Conclusion. This study showed that IMP1-E septicemia was isolated in patients
with severe disease and long-term hospitalization. Selection of antibiotics ther-
apy based on antimicrobial susceptibility induced microbiological cure, but clinical
response was dependent on the underlying diseases.
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Background. Ceftolozane-tazobactam (C-T) is an antibacterial combination of a
novel antipseudomonal cephalosporin and a B-lactamase inhibitor. C-T was approved
by the US Food and Drug Administration in 2014 and by the European Medicines
Agency in 2015 to treat complicated urinary tract infections, acute pyelonephritis,
and complicated intra-abdominal infections. The Program to Assess Ceftolozane-
Tazobactam Susceptibility (PACTS) monitors Gram-negative (GN) isolates resistant to
C-T worldwide. In the current study, isolates were collected from patients hospitalized
with bloodstream infections (BSIs) from 2015 to 2017 within the United States.

Methods. A total of 3,377 prevalence-based BSI GN isolates, including Escherichia
coli (EC; 1,422), Klebsiella pneumoniae (KPN, 630), and Pseudomonas aeruginosa
(PSA; 344), were collected during 2015 to 2017 from 32 PACTS hospitals in the United
States. Isolates were tested for C-T susceptibility by CLSI broth microdilution method
in a central monitoring laboratory (JMI Laboratories). Other antibiotics tested were
amikacin (AMK), cefepime (FEP), ceftazidime (CAZ), colistin (COL), levofloxacin
(LVX), meropenem (MEM), and piperacillin-tazobactam (TZP). Antibiotic-resistant
phenotypes analyzed (CLSI, 2018) for EC and KPN included carbapenem-R (CR)
and non-CR extended-spectrum {-lactamase (ESBL); as well as CAZ-nonsusceptible
(CAZ-NS), MEM-NS, and COL-NS PSA.

Results.  Of the 3,377 BSI GN isolates, 3,219 (95.3%) had a C-T MIC < 4 mg/L.
The three most prevalent GN species isolated from BSIs were EC (42.1%), KPN
(18.7%), and PSA (10.2%). The %S of C-T and comparators for the top three pathogens
are shown in the table. C-T showed activity against these isolates with %S of 296.0%
against all three species. Of the comparators tested, AMK and COL also had high %S
against these isolates.

Conclusion. C-T demonstrated activity against the most prevalent contemporary
GN isolates from BSIs in the US. C-T was the only beta-lactam that had 296%S$ against
all three species: EC, KPN, and PSA. For PSA, C-T maintained activity (>90%S)
against isolates resistant to CAZ, TZP, and MEM. These data suggest that C-T may be
a useful treatment for GN BSL.

% susceptible?

n CT FEP CAZ MEM TZP LVX AMK COL

EC 142 982 80 89 996 955 667 998 998
MDR 117 803 103 128 957 624 17 974 991

ESBL, non-CRE 251 916 235 219 1000 857 203 992 992

KPN 630 90 898 84 978 930 916 989 989
MDR 49 571 102 61 74 449 7 818 894

ESBL, non-CRE 7 818 209 195 91 662 584 961 947

PSA 344 988 875 875 814 82 719 914 997
CAZNS 43 907 279 - 26 M6 419 84 1000

TZP-NS 51 922 204 255 333 . 353 902 1000

MEM-NS 64 938 531 547 s 469 312 81 1000

2CLSI (2018), EUCAST for EC and KPN vs. COL.
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Background. B-Hemolytic streptococci (BHS) are an uncommon cause of infec-
tive endocarditis (IE). The aim of this study was to describe the clinical features and
outcomes of patients with B-hemolytic streptococcal infective endocarditis in a large
multi-national cohort, and compare them to patients with oral Viridans IE, a more
common cause of IE.

Methods. 'The International Collaboration on Endocarditis Prospective Cohort
Study (ICE-PCS) is a large multi-national database that recruited patients with IE
prospectively using a standardized data set. Sixty-four sites in 28 countries reported
patients prospectively using a standard case report form (CRF) developed by ICE col-
laborators. Patients with BHS IE were compared with patients with IE due to Oral
Viridans Streptococci (OVS).

Results. Among 1336 cases of streptococcal IE, 823 (62%) were caused by OVS
and 147 (11%) by BHS. The majority of patients in both groups belonged to the male
gender and had similar median age. Among the predisposing conditions, congenital
heart disease and native valve predisposition were more commonly associated with
OVS IE than with BHS IE (P < 0.005). The presence of endocavitary cardiac device
is associated more with BHS IE than with OVS IE (P = 0.026). BHS were more likely
to be penicillin-susceptible than OVS (P = 0.001). Clinically, patients with BHS IE
are more likely to present acutely (P < 0.005) and with fever (P = 0.024). BHS IE is
more likely to be complicated by stroke (P < 0.005) and other systemic embolism (P <
0.005). The overall in-hospital mortality of BHS IE was significantly higher than that
of OVS IE (P = 0.001). The independent factors associated with in-hospital mortality
for B-hemolytic streptococcal IE were age, per 1-year increment (OR 1.044; CI 1.014-
1.075; P = 0.004) and prosthetic valve IE (OR 3.029; CI 1.171-7.837; P = 0.022). The
complications associated with a higher in-hospital mortality were CHF (OR 2.513; CI
1.074-5.879; P = 0.034), especially CHF NYHA III or IV (OR 4.136; CI 1.707-10.025;
P =0.002), and stroke (OR 3.198; CI 1.343-7.619; P = 0.009).

Conclusion. Our findings suggest that BHS IE is an aggressive disease character-
ized by an acute presentation. It is associated with a significant rate of complications
and a high rate of in-hospital mortality. This underlines the importance of early surgery
to prevent the progression of disease.
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Background. Anaerobic infections are an important cause of bacteremia and
severe Infections. Due to increasing extended spectrum B-lactamase resistance (ESBL),
the treatment recommendations for anaerobic infections in Sweden have changed dur-
ing the past ten years. The effects of anaerobe resistance and outcome for patients with
anaerobe infections is unclear.

Methods. A retrospective cohort study was conducted in patients with bacter-
aemia due to Bacteroides species in the Region of Skane between 2011 and 2015. Data on
patients were reviewed from medical and microbiological records and we determined
the factors associated with 28-day mortality using a multivariate regression model.

Results. Data on 454 patients were reviewed from medical and microbiologi-
cal records and 389 (median age, 76 years; male, 54%) met the inclusion criteria.
The 28-day all-cause mortality rate was 19% (72/389). Inadequate empirical anti-
biotic therapy occurred among 182 (47%) patients, and we found a trend toward
that inadequate antibiotic treatment increased the 28-day mortality (P = 0.055). The
frequency of bacteraemia with Bacteroides increased during the period of time and
Bacteroides fragilis was the most common bacteria, 55% (212/389). The resistance
against piperacillin/tazobactam was higher than in many other studies and among
the different Bacteroides isolates that were resistant to piperacillin/tazobactam,
Bacteroides thetaiotamicron was the most prevalent with 60% (50/83) being resist-
ant. Piperacillin/tazobactam was the frequently used antimicrobial agent against
Bacteroides infections and the utilization was increasing. We did not find any resist-
ance among the Bacteroides isolates against metronidazole and only three isolates
were resistant against carbapenems.

Conclusion. Anaerobe resistance is an increasing issue and especially against the
most common antibiotic treatment, piperacillin/tazobactam. Early recognition and
appropriate treatment is important to avoid proliferation of these increasing bacteria
since inadequate treatment increased the mortality.
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