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Background: CANWARD is a national, annual Health Canada endorsed

Participating Sites:

Table 1. Antimicrobial activity against the most common Gram-positive cocci isolated from Canadian hospitals

Table 2. Antimicrobial activity against the most common Gram-negative bacilli isolated from Canadian hospitals

surveillance study assessing pathogens causing infections in Canadian From January 2007 to December 2014, sentinel hospital sites (12 in Organism (n) / ws @l G MIC (ug/mL) Organism (n) / A MIC (ug/mL) Organism (n) / ws  wl %R MIC (ug/mL) Organism (n) / %s %l %R MIC (ug/mL) Organism (n) / ws %l %R MIC (ug/mL)
. . L . . . . . . . . Antimicrobial Agent MICso MICgo Range Antimicrobial Agent MIC,, MICq, Range Antimicrobial Agent MICso MICgo Range Antimicrobial Agent MICso MICgo Range Antimicrobial Agent MICso MICoo Range
hospitals and their antimicrobial resistance patterns. _ 2007, 10 in 2008, 15 in 2009, 14 in 2010, 15 in 2011, 12 in 2012, 15 in Staphylococcus aureus, MSSA (n=5990) Streptococcus agalactiae (n=599) Escherichia coli (n=7224) Klebsiella pneumoniae (n=2242) Klebsiella oxytoca (n=556)
Methods: From 2007 to 2014, 36,607 pathogens were collected from tertiary- 2013, and 13 in 2014) in major population centres in 8 of the 10 Amikacin 9.2 04 03 4 4 <2 - >64 Amox-Clav <006 <006 <006 - 0.25 Amikacin 9.7 02 01 <2 4 <2 - >64 Amikacin 9.7 01 02 <2 <2 <2 - >64 Amikacin 99.8 0.2 <2 2 <2 - >64
i Araf 7 ihili i . . . . . Cefoxitin 99.5 05 4 4 012 - 32 Ceftriaxone 100.0 <012 <012 <012 - 025 Amox-Cl 4 16 <0.06 - >32 Amox-Cl 2 8 05 - >32 Amox-Cl 2 16 1 - >32
;2:?0rrrr]l(;ilptzliflga(§[o§f bf)?hn?;js:.rong;?gIr::rr?ltgﬁ':odsssviﬁﬁugigymfriuertlg q V;ﬁj provinces in Canada were recruited. These sites were geographically Ciprofloxacin 82 30 108 05 4 <006 - >16 Cefuroxime <025 <025 <025 - 05 Cafastli 704 123 173 2 16 P 0o - i Cefazolin 830 63 108 1 8 <65 - o Cofazolin. 256 216 528 0 s 25 - oo
H i H i i . H i Clarithromycin 75.3 0.4 24.3 0.25 > 16 <025 - >16 Chloramphenicol 97.2 28 4 4 05 - 8 ! < < <1 - Cefepi ] ) ) <1 <1 <1 - >32 " < < <1 -
investigational agents. eSHIEEE I &) popglaﬂon bz.ised faShI.OI’l. e [1 ST, Al.berta [l ST, Clindamycin 93.0 0.4 66 <025 <025 <025 - >8 Ciprofloxacin 0.5 1 0.25 - >16 gz:gs,l::,e §§ji 5:3 ;Z <41 <g1 50_<02; ; :22 czfce,gi'u";e Zﬁ zll.cz) 411.2 4 8 0.12 - :32 gz;ss;g:,e z;:i 11 (1):2 <21 <41 ;::, - :gg
i ; " . 0 Saskatchewan [1 site], Manitoba [1 site], Ontario [3-5 sites], Quebec Daptomycin 100.0 025 025 <006 - 1 Clarithromycin 705 43 253 - Ceftazidime ol o 52 <05 1 <05 - >32 Ceftazidime %2 03 35 <05 1 <05 - >32 Ceftazidime 985 04 11 <05 05 <05 - >32
Results: Specimen source composition of the 36,607 isolates was 44.1% . o . Dapsone * 128 108 32 - 256 : . : : : : : : _ : ) : : :
. : : : [2-4 sites], Maritimes [1-2 sites]) P GBI e 4 der  S0iz - 2E Sl o 26 Ceftriaxone 925 03 7.2 <1 <1 <1 - >64 Ceftriaxone 950 05 45 <1 <1 <1 - >64 Ceftriaxone 910 18 7.2 <1 1 <1 - >64
0, 0, [ ’ . i < < < _ . . . . < < < € i . . .
blood, 32.0% respiratory, 13.7% urine and 10.2% wound specimens. Patient i I ) dical bmitted h Doxycycline 99.0 0.7 03 =025 <025 <025 - 16 Daptomycin 100.0 025 025 <006 - 05 CEimEE 772 02 225 <006 >16 <006 - >16 Ciprofloxacin 92.8 13 59 <006 05 <006 - >16 Ciprofloxacin 971 11 18 <006 <006 <006 - >16
; Y . . . 3 3 Poo 3 : : 5 <0 <0. rof , , 8 <006 <0 <0.
demographic characteristics were: 54.6/45.4% male/female; 13.0/44.6/42.4% Bacterlg Isolates: 'Tertlary pare me ical centres submitte pat. ogens (LB:\?;:E:(IS::Tn g;:i gé 3:2 Bg.: -(13.5 s_o?dg : :2; Bﬁﬁszﬂzm o0 <3206 <20526 <oég : 550606 Colistin 025 05 <006 - >16 Colistin 05 1 <006 - >16 Colistin 0.25 1 <006 - >16
patients aged <17/18-64/265 years; and 37.8/25.2/19.1/18.0% patients from patients attending hospital clinics, emergency rooms, medical and Linezolid 99.98 002 2 2 =012 -8 e ' o im enm . s Dapoone” o057 ool ool cor, Io2 o2 Dormenen 999 o1 corz come <om .8 Dormenen 1000 o I e
located in medical and surgical wards/emergency rooms/ICUs/clinics. The surgical wards, and intensive care units. Each study site was asked to Nodoadn o8 0T %0 =00 05 =008 LT Ertapenem 100.0 <006 <006 <006 - 012 Ertapene 57 02 05 GO0E cO0E =008 . 5@ Ertapenem 995 03 03 <006 <006 <006 - 32 Ertapenem 996 Gn 00T S0 S0iE . 2
most common pathogens were: E. coli (EC 19.7%), MSSA (16.4%), P. submit clinical isolates (consecutive, one per patient, per infection site) Tigecyciine 9.9 012 025 <003 - 1 e - S Gentamicin %04 04 92 05 4 =05 - >3 e =TI S penamen BO T A S l¥
aeruginosa (PA 8.7%), S. pneumoniae (SPN 6.5%), K. pneumoniae (KP from inpatients and outpatients with respiratory, urine, wound, and Tohramyein or2 02 26 S05. <05 <05 - >64 Linezolid 1000 12 =012 -2 Levofloxach 8807 206 =00 16 =00 - %2 Meropenen 9982 004 013 =012 s012 =012 - 16 Levofloxach 78 07 15 =005 0250 =005 - >3
. ) ) . . “« e Trimethoprim Sulfa 99.4 0.6 <012 <0.12 <012 - >8 Meropenem 100.0 <006 <006 <006 - 012 Meropenem 99.99 0.01 <012 <0.12 <012 - 32 .p ! Meropenem 100.0 <012 <0.12 <012 - 1
6.1%), MRSA (4.7%), Enterococcus spp. (4.0%), and H. influenzae (4.0%). bloodstream infections. = The medical centres submitted “clinically vancomycin 100.0 1 1 <025 -2 Moxifloxacin ' a2 095 <006 . 4 Moxifioxacin $006 >16 <006 - >16 sl e aa wme L <000 - >0 Moxifloxacin 012 025 <006 - >16
Susceptibility rates (SR) for EC were: 99.9% for meropenem (MER) and ianifi ” i i : i i Staphylococcus aureus, MRSA (n=1707) ' ' gy Nitrofurantoin 96.1 25 1.4 16 32 <1 - >256 \rolurantoin ; : : -2 Nitrofurantoin 802 183 1.6 32 64 4 - 128
- IOI ¥rGC 9(9 70)/ t CRTY. 67 0 e p o t(azobe)lctam S|gn|flgant isolates from patients with a presumed infectious disease. P, e ats 101 15 o4 <2 - e Eﬁ:ﬂ!g 100.0 A it oo s ) > SO Pip-Tazo o ad g ) 8 <1 . =512 Pip-Taze e or  wm 2 s <1 e
DEDEME (NEC), 98 Srepenem (AR, £r.750 sl i Surveillance swabs, eye, ear, nose and throat swabs, as well as Cefoxitin 01 09 >3 > 1o >3 i 007 006 o012 <003 - 1 Tigecycline 9 01 025 05 006 - 4 Tigecycline 94 38 08 1 2 00616 Tigecycline %5 04 02 05 1 006 - 8
(PTZ), 92.5% ceftriaxone (CTR), 90.4% gentamicin (GEN), 77.2% ; P Ciprofloxacin 160 03 837 >16  >16 012 - >16 - : Trimethoprim Sulfa__ 73.0 270 <012 >8 <012 - >8 i TR N G GICE IS — =02 o o Trimethoprim Sulfa__ 95.3 47 <012 025 <012 - >8
. ’ N ! ) ’_ ) anaerObes; were eXC|Uded- ISOIate |dent|f|cat|on was performed by the Clarithromycin 14.4 0.4 85.2 > 16 > 16 <025 - >16 Trlmethoprllm Sulfa <012 0.25 <012 - 1 ESBL E |-p 403 ) ) — — Enterobacter cloacae (n=879) S h L | h'I'. -537 : — - —
. - . . . T . . . . . s . . . . - _' . . . < < _ ; :
ciprofloxacin (CIP) and 73.0% TMP-SMX (SXT). SR for PA were: 94.2% Vancomycin 100.0 05 05 <025 - 1 coli (n=403) N tenotrophomonas maltophilia (n=537)
Clindamycin 52.8 0.1 47.2 <0.25 >8 <025 - >8 = <o . Amikacin 99.9 0.1 <2 2 <2 64 29 -
" - submitting site and confirmed at the reference site as required, based <2 - > Amikacin >64  >64 <2 - >64
g q ’ . Streptococcus pyogenes (n=547) Amikacin 97.0 25 0.5 2 8 2 64
colistin, 84.3% PTZ, 83.3% ceftazidime (CAZ), 81.2% MER, 77.6% GEN and . o L . - Daptomycin 99.9 01 025 05 006 - 2 ) ) Amox-Clav >32  >32 2 - >32 ] )
: - : on morphological characteristics and antimicrobial susceptibility D : 128 256 16 - 512 Amox-Clav <006 <006 <006 - 05 Amox-Clay 8 16 - >3 Cefazolin 24 a4 GEE R = oaE 1. >128 Amox-Clav >32 >3 2- >3
74.1% CIP. SR for MRSA were: 100% for linezolid (LZD) and telavancin | hi q i i_solid di Dsg;:;;ne o6 o8 I <012 . 15 Ceftriaxone 99.8 02 <012 <012 <012 - 1 Cefazolin 03 998 >128 >128 4 - >128 et 24 1 o by : S Cefazolin >128 >128 2 - >128
(TLV), 99.9% daptomycin (DAP), 99.4% TGC, 99.1% vancomycin, and 93.3% patterns. Isolates were shipped on Amies semi-solid transport media Gentamicin 922 03 75 <05 1 s05 - >32 Ceurorime | s 1s =028 =025 2025 - 0 Cefepime SV 1w Cefoxitin 08 49 853 >3  >32 2 - >3 coenine NG .
a 0 5 A I b . L S d . . b - . o
SXT.  Rates of resistant organisms between 2007-2014 increased to the coordinating laboratory (H_ealth S(_;Iences Centre’_ er_mlpe.g, evofioxacin 141 89 >3 2% 02 - % Ciproflox’;cin 05 1 <006 - 8 Ceftazidime 337 80 583 16  >32 <05 - >32 Ceftazidime /88 11 201 05 >32 <05 - >3 Ceftazidime 234 89 677 >32  >32 1- >3
significantly for ESBL-producing EC (3.4%-11.6%) and KP (1.5%-6.5%) as Canada), subcultured onto appropriate media, and stocked in skim milk e D w2 & a1 cooe - a6 Clarithromycin 801 21 88 <003 05  S003 - >32 Ceftriaxone 25 10 965 >64 >64 <025 - >64 Cirofioaci A A e o <0os - o Ceftriaxone >64  >64 4 - >e4
well as VRE (1.8%-7.0%), whereas MRSA rates (26.1%-20.2%) significantly at -80°C until minimum inhibitory concentration (MIC) testing was Nitrofurantoin 100.0 16 16 8 - 32 g!r;?:::g;: 4 W AR AR SO - 0 ggalir:tfil:xacm 19 05 876 >0156 > 115 ig_gg :12 e o5 sie coom . -1 ggirsotfifxacm g >1166 sg_gg :12
declined. carried out. In 2007, 2008, 2009, 2010, 2011, 2012, 2013 and 2014; o o e Dapsone * 2 s12 4 - 512 Doripenem %08 03 <012 <042 <012 - 16 e A i Dapsone * T 8 - 64
Conclusions: EC, MSSA, PA, SPN, KP, and MRSA are the most common 7714, 5263, 5374, 4960, 3788, 2803, 3511, and 3174 isolates were el L Gl O e fom om0 - o i S S S cwpen @0 4 32 iom 05 com E SIS B A
H H H H . ancomycin b b . - - : - . . . =\, - A _ . -
pathogens in Canadian hospltals.. SR for EC_wgre highest for MER, TGC, collected, respectively (1,2). Staphylococcus epidermidis (=775) IErt_apenem 100.0 sggg sggg sggg ; géé p— 129 13 o5 8 16 I <006 . 530 f::;:(rgzlcr:n gzg 2; ii 500656 sooé5 <sooo.g : ;232 capenett - T e a
- . . . e tprat . g : <0. <0. <0. - ! o 6 d = U . s V. )
ERT a”fd PTZ. SR for PA et highest for colistin, F(;TZ, CAZ and MER. 99 Antimicrobial Susceptibilities: Following 2 subcultures from frozen Amikach m2 29 20 52 . <2 e s o 9 S06S £ - 6 Neropenem %9 03 S0k son2 S0k - s ST S A o S Lot s s w3 2 8 <oms o
LD @ nIRE A saie SUREeilo© AR, LD, TILY, fine velisamE. stock, the in vitro activity of selected antimicrobials was determined by Cefazolin 1 e 505 - >128 Linezold 996 o4 L Loosoz-d Nitrofurantoin %2 63 31 . 3% =1 - 250 N e e Moxifloxacin 05 4 <006 - >l
broth microdilution in accordance with the Clinical and Laboratory Cefepime 4 > <1 - >3 Mo ' 012 025 2006 - 05 Pip-Tazo 926 47 27 4 16 S1 - >512 Pip-Tazo 54 82 64 2 64 <1 - >512 Nitrofurantoin >256  >25 32 - >256
. . . Cefoxitin 8 >32 <006 - >32 Tigecycline 99.8 0.3 0.5 1 012 - 4 Tigecycline o o By a a 025 - 16 Pip-Tazo 256 >512 <1 - >512
Standards Institute (CLSI) guidelines (CLSI, 2012 M7-A9). Ceftriaxone >4 >4 <1 - >4 Pemelin 1000 =003 =003 =008 - 022 Trimethoprim Sulfa___ 32.5 675 >8  >8 <012 - >8 Tr?me)t'hoprim sufa o1s ' o1 <otz 1 <o1s  s8 Tigecycline 2 8 025 - 16
P c c q . . i i < _ ip-Tazo < < <1 - < : = . b <0. <0. : g
INTRODU TION Antimicrobial MIC interpretive standards were defined according to et ne N Ik amin Tigecyciine 100.0 003 006 <003 - 025 PGS IO et (i) Proteus mirabilis (n=555) B Hhinetiopiii S B o6 LIRS R N
i ibili i - - ' ' 8 < <025 - Trimethoprim Sulfa <012 <012 <012 - >8 Amikacin S 4 16 52 = 260 Amikacin 996 04 2 4 <2 - 2 AclietobacteibalmanniiH=144)
CLSI breakpoints (M100-S24, 2014). Susceptibility testing could not Clindamycin 550 13 438 <025 >8 <025 - >8 : - s sip Sman . sep - . i s
. i e Daptomycin 100.0 0.12 025 <006 - 1 Vancomycin 100.0 05 05 025 - 1 . Amox-Clav 1 4 05 - >32 952 48
be performed with all agents due to lack of space on the susceptibility Dapsone * o e o Enferoacelisifaecalisl(i=1059) ge:a29lln >228 > 11628 Sf‘f - >:1;8 Cefazolin 36 559 405 4 8 1 - >128 /émfox-?_'av 11628 3;228 022 - >i§8
i ibioti i i i i i imi i i Dori 1 16 <012 - >32 Amox-Clav 05 1 <006 - 32 SIS 809 129 6.1 =t-> Cefepime 100.0 <1 <1 <1 -2 Sl > > -2
Infect|0n§ C aused by an_tlblotlc TRl mfectlo_ns IS a .Cgr?adlar.] and panels. Antlmlcroplal agen_ts were obtained as Iaboratqry grade sz:;c?ir:e 95.7 2.9 15 0.25 1 <025 - ;2 Ciprofloxacin 60.1 10.0 29.9 1 > 16 025 - >16 Cefoxitin >32 >32 1->32 Cefoxitin 96.4 2.3 1.3 4 4 1 - >32 Cefepime 85.5 4.3 10.3 4 32 <1 - >64
global crisis (1,2). Resistant pathogens including methicillin-resistant powders from their respective manufacturers. Stock solutions were Ertapenem 4 >32 <006 - >32 Clarithromycin 2 >16 <025 - >16 Ceftazidime 833 55 112 4 32 <05 - >32 Ceftazidime 991 02 07 <05 <05 <05 - 32 Cefoxitin >32  >32 8 - >32
g g _ . . . i <05 <05 - Dapt A 100.0 0.5 1 <0.06 - 4 Ceftriaxone 16 > 64 <1 - >64 Ceftri 98.0 0.9 1.1 <1 <1 <1 - 16 Ceftazidime 80.8 5.8 13.3 8 32 1 - >32
StaphyIOCOCCUS al_,lreus (MRSA, COmm_UnIty_ associated-CA and prepared and dilutions made as described by CLSI (M?‘Ag, 2012) f:vrggg::;g;n oy o - <4 :g; <O.12 ) :2; D:SS%TZCP 256 512 8 - »512 Ciprofloxacin 74.1 8.5 175 0.25 ) <006 - >16 Cﬁ)rgzzgzzn 86.9 56 76 <0.06 P <006 - >16 Ceftriaxone 455 44.8 9.7 16 32 1 - >64
healthcare  associated-HA), vancomycin-resistant  Enterococcus The MICs were determined using 96-well custom designed microtitre Linezolid 100.0 05 1 <012 - 4 Doripenem 4 4 <006 - >32 Colistin 942 44 14 1 2 <006 - >16 Colistin >16  >16 <006 - >16 Ciprofloxacin 917 14 69 025 1 <006 - >16
i icillin- i i : - P : g : Meropenem 2 32 <012 - >32 Doxycycline 37.8 414 20.8 8 16 <012 - 32 Dapsone * >512 >512 128 - >512 Dapsone * 512 >512 256 - >512 Colistin 97.8 2.2 1 2 025 - >16
HfpetlEs (VRE)’ pen|C|II|n resistant Streptococcus pneumonlae_ (P_RSP)’_ plates. These plates contained dOUb“ng antimicrobial dilutions in Moxifloxacin 46.9 6.9 46.2 1 >16 <0.06 - >16 Ertapenem 8 16 025 - >32 Doripenem 84.3 6.3 9.4 0.5 4 <012 - >32 Doripenem 100.0 0.12 0.25 <012 - 1 Doripenem 95.9 41 0.25 1 <012 - >32
extended spectrum B-lactamase (ESBL) producing Escherichia coli 100ul/well of cation adjusted Mueller-Hinton broth and inoculated to Pip-Tazo <1 32 <1 - 128 Levofloxacin 656 11 333 2 >32 025 - >32 Ertapenem 8 >32 006 - >32 e 100.0 <006 <006 <006 - 0.25 Ertapenem 4 16 012 - >32
5 5 : _ H _ . . . . Tigecycline 0.12 0.5 <003 - 1 Linezolid 96.3 3.8 2 2 05 - 4 Gentamicin 77.6 10.2 12.2 2 16 <05 - >32 Gentamicin 95.3 11 36 1 2 <05 - >32 Gentamicin 93.1 1.4 55 <05 2 <05 - >32
anq KIebSIe”a SpeCIGS and fluoroqumolone resistant and Carbapenem achleve a fmal concentration Of apprOXImately 5 X 105 CFU/mI then Tobramycin 59.3 12.8 27.8 2 64 <05 - >64 Meropenem 4 8 <0.06 - >32 Levofloxacin 63.5 12.1 245 1 16 <0.06 - >32 Levofloxacin 90.3 3.8 5.9 0.12 2 <006 - >32 Levofloxacin 92.2 7.8 0.12 1 <0.06 - >16
resistant Enterobacteriaceae and Pseudomonas aeruginosa are incubated in ambient air for 24 hours prior to reading_ C0|ony counts Trimethoprim Sulfa 59.4 40.6 1 8 <012 - >8 Moxifloxacin 0.25 16 <0.06 - >16 Meropenem 81.3 7.1 11.7 0.5 8 <012 - >32 Meropenem 100.0 <012 012 <012 - 05 Meropenem 93.8 21 4.1 0.5 2 012 - >32
i i i i S . . . Vancomycin 100.0 1 2 025 - 4 Nitrofurantoin 99.6 0.4 8 8 2 - 64 Moxifloxacin 4 > 16 <0.06 - >16 Moxifloxacin 0.5 16 <0.06 - >16 Moxifloxacin <0.06 025 <0.06 - >16
Incr(_-:'asmg N preve.llence. in Canada and around the world (1,2) were performed penOdlca”y to confirm inocula. QUa“ty control was Streptococcus pneumoniae (n=2366) Pip-Tazo 4 8 <1 - 512 Nitrofurantoin >256  >256 16 - >256 Nitrofurantoin 9.6 90.4 128 256 64 - >256 Nitrofurantoin >256  >256 128 - > 256
Available therapeutic options for the treatment of these antibiotic performed using ATCC QC organisms including: S. pneumoniae - Te am om S0 o0 i o 16 Tigecycline 98.0 012 025 <003 - 1 Pip-Tazo 843 84 13 4 64 <1 - >512 Pip-Tazo 100.0 <1 <1 <1 -8 Pip-Tazo 835 83 8.3 2 64 <1 - >128
i i Aremy i : : Ceftriaxone 2 99.3 05 0.2 <012 <012 <012 - 4 Trimethoprim Sulfa <0.12 0.5 <012 - >8 Tigecycline 16 >16 012 - >16 Tigecycline 9.7 36.2 54.1 8 16 05 - >16 Tigecycline 0.5 1 012 - >16
re_SIStant Organlsms ar_e Severely limited as these Organlsms frequently 49619’ S aureus 29213’ E. faecalis 29212’ E. coli 25922’ and Cefuroxime 93.6 1.8 4.6 <0.25 0.5 <025 - >16 Vancomycin - 100.0 1 2 025 - 4 Trimethoprim Sulfa 8 >8 <012 - >8 Trimethoprim Sulfa 83.6 16.4 <0.12 >8 <012 - >8 Trimethoprim Sulfa 89.0 11.0 0.25 4 <012 - >8
d|5p|ay a mU"'drUg resistant (MDR) phenOtype- P. aeruginosa 27853 Chloramphenicol 98.5 15 2 4 €012 - 32 Enterococcus faecium (n=400) S, susceptible; I, intermediate; R, resistant ; * Not all isolates tested with dapsone; FDA approved breakpoints used for tigecycline; Colistin (Polymyxin E); Amox-Clav = amoxicillin-clavulanate; Pip-Tazo=piperacillin-tazobactam; Trimethoprim Sulfa = trimethoprim-sulfamethoxazole;
H H g Ciprofloxacin 1 2 <0.06 - >16 Amox-Clav >32 >32 <006 - >32 ESBL = extended spectrum R-lactamase-producing; 2 CLSI, non-meningitis breakpoints used; P CLSI penicillin-v breakpoints used
The ongoing _goal of the_ (_:ANV_VARD _study is to assess pathogens Clgrithromycin 05 36 172 <003 4 =005 - 23 Ciprofioxacin 4l 18 911 -16 16 025 - =16 = P P 9 ' 9 P ' P P
associated with and antimicrobial resistance patterns in respiratory, Clindamycin 929 06 65 <012 <012 <012 - >8 g'a”tthmm,yci” 1000 Py Sggg o Table 3. The 20 most common organisms isolated from
. . . . . . . Dapt i 0.06 0.12 - aptomycin . <0. - : )
bacteremic, urinary, and wound/IV site infections in Canadian ( K NOWL EDG EM ENTS e 5.9 o1 <006 006 <006 . 2 Dapsone * o sow o e Canadian hospitals
hospitalized patients on medical/surgical wards (W), emergency rooms Doxycycline 868 13 119 <025 1 <025 - >16 Doripenem P2 eEz G2 - 2iE Rank Organism n % of Total
(ER), outpatient clinics (C) and intensive care units (ICU) Shaadsd 99 11 00 =006 012 <006 - 4 IR 0054 ME 1o 160 =012 - % 1 Escherichia col 7224 19.7
! ' . . . . Imipenem 93.6 4.2 23 <0.03 <0.03 <003 - 1 Ertapenem >4 >4 05 - >4
The authors would like to thank the investigators and laboratory site Levofloxacin 89 02 09 1 1 <006 - 32 Levofloxacin 95 13 892 >32 >3 1- >3 2 Staphylococcus aureus, MSSA R 164 CO N CL US I O N S
. . . : : e . . 3 Pseudomonas aeruginosa 3,175 8.7
i 1C1 i Linezolid 100.0 1 1 <012 - 2 Linezolid 90.1 9.6 0.3 2 2 <012 - 16 ;
staff at each medical centre that participated in the CANWARD study. Morapenem i 30 1o <005 <006 <006 - 2 Meropenern 2% sa ooe . sa . Stfl;;ts;zﬁ(;u;nzrl]:;??:;ae A %
PU RPOSE The CANWARD study was supported in part by Abbott, Achaogen, o ook M s e e, Noaoach e ore 2 o e MEOE 6 Sy e S EN S, RS 1707 47 « Of the 36,607 pathogens obtained, the most common were: E. coli 19.7%, S. aureus (MSSA) 16.4%, P. aeruginosa 8.7%,
Affinium. Astellas. Astra Zeneca Bayer Cerexal/Forest. Cubist Pip-Tazo <1 <1 <1 -8 Pip-Tazo >512  >512 <1 - >512 7 Haemophilus influenzae 1,460 4.0 S. pneumoniae 6.5%, K. pneumoniae 6.1%, MRSA 4.7%, H. influenzae 4.0% and Enterococcus Spp. (E. faecalis and E.
Gald ' Lab t' . Merck. P I’ din L b’ PfizerMveth ’S L Tigecycline 99.8 <003 006 <003 - 025 Tigecycline 012 012 <003 - 2 8 CNS*/ Staphylococcus epidermidis 1,426 3.9 faecium) 4.0%
+ To determine the pathogens associated with respiratory, urinary,  Coerma Laboratories, Merck, Paladin Labs, Pfizer/Wyeth, Sunovion, e e 03 s S E Rl s W T R . e o N o e ) e (1270 . :
bacteremic and wound/IV site infections in Canadian patients pany. " S ————— coo o » |solates were obtained from blood (44.1%), respiratory (32.0%), urine (13.7%) and wound specimens (10.2%) from
- . . . . . ; 1 0 0 i 0, I 0 0 0
affiliated with hOSpItaIS from 2007-2014, inclusive. Bacterial Isolates Collected ig EnteroKtl:ogcysll. no;};tspeuated 222 ig patients on wards 37.8% (294/0 medical/8.4% Surglcal), ER 25.2%, C 18.0% and ICU 19.1%.
. . . . . . . . epsiella oxytoca 0 P . . .
» To determine the prevalence of antimicrobial resistance in pathogens 36,607 clinical isolates were collected for CANWARD 14 Proteus mirabilis 555 15 » Susceptibility rates for E. coli were: 99.9% MER, 99.9% DOR and TGC, 99.7% ERT, 99.7% amikacin, 97.7% PTZ, 95.5%
° arhys REFERENCE . 4,749 (13.0%) f ients <17 f age, 16,329 -
associated with respiratory, urinary, bacteremic and wound/IV site 2007-2014. , (13.0%) from patients <17 years of age, 16, 15 Serratia marcescens 553 15 cefepime, 94.1% CAZ, 92.5% CTR, 90.4% GEN, 77.2% CIP and 73.0% SXT.
g h 4 (44.6%) 18-64 years, and 15,526 (42.4%) 2 65 years 16 Streptococcus pyogenes 547 L5
i i i i i ili i i . 0, 0, o 0 - g g 0 0) = ’ oy epe . .- . . .
infections in Canadian patients affiliated with hospitals from 2007- 16,150 (44.1%) were from blood, 11,712 (32.0%) from y . > Y 17 Stenotrophomonas maltophilia 537 15 « Susceptibility rates for P. aeruginosa were: 94.2% colistin, 91.8% amikacin, 84.3% doripenem, 84.3% PTZ, 83.3% CAZ,
2014, inclusive 1. Zhanel GG. DeCorby M. Adam HJ. et al. 2010. Antimicrobial Agent respiratory sources, 5,001 (13.7%) were from urine and * 10,762 (29.4%) were from patients on medical wards, 18 Candida albicans 459 13 81.3% MER. 77.6% GEN and 74.1% CIP
' L o i ) ) ) . ane , DeCorby M, Adam HJ, et al. . Antimicrobial Agents 1 : o 5 : 3% , 17.6% 1% .
- To assess the activity of antimicrobials against respiratory, urinary, and Chemotherapy: 54(11): 4684-4693 3,744 (10.2%) were from wounds 9,222 (25.2%) from emergency rooms, 6,977 (19.1%) 10 Enlerococcus fasclum 400 L o o _ _ _ _
) . . . . py; : : 7 : . from intensive care units, 6,574 (18.0%) from hospital oraxella catarrhals - » Susceptibility rates for MRSA were: 100% linezolid, 99.9% daptomycin, 99.9% vancomycin, 99.1% tigecycline, 93.3% SXT,
bacteremic and wound/IV site pathogens in Canadian patients 2 Zhanel GG. Adam HJ Baxter M. et al. 2013. Journal of 19,977 (54.6%) collected from male patients; 16,627 » O - Other 3,003 10.7 ) . . : ) :
affiliated with hospitals from 2007-2014, inclusive ' ' ' ' ' ' (45.4%) female patients clinics, and 3,072 (8.4%) from surgical wards 36,607 52.8% clindamycin, 16.0% ciprofloxacin and 14.4% for clarithromycin.

*CNS - coagulase negative staphylococci
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