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Revised Abstract

Background: The increase of ESBL, VREF and MRSA isolates worldwide has been reported in recent studies. The impact of high cephalosporin use may significantly affect the increased incidence of these
organisms. The PEARLS study compares susceptibility results of various antimicrobials against hospital isolates in Europe from January, 2001 to December, 2001. Methods: A total of 4,517 isolates were evaluated
from 26 investigative sites in 12 countries: Austria; Belgium; France; Germany; Greece; Italy; Portugal; South Africa; Spain; Switzerland; The Netherlands and Turkey. Each investigator collected the following selected
species: 50 Enterococcus faecium (EF); 75 Escherichia coli (ESC); 75 Klebsiella pneumoniae (KP); 25 Staphylococcus aureus (SA). All isolates were sent to a central laboratory for confirmation of identification
and MICs determination using broth microdilution. The following antimicrobials: amoxicillin/clavulanic acid (A/C); cefepime (Cfp); cefotaxime (Cft); ceftazidime (Cfz); ceftriaxone (Ctx); gentamicin (Gtm); imipenem (Imp);
ciprofloxacin (Cip); levofloxacin (Lev); piperacillin/tazobactam (P/T) and vancomycin (Vcm) were evaluated following manufacturer's instructions and NCCLS guidelines. ESBL, VREF and MRSA were determined
using NCCLS guidelines. Results: ESBL Enterobacteriaceae isolates, including EsC, showed the lowest level of resistance to Imp at 1.3%. Cephalosporin resistant rates for ESBL Enterobacteriaceae, including EsC,
ranged from 17.1% to 63.5%. A/C and P/T resistant rates for ESBL producers were 24.5% and 30.0%, respectively. Of the study drugs, only Vcm was effective against EF with an overall resistant rate (VREF) of
9.2%. All the study drugs were effective against MSSA but only Vem demonstrated good activity against both MSSA with 99.5% susceptible, and MRSA with 99.6% susceptible. Conclusion: All study drugs
showed good activity against non-ESBL producing Enterobacteriaceae and MSSA. Only imipenem had good activity against the ESBL producing Enterobacteriaceae. None of the antimicrobials tested did well against
VREF. Only vancomycin had good activity against MRSA.
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