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Revised Abstract

Results Conclusions

Background: Infections caused by a variety of species of Enterobacteriaceae are problematic to - - Fiaure 2. Source Distribution of MDR Enterobacteriaceae* Table 1. Antimicrobial Susceptibility Profile for MDR _
treat empirically due to intrinsic and/or acquired resistance mechanisms that are in a steady state of Figure 1. MD_R Rates Among Key Species of J ' Enterobacteriaceae by Patient Location « The MDR rate among Enterobacteriaceae was
flux. MIC data collected from the Tigecycline Evaluation Surveillance Trial (TEST) were analyzed to Enterobacteriaceae Location Drug % %1 %R Ml Ml highest amongst inpatients VS. outpatients. It was
. . . . . (] (] (\] 50 90
provide updated susceptibility regults for seven commonly prescribed agents used to treat infections tent T 553 = = — > also hlgher amongst patients from Non-ICU
caused by common Enterobacteriaceae. Non 1CU e g
Methods: Isolates were identified and susceptibility determined using supplied broth microdilution c10 Amikacin 99 0.2 0.8 2 8 compared to ICU.
panels according to CLSI guidelines at each participating institution in North America during The 2000 Cefer_"me >6.3 14.7 29 2 >32
TEST program 2014-2016. CLSI breakpoint criteria were applied to define susceptibility rates. FDA Ceftriaxone N >4 0 32 732 Amikacin, meropenem, and tigecycline were the
breakpoints were used for tigecycline. He00 evetioxacin e ’ v ’ i’ most active drugs in vitro against the MDR
Results: Susceptibility to agents for all 6025 Enterobacteriaceae, species or species group are 00 Meropenem 93.5 0.4 6.1 <0.06 0-5 It
provided in the following table _ Pip-Tazo 94 188 218 16 »128 population.
Inpatient ICU Tigecycline 91 8 1 0.5 2
Organism (n) * v 1400 ‘ot
Drug Enterobacteriaceae (6025) Enterobacter spp. (1681) E.coli (1844) Klebsiellaspp.(1825)  Serratia spp. (665) % 211 ér‘r;lka.cm 59699 2113 2;)8 i §2 The MDR phenotype was preva|ent among
£ efepime : . : > _ ) ]
Tigecyciine 7976 17960 5257100 1967 2573 g Ceftriaxone 123 24 g3 3o ) Enterobacteriaceae isolates from all sites of
Amikacin 4/99.8 2/99.9 4/99.8 2/99.7 4/99.7 . 1 i
Cefepime 1/92.1 2/92.7 8/88.2 <0.5/93.3 <0.5/97.9 “é 1000 ijOfloxacm Sg'j (2)': 268‘24 g'i‘;’ 585 Infection.
Ceftriaxone 16/84.6 32/75.6 >32/85.5 0.5/90.8 2/87.4 o, eropenem : : : : :
Levofloxacin 8/87.2 0.25/97.1 >8/68.8 0.5/93.3 1/96.2 2 800 Pip-Tazo 42.7 28.4 28.9 32 >128 o .
Meropenem 0.12199.0 0.12/99.4 <0.06199.9 0.12197.6 0.12199.0 £ Sutpatient Tgecyding YR — E > The prevalence and critical importance of the
Pip-Tazo 16/92.4 64/85.3 4/96.4 8/93.3 8/97.1 2 600 146 Amikacin 98.6 0.7 0.7 5 3 MDR phenotype Warrants Careful and OngOIng
pela presenied as MG/ a0 Cefepime 541 185  27.4 2 532 surveillance in North America.
) ) ) Ceftriaxone 13 2.1 84.9 32 >32
ESBL rates were 11.5% and 7.1% for E. coli and K. pneumoniae, respectively. 200 Levofloxacin 555 14 432 1 .8
Meropenem 95.9 0.7 3.4 <0.06 0.25
Conclusions: Tigecycline, amikacin, and meropenem were the most active agents providing >90% 0 Pip-Tazo 65.1 15.1 19.9 8 >128
susceptibility against all Enterobacteriaceae examined in this study. Variability in drug activity against (\g\\ 4\00 Other Tigecycline 83.1 13.6 3.4 0.5 4
certain species was observed, including lower levofloxacin susceptibility among E. coli and <76% c§@° &&° 4% Non Given Amikécin 98.3 1.7 0 2 8
susceptibility to ceftriaxone among Enterobacter spp. Given the ongoing changes in antimicrobial ' ° >3 Ee:teplme ‘1‘2'2 2%'3 Zg'i 342 >2§
susceptibility profiles among Enterobacteriaceae it is important that the TEST program continue to L:VOr;E)X;:?n 59'3 c 1 35'6 05 >>8
monitor changes in the activity of these agents among these organisms isolated in North America. mAll ®MDR Meropenem 848 17 136 0.12 16 Refe r e n C eS
I t d t * CV: Cardiovascular; IAl: Intra-abdominal Infections; GU: Genitourinary; SSSI: Pip-Tazo 45.8 254 28.8 32 >128
n ro u C | O n Skin and Skin Structure Infections
1. Clinical Laboratory Standards Institute (CLSI), 2015. Methods
Enterobacteriaceae species are important pathogens responsible for a wide variety of serious for Dilution Antimicrobial Susceptibility Tests for Bacteria That
infections involving the bloodstream, the lower respiratory tract, the urinary tract, skin and skin . . . i . i ) ) ) ) ) ) i Grow Aerobically; Approved Standards — Tenth Edition. CLSI
structure and other body sites. The tendency of these organisms to develop or acquire resistance to Figure 3. Species Distribution of MDR Enterobacteriaceae Figure 4. Patient Location Distribution of MDR Enterobacteriaceae document M0O7-A10 (ISBN 1-56238-987-4). CLSI, 940 West
key antimicrobials can lead to multi-drug resistant (MDR) strains for which antibiotic therapeutic o _ . _ Valley Road, Suite 1400, Wayne, Pennsylvania 19087-1898
choices become limited. Tracking and profiling of the susceptibility of MDR strains is an important Table 2. Antlmlcroblal Susceptlblllty Profiles for MDR USA.
aspect of any surveillance initiative. In this study data from The Tigecycline Evaluation Surveillance Enterobacteriaceae by Organism Group _ _ _ o _ _
Trial (TEST) program were analyzed to evaluate the profiles and characteristics of MDR populations Organism Drug % s % | %R MiCo  MiCes 2. Tygacil®, 2017 Tigecycline FDA prescribing information. Pfizer,
from North America. Inc., Collegeville, PA.
Enterobacter spp Tigecycline 874  10.0 2.7 0.5 4 3. Clinical and Laboratory Standards Institute (CLSI), 2017.
] (411) Am'ka_c'” 93.5 0.2 0.2 2 4 Performance Standards for Antimicrobial Susceptibility Testing
M aterl al S & M et h O d S Cefepime /08 224 6.8 1 8 — Twenty-Seventh Informational Supplement. CLSI Document
Ceftriaxone 11432 &4 3 >32 M100S (ISBN 1-56238-923-8). CLSI, 940 West Valley Road,
Levofloxacin 90.5 2.0 7:> 0.06 2 Suite 1400, Wayne, Pennsylvania 19087-1898 USA.
e Between 2014 and 2016, 926 MDR isolates of Enterobacteriaceae from North American hospital Meropenem 973 05 2.2 01205
sites were locally collected from multiple infection sources, identified, and susceptibility _ P_'p'TaZ? 40.2 37.0 229 32 128
determined at each participating laboratory using sponsor-supplied broth microdilution panels. fz gcg)/l ;Ige_EVC!me ;l;)% 007 003 0-:2 02-35 A C k n OWI e d g m e n t S
mikKacin . . .
e Organism collection, transport, confirmation of organism identification, and development and Ee:“_’ime ;i'g 103:9,8 ‘7‘2'3 22 >§;
management of a centralized database were coordinated by International Health Management ettriaxone ' ' ' Z g
Associates, Inc., Schaumburg, IL, USA. The data were centralized at IHMA for analysis of the kj::c]::;r?gr: ;;é 163 807}6 526 o>fz ?Ns grfltefully acknOV\:Iedgedthe”contribli)tions 011: trtf in\_/re':stigat(I).rs,
MDR lations. MDR fin resistan r from thr r more differen ' ' = ' aborator ersonnel, and all members o e Tigecycline
antimicprg[l:)):]a?gl(;szes. was defined as resistance fo- diugs from fee © ore. diferent Pip-Tazo 84.2 6.7 9.1 4 64 Evaluatio);l Spurveillance Trial group. This study was spongsor)e/:d by
Klebsiella spp Tigecycline 87.4 9.3 33 1 4 Pfizer Inc.
e Minimum inhibitory concentrations (MICs) were determined by the Clinical and Laboratory (151) é”;ika_d” ig'; 112'36 521'07 126 1362
Standards Institute (CLSI) recommended broth microdilution testing method using MicroScan None Given Ceffr_”me os 57 et sas :32 ]
(Siemens Medical Solutions Diagnostics, West Sacramento, CA) panels [1] or FDA breakpoints C. freundii 59 Leevor;;xxzr:n 37.8 2.0 60.3 ’ > DI S C I O S u r e S
for Tigecycline [2]. ' 1 L. amnigenus 6% Meropenem 72.2 2.0 25.8 0.12 >16
e Multi-drug resistance (MDR) was defined as resistance to =3 drug classes using the following . 1 Pip-Tazo 33.1 6.0 60.9 >128 >128
classes: glycylcyclines, B-lactam/B-lactamase-inhibitors, cephems, carbapenems, penicillins 0% 0% Serratia spp Tigecycline 89.1 10.9 0 1 4 DH, DS, MR and BJ are employees of IHMA, Inc., which was paid
(ampicillin), quinolones, and aminoglycosides. (64) Amikacin 100 0 0 2 4 by Pfizer to manage this study and to prepare this poster. HL-T is
e Quality control testing was performed on each day of testing using appropriate ATCC control Cefepime /8.1 54 125 =05 16 an employee of Pfizer.
strains and following CLSI and manufacturer guidelines. Results were included in the analysis Ceftriaxone 17.2 3.1 79.7 8 >32
only when corresponding QC results were within the acceptable ranges [3]. kj"o‘c'oxac'” ;g-‘l‘ 7‘-)8 13-2 00-152 j
eropenem . . .

Pip-Tazo 75.0 18.8 6.3 8 64
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