
IHMAIn vitro Pseudomonas aeruginosa IHMA
2122 Palmer Drive

In vitro Pseudomonas aeruginosa
2122 Palmer Drive1708

In vitro Pseudomonas aeruginosa
2122 Palmer Drive

Schaumburg, IL 60173 USA
1708

Schaumburg, IL 60173 USA
www.ihma.comwww.ihma.comwww.ihma.com

M. Wise1, G. Stone2, D. Sahm1 1IHMA, Schaumburg IL, USA 2Pfizer Inc., Groton, CT USAM. Wise1, G. Stone2, D. Sahm1 1IHMA, Schaumburg IL, USA 2Pfizer Inc., Groton, CT USA

Ceftazidime-avibactam (CAZ-AVI) is a 3rd EnterobacteralesFigure 1. Taxonomical distribution of Enterobacterales (n=5765)Table 1. In vitro activity of CAZ-AVI and comparators against Enterobacterales and P. aeruginosa collected from pediatric patients <48 hrs or ≥48 hrs post-admissionCeftazidime-avibactam (CAZ-AVI) is a 3rd

generation cephalosporin combined with
Enterobacterales
 Against Enterobacterales, the in vitro activity of CAZ-AVI

Figure 1. Taxonomical distribution of Enterobacterales (n=5765)
in this study

Table 1. In vitro activity of CAZ-AVI and comparators against Enterobacterales and P. aeruginosa collected from pediatric patients <48 hrs or ≥48 hrs post-admission
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Organism group/patient
Druga
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generation cephalosporin combined with
a diazabicyclooctane-β-lactamase

 Against Enterobacterales, the in vitro activity of CAZ-AVI
exceeded that of meropenem and other tested agents for

in this study
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