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Background Results

_ o _ _ _ - A total of 17,561 gram-negative isolates, including 6,654 lower respiratory isolates, were » Stratifying by patient location (Figure 2) resulted in a ~5-8% reduction in aggregate susceptibility for
* A Ii_””_\ary tetnbe't tf_Jf ?tlntlTICFOE[Dlm stewardgh![p programs (ASPs) is to evaluated. cefepime, piperacillin/tazobactam, and meropenem in ER versus ICU specimens.
optimize antibiotic treatment recommendations. . . . . . o
. V\F/)h'l caditional antib L *The top 3 most common pathogens isolated were E. coli (n=6,095,44%), Klebsiella spp. Figure 2. Respiratory syndromic antibiogram evaluating aggregate susceptibility data
e tradiional antiblograms are usetul, intrinsic variabiiity in (n=4097, 30%), and P, aeruginosa (n=3649, 26%). stratified by patient location.

susceptibility exists when stratifying by source and/or location.

. o . — *As displayed in Table 1, susceptibilities were consistently near or above the 90% threshold 100 o5

* A syndromic antlblog_rar_n dlsplays the likelihood c_)f a(_:!equate . for E. coli and Klebsiella spp. In contrast, cefepime, piperacillin/tazobactam, and 95 Al

coverage for a specific infection syndrome, considering the weighted meropenem did not achieve this target for P. aeruginosa T/ R . E RN - AR 8

incidence of pathogens causing that syndrome. ' ' S 85 -
- Generating pathogen susceptibility data stratified by infection Table 1. Traditional antibiogram evaluating susceptibility for E. coli, Klebsiella g 80 -

syndrome may provide clinicians a streamlined approach to empiric spp., and P. aeruginosa collected from all sources. » 75

therapy selection for a specific infectious process such as Gram- g 10
* The aim of this study was to compare antibiotic susceptibilities using _ 55

a traditional versus syndromic antibiogram stratified by hospital E. coli (6,095) 87 95 99 98 99 50

location for common pathogens associated with pneumonia. FEP MEM

Klebsiella spp. (4,097) 91 39 98 95 99 mER =Ward wmICU

» Upon further refinement of this analysis to P. aeruginosa (Figure 3), a 210% reduction in susceptibility
Methods P. aeruginosa (3,649) 78 78 77 05 03 for cefepime, piperacillin/tazobactam, and meropenem was observed in samples collected from the
ICU as compared to the ER, highlighting an effect of patient location on organism susceptibility.
* [n contrast, ceftolozane/tazobactam and imipenem/relebactam maintained = 90% susceptibility

FEP, Cefepime; TZP, piperacillin/tazobactam; MEM, meropenem; C/T, ceftolozane/tazobactam; I/R, imipenem/relebactam

» Between 2016-2019, 20 US institutions per year submitted up to

250 consecutive targeted Gram-negative pathogens from -Filtering data to only isolates collected from the lower respiratory tract yielded P. aeruginosa regardless of organism and patient location.
Raiipr)rlwtiaclrligida Iplggi?;tsaﬁiep(asrt |\/(|),£t|:?-|§)StUdy for Monitoring (n = 1997, 52%), Klebsiella spp. (n = 1190, 31%), and E. coli (n = 637, 17%). Figure 3. Respiratory syndromic antibiogram evaluating susceptibility of P.
| S | | *Figure 1 displays aggregate susceptibilities of the top 3 pathogens and shows similar aeruginosa respiratory isolates stratified by patient location.
) g/lolgg E’:Vfgel greetZLm(')r_‘r?g bé’ l?:reOtPfcr)an':rrnqdglrjmi?rr\]/raerllgblgﬁgr)r:ef?rd uhS:I(?hg findings when comparing traditional and syndromic antibiograms. 100
| X imi whi
FDA breakpoints K\)/vere used. P P * These aggregated data for common pathogens reveal an inability to achieve the 90% 95 93 oo
- o . o threshold for Cefeplme and plperaCIIIIn/tazobaCtam In both antlblogram types O0 sssusmssEsEESENEEEEEEENEENEEEEEEENEEEEEEEEEEEEEEEEEEEEEEE éé ---------------------------- amm

» The traditional antibiogram includes susceptibility data for the 3 2 g5 84

most common gram-negative pathogens from all sources and Figure 1 .Traditional antibiogram versus respiratory syndromic antibiogram S 80 78 78 -

E%F\)/reersazr;ts critical pathogens considered for empiric antibiotic evaluating aggregate susceptibility for E. coli, Klebsiella spp., and P. aeruginosa. 3 75 74 75 N

' S 70

* The syndromic antibiogram includes susceptibility data for the 3 100 97 97 § 65 -

most common gram-negative pathogens isolated from a respiratory 60

source. 95 5,
» Atargeted empiric antibiotic susceptibility of 290% against likely o 50

gram-negatwe orgamsms Was Selected based on ATS/IDSA and -g- O( ==sssssssssssssssssssEsEsEEEEEEEEEEEEEEEEEEEEEEEEEEEEE FEP TZP MEM IIR

International HAP/VAP guidelines. 2 5 - "ER - Ward  =ICU
- Aggregated susceptibilities of the 3 most common gram-negative 2 o 82 Conclusions

patrgloger_\s Wet_rs_ used forbcc]zmparlsdonfst bet\t’vete.fn tr?dltlgnal a}t_nd t % 80 - Traditional antibiograms are useful tools for choosing empiric therapy and tracking resistance. Despite

Synaromic antiblograms beiore and atier stratification by patien O their utility, variability in susceptibility by clinical syndrome and/or patient location may impact empiric

location (Emergency room (ER), ward, or intensive care unit (ICU) therapy decisions

75 '
* In this analysis, traditional antibiogram data underestimated resistance patterns observed in ICU

CI tations 70 patients with respiratory tract infections which may result in the delivery of ineffective therapy.
FEP T MEM | o IR * The largest impact was observed with meropenem as the ability to achieve a 90% threshold for
® Traditional Antibiogram Syndromic Antibiogram organism coverage was lost when considering patient location and site of infection.

» Use of syndromic antibiograms stratified by geographic location provides a level of granularity that
Increases awareness of resistance and may optimize empiric therapy recommendations.
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