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at fixed concentration of 4 mg/L.
- A provisional aztreonam-avibactam PK/PD breakpoint of <8 mg/L was applied for comparison.
- The antimicrobial susceptibility and frequency of key resistance phenotypes were assessed and stratified by year and infection type.

- Carbapenem-resistant Enterobacterales (CRE) isolates were defined as displaying an imipenem and/or meropenem MIC 24 mg/L;
iImipenem was not applied to Proteus mirabilis and indole-positive Proteeae due to their intrinsically elevated MIC values.

- Multidrug resistance (MDR) was defined as nonsusceptible (CLSI breakpoints) to at least 3 antimicrobial classes and
extensively drug-resistant (XDR) was defined as susceptible to <2 classes (Magiorakos et al., 2012).

- CRE were screened for carbapenemase (CPE) genes by whole genome sequencing (WGS).

Figure 3. Antimicrobial activities of
aztreonam-avibactam (ATM-AVI) and
meropenem-vaborbactam (MEM-VAB) against

US carbapenem-resistant Enterobacterales
(CRE) stratified by year (2019-2021)

Figure 2. Frequencies of carbapenem-
resistant Enterobacterales (CRE) and
multidrug-resistant (CRE) Enterobacterales

stratified by year (2019-2021)
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and OXA-48—like increased markedly from 2019 to 2021 (Figure 5).

- Two E. coli (New York and Texas) and a K. aerogenes (Kentucky)
displayed elevated aztreonam-avibactam MIC values (>8 mg/L).

- The E. coli isolates were carbapenem susceptible, whereas the
K. aerogenes exhibited MIC values of 2 mg/L for meropenem
(intermediate) and 4 mg/L for imipenem.

Figure 1. Antimicrobial activities of
aztreonam-avibactam (ATM-AVI) and
meropenem-vaborbactam (MEM-VAB)

against US Enterobacterales isolates and
resistant subsets (2019-2021)
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Meropenem-vaborbactam activity decreased slightly during the study
period due to the increase of CRE isolates that produced MBL and/or
OXA-48—-like carbapenemases.

* Percentage inhibited at <8 mg/L.

Figure 5. Frequencies of isolates
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2 Criteria as published by CLSI (2022).

> Percentage inhibited at <8 mg/L for comparison.

° The susceptible breakpoints recently approved by CLSI for gentamicin (<1 mg/L) and amikacin (<4 mg/L) were applied.
Abbreviations: BSI, bloodstream infection; SSSI, skin and skin structure infection; UTI, urinary tract infection.

Abbreviations: CRE, carbapenem-resistant Enterobacterales; MDR, multidrug-resistant;
XDR, extensively drug-resistant.
* Percentage inhibited at <8 mg/L
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Resistant subset

Abbreviations: BSI, bloodstream infections; SSSI, skin and skin structure infection;
UTI, urinary tract infection.

Carbapenemase type

* Includes NDM (87.9%) and IMP (12.1%) carbapenemase types.



