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introduction - Methods

Aztreonam (ATM) is a monobactam stable against hydrolysis by metallo-B-lactamases (MBLs), 21,638 isolates from patients in ICUs and 50,465 isolates from patients in general wards were collected from
and avibactam (AVI) inhibits class A, class C, and some class D serine B-lactamases. The 225 medical centers and 56 countries excluding North America and China. Antimicrobial susceptibility was
combination of aztreonam-avibactam is being developed for use against infections caused by performed by broth microdilution according CLSI methods [2] and interpreted using EUCAST 2025
drug-resistant Enterobacterales, especially those co-producing MBLs and other B-lactamases. breakpoints [3]. The presence of genes encoding metallo-B-lactamase (GES, NDM, IMP, VIM, SPM, and
This study evaluated the in vitro activity of aztreonam-avibactam and comparators against GIM) carbapenemases was assessed via multiplex PCR, followed by amplification of the full-length genes
Enterobacterales collected in 2019-2023 from patients in intensive care units and general and sequencing [4].

wards, by infection source, as part of the ATLAS global surveillance program [1].

Results
Table 1. In vitro activity of aztreonam-avibactam and comparators against Figure 1. Distribution of aztreonam-avibactam MIC values by infection source
Enterobacterales from ICUs and general wards by infection source and select in ICUs (A) and general wards (B)
genc.Jtypes A CU's
Organism N Agent
AZA ATM FEP MEM LVX CST ~Y

MIC,, %S MIC,, %S MIC,, %S MIC,, %S MC,, %S MC, %S o
ICU Ebac 21620 025 994 >64 602 >32 635 16 866 >8 645 >8 813
BSI 5435 025 995 >64 548 >32 572 >16 848 >8 602 >8 821 30 -
Al 2128 025 994 >64 621 >32 663 16 877 >8 658 >8  87.2 4
LRTI 9756 025 996 >64 646 >32 687 16 881 > 704 >8 807 S 25
SSS! 2114 025 991 >64 591 >32 617 16 82 >8 608 >8 776 = o
UuTI 2187 05 982 >64 533 >32 553 >16 834 >8 513  >8 799 .2
CRE 2903 1 970 128 70 >32 05  >16 0 >8 7.1 >8  76.1 @ 15 _
E. coli 4832 012 978 64 610 >32 633 <006 951 >8 582 05 997 o
MBL-pos 214 8 724  >64 56  >32 0 >16 1.9 >8 56 05 100 10
K. pneumoniae 7965 025 999  >64 430 >32 429 >16 719  >8 473 1 92.1
MBL-pos 1018 05 997 >64 67 >32 02 >16 28 >8 5.7 8 79.2 >
General Ebac 50430 025 997 >64 686 >32 719 012 935 >8 675 >8 815 0 - _
BSI 11648 025 998 >64 672 >32 704 025 932 >8 678 >8 870
Al 8107 025 997 64 709 32 755 012 949 >8 716  >8 881 =001>°0.05 006 012 02> 05 1 2 4 8 163264 >64
LRTI 7631 025 99.8 >64 699 >32 736 025 929 >8 714  >8 808 Aztreonam-avibactam MIC (ug/ml)
SSS! 11088 012 997 64 711 >32 740 012 939 >8 683  >8 731 = BSI (5435) mIAI(2128)  LRTI(9756) mSSSI(2115) m UTI(2188) m Other (27)
uTl 11956 025 996 >64 652 >32 679 025 930 >8 612 >8  80.0
CRE 3263 1 976 128 77  >32 08  >16 0 >8 8.2 >8 821 B General wards
E. coli 15971 012 993 64 665 >32 690 <006 979 >8 590 05 997 40 -
MBL-pos 276 8 815 >64 58  >32 0 >16 2.9 >8 65 05 100
K. pneumoniae 14093 025 999 >64 539 >32 546 >16 832 >8  56.6 1 96.2 35 -
MBL-pos 979 05 998 >64 73  >32 0 >16 32 >8 5.5 8 87.0 20

Abbreviations: AZA, aztreonam-avibactam; ATM, aztreonam; FEP, cefepime; MEM, meropenem; LVX, levofloxacin; CST, colistin; %S, percent susceptible; MIC,, in ug/mL; ICU, intensive care
unit; Ebac, Enterobacterales; BSI, bloodstream infection; IAl, intraabdominal infection; LRTI, lower respiratory tract infection; SSSI, skin/skin structure infection; UTI, urinary tract infection;
CRE, carbapenem (meropenem) nonsusceptible; MBL, metallo-B-lactamase
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Figure 2. Percent of Enterobacterales susceptible to aztreonam-avibactam and

comparators by infection source in ICUs (A) and general wards (B) =Gt B Lt D02 O-zj b= 1_b ZMIC(“/ L)S 16 32 64 >64
ztreonam-avibactam Hg/m

A ICU's = BSI(11654) mIAI(8107)  LRTI(7631) mSSSI(11092) m UTI(11956) m Other (66)
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90 Figure 3. Percent of MBL-positive Enterobacterales susceptible to aztreonam-
80 avibactam and comparators by infection source in ICUs and general wards
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Results Summary

 Aztreonam-avibactam showed potent in vitro activity against Enterobacterales isolates collected in ICUs (99.4% susceptible; MIC4,=0.25 mg/L) and general ~ '."zer Antimicrobial Testing Leadership and = Surveillance. Available - at

https://atlas-surveillance.com. Accessed August 2025.

wards (99.7% susceptible; MIC4,=0.25 mg/L) (Table 1, Figure 1 A and B). Aztreonam-avibactam was also the most active agent against carbapenem-  2diinical Laboratory Standards Institute (CLSI), 2024. Methods for Dilution
. . . o . Antimicrobial Susceptibility Tests for Bacteria That Grow Aerobically; Approved
nonsusceptible (CRE) isolates, with >97% susceptible (Tab|e 1). Standards — 12th Edition. CLS| document M07-A12 (ISBN 978-1-68440-227-4).

CLSI, 940 West Valley Road, Suite 1400, Wayne, Pennsylvania 19087-1898

« From each infection source, aztreonam-avibactam was the most active compound tested against isolates from |ICUs, with >98% susceptible, compared to USA.

. . . . 3.The E C itt Antimicrobial S tibility Testi — EUCAST
83-88% susceptible to meropenem and 77-87% susceptible to colistin (Table 1, Figure 2A). Clinical Broakooints 2025, httpiwww.ouonst org/olinieal braaknainty

. . . . . . ] 4.Lob SH, Kazmierczak KM, Badal RE, Hackel MA, Bouchillon SK, Biedenbach DJ,
* From each infection source, aztreonam-avibactam showed consistently lower MICy, values and higher percent susceptible than comparators against Sahm, DF. 2015. Trends in susceptibility of Escherichia coli from intra-abdominal

infections to ertapenem and comparators in the United States according to data

Isolates from general wards (Table 1, Figure 2), except for meropenem, where percent susceptible also >90% for each source (Table 1, Figure 2B). from the SMART program, 2009 to 2013, Antimicrob Agents Chemother 59:3606-

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

general wards, with 295% of isolates susceptible (Figure 3). In contrast, <3% of MBL-positive isolates were susceptible to meropenem (Table 1, Figure 3).

Conclusions
The in vitro activity of aztreonam-avibactam against Enterobacterales isolates from all infection sources in both ICU and general wards underscores its m

importance as a potential therapy for infections caused by these organisms, including CRE and MBL-positive isolates. This study was sponsored by Pfizer. GS an KP are employees of Plizer. MH and

DS are employees of IHMA, which received fees from Pfizer for the conduct of the
study and poster preparation.
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