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Results
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= MIC,, values for ATM-AVI of 0.12 pg/ml were observed for

Fig. 1. Taxonomic grouping of Enterobacterales isolates examined in this study Figure 4. Cumulative percent inhibited by iIncreasing concentrations of

resistance  among  clinically against Enterobacterales isolates from pediatric patients (n=5,766) aztreonam-avibactam and aztreonam, MBL-producing Enterobacterales isolates Enterobacterales Isolates collected from both the pediatric and
ISolated Enterobacterales 350, from pediatric patients (n=136*) adult patient populations (Table 1).
continues to threaten public m Aztreonam = Aztreonam/Avibactam 100% -~ o o+ = Against all Enterobacterales isolates, <8 pg/ml of ATM-AVI was
health. Aztreonam (ATM) Is a 209% . : sufficient to Iinhibit >99.9% of isolates from pediatric and adult
monobactam stable to hydrolysis i _ 90% patients, whereas only 69.8% of pediatric and 73.5% of adult
by metal_lo-B-Iactamases (_I\/IBL_S) = Citrobacter spp. (n=3654) o5y i g 80% ISolates were susceptible to ATM a!qne (Figs. 2-3, Table 1).
and avibactam (AVI) Inhibits m Enterobacter spp. (n=7140) g 0 i £ 70 = Among Isolates that screened positive for a metallo-3-lactamase
class A, class C, and some class | = I c MBL), ATM-AVI MIC,, values were 0.25 pg/ml (pediatric) and
D serine B-lactamases. ATM-AVI Klebsiella pneumoniae (n=17632) :.%20% i £ 60% (().5 ug))/ml (adult). N o ¢ )
IS being developed for use m Escherichia coli (n=19302) © i S 5o = ATM-AVI inhibited 100% (pediatric) and 99.9% (adult) of the
against drug-resistant isolates of Morganellaceae (n=7494) *g 15% i ~§ MBL-producing Isolates at concentrations <8 ug/ml. In contrast,
the Enterobacterales, especially Other Klebsiella spp. (n=5802) £ i ) 4% 13.2% of pediatric and 22.8% ot adult isolates carrying MBLs
those co-producing MBLs and . _ % 10% | = 30% were susceptible to ATM alone (Figs. 4-5, Table 1).

. W Serratia spp. (n=2940) . © |
other [3-lactamases. This study ] i =S = Aztreonam-avibactam MIC values >8 pg/ml were only observed
evaluated the in vitro activity of m Other (n=107) 50, i 3 207 against 30 isolates (0.045% of the total population) and included
ATM-AVI and comparator agents II i I 10% Enterobacter cloacae (n=2), Escherichia coli (n=19) Klebsiella
against | Enterobacterales 0% | . B 0 oxytoca (n:1),_ Kleb_siella pn_eumoniae (n=5), Proteus mirabilis
collected in  2017-2020 from SIS T T 003006 012 025 05 1 2 4 8 16 32 64 >64 (n=1) and Providencia rettgeri (n=2).
pediatric and adult patients as Q‘ SINENENG MIC (mg/L)
part of the ATLAS global MIC (pg/mL)

==Azireonam =e=Aztreonam/Avibactam

Other: Cronobacter sakazakii (n=1), Cronobacter sp. (n=1), Escherichia sp. (n=1), Escherichia vulneris (n=1), Hafnia alvel Dashed line represents the preliminary PK/PD cutoff of <8 ug/mL for aztreonam-avibactam.
(n=1), Kosakonia (Enterobacter) cowanii (n=1), Lelliottia amnigena (n=1), Pantoea agglomerans (n=4), Pantoea dispersa
(n=2), Pantoea septica (n=1), Pantoea sp. (n=1), Pluralibacter gergoviae (n=11), Raoultella ornithinolytica (n=60), Raoultella

planticola (n=12), Raoultella sp. (n=1), Raoultella terrigena (n=1), Salmonella sp. (n=7).

survelllance program.

Conclusions

Based on MIC,, values, ATM-AVI demonstrated potent in vitro
activity against Enterobacterales isolated both from pediatric and
adult patients. The capability of AVI to potentiate ATM against MBL-

*Includes isolates harboring NDM (n=118) and VIM (n=18).
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*Includes isolates harboring NDM (n=815), VIM (n=193), IMP (n=32), NDM+IMP (n=2), NDM+VIM (n=6).
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