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 While only 25% of the urinary tract isolates collected
were K. pneumoniae, this species accounted for ≥45% of

Figure 3: MIC distribution for aztreonam and aztreonam-avibactam against
Enterobacterales collected from urinary tract infections (n=15,132)

Figure 2: Percentages of meropenem-nonsusceptible, colistin-resistant,
multidrug-resistant, and MBL-producing Enterobacterales, by region

Figure 1: Distribution of species among isolates collected in this study
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AMK-NS (n=469)
Morganellaceae

especially those co-producing MBLs and MIC values ≤8 µg/ml for aztreonam-avibactam (Figure 3).
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AMK-NS (n=469)
Other Klebsiella spp.especially those co-producing MBLs and

serine β-lactamases. This study evaluated
MIC values ≤8 µg/ml for aztreonam-avibactam (Figure 3).
Five isolates of E. coli tested with aztreonam-avibactam
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Enterobacter spp.serine β-lactamases. This study evaluated
the in vitro activity of aztreonam-avibactam

Five isolates of E. coli tested with aztreonam-avibactam
MIC values of 16-64 µg/ml.
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collected in 2017-2020 from patients with
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urinary tract infections (UTI) as part of the all resistant subsets (0.25-5 µg/ml) and MBL-positive1010

MDR (n=2642) Other
urinary tract infections (UTI) as part of the
ATLAS global surveillance program.

all resistant subsets (0.25-5 µg/ml) and MBL-positive
isolates (0.5 µg/ml) (Figures 3-5, Table 1).
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Percentage of isolates  Based on MIC90 values, aztreonam-avibactam
demonstrated potent in vitro activity against this collection

MIC value (µg/ml)MEM-NS CST-R* MDR MBL+Percentage of isolates

demonstrated potent in vitro activity against this collectionThe dashed line represents the preliminary PK/PD cutoff of ≤8 µg/ml for aztreonam-avibactam.NS, nonsusceptible; FEP, cefepime; MEM, meropenem; AMK, amikacin; CST, colistin; MDR, multidrug-resistant; MBL+, *Excludes Morganellaceae and Serratia spp. that have intrinsic resistance to colistin.

MEM-NS CST-R* MDR MBL+
demonstrated potent in vitro activity against this collection
of 15,132 isolates collected from patients with a urinary

The dashed line represents the preliminary PK/PD cutoff of ≤8 µg/ml for aztreonam-avibactam.
Difficult to visualize due to scale of graph and low number of isolates: isolates testing with aztreonam-avibactam MIC values

NS, nonsusceptible; FEP, cefepime; MEM, meropenem; AMK, amikacin; CST, colistin; MDR, multidrug-resistant; MBL+,
metallo-β-lactamase positive.

*Excludes Morganellaceae and Serratia spp. that have intrinsic resistance to colistin.
A/P, Asia/Pacific; EU, Europe; LA, Latin America; MEA, Middle East/Africa; MEM, meropenem; NS, nonsusceptible; CST, of 15,132 isolates collected from patients with a urinary

tract infection from 2017-2020. 15,132 non-duplicate clinical isolates were

Difficult to visualize due to scale of graph and low number of isolates: isolates testing with aztreonam-avibactam MIC values
of 16 µg/ml (n=3), 32 µg/ml (n=1), and 64 µg/ml (n=1). All five of these isolates were E. coli.

metallo-β-lactamase positive. A/P, Asia/Pacific; EU, Europe; LA, Latin America; MEA, Middle East/Africa; MEM, meropenem; NS, nonsusceptible; CST,
colistin; R, resistant; MDR, multidrug-resistant; MBL, metallo-β-lactamase.
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Figure 4: Distribution of aztreonam-avibactam MIC values against isolates, by Figure 5: Distribution of MIC values for aztreonam-avibactam and select Table 1: In vitro activity of aztreonam-avibactam and comparator agents against isolates, including MDR isolates and those carrying
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Figure 4: Distribution of aztreonam-avibactam MIC values against isolates, by
phenotype

Figure 5: Distribution of MIC values for aztreonam-avibactam and select
comparators against isolates harboring a metallo-β-lactamase (n=295)

Table 1: In vitro activity of aztreonam-avibactam and comparator agents against
isolates, by resistance phenotypes or presence of a metallo-β-lactamase metallo-β-lactamases.China and India), and Middle East/Africa. phenotype comparators against isolates harboring a metallo-β-lactamase (n=295) isolates, by resistance phenotypes or presence of a metallo-β-lactamase

 Susceptibility testing was performed by ATM-AVI MEM AMK TGCFEP-NS MEM-NS AMK-NS CST-R* MDR Susceptibility testing was performed by
CLSI broth microdilution and interpreted
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CLSI broth microdilution and interpreted MIC90 [µg/mL] / % Susceptible9035CLSI broth microdilution and interpreted
using CLSI 2022 and FDA (tigecycline)
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Standards for Antimicrobial Susceptibility Testing. 32nd Ed. CLSI
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Biedenbach DJ, Sahm, DF. 2015. Trends in susceptibility of Escherichia coli
from intra-abdominal infections to ertapenem and comparators in the United

 PCR and Sanger sequencing were used to
CST-R (n=277)a 0.5 NA >64 40.1 >16 40.8 >8 59.9 >32 80.5 2 93.5
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from intra-abdominal infections to ertapenem and comparators in the United
States according to data from the SMART program, 2009 to 2013.

 PCR and Sanger sequencing were used to
identify β-lactamase genes in isolates CST-R (n=277)a 0.5 NA >64 40.1 >16 40.8 >8 59.9 >32 80.5 2 93.5
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