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Background:
Infections with P. aeruginosa present major problems in hospitals due to their frequency, high morbidity and mortality rate, prolongation of hospital stay and Table 1. In vitro activity of Pi illi and C vs. Figure 1. MIC Distribution of Cefepime, Ceftazidime, Figure 2. MIC Distribution of Amikacin and L il . i caused by P. aeruginosa
escalating antimicrobial resistance with attendant additional costs. Monitoring of antimicrobial resistance is necessary for effective empiric and directed P. aeruginosa by Countt and Pi illi Against P. i Against P. aeruginosa ianifis
therapy. Susceptibility data from The Tigecycline European Surveillance Trial (TEST) program was evaluated to monitor the activity of piperacillin- 9 Y i 9 ” 9 o present 5'9""":3"‘_ treatment
tazobactam and comparative antimicrobial agents against P. aeruginosa isolated from multple infection sources in patients in nine European countries. Country  Drug %S %l %R _MICs MIC, MIC Range 2000 challenges due to multiple resistance
since 2013, Spain Amikacin 920 32 47 4 8 <0.5->64 2 mechanisms that affect many drug
000
Methods: (n=1455)  Cefepime 756 0 244 4 16  <0.5->32 1800 |
Hospital sites in nine European countries collected 5927 P. aeruginosa isolates from multiple infection sites 2013-2016. MICs were determined locally = ) pime 8 . =0 1800 classes.
using supplied micro-broth panels following CLSI guidelines and categorical results were interpreted using current EUCAST guidelines. Ceftazidime 817 0 184 2 >16 <1->16 1600 ”
Results: Levofioxacin 573 0 427 1 >8  0.015->8 » § 1600 o Decreased activities among several
‘The in vitro activity of piperacillin-tazobactam and comparators agalr:)sl P. ae./v.\;gl;:osa isolates are shown below. Meropenem 68.3 14.4 17.3 1 16 <0.06->16 % 1400 % 1400 Amikacin agents were observed among P.
ru ; 5 ) N Al
Country ANK o c:;" VX e 2P Pip-Tazo 790 0 210 4 64  <0.06->128 3 1200 Cefepime 2 1200 u Levofloxacin aeruginosa isolates collected in nine
Spain (1455) 9208 T 616 175 16 57358 316 79064 ttaly Amikacin 870 44 86 4 16 <0.5->64 5 1000 & Ceftazidime ° 1000 European countries in 2013-2016.
taly (1232) srons 7042 753516 6.8 666116 724128 (1=1232)  Cefepime ~ 704 0 296 4 32  <0.5->32 | 5 a0
<Fs=-msnwB ;18;337 :«;/g a:alug ?;use 25 1;(; 7 au: 3:33//5243 Ceftazidime 753 0 247 2 >16  <1->16 é 600 " :":’r"e“e’" E 600 + Amikacin was the most active agent
rance ( 1. 79.1/1 7085 1 57> aan 783 ' ' <0.008 - = Pip-Tazo e Pi i
saum (454 wats  mate  sonts  sens e si2es revoflokacn S84 o, M9 1 B o 3 Z tested while Piperacillin-Tazobactam,
Portugal (279) 20378 742116 7205 16 49158 62.75> 16 71.01128 leropenem - - - 90 - 400 Meropenem, Ceftazidime and
Switzerland (197) 96504 873116 89.9/16 80.714 85.8/4 89.3/32 Pip-Tazo 724 0 276 8 128  <0.06->128 200 200 ‘L Cefepime demonstrated similar
U. Kingdom (188) 95.2/8 84.016 84.6/16 79.8/4 83.08 84.6/32 Germany Amikacin 947 20 33 4 8 <0.5 - >64 0 L . N
Ireland (151) 90.118 74232 775516 62008 s89/16 B804 (1=1133)  Cefepime 834 0 166 4 16 <0.5->32 0 ©5 1 2 4 8 16 232 activity against P. aeruginosa.
AMIK-Amkaci, FEP=Cetepime, [y Ep— Ceftazidime 869 0 132 2 16 <1->16 05 1 2 4 8 16 232 N o .
The in vitro activity of studied
Conclusions: X Levofloxacin 651 0 349 05 >8  0.015->8 MIC (mgiL) MIC (mg/L) ¢ > Y ity !
Against P. aeruginosa TZP was more active than MEM and had comparable activity to CAZ and FEP but lower activity than AMK. The propensity of these Meropenem 71.8 14.8 133 1 16 <0.06->16 antimicrobials varied to varying
organisms. p toany anti nt the need for conti d careful lerop E . - =0/ d f E try t
Pp-Tazo 843 0 157 4 64 0.12->128 egrees from one European country to
Introduction France Amkacn 915 35 51 4 8 <05-564 Table 2. In vitro activity of and C vs. Non-MDR and MDR=3 P. aeruginosa by Country another.
(n=808)  Cefepime 791 0 209 4 16 <0.5->32 NON-MDR “MDR23 Non-MDR “MDR>3
is a well ized g gative bacillus that is a common cause of both community and hospital Ceftazidime 798 0 202 2  >16  <1->16 P.aeruginosa_P. aeruginosa P.aeruginosa_P. aeruginosa
infections. P. are ubi in the envi i water supplies, hot tubs and various solutions; and P. Levofloxacin €57 0 343 1 >8  0.015->8 Country Drug %S _MICy, %S MIC, Country Drug %S _MICy %S MICy, References
aeruginosa is found in hospitals where reservoirs for infection can be found in intensive care units and often associated with Meropenem 744 154 103 1 16 <0.06->16 Spain Amikacin 96.4 8 573 64 Portugal Amikacin 97.8 8 542 32
pi Y equi This pathogen infects i ised hosts and burn patients. Over the past decade there Pp-Tazo 783 0 217 4 128 <0.06->128 Non-MDR = 1291 Cefepime 85 16 3.1 >32 Non-MDR =231 Cefepime 87 16 104 32 1. Clinical Laboratory Standards Institute (CLSI),
has been a global increase in strains with multiple antibiotic resi isms in P. including AmpC beta- Belgium Amikacin 899 37 64 4 16 <0.5->64 MDR=3 = 164 Ceftazidime 90 8 122 >16 MDR23 = 48 Ceftazidime 87 6 21 >16 2015, Methods for Dilution  Antimicrobial
d-spectrum bet outer porin jon and efilux pumps. (n=484)  Cefepime 783 0 217 4 16 <0.5->32 Levofioxacin 64  >8 67 8 Lovofioxacin 58  >8 00 8 Susceplbilly Tests for Bacteria_That Grow
can vary i ing upon region and country. Ceftazidime 800 0 200 2 >16 <1->16 Meropenem  76.3 8 49 >16 Meropenem  74.5 16 6.3 >16 Aerobically; Approved Standards — Tenth Edition.
) . ) i ) ' A Levofioxacin 649 0 351 1 >8  <0.008->8 s e 79 128 Pip T s 64 63 128 CLSI document MO7-A10 (ISBN 1-56238-987-4).
This report documents the in vitro activity of and tibiotics against P. isolated in " 77 110 1 i % 2006 o1 ip - Tazo - ip - Tazo . CLSI, 940 West Valley Road, Suite 1400, Wayne,
nine European countries from 2013-2016 during the Tigecycline European Surveillance Trial (TEST) program. leropenem s 0 163 6 =0.06->16 Italy Amikacin 93.2 8 511 64 Switzerland Amikacin 98.4 4 333 >64 Pennsylvania 19087-1898 USA
Pip-Tazo 812 0 188 4 64  0.12->128 Non-MDR = 1052 Cefepime 82 16 44 >32 Non-MDR =191 Cefepime 90 8 00 >32 X ' .
. Potugal  Amikacin 903 47 50 4 8  =05->64 MDR23=180  Ceftaziime ~ 87 16 100 >16  MDR:3=6  Ceftazidime 93 8 00 >16 2 The European Commitiee on Antmicrobial
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+ Between 2013 and 2016 hospital sites in nine European countries (Spain, ltaly, Germany, France, Belgium, Portugal, Levofioxacin 491 0 509 2  >8  <0.008->8 Pip - Tazo 82 64 144 128 Pip-Tazo 92 16 00 128 ! )
Switzerland, United Kingdom and Ireland) participated in the TEST program. For this report 5927 P. aeruginosa were identified Meropenem 627 140 233 1 >16  <0.06->16 Germany Amikacin 98.1 8 556 64 U. Kingdom Amikacin 972 8 600 64 3. Clinical and Laboratory Standards 'nshﬂ;‘e
and MICs determined at each participating laboratory using supplied broth microdilution panels. All isolates were derived from Pp-Tazo 710 0 200 8 128  0.25->128 Non-MDR = 1043 Cefepime %0 8 33 >32  Non-MDR=178 Cefepime 89 16 00 >32 fnﬁ.?n'.’;m;:?75usiiﬁéﬁﬁ;"c?esﬁmfa?vsvenéf
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+ Organism collection, transport, confi of organism i i testing, and and Ceftazidime 899 0 102 2 16  =1->16 Meropenem 77.8 8 33  >16 Meropenem 87.6 4 00  >16 e e 1400, Wayne,
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