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Objectives:The Study for Monitoring Antimicrobial Resistance
Trends (SMART) program has been monitoring the activity of
ertapenem, amikacin, cefepime, cefoxitin, ceftazidime,
ceftriaxone, ciprofloxacin, imipenem, levofloxacin, and
piperacillin/tazobactam against gram-negative bacteria isolated
from intra-abdominal infections (IAl) since 2003. This report
compares susceptibility levels in 2003 vs. 2007 for key IAl
pathogens in North America (U.S.).

Methods: 10-14 labs in the U.S. collected up to 100 consecutive

» All isolates were non-repeat isolates derived from IAls. Only one
Isolate per species per patient was accepted into the study.
Each participating laboratory collected up to 100 consecutive
non-selected gram-negative pathogens each year of the study.
Isolates were identified to the species level and tested at each
site.

» Minimum inhibitory concentrations (MICs) were determined using
MicroScan dehydrated broth microdilution panels manufactured
by Siemens Medical Solutions Diagnostics (West Sacramento,

Table 1 summarizes 2003 vs. 2007 susceptibility levels of the four species with >30 1solates 1in each of those years. Figures 1-4 present the same data graphically by species. Table 2 shows
percentage of ESBL+ E. coli and K. pneumoniae among 1solates 1n this study.

Table 1. % susceptible of gram-negative IAI pathogens with n>30 1in 2003 and 2007.
2007 values lower or higher than 2003 are red- or green-highlighted, respectively; p
values <0.05 are yellow-highlighted.
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those trends so that effective therapeutic measures can be
determined and customized to meet local needs.

The Study for Monitoring Antimicrobial Resistance Trends
(SMART) monitors the activity of ertapenem, imipenem,
amikacin, cefepime, cefotaxime, cefoxitin, ceftazidime,
ceftriaxone, ciprofloxacin, levofloxacin, ampicillin/sulbactam, and
piperacillin/tazobactam against gram-negative aerobic bacteria
from intra-abdominal infections (lAl). This program has been
ongoing in the U.S. since 2003, with14 laboratories in 13 states
participating in 2003, and 10 laboratories in 8 states participating
as of 2007. One of the main goals of the study is to ensure that
current susceptibility patterns of IAl pathogens are well-
understood and widely disseminated, leading ultimately to the
most effective choice of therapy for IAl while helping prevent
further spread of resistance through inappropriate use of
antimicrobics. This report evaluates the extent of susceptibility
changes between 2003 and 2007 for the most frequently isolated
aerobic bacteria from |Al in the U.S.
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Conclusions

> E. coli, K. pneumoniae, and P. aeruginosa showed diminished susceptibility to most drugs, but only ceftriaxone, cefepime, amikacin, ciprofloxacin and levofloxacin vs. E. coli, and

ceftazidime, pip-tazo, and imipenem vs. P. aeruginosa were significantly lower in 2007 than in 2003 (p<0.05).

> E. cloacae showed little very little change from 2003-2007 except for a 12% drop 1n susceptibility to pip-tazo (72.5-60.6%); however, even that difference was not statistically significant

(p>0.05).
»  Invitro activity of ertapenem has not changed significantly against gram-negative IAI pathogens in North America from 2003 to 2007.




