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Results
Results are shown in the following Tables and Graphs.

Table 1. In Vitro Activity (mg/mL) and Susceptibilties (%) of 11
Antimicrobial Agents Against 8,617 Gram-negative and Gram-positive
Isolates Collected in 30 Centers from 13 Countries
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a baseline of activiy for 11 antmicrobial agents against ESBL
pmduczrs in selected Enterobacteriaceae, VREF and MRSA in 13
countries. These data will be used to identify selective pressures
and determinants affecting the incidence of drug resistance.
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Preliminary
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Materials and Methods ceftazidime (30mo), ceftazidime/clavulanic acid (30/10mg). Antibiotic

disks were manufactured by Oxoid Inc. Ogdensburg, New York. Mueller-

Isolates were collected between Jan 2001 and March 2002 fom B piinion agar used in testing was manufactured by Remel Inc. Lenexa,
Kansas.

30 study centers in 13 countries.

Allisolates were derived from blood, respiratory tract, urine (no
more than 30% of allisolates), skin, wound, fluids and other defined
sources. Only one isolate per patient was accepted.
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Antimicrobial Susceptibility Testing

MICs were determined by the NCCLS recommended broth
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infection control measures against MRSA when strictly enforced.
Vancomycin was the only effective agent against MRSA isolates in
this study with an overall susceptibiliy rate of 89.5%.
Conclusions
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Table 2. In Vitro Activity (mg/mL) and Susceptibilities (%) of 1
Antimicrobial Agents Against 3,253 Non-Extended Spectrum Belar
Lactamase (Non-ESBL) Producing and 350
Extended Spectrum ~Beta-Lactamase (ESBL) Produclng
Enterobacteriaceae Collected in 30 Centers from 13 Countries

h b against VSEF.
Funow up surveillance will aid in determining the impact
formulary changes may have on antimicrobial susceptibilities.
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