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Whether in Canada, the US or globally, antimicrobial-resistant Gram-positive

Table 1. The 20 most common organisms isolated from Canadian hospitals Table 3. Antimicrobial activity against the most common Gram-positive cocci isolated from Canadian hospitals

Of the 27,293 Gram-positive pathogens obtained, the most common

Armitage test of trend using XLSTAT (v.2019).
defined as a P value of <0.05.

Statistical significance was

Amox-Clav, Amoxicillin-Clavulanate; Pip-Tazo, Piperacillin-Tazobactam; * Not all isolates were tested against each antimicrobial agent 2 For ceftobiprole, Health Canada breakpoints applied. ® For tigecycline, FDA breakpoints applied.
C susceptible dose-dependent breakpoint.
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