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Table 1. Background characteristics of the patients from whom CPE, CRE (non-CPE), ESBLs, and MDRPA were isolated
Sex (M:F) Age (Median, range) Material Clinical department
CPE (n=17) 9:8 74 (52-86) Stool: 7 Emergency: 7
Urine: 4 Digestive surgery: 5
Effusion: 3 Gastrointestinal medicine: 2
Sputum: 2 Ophthalmology: 1
Skin: 1 Rehabilitation: 1
Hematology: 1
CRE (non-CPE) (n=17) 8:9 75 [0 (24 d)-88] Stool: 4 Digestive surgery: 5
Effusion: 3 Emergency: 4
Urine: 2 Rehabilitation: 2
Bile: 2 Hematology: 1
Tracheal aspirate: 2 Ophthalmology: 1
Sputum: 1 Otorhinolaryngology: 1
Nasal cavity: 1 Urology: 1
Ascites: 1 Neonatology: 1
Puncture fluid: 1 Hepatobiliary/pancreas: 1
ESBLs (n=38) 5:3 69.5 (41-92) Stool: 3 Urology: 3
Urine: 2 Hepatobiliary/pancreas: 3
Bile: 1 Digestive surgery: 1
Sputum: 1 Hematology: 1
Blood: 1
MDRPA (n=5) 5:0 53.5 (52-82) Stool: 2 Hematology: 1
Urine: 1 Digestive surgery: 1
Effusion: 1 Urology: 1
Blood: 1 Intensive care: 1

Clinical neoplasm: 1

CPE: carbapenemase-producing Enterobacteriaceae; ESBLs: Extended Spectrum [f-Lactamase produce Enterobacteriaceae;

MDRPA: multidrug-resistant Pseudomonas aeruginosa
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%7x L, CFPM, MEPM, TAZ/PIPC & Ib# L C
b EENENDL EDEMEFRTH 72, ESBLs A
WA LTdH, TAZ/CTLZ 13 875% &, HHZE L
77 u AR VREDCAZ (750%) *° CFPM
(0%) 12k L@ & PEse % 7R L Tw 7z, MDRPA
lZxh LT, TAZ/CTLZ O REMEHDI800% &, 4
BIGES L 7203 _RTOMEE LY b mEEEs
RL Tz (Table 2),

WHO %, b b OfEREx & 53 3EAIHER O ) A
M2 ZF TV D D5, BV A AT D Acineto-
bacter baumannii % EEHEIZ, 71 VN AT
MR, 71V N AT PR AT B AR 22 & 0%
FIME 27 7 APV AS, N a~ A 3 VTt Ek

BAREFEEFRMEE Vol 70 No. 5

WREET FYEE LD D EVICT 73N TE

DY, ENZTHIELE L, TOBEFEIFERICE
BHThiHEVZD, FDO L) RIRILT T, TAZ/
CTLZ \&, %A 7 5 LABEHREIC X 2 EGAED
BIEICBWT, AVARJAZEABET LI 2T
EETHD,

SlEl, MEEDZE  DFHFD S O 5 HERR & 512
it L7225, CPE % CRE (non-CPE) Tl &%t
EHILERIVEE A4 (|, ESBLs BEAE T T UL IR 23R
LHFIEEERE A% <, MDRPA 1ZZFHI b 725 T
Wizo BB S O EERI T, CPE % CRE (non-
CPE) 128w, 11614361 (273%), FEstH» 5
DOFHAI & BN LREID D - 726

WENOR LA L CIZEME A RS T Dbl
FRARIE R B2 & Tdh o 720 EILRGSEN 25T O
WA T ATIERE, MR, SRR, PR
WRIEDNEIZ L 25 720, 2O =45V AT
13 CRE JEHHEZ X R E LTV B DR L, KRIFZE
THEHRETH- 2B EEIN TV LD EEZ D,
ZN7EF CRE IZEZOHENICRE S T3]



(58] TAZ/CTLZ DZAIME Y 5 LRRIEIREORS 4

Table 2. Susceptibility rates of multidrug-resistant bacteria to tazobactam/ceftolozane and other agents
CPE
All of strai
( pr(()) dlsmr:;ns Susceptibility rates/MIC range
IMP-1) (n=17)
Strains TAZ/CTLZ CAZ CFPM IPM MEPM TAZ/PIPC AMK LVFX
Klebsiella 0% (0/11) 0% (0/11)  0%(0/11)  27.3% 9.1%(1/11)  90.9% (10/11) 100% (11/11)  63.6% (7/11)
pneumoniae (3/11)
(n=11) >4->4 >8->8  >16->16 <1->8 <1->8 <8->64 <4-<4 <0.12->4
Enterobacter 0% (0/6) 0% (0/6) 0% (0/6)  100% (6/6) 0% (0/6) 100% (6/6) 100% (6/6) 0% (0/6)
cloacae
(n=6)
>4->4 >8->8 >16->16 <l1- >8->8 <l16- <16 <4-<4 <4-<4
<1
CPE total 0% (0/17) 0% (0/17)  0%(0/17)  52.9% 59%(1/17)  94.1% (16/17) 100% (17/17)  41.2% (7/17)
(n=17) (9/17)
>4->4 >8->8 >16->16 <1->8 <1->8 <8->64 <4-<4 <0.12->4
CRE (non- Susceptibility rates/MIC range
CPE) (n=17)
Strains TAZ/CTLZ CAZ CFPM IPM MEPM TAZ/PIPC AMK LVFX
Enterobacter  90.9% (10/11) 72.7% (8/11) 81.8% (9/11) 0% (0/11)  100% (11/11) 81.8% (9/11) 100% (11/11)  100% (11/11)
cloacae
(n=11)
6 of them
produced
AmpC
<24 <1->8 <2->16 2-2 <0.25- <8->64 <4-<4 <0.12-
<0.25 <0.12
Klebsiella 100% (6/6)  66.7% (4/6)  100% (6/6) 0% (0/6) 100% (6/6) 100% (6/6)  100% (6/6) 100% (6/6)
aerogenes
(n=6)
1 of them
produced
AmpC
<2-<2 <1->8 <2- 2-2 <0.25- <8-16 <4-<4 <0.12-1
<2 <0.25
CRE (non-  94.1%(16/17) 70.6% (12/17)  882% 0% (0/17)  100%(17/17)  88.2%(15/17) 100% (17/17)  100% (17/17)
CPE) total (15/17)
n=17)
<24 <1->8 <2->16 2-2 <0.25- <8->64 <4-<4 <0.12-1
<0.25
ESBLs (n=8) Susceptibility rates/MIC range
Strains TAZ/CTLZ CAZ CFPM IPM MEPM TAZ/PIPC AMK LVFX
Escherichia  80.0% (4/5)  60.0% (3/5)  0%(0/5) 100% (5/5)  100% (5/5) 100% (5/5)  100% (5/5) 0% (0/5)
coli(n=5)
<2->4 2->8 >16->16 <1-<1 <0.25-<0.25 <8-<8 <4-16 >4->4
Proteus 100% (3/3)  100% (3/3) 0% (0/3)  100%(3/3)  100% (3/3) 100% (3/3)  100% (3/3) 0% (0/3)
mirabilis
(n=3)
<2-<L2 <1-<1 >16->16 <1-<1 <0.25-<0.25 <8-<8 <8-<8 >4->4
ESBLstotal  87.5%(7/8)  75.0%(6/8) 0% (0/8)  100%(8/8)  100% (8/8) 100% (8/8)  100% (8/8) 0% (0/8)
(n=8)
<2->4 <1->8 >16->16 <1-<1 <0.25-<0.25 <8-<8 <4-16 >4->4
(Continued)
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Table 2. (Continued)
MDRPA Susceptibility rates/MIC range
(n=5)
Strains TAZ/CTLZ CAZ CFPM IPM MEPM TAZ/PIPC AMK LVFX
MDRPA 80.0% (4/5)  20.0%(1/5) 0% (0/5) 0% (0/5) 0% (0/5) 20.0% (1/5) 0% (0/5) 0% (0/5)
total (n =5)
<2->4 4->16 16->16 8-<8 8-<8 <8-<8 32->32 >4->4

CPE: carbapenemase-producing Enterobacteriaceae; ESBLs: extended spectrum f-lactamase produce Enterobacteriaceae; MDRPA: mul-

tidrug-resistant Pseudomonas aeruginosa; TAZ/CTLZ: tazobactam/ceftolozane; CAZ: ceftazidime; CFPM: cefepime; IPM: imipenem;
MEPM: meropenem; TAZ/PIPC: tazobactam/piperacillin; AMK: amikacin; LVFX: levofloxacin
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We analyzed the minimum inhibitory concentration (MIC) of tazobactam/ceftolozane (TAZ/CTLZ),
which was developed as a new antibiotic against multidrug-resistant Gram-negative rods, using
MicroScan® panels.

The susceptibility rate of carbapenemase-producing Enterobacteriaceae (CPE) to TAZ/CTLZ was 0%,
but the susceptibility rates of carbapenemase-non-producing Enterobacteriaceae other than CPE, extended
spectrum f-lactamase produce Enterobacteriaceae, and multidrug-resistant Pseudomonas aeruginosa
(MDRPA) were 94.1%, 87.5%, and 80.0%, respectively. In particular, the susceptibility rate of MDRPA to
TAZ/CTLZ was the highest among f-lactam antibiotics.
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