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Table 1. Antimicrobial activity against the most common Gram-positive cocci isolated from Canadian hospitals Table 2. Antimicrobial activity against the most common Gram-negative bacilli isolated from Canadian hospitals Table 3. The 20 most common organisms isolated Table 4. Demographics of patients /
y ag p y : _ _
. bial . o . h hicilli . from Canadian hospitals isolates from CANWARD (n=46,356)
Antimicrobial resistant Gram-positive organisms such as methicillin-resistant T ST -
. . MIC (ug/mL) MIC (ug/mL) : pg/m . pg/m . b0 . .
Staphylococcus aureus (MRSA, community associated [CA] and healthcare Orgarism (no.tested) | g0 g1 o4q s Organism (ro. ested) | g0 g g s O o tooe®! %S %I %R MC MCw Range Range O o %S %1 %R “WiCw MCw Range Range Rank Organism N i Demographic Variable N % of Total
N . . . I Antimicrobial Agent MIC MIC ; ntimicrobial Agent MIC MIC . Min Max Min Max — -
associated [HA]), vancomycin-resistant Enterococcus species (VRE), penicillin- © 7 Min M D7 Min Max Escherichia coll (9037) Sseudomonas aerigosa (4230) ; staph .Efgi‘fr;"i"i?! SSA 3‘7’22 igg Gender®
. . . TH Staphylococcus aureus, MSSA (7753) Streptococcus agalactiae (742) Amikacin 9966 023 011 <2 4 <2 > 64 Amikacin 9218 342 439 a 16 <9 > 64 y us aureu ’ ) . Female 21,007 45.3
resistant Streptococcus pneumoniae, and Gram-negative bacilli such as Cetoxiin 06,60 odo 4 4 o1r Amosicilin Clavulanate <006 <0.06 <006 0.25 PN o0 1194 ads 4 16 <006 =30 Cetepime ooa0 1187 e73 4 1o =1 os 3 Pseudomonas aeruginosa 4,236 9.1 Male 25 346 547
extended spectrum B-lactamase (ESBL) producing Escherichia coli and Ceftobiprole® 100.00 <1 os1 =1 2 Ceftobiprole <0.06 <0.06 <0.06 <006 Cefazolin 7051 1153 17.95 2 32 <05 >128 Ceftazidime 8215 639 1146 4 32 <025 >32 4 Klebsiella pneumoniae 2,867 6.2 Age Group®
. . \ . . . . Cefepime 9460 237 3.03 <1 <1 <1 > 64 Ceftobiprole 4 16 <1 >16 5 Streptococcus pneumoniae 2,743 5.9
Ceft 4 4 <1 64 Ceftriaxone 100.00 <012 <012 <012 0.5 o p <17 6,039 13.0
Klebsiella species as well as fluoroquinolone-resistant and carbapenem-resistant Ciorofiomacn soas 307 1045 05 4 <006 e Coturoime 025 <025 <025 0% Cefoxiin 9237 403 360 4 8 <006 >32 Ceftolozane-Tazo 9815 090 095 05 2 <012 >64 6 Staphylococcus aureus, MRSA 2,078 4.5 18- 64 yours 20379 440
. . . . . . . . . - - - - ) Ceftazidime 93.22 1.02 5.76 <0.25 1 <0.25 > 32 Ci fl i 76.12 7.94 15.94 0.25 4 <0.06 16 . . - ’ .
Enterobacteriaceae and Pseudomonas aeruginosa are increasing in prevalence Clarithromycin 7569 061 2370 025 32 <003 >32 Chioramphernicol 0750 222 028 4 4 05 16 Ceftobiprole* 77,89 211 <1 <1 <1 >16 Cotstn 05,45 w55 1 2 2006 -16 : racmophilus Influenzac R, 2 65 years 19935 430
H : H i Clindamycin 9356 040 6.04 <025 <025 <025 >8 Ciprofloxacin 0.5 1 0.25 >16 Ceftolozane-Tazo 99.55 0.19 026 =012 05 =012 >64 Gentamicin 8054 8.86 10.60 2 16 <05 >32 ! ) Specimen Source
in Canada and around the world (1, 2). Available therapeutic options for the Daptomyci 10000 025 025 <00s 1 Clarithromycin 6674 402 2024 <003 32 <003 >32 Ceftriaxone 0140 033 827 <1 <1 <1  >64 imipenem 6002 940 2158 2 16 <008 a9 9 Enterobacter cloacae 1,183 26 Blood 20,067 43.3
treatment of these antibiotic resistant organisms are limited as these organisms Doxycyciine 0886 083 031 <012 025 s0.12 32 Clindamycin 8214 067 17.19 <012 >64 <012 >64 Ciprofloxacin 7681 019 2300 <006 >16 <006 >16 Levofloxacin 6348 1206 2446 1 16 <006 >32 10 CNS / Staphylococcus epidermidis 1,693 3.7 Respiratory 15572 336
. Colistin 99.73 027 0.25 05 <0.06 16 < 11 Stenotrophomonas maltophilia 752 1.6 :
f tlv displ Itid istant (MDR d tentiall t v d Gentamicin 98.13 008 180 <05 <05 <05 >32 Daptomycin 100.00 025 025 <003 05 Doxycycline 72856 617 2197 2 32 025 32 Meropenem 8125 666 1209 05 8 =012 >32 P P Urine 5,993 12.9
reguently aisplay a muiltuarug resistan ( ) ana potentially an exiremely drug . 3 Doxvevline 8 16 <025 16 : : o . > Moxifloxacin 2 >16 <006 >16 12 Streptococcus agalactiae 742 1.6 Wound 4.724 10.2
. Levofloxacin 90.10 0.33 9.57 0.25 1 <0.06 >32 XyCy Ertapenem 99.73 0.15 0.12 <0.06 =<0.06 =<0.06 >32 Nitrofurantoin >256 >256 <05 > 256 13 Klebsiella oxvtoca 741 16
resistant (XDR) phenotype (1, 2). Linezolid 100.00 2 4 <012 4 Ertapenem 100.00 <0.06 <0.06 <0.06 0.12 Gentamicin 90.63 038 900 <05 2 <05 >32 Pip-Tazo 8375 857 763 4 64 €1 s512 14 Serratia marcgscens 209 1'5 Ward Type®
; i < < Imipenem <0.03 <0.03 <0.03 0.12 Imipenem 99.95 002 002 025 025 <003 8 Ti li 16 16 025 16 ’ Clinic 8,432 18.2
: ) .. . ) Moxifloxacin 9054 075 871 <006 025 <006 >16 . Levofloxacin 7875 066 2059 <006 16 <006 >32 oeeve e 0532 130 537 <0 >2 o g o 15 Streptococcus pyogenes 690 1.5 ER 11401 046
CANWARD (a collaboration between the Canadian Antimicrobial Resistance Nitrofurantoin 9003 003 003 16 16 <05 256 Levofloxacin 96.21 379 11 025 >32 Meropenem 9999 001 <012 <042 <012 39 Tobramyen 9332 L a7 <05 2 s05 @ 16 Proteus mirabilis 690 15 " 140 246
. . . . . . . ; Linezolid 97.32 2.68 1 2 <0.12 4 : . rimetnoprim sufta =7 . s .
Alliance and the National Microbiology Laboratory) is a national ongoing Telavancin 100.00 0.06 006 0.008 042 Moxifioxacin <006 >16 <006 >16 Enterobacter cloacae (1183) 17 Enterococcus, non-speciated o83 1.3 Medical 13,945 30.1
. . . . — . Tigecycline® 99.84 016 01z 025 <003 2 Meropenem 100.00 =006 <0.06 <0.06 0.12 Nitrofurantoin 9717 190 093 16 82 <05 >256 Amikacin 99.92 008 <2 <2 <2 >64 18 Enterococcus faecium 527 1.1 edica ' '
surveillance study which assess pathogens associated with and antimicrobial Tobramycin 9722 028 249 <05 <05 <05 >64 Moxifloxacin 012 025 <006 16 Pip-Tazo 0747 126 127 2 4 <1 >512 Cefepime a6 402 112 <1 2 <1 64 19 Candida albicans 504 11 Surgical 3,842 8.3
: ' : i : : Trimethoprim Sulfa 99.51 049 <012 <012 <012 >8 Penicillin 99.78 022 006 012 <003 025 Tigecycline® 99.97 0.03 025 05 <003 4 Ceftazidime 7795 098 2106 05 >32 <025 >32 20 M I hali 489 1.1
resistance patterns in respiratory, bacteremic, urinary, and wound/IV site srmeloe . 4 shir A e ip-Tazo o1 er <1 e Tobramycin 0139 328 533 <05 4 <05 >64 et e 0% B 08 s =0 o E oraxela catarhalis Jeo L 2 Gender unknown for 3 isolates
. . . . . . . . . . . ancomycin : <0. - - - - Trimethoprim Sulfa ~ 73.20 2680 <0.12 >8 <012 >8 : ' - - ther ) . b Age unknown for 3 isolates
infections in Canadian hospitalized patients on medical/surgical wards, intensive Staphylococous aureus, MRSA (2078) Telavancin 100.00 006 006 0015 006 ZSBLE ool (610 CeftoozaneTazo 8514 402 1084 025 8 <012 >64 Total 46,356 ¢ Patient location unknown for 7 isolates
; ; e it Ti l 99.78 0.22 0.06 006 <0015 1 ikaci eltnaxone : : : = > = > ’
care units, emergency rooms and outpatient clinics. Cefoxitin 016 9984 >32 >3 1 >3 geeyEIne Amikacin 75 213 033 <2 B <2 26 Ciprofioxacin 9391 169 440 <006 012 <006 >16

. i i <012 <012 <0. Amox-Cla 50.74 38.46 1080 8 32 1 >32
Ceftobiprole 99.73 027 ST 2 <1 4 Trimethoprim Sulfa 012 <012 <012 1 xeav Colistin 81.77 1823 05 >16 <006 >16
i Vancomycin 100.00 0.5 0.5 <0.25 1 Cefazolin 0.16 99.84 > 128 > 128 4 > 128 .
Ceftriaxone >64 >64 2  >256 y - - 5 <0 Cefepime 0802 3098 4010 8 64 <1 soa Ertapenem 9145 487 368 <006 05 <006 >32 CO nc I usions

. Ciprofloxacin 18.19 034 8147 >16 >16 <0.06 >16 Streptococcus pyogenes (690) Cefoxitin 8052 1146 8.02 8 16 05 >3 ngtamicin 97.55 0.08 237 <05 =05 <05 >32
M at eri al S an d M et h 0] d S Clarithromycin 1550 039 8411 >32 >32 <003 >32 Amoxicillin Clavulanate <006 <006 =0.06 1 Ceftazidime 3262 1022 5717 16 >32 <05 >32 :_m'peﬂ"em _ gj-gi’ 23; 1'22 <062§6 015 <060(§36 >3322

i i Ceftobiprole <0.06 <0.06 <006 05 Ceftobiprole 1.26 98.74 >16 >16 012 >16 evotioxacin : : : =0. > =0 . ) .

Clindamycin 5509 005 4486 <025 >8 <025 >8 . 00 85 015 <042 <012 <012 1 Cofiolozane-Tazo 0742 117 141 025 1 <042 >64 Meropenem 99.41 034 025 <012 <012 <012 >32 1. Of the 46,356 pathogens obtained, the most common were: E. coli

Daptomyci 99.90 010 025 05 006 4 Ceftriaxone . ifloxaci <o0. 5 <006 > . .
Dz:y(():r;c)lllcrlz 97.72 104 124 <0412 1 <012 16 Cefuroxime <0.25 <0.25 <0.25 1 gﬁ)ﬁzgzzggn 11]:9466 ég; gggg :ig :ig <§J(-)6 :ig m?g:f;i:gn 4361 39.88 16.50 2406 ](_)258 0206 >21566 19.5%, S. aureus (MSSA) 16.7%, P. aeruglnosa 9-1%, S- pneumonlae
. . . . - . - . <0 <0. S Chloramphenicol 98.39 1.29 0.32 2 4 0.5 32 - ' _' . ; Pip-Tazo 85.28 8.04 6.68 2 64 <1 >512 0 1 0 0) I )
Participating Sites f::;:(r:(l:gn 513‘31-(1); 0.29 865?:4 >(;25 >22 oi; >§§ o e ggl;tclgcnne s = s =00 Teeyeine ores so1 1e6 o5 4 oir 1o 5.9%, K. pneumoniae 6.2 _/0, MRSA 4.5 %, H. influenzae 4.1% and
From January 2007 to October 2017, tertiary-care medical centres in Linezolid 100,00 2 4 so12 a4 Clitramyc 033 198 869 <003 05 <003 -3z Ersparm oreT 089 1i5 2006 01z 006 >3 L s 812 <012 1 <012 >8 Enterococcus spp. (E. faecalis and E. faecium) 4.0%.

. . . . . . . - <0 S indamycin . . <012 <0.12 <0. > _ : : : =0. > <0. > > . . . 2 0 : 0 i
major population centres in 8 of the 10 provinces in Canada were  (To=0 DT 0RO E U owenn o o o s om e mpo o om0 oom o s g pRoow o, op ooy 2 solateswere optamed from blood (49.3%), respiratory (33.6%), Wrine
recruited (1 2) These Sites Were geographica”y distributed in a Telavancin 100.00 006 006 0008 012 Doxycycline <025 05 <025 >16 Meropenem 09.84 016 <012 <012 <012 32 Cefazolin 391 5884 37.25 4 8 1 > 128 (12.9 /0) and Wound SpGClmenS (10.2 /0) from patlents on Wards 38-4 A)

’ ' Tigecycline 99.13 087 025 05 <003 2 Ertapenem 10000 =0.06006 2006 = 1 Moxifloxacin 16 >16 <006 >16 Cefepime 9967016 016 <1 =1 =1 16 (30.1% medical/8.3% surgical), ER 24.6%, ICU 18.8%, and clinics 18.2%
population based fashion Tobramve 60'14 0.93 35; 92 <'05 >é4 _<65 - 64 Imipenem <0.03 <0.03 <003 025 Nitrofurantoin 9273 512 215 16 32 <1 256 Cefoxitin 9636 231 132 4 4 <006 >32 ’ o ’ e ’ ! ’ ! . T
' obramyein S BE e =n - Levofloxacin 9970 015 015 05 1 <006 16 Pip-Tazo 9280 426 295 4 16 <1 >512 Cefazidime 9877 053 070 <025 <025 <025 32 3. Susceptibility rates for E. coli were: 99.9% meropenem, and tigecycline,

Trimethoprim Sulfa 94.32 568 <012 <012 <012 >38 Tigecycline 99.84 0.16 0.5 1 0.12 4 Ceftobiprole 82.14 1786 <1 <1 <1 16

Linezolid 99.39 0.61 1 2 <0.12 4

Bacterial Isolates Vancomycin 99.86 0.14 11 so02s 4 ~ ~ = Tobramycin 5376 775 3850 4 32 <05 >64 Cefiolozane-Tazo 9969 0.31 05 05 =012 4 99.7% ertapenem and amikacin, 99.5% ceftolozane-tazobactam, 97.5%

Meropenem 100.00 <0.06 <0.06 <0.06 0.25

. . . . Staphylococcus epidermidis (1022) _ _ ’ : ) ) : Trimethoprim Sulfa _ 31.91 68.09 >8 >8 <012 >8 Ceftriaxone 97.83 1.01 1.16 <1 <1 <1 > 64 o illin. 0 = 0 o 0
Ter'“ary_care med|cal centres Submrtted pathogens from patlents Amoxicilin Clavulanate L 6 <006 3 ll\a/lox.|ﬂ.c|>;<acm . 0(.)1;3 0(.)2(?3 sggg Oiz Klezi:?ll(lzc?:eumoniae (28;597)72 o om , , , o (I;iproﬂoxlgcin 8065841 igz 98§1725 50526 22 50406 >;g p'petraC|.|I|-n taZ707bg.(C;/tam, ft94b6/0| Cefe7%|r§;, 914?(; Cef:t”axonzy 3220;0
: . .. . . ) < S enicillin . <0.03 =0.03 <0. . . . . < < < > oxycycline . . . > > > , . . . , .
attending hospital clinics, emergency rooms, medical and surgical cetazoln Lo =00 Pip-Tazo 1=t st 4 Amox Clay 9833 357 328 <006 >32 Ertapenem 9984 0.16 $006 006 =006 1 el v v ciprotioxacti, - ai ’
. : : : : Cefepime 4 o4 <025 128 Telavancin 100.00 003 006 0015 006 Cefazolin 8286 593 1120 1 B8  s05 >128 Gentarnicin 9464 101 435 1 2 $05 >3 trimethoprim-sulfamethoxazole.
wards, and intensive care units. Each study site was asked to submit Cefoxiin 8 >32 <006 >32 Tigecycline 100.00 003 006 <0015 0.25 coenne o115 400 a70 4 5 on om v o0 579 585 012 2 <006~ 4. Susceptibility rates for P. aeruginosa were: 98.1% ceftolozane
.. . . . . . . Ceftobiprole <1 <1 <1 4 ) ] . . . . > evofloxacin . . . . <0. > . . . . =
Trimeth Sulf <0.12 <0.12 <0.12 >8 idi . ) ) <0. <0. > < < < . . . . . -
clinical isolates (consecutive, one per patient, per infection site) from Ceftriaxone 8 >64 2025 >256 vancomen 10000 05 o5 <025 1 Cetoprale s wa s1 1 =1 o1 Moxtiorac 0 “on e oo st tazobactam, 95.5% colistin, 92.2% amikacin, 83.8% piperacillin-
i i I i i i Ciprofloxacin 4625 138 5237 4  >16 <006 >16 , Ceftol T 9791 042 167 025 05 <012 >64 g < < <o. T . .
Inpatlents and OUtpatIentS Wlth resplratory’ urlne’ Wound’ and Clarithromycin 3327 148 6525 >32 >32 =003 >32 Entz:s;;z;ﬁszzzi::niiM) 05 1 <006 32 szt?i;:c?nn: " 94.28 0.42 531 <1 <1 <1 > 256 _l:)pb;l'aanz];dn gg;g 2;2 3.13 SOTS 11 500.152 >6:4 taZObaCtamsSZZ% CeftaZIdlme’ 813% meropenem; 805% gentamICIn
bloodstream infections. Isolate identification was performed by the Clindamycin 5814 133 4047 <025 >8 <025 >8 cottobirole o Ciproftoacin 232 140 628 006 05 <006 16 Trimethoprim Sulfa__83.04 1696 <012 >8 <012 >8 and 76.1% ciprofloxacin.
. . . . . i < B - - . . . <0. > Klebsiell 741 oM ofo 5 0 o
submitting site and confirmed at the reference site as required, based o e e 1o em IO Gprofoac 916 1007 2077 1 216 $006 >1s Dosyccine 609 412 179 2 o som -3 i s 014 <2 2 s2 s 5. Susceptibility rates for MRSA were: 100% linezolid and telavancin, 99.9%
. . - .. . T o ' ' ) ' T Clarithromycin 2 >32 <0 >32 : . . <0. <0. <0. > Amox-Cl 8884 536 5.80 2 16 1 >32 o o o . .
on morphological characteristics and antimicrobial susceptibility Gentarici ST 84 %0 505 2% <05 - Daptomycin 10000 05 2 <003 4 Gertanic el 017 321 05 05 205 >3 Cefazolin %22 2081 597 8 128 <05 >128 daptomycin and vancomycin, 99.7% ceftobiprole, 99.1% tigecycline,
. . . . . Levofloxacin 4424 156 5421 4 > 1 > . <0, S . . . . . . . Cefepi 08.05 150 0.45 <1 <1 <1 > 64 0 . . ) - 0 0
patterns. Isolates were shipped on Amies semi-solid transport media to Lnezod 10000 05 1 sor2 4 porveren e e are L bz e Lowloacn 377 176 445 5006 1 <006 >3 ot w7 1ea 164 2 4 05 94.3% _trimethoprim/sulfamethoxazole, 55.0%  clindamycin, 18.2%
: At : L Moxifloxacin 4793 878 4329 1 >16 <006 >16 R N Meropenerm 9972 007 021 =012 =012 =012 16 Ceftazidime 9859 031 109 <025 05 =025 >32 ciprofloxacin and 15.5% for clarithromycin.
the coordinating laboratory (Health Sciences Centre, Winnipeg, o S0 e er Ertapenem 16 16 025 >3 Voutloacn 01z 1 <006 >16 Ceftobiprole 63.01 99 <1 2 =1 >l
. . . . . - - Imipenem 1 2 025 4 _ ' ' ' g Ceftolozane- 99. 0.2 <012 05 <012
Canada), subcultured onto appropriate media, and stocked in skim milk Telavancin 99.19 081 005 012 0004 0325 Levofoxacin 6 105 33 2 s%2 02 3 PpTs0 47 13 20 2 8 <1 s Commere | s1> 16 718 <1 =1 %1 >
- e T - - Tigecycline 99.31 069 012 025 =003 1 inezolid _ _ _ geeyeins ' ' ' BOdINg Ciprofloxacin 9770 081 149 <006 <006 <006 >16
at -80°C until minimum inhibitory concentration (MIC) testing was Tobramyein 6351 1255 2394 S05 @2 <05 >64 o w9 A T D3 209 23T 08 05 <05 o Colistn o851 14 025 1 <006 -1 Acknowledgements
Carned Out From 2007-2017’ 7718’ 5283’ 5373’ 4960’ 3785’ 2802’ Trimethoprim Sulfa 60.55 3945 1 8§ =012 >8 Moxifloxacin 025 16 <0.06 >16 Stenotrophomonas maltophilia (752) Eg););cefe";e ZZ‘;’(Z) 2.04 (2)23 <0106 <0206 ig:)f; >232
. . Vancomycin 100.00 L 2 =025 4 Nitrofurantoin 99.65 0.35 8 16 <05 64 Cefepime 32 >64 =1 >64 o ' s os <05 <on o _ _ _ _
3511, 3172, 3206, 3126 and 3420 isolates were collected in each study Steptosoccus pneumona (2743 Pip-Tazo 4 4 =1 o>s Cettoniprole 233 I8 ewss oo E o Ik lpenem oo T e s b 1 The authors would like to thank the investigators and laboratory site staff at each
Amoxicillin Clavulanate  97.90 122 0.88 <006 012 <006 16 Tigecycli 98.47 153 012 025 <003 1 g Ter <oids o Levofloxacin 97.79 074 147 <006 025 <006 >32 i i~ i
year (1, 2). Cefiobiprole 00,50 011 <006 <006 <006 1 reyeie a2 0% =008 1 Cetolozane Tazo 2 se4 012 e e o o <o Zoe 1 medical centre that participated in the CANWARD study.
Ceftri 99.43 042 015 =012 =012 <012 4 ; < isti > ] > oxifloxacin . . <0. > . . . .
Antimicrobial Susceptibilities Ceturoime 2231 187 478 €025 €025 <025 »16 R 2 =5 2 boxeycin > 4 <o -m Niotramoin 8639 1139 222 16 64 4 25 The CANWARD study was supported in part by the University of Manitoba,
p terococcus faecium (527) ) g <
The in vitro activity of selected antimicrobials was determined by broth Chiorampherical 98,72 128 2 4 so12 Amoxicilin Ciavulanate 3 >m sooe > Lovoocain 6680 1285 2033 2 8 5006 >3 Tty o05s 084 o014 05 1 oo 8 Shared Health, the National Microbiology Laboratory, Astellas, Merck, Pfizer,
. e ) y _ _ . . y _ Ciprofloxacin 97.01 299 1 2 =006 >16 Ceftobiprole >16 >16 <1 >16 Nitrofurantoin 5256 5256 32 >256 Tobramycin 99.49 025 025 <05 <05 <05 32 Sunovion. The Medicines Companv. Abbott. Achaoaen. Cubist. Paladin Labs
microdilution in accordance with (CLSI) guidelines (3). Antimicrobial Clarthromycin 7851 345 1804 003 4 £003 >3 Giprofiosacin 692 173 9135 >16 >16 025 >16 Tigecyciine 14 012 16 Trimethoprim Sufa__95.95 405 012 5012 £012 >3 : pany, ADDOT, gen, : ’
L. ] Lo ) g . Clindamycin 9272 054 674 <012 <012 <012 >64 Clarithromycin >32 >32 <003 >32 Trimethoprim Sulfa__ 98.39 161 025 1 <012 >8 Klebsiella aerogenes (288) Bayel‘, Janssen Ortho/Ortho McNeil, Affinium, Basilea, AstraZeneca, Paratek,
minimum inhibitory concentration (MIC) interpretive standards were Daptomycin <006 <006 <006 05 Daptomycin 0051 010 1 2 =003 8 Acinetobacter baumanni (187) Amiacin 05 0% 2 sz sz @ TetraPhase. Theravance. Sanofi-Aventis. Zoetis
. . . i <0. <025 > i S S S Amikaci 95.72 428 <2 4 <2 >64 m: : : - = = = ) ) ) .
defined according to CLSI breakpoints (4). The MICs of the ooyevene e e Y Doripenem 2 >3 012 -6 Catopme bows 566 561 4 16 <1 cs Cetazidime 7540 323 2137 05 >%@ £025 >3
o . ) ) ) ap : : 04 <0. 12 <o Doxycycline 7308 7.37 1955 05 16 <012 32 Ceftazidime 7063 926 1111 8 » 1 - 30 Ceftobiprole 86.98 1302 <1 <1 <1 >16
ant|m|cr0b|a| agents were determ|ned usmg 96_We|| custom deS|gned Imipenem 9351 4.62 187 <003 <003 <003 1 Ertapenem >32 >32 05 >32 Ceftobiprole <1 5 <1 16 Ceftolozane-Tazo 9216 392 392 025 2 <012 32 Referen ces
. . . . . . . Levofloxacin 99.08 0.15 0.77 1 1 <006 32 Imipenem >32 >32 012 >32 Ceftolozane-Tazo 05 4 <012 64 Ceftriaxone 74.04 070 2526 <1 16 <1 > 64
microtitre plates. These plates contained doubling antimicrobial Linezolid 99.96 004 1 1 =012 4 Levofioxacin 640 127 so24 >3 =3 1 -3 Ceftriaxone 4590 4545 856 16 32 1 >25 Cirofoacn 9909 070 421 006 025 S006 1o
. . . . . : < < < ; ; < Ciprofloxaci 9251 1.07 642 0.25 1 <0.06 32 olistin . . . . . > ) . ] mi : - )
dilutions in 100uL/well of cation adjusted Mueller-Hinton broth and Meropenem 9537 299 165 <006 <006 :0.06 2 Linezolid 8848 1113 038 2 4 <012 16 o et P S42 025 1 s006 Enapenern o521 415 264 o1y o8 <606 -3 1. Zhanel GG etal. 2010 AntImICYOb Agents Chemother 54:4684-4693
inoculated to achieve a final concentration of approximatelv 5 x 105 L"OX}“};@C'" Z;’g 103;4027 ng 06153 22: -ggz 88 Meropenem >3 >32 025 >64 Gentamicin 9251 107 642 <05 2 <05 >32 Gentamicin 99.30 070 <05 <05 <05 32 2. Zhanel GG et al. 2013. J Antimicrob Chemother 68(Suppl 1):7-22.
enicillin . . . <0. . <0. > Moxifloxacin >16 >16 0.12 >16 loxaci , ) , <o0. > Levofloxacin 94.44 222 333 <006 05 <006 16 G .. . S .
_ ) : : PP _ y _ o Tazo o1 o1 <1 s N tosr res 2068 4 128 <05 seir Levofloxach e ot Meropenem 0805 035 070 012 <012 cotr 32 3. CLSI. Methods for dilution and antimicrobial susceptibility tests for bacteria that
/ h bated b f h d \ f floxaci i iti
CFU/mL then incubated in ambient air for 24 hours prior to reading. Telavancin 0015 0015 £0.002 003 Pip-Tazo >512 >512 <1 >512 Mosifoxecin S006 025 <006 16 Mosiforacin s oron aieg 21 =008 18 grow aerobically. 10™ edition. CLSI standard MO7. Wayne, PA: CLSI; 2018.
. . . . . . . . . Itroturantoin > > > . . . . . . T . -y
Colony counts were performed periodically to confirm inocula. Quality Tigecycline 9973 027 003 006 =0015 025 Tigecyeline 9883 L7 0lz 0122003 2 Pip-Tazo 8280 963 749 2 64 <1 >512 Pip-Tazo 8732 1092 176 4 32  s1 256 4. CLSI. Performance standards for antimicrobial susceptibility testing. 28™ edition.
. . . . Trimethoprim Sulfa 8498 6.21 881 <0.12 2 <012 >8 Tobramycin 64 > 64 4 > 64 Tigecycline 05 2 0.12 > 16 Tigecycline 96.83 2.46 0.70 1 2 0.06 8 CLS| | tMlOO W PA CLS| 2018
control was performed using ATCC QC organisms including S. Vancomycin 100.00 <0.25 <025 <025 1 Vancomycin 7812 019 2169 1 >32 5025 >32 Trimethoprim Sulfa _89.84 1016 025 4 <012 >8 Trimethoprim Sulfa__97.54 246 <012 05 <012  >8 suppiemen - wayne, FA ’
pneumoniae 49619, S. aureus 29213, E. faecalis 29212, E. coli 25922, Pip-Tazo. Piperacilin Tazobactam Piperacilin Tazobastam; ESEL, exténded spectrm & actamage.
. a For fi line, d breakpoi lied.
aﬂd P aerugansa 27853 big:ggggﬁfg:ﬁe,’: Esgzg[?\é?eak;%?nfsogzlse%? Ililaot all isolates tested with ceftobiprole. a For tigecycline, FDA approved breakpoints applied.

b For ceftobiprole, EUCAST breakpoints applied. Not all isolates tested with ceftobiprole.



