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13.2% of pediatric and 22.8% of adult isolates carrying MBLs
were susceptible to ATM alone (Figs. 4-5, Table 1).
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Standards-Eleventh Edition. CLSI Document M07-A11 (ISBN 1-56238-836-3). CLSI,
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infections to ertapenem and comparators in the United States according to data from
the SMART program, 2009 to 2013. Antimicrob Agents Chemother 59:3606-3610.
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0% 0%isolates with meropenem MIC
This study was sponsored by Pfizer and funded in whole or in part with Federal funds

ATM-AVI, aztreonam-avibactam; ATM, aztreonam, FEP, cefepime; MEM, meropenem; AMK, amikacin; TZP, piperacillin- 0% 0%
≤0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 >64

isolates with meropenem MIC
>1 µg/mL, and Escherichia This study was sponsored by Pfizer and funded in whole or in part with Federal funds

from the Department of Health and Human Services; Administration for Strategic

ATM-AVI, aztreonam-avibactam; ATM, aztreonam, FEP, cefepime; MEM, meropenem; AMK, amikacin; TZP, piperacillin-
tazobactam; S, susceptible; NS, susceptible; NA, no breakpoint available; MBL, metallo-β-lactamase. 
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≤0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 >64>1 µg/mL, and Escherichia

coli, Klebsiella pneumoniae, K.
from the Department of Health and Human Services; Administration for Strategic

≤0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 >64

MIC (mg/L)coli, Klebsiella pneumoniae, K.
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