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Introduction - Methods

Antimicrobial resistance (AMR) is a major public health concern, including * For ATLAS, 1581 Enterobacterales (Figure 1) and 531 P. aeruginosa were collected from pediatric patients in 61 medical

among pediatric patients. This study examined AMR among centers in 11 countries in the Asia/Pacific region (including Australia, China, Hong Kong, India, Japan, Malaysia, New

Enterobacterales and Pseudomonas aeruginosa collected from individuals Zealand, Philippines, South Korea, Taiwan, Thailand) from 2019-2023.

<18 years of age in 11 Asia/Pacific countries as part of the Antimicrobial < Susceptibility testing was performed by broth microdilution following CLSI reference methodology [2].

Testing Leadership and Surveillance (ATLAS) program [1] from 2019-2023, <+ Minimum inhibitory concentrations (MIC) were interpreted with CLSI 2025 breakpoints [3].

focusing on the activity of the cephalosporin/B-lactamase inhibitor < Most isolates testing non-susceptible to meropenem (Enterobacterales: MIC values 22 pg/mL; P. aeruginosa MIC values 24

combination, ceftazidime-avibactam, and comparator antimicrobials. Mg/mL) and Escherichia coli, Klebsiella pneumoniae, K. oxytoca, K. variicola or Proteus mirabilis isolates testing with
ceftazidime and/or aztreonam MIC values 22 pg/mL were screened for B-lactamase genes by PCR and Sanger sequencing,
as previously described [4]. Isolates from China were not molecularly characterized for this study.

Table 1. Activity of ceftazidime-avibactam and comparator agents against
Enterobacterales collected from pediatric patients in the Asia/Pacific region
(2019-2023) by country

Figure 1. Enterobacterales collected from pediatric patients in Asia/Pacific,
2019-2023
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" y Australia (164) 100 89.6 100 91.5 95.7 90.2
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Japan (41) 100 | 87.8 | 976 | 854 | 882 | 805
Proteeae (n=107) Malaysia (79) 97.5 79.7 97.5 89.9 91.0 86.1
| New Zealand (45) 100 | 867 | 100 | 911 | 955 | 97.8
W Serratia sppRiiing Philippines (59) 808 | 678 | 881 | 831 | 857 | 729
m Other** (n=5) South Korea (94) 100 71.3 100 87.2 93.0 72.3
Taiwan (14) 100 | 929 | 100 | 786 | 818 | 786
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**includes: Escherichia sp. (n=1), Raoultella ornithinolytica (n=2), Salmonella sp. (n=2)

Abbreviations: CZA, ceftazidime-avibactam; CAZ, ceftazidime; MEM, meropenem; TZP, piperacillin-tazobactam; C/T, ceftolozane-tazobactam; LV X, levofloxacin.
aC/T not tested in 2019 (Enterobacterales tested 2020-2023: n=1332)

Figure 2. Ceftazidime and ceftazidime-avibactam MIC frequency distributions against (A) Enterobacterales (n=1581) and (B) P. aeruginosa (n=531) collected from
pediatric patients in the Asia/Pacific region, 2019-2023
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Table 2. Activity of ceftazidime-avibactam and comparator agents against P. Figure 3. Susceptibility of meropenem-nonsusceptible, MBL-negative,
aeruginosa collected from pediatric patients in the Asia/Pacific region (2019- Enterobacterales (n=20) to ceftazidime-avibactam and comparators
2023) by country?
Region/country (n) 20 SIEEIIIE oo 90%
CZA | CAZ MEM | TZP | C/T® | LVX 90%
All Asia/Pacific (531) | 94.0 | 83.6 | 83.8 | 81.5 | 955 | 81.0 30%
Australia (74) 986 | 81.1 | 97.3 | 83.8 | 100 | 86.5 .
China (166) 976 | 83.7 | 80.1 | 783 | 98.6 | 82.5 i
India (81) 877 | 840 | 864 | 852 | 855 | 74.1 P
Japan (29) 86.2 | 828 | 724 | 724 | 100 | 8238 2 50%
Malaysia (38) 947 | 86.8 | 816 | 86.8 | 100 | 84.2 % 40%
New Zealand (29) 100 | 931 | 93.1 | 96.6 | 100 | 79.3 © 30%
South Korea (11) 100 | 81.8 | 90.9 | 72.7 100 | 81.8 0% 159,
Philippines (27) 96.3 | 926 | 85.2 | 889 | 947 | /7.8 10% o
Thailand (59) 83.1 | 76.3 | 746 | 78.0 | 83.3 | 76.3 oo 0% 0% 0% 0% 0% - I

Abbreviations: CZA, ceftazidime-avibactam; CAZ, ceftazidime; MEM, meropenem; TZP, piperacillin-tazobactam; C/T, ceftolozane-tazobactam; LVX, levofloxacin.
a Countries with <10 P. aeruginosa isolates from pediatric patients not shown (Hong Kong, n=10; Taiwan, n=7).
b C/T not tested in 2019 (P. aeruginosa tested 2020-2023: n=425) CZA CAZ F E P C/ T ATM TZP LVX AM K

Antimicrobial agent

Abbreviations: CZA, ceftazidime-avibactam; CAZ, ceftazidime; FEP, cefepime; C/T, ceftolozane-tazobactam; ATM, aztreonam; TZP, piperacillin-tazobactam; LVX, levofloxacin; AMK,
amikacin

Results Summary

« Against the Enterobacterales (n=1581), ceftazidime-avibactam was the most active agent among comparators, inhibiting the growth of 92.9% of the isolates  1.Pfizer. Antimicrobial Testing Leadership and Surveillance.

Available at: https://atlas-surveillance.com. Accessed
(Table 1)- . _ . September 2025.
» Meropenem (90.7% susceptible [S]) and ceftolozane-tazobactam (85.1% S) were also highly active. 2.Clinical and Laboratory Standards Institute. Methods for

- Ceftazidime-avibactam inhibited 100% of the Enterobacterales isolates from six countries (Australia, Hong Kong, Japan, New Zealand, South Korea and  Diution Antimicrobial Susceplibility Tests for Bacteria that
Grow aerobically. 12th ed. CLSI standard M07. Wayne,

Taiwan), while those from India and Thailand were the least susceptible to all antimicrobials. PA: Clinical and Laboratory Standards Institute; 2025.

» Against P. aeruginosa (n=531), ceftazidime-avibactam was the second most active agent among comparators (94.0% S; Table 2). 3.Clinical and Laboratory Standards Institute. Performance
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those from Thailand were the least susceptible (83.1% S to ceftazidime-avibactam and 83.3% S to ceftolozane-tazobactam). 4.Lob SH, Kazmierczak KM, Badal RE, et al. 2015. Trends
. C g . T _avi ST . . : Ty in susceptibility of Escherichia coli from intra-abdominal

MIC fr.eguency dllstrlbutlons.of ceftazidime-avibactam and ceftazidime alone against both the Enterobacterales and P. aeruginosa illustrate the potentiation of infections to ertapenem and comparators in the United

ceftazidime by avibactam (Figure 2). States according to data from the SMART program, 2009
. Ceftazidime-avibactam was the sole agent with activity versus meropenem non-susceptible, metallo-B-lactamase (MBL)-negative, Enterobacterales (Figure 3). to 2013. Antimicrob Agents Chemother 59:3606-3610.

Conclusions Disclosures

Ceftazidime-avibactam demonstrated potent in vitro activity against both Enterobacterales and P. aeruginosa from pediatric patients in Asia/Pacific. These  This study was sponsored by Pfizer. GS an KP are
employees of Pfizer. MW and DS are employees of IHMA,

data suggest ceftazidime-avibactam remains a prudent therapeutic choice to consider against these pathogens, as long as they do not carry MBLs. which received fees from Pfizer for the conduct of the study
and poster preparation.
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