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UNANED

NANNISUATIVIANG . e Carbapenem-resistant Pseudomonas aeruginosa (CRPA) Wag
Carbapenem-resistant Enterobacteriaceae (CRE) Lﬂuﬂiymﬁ’ﬁzymmmiﬁyaﬂ’l
U nsfhwiivedniauarduiusiudnsinismiege 81 Ceftazidime/
Avibactam (CZA/AVI) WWumadenddey wiUsEAVS A AR UNS T8
A1 Minimuminibitory Concentration (MIC) Fudusuaziung

InguszasA : floUsuiiudsEAvBravesnsnenusarinaly MIC vose1 CZA/AVI denns

Teneramnzanuasnadninisnatinlufitaefinde CRPA uay CRE

smsAne : ﬂ’]ﬁﬁﬂ‘mLU%HULﬁSULLUUQQUMﬁﬁluQIﬂ?EJ@@L‘??E] CRPA Wag CRE nauiin195189u
A1 MIC (1 1n51AN-31 SUAN W.A. 2567) T1UIU 96 518 WAZWAIINITIIENY
A1 MIC felp3as Sensititre (1 UNT1AN-31 FuIAL W.A. 2568) F1UIU 96 T8
ATIEWEDA WITeUUN Chi-square/Fisher's exact test uag Multivariable

logistic regression
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mendadimssenu MIC wuimslden CZAVAVE Winduandosay 10.4
Hudesar 63.5 (finTudesay 53.1) msldenegramunzan (Appropriate use)
Windududesay 59.4 Sasnsidedialulsimenuiaanasaindesay 29.2
maesoaz 11.5 (p=0.004) (95% CI 1.48-6.85) uazszeziiaruoulssngIuia
anasa1n 29.9 Ju 1u 26.5 Ju uarnuuanaslifidedAyneata Msiasizi
anneeladafnumgn wuiien MIC ves CZA/AVI LHuiladedifimnuduiusiv
1umimuqmL%aasmﬁﬁfaﬁﬂﬁzgmaaﬁa (OR 0.9, 95% CI 0.8-0.9, p=0.031)
ogslsfioy msnuildaunsafusuldihnmsansasmeinanssuuneny
MIC Taenss usidn MIC Sauduiusfunisauaunisiaide Tasen MIC
figstuduitusiulomamuaunisindeiianas Svatfuayudnen MIC \dudoya
BeUSnaufifiaumnenenain arsfinsinwiiadudetudadeduisuiug
fumsme daurlddnesaia 2 3 liluansnaiy

As1euNanlvedsn CZA/AVE faean MIC Tagldia3aa Sensititre
fanuddgrenslisegamnyauasiiauduiusiunismuaunishndge
Tugfthefindonant CRPA uay CRE

Ceftazidime/Avibactam, Minimum Inhibitory Concentration,
Carbapenem-resistant Pseudomonas aeruginosa (CRPA), Carbapenem-

resistant Enterobacteriaceae (CRE), 1A589053aAU lidanuniisednlusld

Carbapenem-resistant Pseudomonas aeruginosa (CRPA) and carbapenem-
Resistant Enterobacteriaceae (CRE) are major antimicrobial-resistance
problems associated with limited treatment options and high mortality.
Ceftazidime/avibactam (CZA/AVI) is an important therapeutic option,
but its effectiveness depends on accurate and timely reporting of
the minimum inhibitory concentration (MIC).

To evaluate the effect of MIC-based CZA/AVI susceptibility reporting on
appropriate antimicrobial use and clinical outcomes in patients with CRPA
and CRE infections.

A retrospective comparative study of patients with CRPA/CRE infections
before MIC reporting (1*. January-31*. December 2024; n = 96) and after
MIC reporting using the Sensititre system (1. January-31*. December 2025;
n = 96). Data were analyzed using descriptive statistics, the chi-square/
Fisher's exact test, and multivariable logistic regression.

After implementation of MIC reporting, CZA/AVI use increased from 10.4%
to 63.5% (a 53.1-percentage-point increase), and appropriate (MIC-guided)

use increased from 0% to 59.4%. In-hospital mortality decreased
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from 29.2% to 11.5% (p = 0.004); the pre-reporting period was associated
with significantly higher odds of death (OR 3.2, 95% CI 1.5-6.9) Mean
length of stay decreased from 29.9 to 26.5 days, but the difference
was not statistically significant. In multivariable logistic regression,
the CZA/AVI MIC was significantly associated with infection control,
with a higher MIC associated with lower odds of successful control
(OR 0.9, 95% ClI 0.8-0.9, p=0.031) This study could not confirm that the
reduction in mortality was caused by the MIC-reporting system; however,
MIC was associated with infection control, supporting MIC as a clinically
meaningful quantitative parameter, and further study of additional factors
related to mortality is warranted. Total mean cost did not differ
significantly between the two years, although a downward trend
was observed in 2025.

MIC-based susceptibility reporting for CZA/AVI using the Sensititre
system is important for appropriate antimicrobial use and is associated
with infection control in patients with drug-resistant CRPA and CRE
infections.

Ceftazidime/Avibactam, Minimum Inhibitory Concentration,
Carbapenem-resistant Pseudomonas aeruginosa, Carbapenem-resistant

Enterobacteriaceae, Sensititre.
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nsnsedaya

1. A1 MIC 81 CZA/AVI wasewilndu
mmvﬁlaﬂ Sensititre

2. Angidayanug Tdauads (Vean),
drnudoauunnsgu (SD) MIuINLasAIL

3. 1WSguLNsudnlsnanfeaniny
winnganlunsldedugatn CZA/AVI (CZA/AVI:
Appropriate use) maﬂmﬁmmzmuammiamlf'??a
(Infection control) waawsn19Addin (Clinical
Outcome) : szazaIuauUlssneIuIa (length of
stay, LOS) ensmiglulsangnuna (Mortality)
lusiauusnauaie Chi-square/Fisher’s exact Tu
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#ususSAU infection control

M1519% 1 Baseline characteristics of patients with CRPA/CRE infection w3suiieud w.e. 2567

ey W.A. 2568 (N=192)

Characteristics OverAll Year 2567 Year 2568 p-value
(n =192) (n = 96) (n = 96)

e (Sovaz) iald] 134 (69.8%) 62 (64.6%) 72 (75.0%) p=0.157
N 58 (30.2%) 34 (35.4%) 24 (25.0%) x*=2.47
Age, years Mean (SD.) 59.3 (+16.8) 58.9 (+16.4) 59.7 (x17.4) p=0.765
t=0.459
GREIH Tan 35 (18.3%) 19 (19.8%) 16 (16.7%) p=0.119
f 153 (79.7%) 77 (80.2%) 76 (79.2%) x=0.26

nie-ne-uen 4 (2.08%) 0 (0.0%) 4 (4.2%) p=0.942 t=0.005

MEWS Score Mean (SD.) 2.67 (+2.3) 2.3 (x2.1) 3.1(x2.4) p=0.415 t=0.817
Length of Stay Mean (SD.) 28.2 (+29.6) 29.8 (+34.1) 26.5 (+24.3) p=0.148
MAP Mean (SD.) 92.5 (+24.8) 95.1 (x22.5) 89.9 (+26.8) t=1.452
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A15197 1 Baseline characteristics of patients with CRPA/CRE infection W3 uiiisuUn.a. 2567
Uy W.A. 2568 (n=192) (s@)

Characteristics OverAll Year 2567 Year 2568 p-value
(n=192) (n =96) (n =96)
Uszidulae Mean (SD.) 3.1 (+4.3) 3.1 (+4.9) 3 (+3.6) p=0.852
flouusw.(u) t=187
Alddneaiun  Median 117,474.5 116,347.6 129,974.8 p=0.710
(U ) 7=0.371
Min-Max 117.70-187,900.20  1,187-1,187,900.2 4,867-1,169,810.0 p=0.194
yindednsnn e 95 (49.5%) 45 (46.9%) 15 (15.6%)
(5o8ay) 7MUB4 26 (13.5%) 11 (11.5%) 3 (3.1%) X2=0.717
ez 58 (30.2%) 30 (31.3%) 50 (52.1%) p=0.292
\Fon 13 (6.8%) 10 (10.4%) 28 (29.2%) X’= 3732
Usinaudiefingaa Few 21 (10.9%) 13 (13.5%) 8 (8.3%)
(508a%) Normal 2 (1.0%) 2 (2.1%) 0 (0.0%)
Moderate 70 (36.5%) 34 (35.1%) 36 (37.5%)
Numerous 97 (50.5%) 45 (46.9%) 52 (54.2%)
\Wamoen CRPA 52 (27.1%) 26 (27.1%) 26 (27.1%)  p=0.602
(5ova3) CRE 140 (72.9%) 70 (72.9%) 70 (72.9%) x*=0.272
Principle Dx Cardiovascular 18 (9.4%) 8 (8.3%) 10 (10.4%) p= 0.375
(5ovaz) Respiratory 43 (22.4%) 21 (21.9%) 22 (22.9%) x’= 6.444
Infections 31 (16.2%) 14 (14.6%) 17 (17.7%)
Hematologic/ 19 (9.9%) 14 (14.6%) 5(5.2%)
Immunocompromised
Urinary 17 (8.9%) 9 (9.4%) 8 (8.3%)
Gl/ Hepatobiliary 23 (11.9%) 13 (13.5%) 10 (10.9)
Others 41 (21.4) 17 (17.7%) 24 (25.0%)
CZA/AVI 14 71 (36.9%) 10 (10.4%) 61 (63.5%) p=0.654
(50va3) Tadlaf 121 (63.0%) 59 (61.5%) 62 (64.6%) x*=0.201
Tdfengu Colistin 1¢f 9 (4.7%) 5 (5.2%) 4.(4.2%) p=1.00
($owaz) Taildf 183 (95.3%) 91 (94.8%) 92 (95.8%) x*=0.117
Carbapenems 1% 24 (12.5%) 10 (10.4%) 14 (14.6%) P0.383
(5ovaz) Tl 168 (87.5%) 86 (89.6%) 82 (85.4%) x*=0.762
CZA/AVI Resistant 33 (17.2%) 0 (0.0%) 33 (34.2%)
Susceptible 62 (32.3%) 0 (0.0%) 62 (64.6%)
Intermediate 1 (0.5%) 0 (0.0%) 1 (1.0%)
laifina 9 96 (100%) 0 (0.0%)

Values are presented as mean + SD, n (%) Comparisons are presented as independent t-test and Chi-square
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A1919fl 1 Baseline characteristics of patients with CRPA/CRE infection W3 usiisuUn.A. 2567

e W.A. 2568 (n=192) ()

& A
LYDNATIAINUY

U 2568 593
(n=96) (n=192)

U 2567
(n=96)

Carbapenem-resistant Pseudomonas aeruginosa (CRPA)

Carbapenem-Resistant Enterobacteriaceae (CRE)
Escherichia coli

Escherichia coli (ESBL)

Klebsiella pneumoniae

Klebsiella pneumoniae (ESBL)

Enterobacter cloacae

Klebsiella aerogenes

Y
&

WWodu o*

27 (28.1%)
69 (71.9%)

29 (30.2%) 56 (29.2%)
67 (69.8%) 136 (70.8%)

25 (26.0%) 5 (5.2%) 30 (15.6%)
2 (2.1%) 23(24.0%) 25 (13.0%)
20 (20.8%) 3 (3.1%) 23 (12.0%)
6 (6.3%) 36 (37.5%) 42 (21.9%)
5 (5.2%) 0 (0.0%) 5(2.6%)
2 (2.1%) 0 (0.0%) 2 (1.0%)
12 (12.5%) 0 (0.0%) 12 (6.3%)

%

CRPA iy CRE: x2 = 0.10, df = 1, p = 0.748

faeindo CRPA waw CRE Taz 96 38
33 192 518 Snuwaeiuguliuandisiuegied
Suddnsadn neaedd lun mewe Sovas 64.6
Wiguiu 75.0, p = 0.157) mql,a?ala (58.9 \Wigunu
59.7 9, p = 0.765) Azl MEWS (2.3 Wigudiu 3.1,
p = 0.942) A1 MAP (95.1 Lileufiu 89.9, p = 0.148)
WAYSTELLIANUOULTINEIUIA (29.8 LWsuiy 26.5 T,

*\Wadu ¢ = C. koseri, M. morganii, P. hauseri, P. mirabilis, Salmonella spp., S. marcescens « No@OUANAIU

p=0.415) uansinEgaeinguiinnnaniisuifesiule
dndouide P, aeruginosa (CRPA) ¢i8 Enterobacteriaceae
(CRE) In&ifiwafuiaansd liunnatsegnad
Hedfgy wansiesrUsznoutesdondnsynindes
nquangauazUTsudisuduld sl anefinigly
1&gy colistin wag carbapenems lLaiwansinafiu
agslitodAgy

A58 2 inausinsulana MIC (interpretive breakpoints) ¥891%8 CRPA (Pseudomonas aeruginosa)

way CRE (Enterobacteriaceae) AgLA584 Sensititre lsIngunansasiny

Pseudomonas aeruginosa (CRPA)

YR UIATN Susceptible (S) Intermediate (1) Resistant (R)
Ceftazidime/Avibactam <8/4 - >16/4
Imipenem <2 4 >8
Meropenem <2 a4 >8
Doripenem <2 a4 >8
Colistin - <2 >4
Ertapenem laiflinausidwsu P. aeruginosa

Enterobacteriaceae CRE): Escherichia coli, Klebsiella pneumoniae

#IAIUATN Susceptible (S) Intermediate (1) Resistant (R)
Ceftazidime/Avibactam <8/4 - >16/4
Imipenem <1 2 >4
Meropenem <1 2 >4
Doripenem <1 2 >4
Ertapenem <0.5 1 >2
Colistin - <2 >4

wihagiihu ug/ml « CZA/AVI = ceftazidime/avibactam (avibactam Aafl 4 ye/mL)
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