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ABSTRACT

INTRODUCTION

RESULTS

Background: Doripenem (Dori) is a new carbapenem with broad-spectrum
activity. As part of CANWARD, a national, annual, ongoing surveillance study
assessing antimicrobial resistance in Canadian hospitals, we examined the

Doripenem is a new carbapenem which demonstrates the favourable
characteristics of other carbapenems including broad-spectrum activity and -
lactamase stability (1,2). It demonstrates in vitro activity against Gram-positive

Table 1: Doripenem in vitro activity against aerobic Gram-positive bacteria isolated from patients in Canadian
hospitals in 2007-2010

Table 2: Doripenem in vitro activity against aerobic Gram-negative bacteria isolated from patients in Canadian
hospitals in 2007-2010
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Doripenem displayed similar activity to meropenem, with greater
activity versus P. aeruginosa and A. baumannii.

pneumoniae 49619, S. aureus 29213, E. faecalis 29212, E. coli 25922, and P.
aeruginosa 27853.

Wayne, PA. CLSI 2011.
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