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Eght-year trends in the relative isolation frequency < antimicrobial susceptibility among bloodstream isolates from Greek,
hospitals: data from the Greek Electronic System for the Surveillance of Antimicrobial Resistance , WHONET-Greece, 2010 to 2017

Michalis Polemis , Kyriakj Tryfinopoulou, Punagiota Gukfpupi, WHONET-Greece study group , AKjviadis Vatopoulos
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Escherichia coli
* & coli isolates non susceptible for ceftazidime increased from 11.3% in 2010 to 14.7% SSRGS
in 2017 (p = 0.012), for cefotaxime non-susceptible isolates, from 18.9% in 2010 to B = Mg = Coretmaca NS —CoardmeNS(T
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- Mmpmu non-susceptible isolates represented 0.2% of isolates in 2010 and their
proportion increased significantly over time, reaching 2.0% in 2017 (p < 0.001}

Proportion of non-susceptible

* An increasing trend in rates of isolates non-susceptible to ciprofloxucin was also
observed; fiom 25.6% in 2010 to 32.2% in 2017 (p < 0.001) TR wm e mm ww m
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Hospital Acquired Bacterial Pneumonia (HABP)

* Occurs 248 hours after admission

* And was not incubating at the time of admission

B. NanacTtapoénoulog

* Not associated with mechanical ventilation Ventilated
Ventilator-Associated Bacterial Pneumonia (VAP) HABE

* Arises 248 hours after mechanical ventilation

Ventilated HAP (VHAP)

=
* Patients with severe HAP who require mechanical ventilation . ’ MSD
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* Occurs 248 hours after admission

* Not incubating at the time of admission

* Not associated with mechanical ventilation I intensive care unt
ICU HABP

* Occurs 248 hours after ICU admission

Talbot GH et al. J Infect Dis 2019;219(10):1536-1544,
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Summary

* Clinical cure rates and day 28 all-cause mortality were similar between:
* Patients with normal renal function and ARC

* Patients treated with ceftolozane-tazobactam and meropenem within both normal renal function and ARC
subgroups

There was a high PTA for both ceftolozane and tazobactam in plasma and ELF in normal renal function and ARC
subgroups
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