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Revised Abstract Results

Background: The Study for Monitoring Antimicrobial Resistance Trends (SMART) has monitored
susceptibility of intra-abdominal infection (IAl) pathogens since 2002, and began collecting data on urinary
tract infections (UTI) in late 2009. This report summarizes Asian UTI data from SMART in 2009. Methods:
14 hospitals in 7 Asian countries each collected up to 30 consecutive non-duplicate isolates of gram-
negative aerobic bacilli from UTI, including only one isolate per species per patient. Isolate identification
and broth microdilution susceptibility testing was done at a central laboratory, and interpreted using CLSI
M100-S20 (Jan. 2010) and M100-S20-U (June 2010) guidelines. Results: 405 isolates were collected (265
from females, 131 from males, 9 unspecified). E. coli was more common in females (69 vs. 41%;
p<0.0001); P. aeruginosa and M. morganii were more common in males (12 vs. 4% and 5 vs. 1%,
respectively; p<0.05). Thirty-three percent of E. coli were ESBL+, but significantly more E. coli were ESBL+
in males than in females (44 vs. 29%, p<0.05). Susceptibility of species with n>10 is shown below using
M100-S20 guidelines, with values >90% shaded.

Figure 1. Percentage of UTI isolates from each species.
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o Susceptibility testing and ESBL detection was done using custom MicroScan dehydrated
broth microdilution panels (Siemens Medical Solutions Diagnostics, West Sacramento,
California, USA), following CLSI guidelines [3], and interpreted using both CLSI M100-S20 [1]
and M100-S20-U [2] guidelines. The following antimicrobial agents were included on the
panels with their dilution ranges (expressed in mcg/ml): ertapenem 0.03-4, imipenem 0.06-8, |
cefepime 0.5-32, ceftazidime 0.5-128, ceftazidime/clavulanic acid 0.12-16, cefoxitin 2-16, 0 -
ciprofloxacin  0.25-2, amikacin 4-32, levofloxacin 0.5-4, cefotaxime 0.5-128,
cefotaxime/clavulanic acid 0.12/2-16/2, piperacillin/tazobactam 2/4-64/4, ampicillin/sulbactam
2/2-16/2, and ceftriaxone 1-32.

o Quality control was done on each day of susceptibility testing, using CLSI ranges for E. coli
ATCC 25922, E. coli ATCC 35218, Pseudomonas aeruginosa ATCC 27853, and K.
pneumoniae ATCC 700603 (positive ESBL control) [1].

o E. coli, K. pneumoniae, K. oxytoca, and Proteus mirabilis isolates were classified as ESBL _
producers if there was at least an eight-fold reduction of MIC for ceftazidime or cefotaxime Conclusions
tested in combination with clavulanic acid versus their MICs when tested alone [1].

o Development of a centralized database of study results was managed by International Health o The ESBL+ rate among E. coli from UTI in Asia/Pacific was 32.8% overall, which is similar to rates reported previously for IAl in this
Management Associates, Inc. located in Schaumburg, lllinois, USA. -~ region; however, the rate in males alone was 44.4%, vs. 29.3% for females. Given the significantly (P=.0476) higher ESBL rate seen in

o Statistical significance was determined using Fisher's Exact Test, two-tailed. males, it is not surprising to see several drugs presenting lower (significantly, in many cases) susceptibility in males than females.

o Ertapenem and imipenem, along with piperacillin-tazobactam and amikacin to lesser extents, displayed good in vitro activity against E.

References coli overall; however, against ESBL+ isolates only the carbapenems inhibited >90%.

o Resistance rates among P. aeruginosa and A. baumannii were very high, with only piperacillin-tazobactam exceeding 80% inhibition vs.
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