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CO m p arat I Ve ACt I V I ty Of N ewe r - It Is estimated that Pseudomonas aeruginosa Is responsible for 8% of all healthcare-associated infections in the United

States (US).
/D FWD P /D FWD P DVH Q KI-EI-WRU - For difficult-to-treat P. aeruginosa—isolates that exhibit nonsusceptibility to piperacillin-tazobactam, ceftazidime,

cefepime, aztreonam, meropenem, imipenem-cilastatin, ciprofloxacin, and levofloxacin—quidelines currently recommend

&.R P EI.Q DWI.RQV D\J DI.QVW Pse u d O m O n a_S the use o;‘ newer B-Ia’ctam/B-Iactarr,]ase Inhibitor (BL/BL]) combinations, such as ceftazidime-avibactam, ceftolozane-

tazobactam, and imipenem-relebactam.

ae rU g I n Osa VRODWHV I UR P 8 QI.WH G 6WDWHV - We evaluated the In vitro activity of ceftazidime-avibactam, Ceftolozane-tgzobactam, imipenem-releba_ctam, _and

comparators, including meropenem-vaborbactam, against a large collection of contemporary P. aeruginosa isolates from
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- The organism collection included 3,184 P. aeruginosa isolates from 71 US medical centers across 36 states from all

O US Census Divisions.

. Participant medical centers were invited to collect a specific number (30 to 100, depending on infection type) of
consecutive Isolates (1/patient) per infection type per year.

- Only bacterial isolates determined to be significant by local criteria as the reported probable cause of an infection were
iIncluded In this investigation.

- Antimicrobial susceptibility was evaluated by reference broth microdilution method in a monitoring laboratory (JMI




