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“ ..... The freatment of metallo-£-
lactamase producers or non-
rmenters such as Acinetobacter
spp. remains more problematic.....”

H. Wright, R.A. Bonomo, D.L. Paterson. New agents for the treatment of
infections with Gram-negative bacteria: restoring the miracle or false
dawn? Clinical Microbiology and Infection 23 (2017) 704e712



Pseudomonas aeruginosa. Percentage (%) of Invasive Isolates with resistance to piperacillin £
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Acinetobacter spp. Percentage (%) of Invasive Isolates with combined resistance to fluoroquinolones,
aminoglycosides and carbapenems, by country, EU/EEA countries, 2016
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Prevalence of Carbapenem-Resistant Gram-Negative
Infections in the United States Predominated by
Acinetobacter baumannii and Pseudomonas aeruginosa

Bin Cai,' Roger Echols,? Glenn Magee,® Juan Camilo Arjona Ferreira,"” Gareth Morgan,' Mari Ariyasu,® Takuko Sawada,® and Tsutae “Den” Nagata®
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Epidemiology and carbapenem resistance mechanisms
of carbapenem-non-susceptible Pseudomonas aeruginosa
collected during 2009-11 in 14 European and
Mediterranean countries

Mariana Castanheiral®, Lalitagauri M. Deshpande?, Andrew Costello!, Todd A. Davies? and Ronald N. Jones!

JAntimicrob Chemother 2014: 69: 1804-1814%
No. of P. aeruginosa isolates (% from surveyed strains)

2009, 2010, 2011, ov -'c-mll
Country

Belgium

i 2070 ceppi, 529 R

German

gd 2 doripenem, 106

Ireland

sl (5%) classe

Ttaly

iy molecolare B (IMP
Spain

Sweden

Switzerland”

Turkey : 9.7) 27 (50.9) 2 (40.0)

UK 8 (25.0) 9.7) y (14.3)




A Systematic Review and Meta-Analyses Show that Carbapenem Use
and Medical Devices Are the Leading Risk Factors for Carbapenem-
Resistant Pseudomonas aeruginosa

Anne F. Voor in ‘t holt,? Juligtte A. Severin,® Emmanuel M. E. H. Lesaffre,"® Margreet C. Vos®

Antimicrobizl Agents and Chemotherapy  p. 262 May 2014 Volume 58 Number 5

Risk of publication bias
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Pseudomonas aeruginosa

+

e Fibrosi Cistica

e Bronchiectasie non FC

® BPCO (FR: ospedalizzazione nei 3 mm
prec, steroide, ATB, FEV-1 <30%)

Report Registro CFF 2015

Yamazaki R et al. PLoS ONE, 2016, 11(12)

Sethi S, et al. N Engl J Med 2008;359:2355-65

Dimakou K, et al. Respiratory Medicine 116, 2016; 1-7
Woodhead M, et al. Clin Microbiol Infect. 2011; suppl 6: E1-59



Antimicrobial Susceptibility of Pseudomonas aeruginosa Isolated from
Cystic Fibrosis Patients in Northern Europe

Muhammad-Harirl Mustafa,®® Husseln Chalhoub,® Olivier Denls,® Arlane Deplano,® Anne Vergison,®™ Hector Rodriguez-Villalobos,®
Michael M. Tunney,® J. Stuart Elborn,® Barbara C. Kahl," Hamldou Traore,® Francls Vanderbist,” ' Paul M. Tulkens,?
Frangolse Van Bambeke®

TABLE 2 MIC distributions for antipsendomonal antibiotics and corresponding percent susceptibility according to EUCAST or CL5I breakpoints®

Susceptibility according to:

MIC (mg/liter) EUCAST CL5I

Antibiotic Min Max 509G 00% %5 O 5
TIC =5 128 =512 16 MA B4

PIP ) =512 256 =512 24 MA 76 gl
TZP ] = 125 512 29 NA 71 29
CAZ = & 312 31 NA 69 k|
IPM 3 32 48 ) 33 48

1
MEM : 2 16 44 16 20 63
AMK = 32 128 2 17 61 39
3
|
|

TOR 0.064 . 16 72 NA 18 72
CIP 0.064 b4

CST 0.25 =512

] 24 20 56 A4
4 a2 NA 8 78

= Min, minimum; max, maximum; 5, susceptible; 1, intermediate; R, resistant; NA, not applicable (no | category); TIC, ticarcilling PIP, piperacilling TZP, piperacillin-tazobactam;
CAZ, ceftaridime; IPM, imipenem; MEM, meropenem; AME, amikacin; TOB, tobramycin; CIP, ciprofloxacing CST, colistin.

¥ EUCAST breakpoints (in milligrams per liter): for TIC, 5 == 16 and R > 16; for PIP, 5 = 16 and R = 16 for TZP, 5 = 16 and R = 16; for CAZ, 5 = 8 and R > & for [PM, 5 = 4
and R = & for MEM, S = 2 and R > & for AME, 5= 8and R = 16; for TOB, S=4and R = 4; for CIP, 5= 05 and R = 1; and for C5T, 5= 4and R = 4.

¢ CLS1 breakpoints (in milligrams per liter): for TIC, 8 == 16,1 = 32 to &4, and R = 128; for PIF, 5 = 16,1 = 32to &4, and R = 128; for TZP, 5 = 16,1 = 32to &4, and R = 128; for
CAZLS=81=l6and R=3%forIPM,S=4, =8 and R= 15 for MEM, $=4,1 =8, and R = 1& for CIP, 5= 1,1 = 2, and R = 4; for AME, § = 16, 1= 32, and R = &4; for
TOB, S=41=8and R = 16;and for CST, S =2, 1=4,and R = &.

] semcan Antimicrobial Agents
Q SOCIETY FOR

mcrosiowoey ANCA Chemotherapy




+ Cosa abbiamo a
disposizione:
ceftolozano-tazobactam
ceftazidime-avibactam



In Vive Comparison of CXA-101 (FR264205) with and without
Tazobactam versus Piperacillin-Tazobactam Using Human Simulated

Exposures against Phenotypically Diverse Gram-Negative Organisms

Catharine C. Bulik,” Pamela R. Tessier,® Rebecca A. Keel? Christina A. Sutherland,” and David P. Nicolau®®

AAC, 2012; 56: 544-49
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Antimicrobial activity of ceftolozane/tazobactam tested against
Pseudomonas aeruginosa and Enterobacteriaceae with various

Table 1. Cumulative MIC distributions of ceftolozaneftazobactam tested against P. aeruginosa and Enterobacteriaceae, including various resistance subsets

Mumber of isolotes (cumulative %) inhibited ot ceftolozane/tozobactam MIC (mg/L) of
Organismy/ resistance MICq MICqq

subset (no. tested) =0. ] 0.5 1 2 & 8 16 32 =32 (rmg/L) (migfL)

[y

(869) 32(88.4) 254 (100.0)
(59.3) 30(63.6) 254 (100.0)
(48.7) 30(54.3) 246 (100.0)
679) 16(72.2) 103 (100.0)
(63.2) 26(66.8) 239(100.0)
(66.9) 27(70.3) 241 (100.0)
(7.7 22(52.3) 227 (100.0)

P. aeruginosa (2191) 73 (3.5] 938 (46.3) 508(69.5) 198 (785) 132 (B45)y 38 (86.3)
MDR (698) 100.1) 15(2.3)  109(17.9) 144 (385) 102 (53.2)] 30(57.4)
ADR (538) 1(0.2) 49(9.3) 103 (28.4) 77 (42.8)) 19 (46.3)
CAZ-N5(371) 4(1.3) 48 (14.3) 1100@433) 65 (61.5) 7 (66.0)
MEM-N5 (720) 88 (12.5) 136(31.4) 113 7.1) _B1 (5831} 22 (61.4)
TZP-MN5 (810) 34 (44)  153(23.3) 173 (44.7) L27 (60410 38 (65.1)
CAZ-, MEM- and 25(5.3) 34 (2500 T7i41.2) 18 (45.0)

TZP-NS (476)

-
IR PRI PV R

e
Lad

Enterobacterioceae (8341) 1652 (19.8) 3416 (60.B) 1740(81.6) 583 (B8.6) 3(915) 1801(93.7) (95.2) 90 (96.3) 74(97.1)  238(100.0)
MDR (1387) & (0.6) 146(11.1) 331(35.00 204 (49.7) 61.1) 123 (69.9) (75.5) (79.5) 62(83.9) 223 (100.0)
XDR (187) 2(11) 13 (8.0 11(13.9) (23.00  13(29.9) (36.9) 42.8) 15(50.8) 92 (100.0)
E. coli (3843) 1207 (31.4) 1921(81.4) 452(93.2) 144(96.9) 98.1) 23 (98.7) (99.2) (99.5) 9(99.8) 9 (100.0)
ESBL screen 19(2.7) TT(27.4) 271(65.3) 13Z(83.8) (89.9) 23 1(93.1) ) (97.5)  9(93.7) 9 (100.0)
positive (715)
K. pneumoniae (1408) 181(12.9) 448 (447) 239(6l6) 134(71.2) (76.3) 65 (81.0) (82.7) 25 (845) 42(87.5) 176(100.0)
MEM-5, ESBL screen 5(1.0) 41(9.3) 93 (28.2) 92(46.9) 7 (60.4) 65 (73.6) (78.7) 19 (82.6) 26(87.8) &0 (100.0)
positive (493)
MEM-N5 (140) (0.7] (1.4) 0(1.4) 6(57) 16(17.1) 116(100.0)

K. oxytoca (304) 94 (30.9)  123(71.4) 39 (84.2) (89.1) 3(93.4) 6 (95.4) 3(964)  2(97.0)  1(97.4) & (100.0)

Entercbocter spp. (899) 65 (7.2) 370(48.4) 186 (68.1) (75.2) 57 (81.5) 52(87.3)] 50(929) 2110952) 17(97.1) 26 (100.0)
CAZ-MN5 (304) 12(3.9) 41 (17.4) (29.9) 50 @64) S0(62.8)) 49(789) 21(859) 17(91.4) 26 (100.0)

Citrobacter spp. (389) 481(12.3) 218 (68.4) 3B (7B.1) ) (83.3) 6 (B4 .8) 13 (BE.2)f 15(92.0) 20(97.2) 2(97.7) 9 (100.0)
P. mirabiis (476) 3(0.6) 87 (18.9) 327 (B7.6) ) (93.9) 12 (96 .4) & (97.3) 6 (985) 6(998) 1(100.0)
Indole-positive 39(8.7) 196 (52.3) 158 (87.5) (95.3) 2(97.1) 3 (97.8) 2(98.2) 2 1(987) 11(98.9) 5(100.0)
Proteae [449)
Serratia spp. [485) 3(0.6) 21 (4.9) 278 (62.3) 140(91.1)  25(96.3) 8 (97.9) & (98.8) 1(99.00 0(99.0) 5 (100.0)

CAZ, ceftazidime; MEM, meropenern; TZP, piperacillintazobactam; NS, non-susceptible,
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In vitro activity of cefiderocol (S-649266), a siderophore
cephalosporin, against carbapenem-susceptible and resistant non-

fermenting Gram-negative bacteria
P0187 Bonomo et al. ECCMID 2018

Cefiderocol MICs (mg/L)

Meropenem susceptible Meropenem resistant
MICsq | MICqq : MICs0 | MICq

<0.03-
A. baumannii and spp. | 56 | <0.03-4 0.25 0.3
<0.03-
S. maltophilia 25 0.25 0.3
ugi I N . 1

<0.03-1



In Vitro Activity of the Siderophore
Cephalosporin, Cefiderocol, against a
Recent Collection of Clinically Relevant
Gram-Negative Bacilli from North

America and Europe, Including
Carbapenem-Nonsusceptible Isolates
(SIDERO-WT-2014 Study)

Meredith A. Hackel ® Masakatsu Tsuji,® Yoshinori Yamano,© Roger Echols,®
James A. Karlowsky,? Daniel F. Sahm?

AAC, 2017

MIC [g/ml)= MIC Interpretationk

Family/genus/specles (no. of lsolates) Antimicroblal agent [ % susceptible % Intermediate % resistant
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aeruginosa (151 Cefepime '
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RESEARCHARTICLE
Antibiotic combination efficacy (ACE)
networks for a Pseudomonas aeruginosa

model

Camilo Barbosa®, Robert Beardmore®, Hinrich Schulenburg '+, Gunther Jansen'*

PLOS Biology | https://doi.org/10.1371/journal.pbio.2004356 April 30, 2018
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«Acinetobacter is a gram-negaftive
coccobacillus that during the past three
decades has emerged from an organism
of questionable pathogenicity to an
infectious agent of importance fo
hospitals worldwide»

NEJM, 2008
VAP-BSI]
>lenght of hospital stay
A.baumannii

Emergent: A.pittii, A.ursingii
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Surveillance Cultures and Duration of Carriage of Multidrug-Resistant
Acinetobacter baumannii’

. e oy v . . . - 7 . B .

Dror Marchaim.'* Shiri Navon-Venezia.! David Schwartz.© Jalal Tarabeia.' Iris Fefer.’
. c 1 r — |
Mitchell J. Schwaber,” and Yehuda Carmeli

‘ JourMaL oF CruNical Microsiorocy, May 2007, p. 1551-1555

30 pazienti con precedente, remoto
(2 6 mesi prima) isolato clinico di A.
baumannii e nuovamente ricoverati
nello stesso ospedale (TASMC)

S pazienti positivi

Intervallo medio da isolato clinico
20 mm (range 8-42)




Evaluation of carriage and environmental contamination by
carbapenem-resistant Acinetobacter baumannii

A. Nutman "% 7, A. Lerner !, D. Schwartz ', Y. Carmeli 2

Table 2

Proportion of patients with carbapenem-resistant Acinetobacter baurnanni (CRAB )
infection who had CRAB detected in their immediate environment, by site

Survelllance site Posiive by direct inoculation
or after enrichment

Posive by
direct noculation

Posibve sibestotal
sites tested, % (95% Cl)

Posiove sibes'total
sites tested, % (95% Cl)

Shieet 3134, 912 (76.3-98.1)
Bedranl 3034, 882 (72.5-906.7)
Cabirwet 1424, 58.3 (36.6—77.9)
Monitor 12/23, 522 (306-73.2)
Venblator 11/19, 579 ({335=7.7)
Feeding pump 18/24, 75 (533-90.2]

Infusion pumip 1622, 72.7 (498893}
Any site 3434, 100897100 )"

17/28, b7 (40.6-78.5)
20§28, 71.4(3513-8b.8}
B/18, 333 (133-=59]
4721, 19 (5.4-419)
5/17,294 (103-5b]
10§23, 41.5 (23.2-65.5)
9/21, 429 (21 8-bb)
25{28, 893 (71.8=9/.7]

* One-sided 97.5% confidence nte rval.




A, Active efflux

*  ABC family

«  MFS: TetA, TetB, MdfA,
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Carbapenem resistance and mortality in patients with Acinetobacter
baumannii infection: systematic review and meta-analysis

E. V. Lemos'?, F. P. de la Hoz?, T. R. Einarson?, W. F. McGhan', E. Quevedo?, C. Castarieda®® and K. Kawai®

Cin Microbiol Infect 2014; 20: 416423

OR (95% CI)

Kwon (2007) 3.90 (0.90, 18.94)
Wareham (2008) f 2.27 (0.87, 5.93)
Lautenbach (2009) = £.30 (0.81, 34.63)
Jamulitrat (2009) 2.06 (0.82, 5.16)
Metan (2009) 3.90 (1.44, 10.58)
Sheng (2010) £E.31 (2.00, 14.10)
Esterly (2011) 0.73 (0.14, 3.82)
Huang (2012) 1.03 {0.46, 2.33)
Kim {2012) 7.29 (1.57, 33.82)
Lemaos (2012) 1.68 (0.58, 4.87)

Owverall (l-squared = 32.0%, p =0.152) 249 (1.61, 3.84)

MOTE: Weights are from random effects analysi

1
05 1
Adjusted OR




Colistin and Rifampicin Compared With Colistin
Alone for the Treatment of Serious Infections
Due to Extensively Drug-Resistant Acinetobacter
baumannii: A Multicenter, Randomized Clinical
Trial

Emanuele Durante-Mangoni,’ Giuseppe Signnrielln,2 Roberto Andini,' Annunziata Mattei,* Maria De Cristoforo,*

Patrizia Murino,® Matteo Bassetti,*® Paolo Malacarne,® Nicola Petrosillo,” Nicola Galdieri,® Paola Mocavero,?
Antonio Corcione,’ Claudio Viscoli® Raffaele Zarilli.® Ciro Gallo, and Riccardo Utili'

Clinical Infectious Diseases 2013;57(3):349-58

Table 2. Efficacy Outcomes
Colistin + Rifampicin  Colistin Armn - P
QOutcome Arm (n=104) (n=108) Value
Primary outcome
30-d mortality
Yes 45 (43.
No 59 (56.
Secondary outcomes
Infectiorrrelated death at 30 d
Yes 22 (21.15%)

No 23 (22.1%) {16 ]

.034*

44 (27-59) .96°

length, d (IQR)

Development of
colistin
resistance,




Table 4. Comparisons of treatment failure among different anti-CRAB strategies in patients with CRAB

pneumonia

Failure® Success” n
Treatment Pvalue Adjusted OR (95% CI)~ Pwvalue

(N = 154) (N =84)

Tigecycline-based vs non-tigecycline
Mon-tigecycline therapy (ref) 40 ({50.6) 39 (49.4) (ref)
lpecycline-based therapy 114 (71.7) 45(28.3) 2.51(1.39-4.54)
Tigecycline monotherapy vs tigecycline combination
ligecycline combination” (ref) 50 (66.7) 25(33.3) (ref)
lpecycline monotherapy 6d (76.2) 20(23.8) 218 1.51(0.73-3.13)
Colistin-based vs non-colistin
Mon-colistin therapy (ref) 92 (71.9) 16 (28.1) (ref)
Colistin-based therapy 62 (56.4) 48 (43.6) 0.48 (0.27-0.86)
Colistin monotherapy vs colistin combination
Colistin combination * (ref) 44 [57.9) 32 (42.1) (ref)
Colistin monotherapy 18 (52.9) 16 (47.1) 1.07 (0.42-2.73)
Anti-CRAB strategies vs tigecycline monotherapy

leecycline monotherapy (ref) 6d (76.2) 20(23.8) : (ref)

lpecycline combination ® 24 (75.0) 8 (25.0) 1.06 (0.39-2.88)

lpgecycline with colistin 26 (60.5) 17 (39.5) 0.44 (0.19-1.04)

Colistin combination ® 18 [54.5) 15 (45.5) 0.34 (0.14-0.85)

Colistin monotherapy 18 (52.9) 16 (47.1) 0.39 (0.16-0.95)

Sulbactam-based I;ht*r.jpy' 4(33.3) 8 (66.7) 0.14 (0.04-0.55)
-—_—_— " 8 " " ™ -------- "9 } ... PP PN NNB J N aa N N N DHJD  PPDNZJ P J J N DD MDM DJ P D H 3




The combined use of tigecycline with high-dose colistin might not be
assoclated with higher survival in critically 1ll patients with
bacteraemia due to carbapenem-resistant Acinetobacter baumannii

T. Amat ", A. Gutiérrez-Pizarraya 2, I. Machuca ', I. Gracia-Ahufinger ', E. Pérez-Nadales ',
J'i'l’. Trrra_Cimanas 4 I CarmmarhnohMnntarn 3 I A1 Cicnarnc 2 I Tarra_fCicnarnc 1

Table 2
Univariate and mulbvariate Cox regression analysis of the association between different vanables and 30-day mortality

Variables Deathiin =71) Surviviors (n= 47) Urrvarate analyss Multrearable model

p HR (95% C1) p HR (95% C1)

Demographic variables

Age (pears), mean + 50 3+ 14 1.02 (0.99-1.03)

Sex (male) 46 (65%) 0%) 0.89 (0.55—1.46)
Fatient origin at ICU adrmssion:

From oty 1B (25%) %) Baseline

From hospital 53 (74%) %) 133(0.78
Previous admission to ICU G 83) 0.71 (0.30
Surgery before bacteraemia 12 {16%) 0.95 (0.51
APACHE Il score, mean + 50 5+ 6 1.03 (0.9
Charlson Index, mean + 50 3+2 ' B 120(1.07 1.16 (1.02
Source of bacteraemia;

Primary 13 (18%) 212 (.68 (0.37

Secondary: 58 (82%)

<Ventilator-associated preumonia 49 [ 69%) J 1.13 (0.68

<Other fod? 8(11%) 0.59 (0.29
Septic shock 47 | 66%) 32 (GB%) 138 (0.84
Previous use of carbapenems B0 (85%) |B7%) 1.05 (0.55
Empirical therapy with colistin 37 (52%) | 205 (1.28=327) 225 (133=:
Targeted ther apy:

Moot her apy (colistin 47 [66%) | Referenae

Combined therapy (colistin = tgecycline) 24 (34%) [ 38%) 106 (0.64=1.73) 1.29 (064
Benal dysfunction before treatment 24 (34%) 3 (28%) 1.66 (1.01-2.74) 191 (1.1
Propensity score for combined therapy 0.99 (0.46—2.14) 0.65 (0.19=2.]




A, Growth Control - B. Ampicillin/Sulbactam Alone

[ TR U
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G, Meropenam Alone D Polymyzin B Alcne
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Combination Monotherapy Risk Ratio Risk Ratio
Study or Subgroup Eventz  Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95%: Cl
1.1.1 Retrospective
Aydemir et al. 2013 13 2 16 x 55% 0.85 [0.56, 1.30]
Batirel =t al 2014 112 214 28 3} 141% 0.72 [0.57, 0.92]
Capone et al 2013 12 ar 4 14% 0.89 [D.38, 2.21]
Chuang et al 2014 T 15 52 34% 0.93 [0.53, 1.65]
Daikos =t al. 2009 ] ] 4 02% 0.20 [0.01,327] ¥
Daikos et al. 2014 a9 12 2.8% 0.52 [D.28, 0.97]
Durante-Mangoni et al 2013 104 45 9.7% 1.01 [0.74, 1.38]
Falagas et al 2008 218 11 4.1% 1.17 [D.65, 1.88]
Falagas et al. 2008 16 1 0.4% 1.753[0.29, 10.44]
Gamacho-Montero et al 2013 29 14 4 0% 0.97 [0.57, 1.64]
Hemadez-Tomes et al. 2011 20 2 0.8% 0,50 [0.14, 1.73]
Jang et al 2009 19 14 2% 0.91 [0.55, 1.50]
Kontopidou et al. 2013 b | 12 33% 0.8 [0.51, 1.83]
Ku et al 2012 18 25 2.8% 1.01 [D.52, 1.85]
Lim et al 2011 11 6 14% 1.52 [0.60, 3.84]
Lopez-Cortes et al 2014 23 12 12% DT [D.24, 1.84]
Moulowdi et al. 2010 18 18 4 6% 1.19 [0.73, 1.84]
MNavarro et al. 2012 17 i) 02% 233[0.:21, 26.55]
Ozvatan et al. 2015 3 1.8% 1.12 [D.48, 2.55]
Papadimitriou et al. 2014 1 D.4% 0.35 [0.06, 1.68] ¥
Parchem et al. 2016 2 51% 1.08 [068, 1.72]
Petrosille et al 2014 17 4 8% 1.20 [D.74, 1.84]
Fintado et al 2008 1 0.3% 2.31[0.35, 15.18]
Porwal et al 2014 8 35% 0.67 [0.38, 1.19]
Samonis et al. 2014 3 1.0% 1.52 [D.51, 4.58]
Simsek et al 2012 10 2.6% 0.65 [0.33, 1.26]
Sinjatuphat et al 2014 27 6.7% 0.81 [D.55, 1.21]
Souli et al 2008 1 2 0.8% 1.33 [D.32, 5.64]
Tumbarello et al 2012 11 31% 0.55 [0.30, 1.01]
“fardakas et al. 2014 27% 1.76 [D.91, 3.38]
Yilmaz et al 2015 3.0% 1.37 [0.74, 2.54]
Zarkotou et al. 2011 02% 0.06 [0.00, 0.97]
Subtotal (95% CI) 364 100.0% 0.91 [0.82, 1.02]
Total events 814
Heterogeneity: Tau® =0.01; Chi* = 3368, df = 31 (P=0.34}; F=8%
Test for overall effect: £ = 1.63 (P =010}
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Total (95% CI) 1444 384 100.0%: 0.91 [0.82
Total events a14 385

Heterogeneity: Tau® =0.01; Chi* = 3368, df = 31 (P= 0.4}, F=8%

Test for overall effect: Z =163 (P =0.10)

Test for subgroup differences: Not applicable
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Table 1: MIC distributions, MIC;; and MICy; values and antimicrobial susceptibilities of 286 carbapenem-resistant 4. baumannii isolates

Antimicrobial =0.06 0.125 0.25 . § 16 32 64 =128 NICz; MICy; MIC Range %S %I %R
Agent

Amikacin
Sulbactam®
Colistin
Doxyeyeline

Eravacycline®

Imipenem
Levofloxacin
Meropenem
Minocyelme
Tigecycline®

Tobramycin

* susceptible breakpoint values are mdicated in boldface; " no CLSI breakpoint available; © > 64 mg/L;




Considerazioni conclusive

> Mancanza di RCTs

;*Fseudo: ceppi MDR ceftolozano/tzb o
ceftazidime/AVB, in prospettiva cefiderocol

- MBL colistina HD, in prospettiva
aztreonam/AVB

- Acineto MDR: colistina HD, non necessaria
Tige, meglio AMP/SULB

- In prospettica cefiderocol, eravaciclina

-  Prevenire colonizzazioni: sorveglianza!
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