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Antimicrobial Activity of INTRODUCTION RESULTS

e The Initial antimicrobial therapy of patients with pneumonia is frequently empirical, and timely and effective e &%= $9, & 7 DQG ,0, 5(/ ZHUH WKH PRVW B &dngivosa 7TDEFOMD PL QOE.D L IDM)
1 H Z O D F W D P O D F antimicrobial therapy Is critical to decrease complications and mortality. ¢« &%= $9, DQG 0(0 9$% ZHUH WKH PRVW DFWLYH ODFWDPV DIJDLQVW (C
e« 7/KH PRVW SURPLQHQW JURXS RI QHZ DQWLPLFURELDO DIJHQWYV ZLWK.EURDG VSHFWUXP DFWLYLW\ DUH WKH ODFWDP
ODFWDPDVH LOQKLELWRU FRPELOQDWLRQV %/ %/,V DQG VXFK FRPELODWLRQVY KDYH EHHQ DSSURYHG LQ UHFHQW \HDUYV
Q K L E L W R U & R P E L Q D FHIWD]J]LGLPH DYLEDFWDP &%= $9, FHIWROR]DQH WD]J]REDFWDP & 7 PHURSHQHP YDERUEDFWDP 0(0 9%%

! ) DQG LPLSHQHP UHOHEDFWDP ,0, 5(/

PseudOmOnaS aerugansa and « We evaluatedtheinvitro DFWLYLWLHY RI WKHVH %/ %/,V D Pedu@muniiasOWHUREDFWHUDOHY DQG
aeruginosa LVRODWHY UHFRYHUHG IURP ,&8 DQG QRQ ,&8 SDWLHQWYV ZLWK SQHXPRQLD LQ 8QLWHG 6WDWHYVY KRVSLWDOV
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FROOHFWHG IURP WKH ORZHU UHVSLUDWRU\ WUDFW RI SDWLHQWY ZLWK SQHXPRQLD LQ 86 KRVSLWDOV LQ
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& D U H 8 Q L WV e« 2Q0\ LVRODWHYVY GHWHUPLQHG WR EH VLIJQL{FDQW E\ ORFDO FULWHULD DV WKH UHSRUWHG SUREDEOH FDXVH RI LQIHFWLRQ ZHUH
Included in the program.
Helio S. Sader, Rodrigo E. Mendes, Cecilia G. Carvalhaes, Mariana Castanheira e Organisms were tested for susceptibility by reference broth microdilution methods in a central laboratory

DFFRUGLQJ WR WKH FXUUHQW &/6, GRFXPHQWYV
e JUR]JHQ IRUP 0,& SDQHOV ZHUH PDQXIDFWXUHG DW -0, / DERUDWRULHYV
e 6XVFHSWLELOLW\ SHUFHQWDJHY ZHUH EDVHG RQ 86 )'$ DQG &/6, EUHDNSRLQWYV

e 7KH 0(0 9% VXVFHSWLEOH EUHDNSRLQW RI'” PJ/ IRU (QWHUREDFWHUDOHY ZDV DSSOLHG IRU FRPSDULVRQ SXUSRVHYV
to P. aeruginosa.
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CONCLUSIONS

/KH QRYHO %/ %/,V UHSUHVHQW YDO
RSWLRQV IRU *UDP QHJDWLYH SQHXF

FDXVHG EWP @éhiginosa and Enterobacterales for
which limited treatment options were available.

&SHIWD|LGLPH DYLEDFWDP GHPRQVW
coverage against P. aeruginosa and Enterobacterales

and may represent a better option for empiric therapy
FRPSDUHG WR RWKHU %/ %/,V

&RQWDFW ,QIRUPDWLRQ $FNQRZOHGJHPHQWYV

+HOLR 6 6DGHU 0' 3K' ),'6$%$ KH DXWKRUV ZRXOG OLNH WR WKDQN DOO SDUWLFLSDQWY RI WKH ,QWHURQ'I
-0, /I DERUDWRULHYV ,1)250 3URJUDP IRU SURYLGLQJ EDFWHULDO LVRODWHYV

%HDYHU .UHHN &HQWUH 6XLWH $ 7KLY VWXG\ ZDV VXSSRUWHG E\ $EE9LH $EE9LH ZDV LQYROYHG LQ WKH GHV
IRUWK /JLEHUW\ 3 -0, I DERUDWRULHY UHFHLYHG FRPSHQVDWLRQ IRU VS$BEKFIIFHH K UG QRWH RRY §
3KRQH collection, analysis, or interpretation of data.
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