
Aztreonam (ATM) is a monobactam stable against hydrolysis by metallo-β-lactamases (MBLs),
and avibactam (AVI) inhibits class A, class C, and some class D serine β-lactamases. The

combination of aztreonam-avibactam is being developed for use against infections caused by
drug-resistant Enterobacterales, especially those co-producing MBLs and other β-lactamases.

This study evaluated the in vitro activity of aztreonam-avibactam and comparators against

Enterobacterales collected in 2019-2023 from patients in intensive care units and general
wards, by infection source, as part of the ATLAS global surveillance program [1].
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The in vitro activity of aztreonam-avibactam against Enterobacterales isolates from all infection sources in both ICU and general wards underscores its
importance as a potential therapy for infections caused by these organisms, including CRE and MBL-positive isolates.

Methods

Conclusions

21,638 isolates from patients in ICUs and 50,465 isolates from patients in general wards were collected from
225 medical centers and 56 countries excluding North America and China. Antimicrobial susceptibility was

performed by broth microdilution according CLSI methods [2] and interpreted using EUCAST 2025
breakpoints [3]. The presence of genes encoding metallo-β-lactamase (GES, NDM, IMP, VIM, SPM, and

GIM) carbapenemases was assessed via multiplex PCR, followed by amplification of the full-length genes

and sequencing [4].
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• Aztreonam-avibactam showed potent in vitro activity against Enterobacterales isolates collected in ICUs (99.4% susceptible; MIC90=0.25 mg/L) and general
wards (99.7% susceptible; MIC90=0.25 mg/L) (Table 1, Figure 1 A and B). Aztreonam-avibactam was also the most active agent against carbapenem-
nonsusceptible (CRE) isolates, with >97% susceptible (Table 1).

• From each infection source, aztreonam-avibactam was the most active compound tested against isolates from ICUs, with >98% susceptible, compared to
83-88% susceptible to meropenem and 77-87% susceptible to colistin (Table 1, Figure 2A).

• From each infection source, aztreonam-avibactam showed consistently lower MIC90 values and higher percent susceptible than comparators against
isolates from general wards (Table 1, Figure 2), except for meropenem, where percent susceptible also >90% for each source (Table 1, Figure 2B).

• Aztreonam-avibactam maintained in vitro activity against MBL-positive Enterobacterales isolates (n=2,487) across all infection sources from both ICUs and

general wards, with ≥95% of isolates susceptible (Figure 3). In contrast, <3% of MBL-positive isolates were susceptible to meropenem (Table 1, Figure 3).
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Table 1. In vitro activity of aztreonam-avibactam and comparators against
Enterobacterales from ICUs and general wards by infection source and select
genotypes

Abbreviations: AZA, aztreonam-avibactam; ATM, aztreonam; FEP, cefepime; MEM, meropenem; LVX, levofloxacin; CST, colistin; %S, percent susceptible; MIC90 in µg/mL; ICU, intensive care 
unit; Ebac, Enterobacterales; BSI, bloodstream infection; IAI, intraabdominal infection; LRTI, lower respiratory tract infection; SSSI, skin/skin structure infection; UTI, urinary tract infection; 
CRE, carbapenem (meropenem) nonsusceptible; MBL, metallo-β-lactamase

Figure 2. Percent of Enterobacterales susceptible to aztreonam-avibactam and
comparators by infection source in ICUs (A) and general wards (B)

Figure 3. Percent of MBL-positive Enterobacterales susceptible to aztreonam-
avibactam and comparators by infection source in ICUs and general wards

Figure 1. Distribution of aztreonam-avibactam MIC values by infection source
in ICUs (A) and general wards (B)

AgentNOrganism

CSTLVXMEMFEPATMAZA

%SMIC90%SMIC90%SMIC90%SMIC90%SMIC90%SMIC90

81.3>864.5>886.61663.5>3260.2>6499.40.2521620ICU Ebac

82.1>860.2>884.8>1657.2>3254.8>6499.50.255435BSI

87.2>865.8>887.71666.3>3262.1>6499.40.252128IAI

80.7>870.4>888.11668.7>3264.6>6499.60.259756LRTI

77.6>860.8>886.21661.7>3259.1>6499.10.252114SSSI

79.9>851.3>883.4>1655.3>3253.3>6498.20.52187UTI

76.1>87.1>80>160.5>327.012897.012903CRE

99.70.558.2>895.1≤0.0663.3>3261.06497.80.124832E. coli

1000.55.6>81.9>160>325.6>6472.48214MBL-pos

92.1147.3>871.9>1642.9>3243.0>6499.90.257965K. pneumoniae

79.285.7>82.8>160.2>326.7>6499.70.51018MBL-pos

81.5>867.5>893.50.1271.9>3268.6>6499.70.2550430General Ebac

87.0>867.8>893.20.2570.4>3267.2>6499.80.2511648BSI

88.1>871.6>894.90.1275.5>3270.96499.70.258107IAI

80.8>871.4>892.90.2573.6>3269.9>6499.80.257631LRTI

73.1>868.3>893.90.1274.0>3271.16499.70.1211088SSSI

80.0>861.2>893.00.2567.9>3265.2>6499.60.2511956UTI

82.1>88.2>80>160.8>327.712897.613263CRE

99.70.559.0>897.9≤0.0669.0>3266.56499.30.1215971E. coli

1000.56.5>82.9>160>325.8>6481.58276MBL-pos

96.2156.6>883.2>1654.6>3253.9>6499.90.2514093K. pneumoniae

87.085.5>83.2>160>327.3>6499.80.5979MBL-pos
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