SpeCImen sources (Flgure 1)
|m|penem (IMI) In thlS StUdy we ° m Citrobacter freundii E. coli 1829 99.5 989 705 745 865 71.1 59.8 98,5 997 90 _ _ o _
evaluated the éctivit of IM ;REL 70% m Klebsiella aerogenes K. pneumoniae 2883 921 859 590 582 686 583 625 928 944  IMI/REL showed potent in vitro activity against 7 of the
. ity € 60% m Stenotrophomonas maltophilia P. mirabilis 412 619 624 837 871 973 910 646 944 02 80 10 most common Enterobacteriaceae species (>90%
against rec_ent C“nlca_l _'SO|ateS of 500, = Klebsiella oxytoca E. cloacae 658 968 947 786 673 775 678 863 988 936 = 70 susceptible, S), typically ~5-35 percentage points higher
grfﬁm tnedgatllvi ” bacilli (?NE) 0 m Serratia marcescens S. marcescens 795 703 513 927 928 940 916 911 986 57 2 than that of most B-lactam comparators tested. Against
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Sy or oo oo | e ., mmmmmmmmma |2 . senughosa (09% ) MIREL acivy was 15-25%
y . aerogenes : : : . : : : : : — ,
udy Tor Vionitoring -Antimicrobia ° Acinetobacter b ’ o 2 50 higher than that of the [(-lactam comparators. Only
Resistance  Trends  (SMART) 20% cinetobacter baumannii C. freundii 136 100 985 912 706 779 706 846 993 100 2 L o - _ .
surveillance broaram ™ Pseudomonas aeruginosa M. morgani 128 406 102 953 883 992 969 773 992 08 S 40 amikacin and colistin showed similar or higher activity
program. 10% = Kiebsiella pneumoniae C. koseri 139 100 971 978 978 993 971 993 100 100 7 ” against most species (Table 1, Figure 2).
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METHODS All sources A RT| UT| P.ae'ru.glnosa 4565 89.0. 65.9 730 71.7. 66.'3' 622 740 909 99.5 e IMI/REL shpwed S|m|IarIy potent act|V|t3_/ against
| 017 188 h o) _ c4 (41510) (11715) (15720) (13741) Zl:llvFIJ1gg;@%gﬁ?girﬁ%\hlflgsnﬁﬁi%FCES‘,PT’Cce(Iﬁsﬁ;Iirr?e’ CAZ, ceftazidime, P/T, piperacillin-tazobactam; ATM, aztreonam; 20 Enterobacteriaceae (>90% S) and P. aeruginosa (88-
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countries, excluding China and 10
India, each collected up to 100 Table 1. Antimicrobial susceptibility (%) of the ten most common Table 4. Antimicrobial susceptibility (%) of the ten most common 0  IMI/REL showed modest activity against isolates of
consecutive gram-negative aerobic Enterobacteriaceae species and P. aeruginosa, all specimen sources? Enterobacteriaceae species and P. aeruginosa, UTI? IMI/REL FEP CAZ ATM CIP  AMK CST Proteeae (intrinsically resistant to imipenem and colistin)
or facultatively anaerobic Organism n IM/REL IMI FEP CAZ PIT ATM CIP AMK CST Organism n IM/REL IMI FEP CAZ PIT ATM CIP AMK CST Vi y " - 37 >4 18 v " b and Serratia spp. (intrinsically resistant to colistin);
athogens from lower respirator All Enterobacteriaceae 30994 931  89.8 762 754 847 744 698 975 853 All Enterobacteriaceae 12313 940 919 750 756 87.0 745 652 98.0 87.3 90 ~ however, these species comprised <10% of all collected
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MICs were determined for 41,510 S. marcescens 1133 706 520 916 921 929 906 900 981 52 S. marcescens 148 716 581 905 912 926 899 845 987 47 higher than all other comparators tested (Table 5 and
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i K. aerogenes 831 976 886 928 722 752 755 942 988 986 K. aerogenes 228 983 904 917 750 794 785 974 100 983 positive Enterobacteriaceae isolates from all specimen sources
Enterobacteriaceae  and 6,975 P
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