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Revised Abstract

Background: The IDSA provides recommendations for empiric therapy of both
community- and healthcare-associated intra-abdominal infections (IAl). Local
resistance data are necessary to determine appropriate empiric therapy for 1Al. The
Study for Monitoring Antimicrobial Resistance Trends (SMART) has been tracking
susceptibility of aerobic gram-negative IAl pathogens around the world since 2002,
and can help alert physicians to changes in in vitro activity of recommended drugs.
This report presents 2007-2008 susceptibility data of gram-negative aerobic or
facultatively anaerobic 1Al pathogens from Canada, the U.S., and Mexico

Materials and Methods

O 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 from 2007
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Results

Distribution of isolates by species, ESBL incidence rates among E. coli, K. pneumoniae, and K. oxytoca, and overall susceptibility of Enterobacteriaceae
and non-Enterobacteriaceae in the three countries are summarized in Figures 1-5.
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*Only includes Acinetobacter spp., as no breakpoints exist for other non-Enterobacteriaceae.

Conclusions

O E. coli and K. pneumoniae accounted for about 60% of the North American aerobic and facultatively anaerobic 1Al pathogens, and were present in roughly equivalent proportions in al three
countries. However, the incidence of ESBL+ E. coli in Mexico was 8- and 21-fold higher than in the US and Canada, respectively, and the K. pneumoniae ESBL + rate in Mexico was 4- and 5-fold
higher than in the US and Canada, respectively.

O Several drugs had much lower activity against isolates from Mexico than in the U.S. and Canada, due largely to the much higher ESBL + rates seen in Mexico.

O Ertapenem and imipenem were the only study drugs listed in the IDSA guidelines to achieve >90% susceptibility among Enterobacteriaceae in all 3 countries.

U No drug achieved >80% susceptibility in all 3 countries against non-Enterobacteriaceae, which accounted for 13.9-17.5% of 1Al pathogens.

U Datafrom the SMART program can be used to provide current information about levels of resistance and pathogen prevalence, which may be useful in the further development of guidelines for
empiric therapy of complicated intra-abdominal infections.
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