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[ETIIEN OVERALL ESBL PREVALENCE PIPERACILLIN/TAZOBACTAM SENSITIVE: [ISTIEYY
— . . . . o DEFINITIVE ANTIMICROBIAL THERAPY
Adult inpatients with Gram-negative E. coli, K. pneumoniae, K. oxytoca, P. mirabilis
bacteremia reported as ceftriaxone-resistant from March 2016 to June 2020, screened N=384 N=60
population n = 84, CEFTRIAXONE-RESISTANT ®
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PRODUCING 70 PIPTAZO
ORGANISMS
22/84 (26 2%) E. coli
(12/22)
Proteus
mirabilis (1/22) ESBL

OBJECTIVES .
PRODUCING o
Klebsiella ORGANISMS
pneumoniae (1/22) 62/84 (73.8%) TREATED WITH BLBLI TREATED WITH NON-BLBLI
OUTCOMES OF DEATH, [TIZ")
BACTEREMIA RELAPSE & HOSPITAL READMISSION

METHODOLOGY - Death within 30 days  4(17.4%) [3(10.7%) 174  (0.26,13.29) 077

00 0000000000000 " Deathwithin 90 days 4 (17.4%) | 6(21.4%) 078 (0.14,3.85) 1
006 occcccecececcs " Readmission within 30 days 3 (13.0%) | Z(25.0%) 0.45  (0.07,2.36) 048
900 9000 O 900
000 0000000000000 " Readmission within 90 days 3 (13.0%) | 9(32.1%) 032  (0.05,1.56) 020
MIRABILIS OXYTOCA PNEUMONIAE  (52/64) [81%]
(0/1) [0%)] (0/8) [0%] (10/11) [21%]

*Unadjusted, Non BLBLI as reference group

E=TTEE] PATHOGEN SOURCE m BOTTOM LINE

Two (2) patients were excluded at this phase due to palliation before antibiotics
sensitivity testing was complete.

URINARY 35/60 (58.33%)

Phenotypic Confirmatory
Disc Diffusion Test

GASTROINTESTINAL 12/60 (20%
ESBL production confirmed /60 (20%)

by increase in zone of
UNKNOWN 10/60 (16.67/)

RESPIRATORY 2/60 (3.33%) '
o

inhibition 2 5 mm for
ceftazidime(CAZ) and
ceftazidime/clavulanic
acid(CLA) and
cefotaxime(CTX) and
cefotaxime/clavulanic

acid(CLA).
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