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Introduction

Antimicrobial-resistant Gram-positive organisms such as methicillin-

ty of Manitoba and ?National Microbiology Laboratory, Winnipeg, Canada; 3Western University, London, Canada; “Queen Elizabeth || HSC, Halifax, Canada; >Royal University Hospital, Saskatoon, Canada;
| ®Mount Sinai Hospital, Toronto, Canada, and ‘Hopital Maisonneuve-Rosemont, Montreal, Canada

Results

Table 2. Antimicrobial activity against the most common Gram-negative bacilli isolated from Canadian hospitals

Table 3. The 20 most common organisms isolated
from Canadian hospitals

Table 4. Demographics of patients /
isolates from CANWARD (n=56,936)

Table 1. Antimicrobial activity against the most common Gram-positive cocci isolated from Canadian hospitals

* Actual value 299.9%; t Actual value <0.1%.

a Cefoxitin used as a surrogate to determine oxacillin susceptibility.
b For ceftobiprole, Health Canada breakpoints applied. Not all isolates tested with ceftobiprole.
¢ For tigecycline, FDA breakpoints applied.

Amox-Clav, Amoxicillin-Clavulanate; Ceftol-Tazo, Ceftolozane-Tazobactam; Pip-Tazo, Piperacillin-Tazobactam; Trimethoprim-Sulfa, Trimethoprim-

Sulfamethoxazole; ESBL, extended-spectrum R-lactamase
* Actual value 299.9%; T Actual value <0.1%.
a For ceftobiprole, Health Canada breakpoints applied. Not all isolates tested with ceftobiprole.
b For tigecycline, FDA breakpoints applied.
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