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Revised Abstrac

Background: Therapy of A. baumannii (Ab) is challenging due to frequent multidrug
resistance. Increasing resistance in other organisms such as ESBL+ E. coli and K.
pneumoniae has led to use of carbapenems in infections previously treatable with
other drugs. In many of these infections, imipenem is often used as a drug of “last
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resort”. The SMART program has tracked the susceptibility of pathogens from intra- from 2002-2009. from 2002-2009.
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Conclusions: Globally and in Asia, %S for all drugs except imipenem fluctuated
between 10-50% from 2002-2009. Although imipenem started in 2002 at 76%
globally, it declined steadily to ~44% globally in 2007 and remained at that level into
2009. Imipenem showed even greater decline in Asia, dropping from 93% in 2002
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Materials & Methods
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» 1,126 (549 from Asia/Pacific) isolates of A. baumannii from 1Al were collected in hospitals
In 43 countries from 2002-2009, and 28 isolates (14 from Asia) were collected from UTI

(2009 only).
s Isolates were considered “community-associated” if they were recovered from specimens ,
collected within 48 hours of admission to hospital, and “hospital-associated” if recovered CO n CI usions

=248 hours of admission to hospital.
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2 SuTceptibility testing was dolnlebat each corlllecting (site until 2008,h ﬂrombwhicrllI time) all “» Globally and in Asia, %S for all drugs except imipenem fluctuated between 10-50% from 2002-2009.
Isolates were sent to a central laboratory in the USA (IHMA, Inc., Schaumburg, lllinois) for - . . 0 : : . AN
confirmation of identification and susceptibility testing. Although imipenem started in 2002 at 76% globally, it declined steadily to ~44% in 2007 and
< Susceptibility (%S) was determined in all years using custom dried MicroScan broth remained at that level into 20009.

microdilution panels, following the manufacturer’s and Clinical and Laboratory Standards . I . . .- . : : : :
Institute (CLSI) guidelines [1] Minimal inhibitory concentrations were re-interpreted using % Susceptl blllty of A. baumannii to Imipenem showed even greater decline In ASla, droppl ng from

CLSI M100-S21 guidelines [2] for this analysis. 92.9% in 2002 to 28.4% in 2009; nevertheless, it remained the most active study drug in vitro, just

» CLSI-recommended quality control (QC) organisms were tested concurrently each day - 0 -
that clinical isolates were tested, and results were only included in the database if all QC above levofloxacin (27-7/0 susceptlbl e)-

o0

results were within prescribed ranges published by the CLSI, using the most current “* There was little difference in imipenem susceptibility between |ICU and non-ICU isolates of A.
version each year.

» The Cochran-Armitage test was used to determine statistical significance of linear trends.

*

baumannii, suggesting that resistance is not just a concern for ICU patients.
*» Differences were much more striking between community- and hospital-associated infections, with
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