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INTRODUCTION RESULTS RESULTS SUMMARY
Antimicrobial resistance is spreading Figure 1. Prevalence of carbapenem-resistance among all NPSE Figure 3. Prevalence of colistin-resistance among carbapenem- Figure 4 a and b. Acquired B-lactamases detected in - Preva!ence. of CR NPSE ranged from 1.5% .in North America to
worldwide, including acquired resistance and P. aeruginosa? resistant isolates in the 5 most common NPSE species characterized global isolates with combined colistin- and 8.9% in Asia and prevalence of CR P. aeruginosa from 15.5% in
to carbapenems, requiring the increasing 50 50 carbapenem-resistance (number of isolates, % of total)2® South Pacific to 37.1% in Latin America (Figure (1)
' iSti = NPSE m P. aeruginosa : . :
use of older agents like colistin (CST). In _ g 45 a) CST-R CR NPSE (n=390) = Among CR NPSE isolates, colistin-resistance ranged from 8.8%
this study, we analyzed t_he global S 10 ) = 40 10,2% 3 1o, iIn Africa to 29.5% in the Middle East and was highest in K.
prevalence _of car_bgpeqem-re&stant (CR) o i :\:: " ’ pneumoniae (20.7%) (Figures 2 and 3); among CR P.
gram-negative clinical isolates that were g > 4,1% = ESBL only aeruginosa, colistin-resistance ranged from 0% in Africa to 4.7%
also resistant to CST. - $ 30 11,3% AmpG only in Asia (Figure 2)
- 25 S 25 m Cpase only
i 20 > = Cpase+ESBL = The prevalence of CST-R CR isolates was <1.5% in all regions
£ © 20 = Cpase+AmpC (Table 1)
METHODS = 15 o 15 m Cpase+ESBL+AmpC o _ _
o 10 £ T = None detected = Susceptibility of CST-R CR isolates to all studied agents was
. . =S & 10 <60%" . . 0 _ i 0
n 2015-2016, 170 hospitals in 53 52 ; i th60 Y0, a{mkatl_cm (59.2t/o)_and_tlmlpen.emt rﬁlsgaEctamd(w.f? T)) were
countries collected consecutive gram- 0 _ _ = 2 t © rl?ost ac 'Zz ggen > Clln_w_ro agallnsl hactan a23 goe/ ooza_ne;
negative aerobic or facultative bacilli from Africa | Asia | Europe Latin | Middle | North | South |5 ) 0 - : I _ b) CST-R CR P : =95 az0bac _am (46.3%) and imipenem/relebactam (43.6%) agains
e bdominal . q ot America | East | America | Pacific E. aerogenes E. cloacae E. coli K.oxytoca | K. pneumoniae ) CST- » aeruginosa (n=25) P. aeruginosa (Table 2)
Intra-abdominal, urinary, and respiralory NPSE 8.5 8.9 4.6 6.2 4.6 15 2.3 55 (n=141) (n=233) (n=407) (n=31) (n=1793) 1, 4% o | |
tract infections. MICs were determlne_d P. aeruginosa,  35.6 30.7 33.3 37 1 36.8 27 0 15.5 310 % 7 1 185 14.0 3.2 20.7 = The majority of CST-R | CR NPSE isolates (81%) _Ca_rrled
for 45,126 non-Proteeae non-Serratia a Total number of isolates (NPSE, P. aeruginosa): Africa (3209, 773), Asia (12202, 2623), Europe (14798, carbapenemases with or without ESBL and AmpC; the majority of
I 3338), Latin America (8000, 1452), Middle East (2460, 751), North A ica (7529, 2330), South Pacifi - I 0 I l -
Enterochterlageae (NPSE) and 11,026 oo, 503, Clobal (61, Tovapy e Eas orth America outh Pacific wESBL onl CR CST-R P. aeruginosa (88%) carried no detectable acquired 3
P. aeruginosa isolates using CLSI broth e | lactamases (Figure 4)
microdilution [1,2]. As our interest was in pase only _ . . .
. : . . . . . . . . = None detected = KPC was the predominant carbapenemase in Latin America and
acquired resistance, Proteeae and Figure 2. Prevalence of colistin-resistance among carbapenem- Table 2. Global susceptibility of isolates with combined colistin- and Asi thout Chi India): OXA-48-lik h ¢
Serratia spp. were excluded due to resistant NPSE and P. aeruginosa? carbapenem-resistance sia (withou ina or. n 'a_l)’ ~4o-like was e. most common
L o . carbapenemase type in Africa, Europe, and the Middle East; and
Intrinsic non-susceptibility to imipenem 50 : — . .
and/or CST — 4 = NPSE = P. aeruginosa Antimicrobial agent %S % | %R  MIC,, MIC,,  MIC range NDM was the second most common carbapenemase in Africa
' o _ : :
< 40 NPSE (n-549) a|solates from China and India were not available for molecular characterization. and Mlddle East (Flgure 5)
The % Susceptib|e was assessed using 3 Amikacin 59.2 9.7 31.2 16 >32 <4 ->32 b Original spectrum B-lactamases (e.g., TEM-1) and intrinsic chromosomally-encoded AmpC (-
] ] » 35 lactamases common to Enterobacter spp., Citrobacter spp., and P. aeruginosa are not included in
CLSI breakpoints where available. For 8 ; Aztreonam 20.2 0.9 789  >16 >16 <1->16 the analysis.
) . K- 30 . CONCLUSIONS
comparison purposes, Imipenem 2 o5 Cefepime 18.8 4.0 77.2 >32 >32 <1->32
susceptible breakpoints of <1 mg/L e Ceftazidime 19.9 2.4 778 >3 >32 <05 - >32 : i : .
(NPSIE) o < rlrj1 A Mg S g I T : a Figure 5. Carbapenemase types detected in NPSE isolates Combined colistin- and carbapenem-resistance was rare in P.
S g (P ael’uglnosa) g’ Ceftolozane-Tazobactam 23.9 19 74.2 >32 >32 <0.06 - >32 ) ] o . . . b t d t t d . ” t . .I: t t f
were applied to imipenem/relebactam £ & Ciprofloxacin 19.7 2.7 776 >2 >2 <0.25 - >2 with combined colistin- and carbapenem-resistance (showing seTtdOsg, B Was Heleb et e SHsT yat S SITeeit PIOPOTUt o
o EUCp:pAST coT b P ooi ot <9 /L- S 0 ] P - - : = only regions with at least 10 detected carbapenemases)a® NPSE, especially from Europe and the Middle East, where almost
© o NPSIrEea3pOIP CI) =< My " £ 5 . Imipenerm-Relebactam wo M8 862 282 042->32 30% of CR NPSE were also CST-R. New antimicrobial agents with
was used for [3]. Isolates wit S Levofloxacin 23 31 6 >4 24 =05-%4 CST-R CR NPSE (n=390) activity against multidrug-resistant isolates are needed.
MICs above the CLSI susceptible 3% A N c Latin  Middle | North | South | o Piperacillin-Tazobactam 21.1 3.8 75.1 >64 >64 <2 ->64 100
breakpoint for imipenem were defined as fea | Asla | EUIOP® | America | East | America | Pacific | oo P. aeruginosa (n=62) %0 - = GES
CR. NPSE 88 | 171 | 279 | 187 | 295 | 155 107 | 194 Amikacin 355 84 565 >3 3D <4 - >3
P i 0.0 4.7 0.8 0.4 1.1 1.3 14 16 50 e -
_ _ . deruginosa : : : : : : : : Aztreonam 194 9.7 710 16 16 <1->16 70 L VIM References and Acknowledgments:
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