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BSI, bloodstream infection.
http://ecdc.europa.eu/en/publications/Publications/antimicrobial-resistance-surveillance-europe-2012.pdf
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Center for Disease Dynamics, Economics and Policy. Data source: The Surveillance Network, USA.
© CDDEP, 2013. http://www.cddep.org/map.
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Epidemiological stages

I No cases reported

[ sporadic occurence

[] Single hospital outbreak
] Sporadic hospital outbreaks

[ Regional spread
I nter-regional spread
I Endemic situa
[ Data not availabl
[ Not participating
Uncertain
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CPE, Carbapenemase-Producing Enterobacteriaceae ; KPC, K. pneumoniae carbapenemase; NDM, New Delhi metallo-8 lactamase.

Glasner et al. Eur Surveill. 2013;18(28):pii=20525.
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CSE

CSE=Carbapenem Susceptible Enterobacteriaceae
CPE=Carbapenemase-Producing Enterobacteriaceae
CRE=Carbapenem Resistant Enterobacteriaceae
ECOFF=Epidemiological Cut-Off Value
bp=Clinical breakpoint



EUCASTs rekommendationer

Meropenem <25 mm with disk-
diffusion or MIC >0.12 mg/LL
in all Enterobacteriaceae
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KPC (or other class A AmpC (chromosqmal
carbapenemase) and plasmid-acquired)
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Metallo-beta- ESBL plus porin loss
lactamase (MBL) AND OXA-482
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' Combination of KPC and MBL can also produce no synergy. Normally these isolates will have

very high resistance levels to carbapenems. They are easiest to detect with
molecular methods.

2 High-grade temocillin resistance (>32 mg/L, temocillin (30 ug) zone diameter <11 mm) is a
phenotypic indicator of OXA-48.
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meropenem 10 ug
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Huang et al. J Antimicrob Chemother 2014; 69: 445-450
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Andra alternativ till karbapenemer:
piperacillin-tazobactam (100/10 ug)
CLSI
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Huang et al. J Antimicrob Chemother 2014; 69: 445-450
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temocillin (30 ug)
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Huang et al. J Antimicrob Chemother 2014; 69: 445-450



Svenska data, Folkhalsomyndigheten
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Piperacillin-tazobactam (30 ug),
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Amoxicillin-klavulansyra (20/10 ug),
Folkhalsomyndigheten
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Slutsatser

= Kan bli nodvandigt att satta en cut-off pa 27 mm for att detektera alla
Enterobacteriaceae med OXA-48

= Alternativen ar att anvanda hoggradig resistens mot piperacillin-
tazobactam eller hoggradig resistens mot amoxicillin-klavulansyra (t ex
pa urinodlingar)

= RAF rekommenderar nu att svenska laboratorier ska testa amoxicillin-

klavulansyra (istallet for ampicillin) — kan da anvandas som markor pa
OXA-48

= Temocillin kanske mindre aktuellt i primarscreening eftersom medlet
inte anvands kliniskt

= Mecillinam och cefadroxil kan inte anvandas for fenotypisk detektion
av OXA-48
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= Karin Sjostrom och Petra Edquist

= Svenska laboratorier som skickat in OXA-48 till
Folkhalsomyndigheten



