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Interpreting the significance of a multidrug-resistant (MDR) . Overall, 02% of Enterobacterales and 7.7% of

phenotype is complicated by various definitions applied in both Ceftazidime-Avibactam P aeruginosa clinical isolates from Canadian patients,

clinical and surveillance studies. Recognizing these limitations, 1. Of 7952 Enterobacterales isolates recovered as a part of o collected from 2016 to 2023, displayed a DTR phenotype.

in 2018, Kadri et al. introduced the concept of a “difficult-to- CANWARD, only 16 (0.2%) demonstrated DTR. 0

treat” (DTR) resistance phenotype, defined as isolates testing 2. The DTR Enterobacterales isolates were recovered from blood 2 30 2. Ceftazidime-avibactam and imipenem-relebactam were

intermediate or resistant to all reported B-lactams (including (n =7), respiratory (n = 6), and wound (n = 3) specimens. ::% o ] } active against the majority of DTR Enterobacterales isolates

carbapenems) and fluoroquinolones [1]. The purpose of this 3. Of 2414 P aeruginosa isolates recovered as a part of 313 % % % \% (81.3% susceptible and 62.5% susceptible, respectively).

study was to determine the proportion of Enterobacterales and CANWARD, 186 (7.7%) demonstrated DTR. ; I I N B _ S ! \ R None of the DTR Enterobacterales isolates were susceptible

Pseudomonas aeruginosa recently recovered from patients at 4. The DTR P. aeruginosa isolates were primarily recovered from a <006 012 025 e > 16 to ceftolozane-tazobactam.
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25;3:2” tEZS?rlita\l/jt:: a;:tievrir’:; ”;:‘ rarl;[:wae:D -[I;Ijarz:aerr:-)g&%t:rgii respiralory source (E2.27, 1611E0) A "o D TR Enfercbacioraies SDIR Enferobactarsles HRomDIRT. aetghoss SHRTRT. aetughoss 3. Ceftazidime-avibactam and imipenem-relebactam

demonstrated bimodal MIC distributions for DTR isolates of

inhibitor (BL-BLI) combination agents versus these isolates. Enterobacterales. The two Enterobacterales isolates with

Ceftolozane-Tazobactam ceftazidime-avibactam and imipenem-relebactam MICs =216
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Materials and Methods Table 1. The in vitro activity of newer B-lactam-B-lactamase inhibitor 45 Agjnl G NPLY S (G2 ot SOt
combination agents and relevant comparators versus the DTR b ~ 0 Gt NN - - ‘o
Enterobacterales and P. aeruginosa clinical isolates were isolates of Enterobacterales and P. aeruginosa £ | B RIS W LTS IS T Ae SRR B 7
_ _ ' g _ ' ' 2 ® - versus DTR P. aeruginosa isolates (65.1% susceptible).
obtained from patients evaluated at hospitals across Canqda _ - _ . 2 i % S % Less than 50% of DTR P. aeruginosa isolates were
from January 2016 to December 2023 as part of an ongoing Organism MICso  MICe % Susceptible 12 § I N - susceptible to ceftazidime-avibactam and imipenem-
national surveillance study (CANWARD). Antimicrobial agent (ug/mL) (pg/mL) 0 % « N . NV N s relebactam.
Antimicrobial susceptibility testing was carried out using custom DTR Enterobacterales (n = 16)° e © e ey R - _ »
brOth miCFOdilution panels, W|th MICS interpreted according tO CeftaZidime'aVibaCtam 1 >16 813 B ENon-DTR Enterobacterales EDTR Enterobacterales BNon-DTR P. aeruginosa EDTR P. aeruginosa 5 C||n|Cda|f |SO|ateS OLIDTR Gram'negaUV? baC|"| IShOUId be
2024 CLSI M100 breakpoints [2, 3]. Ceftolozane-tazobactam 64 >64 0 tested for susceptibility to any newer B-lactam-B-lactamase
Imi _relebactam 1 >392 625 inhibitor combination agent considered for therapy.
DTR isolates were defined as those testing not susceptible to I\r/rlpenem re borbact 2 68.8 — —
. eropenem-vaborbactam 1 > : mipenem-Relebactam
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