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3. KPCEXE Z Rl 1% Klebsiella pneumoniae
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Figure 2: Geographic distribution of KPC worldwlde

Nordmann P et al. Lancet Infect Dis.
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TABLE 3. Antibiotic susceptibilities” and carbapenemase activities
of clinical isolates of K. pneumoniae

. MIC e mb
Antibhrond Inhibitor
CL 3761 CL 3762A CL 37628 CL 3763 (L 15243

Imipenem - 1t 2 1h 16 U8

- CLA N .3 h 8 =23
Mcropenem - = 1 16 16 =:61125

-~ CLA S 2 32 16 ={1125
Ertapenem? 32 {123 ;2 32 NT
Aztrennam =250 hRig 2256 (25

- CLA 256 (2 256 =18
Ceftazidime 256 236 SIS w250 {128

- CLA 125 R 256 =250 (125
Ceftriaxonc - 256 2506 S2860 S50 ETRA

- LA 1 R A AR S 2
Cetepime 32 128 12X 12N S

- CLA 32 \ 6 il 25
Cetoxitin - 138 A2 256 236 2

- LA 256 N0 236 256 o
Pipcracillin? - Tazo- =256 =256 =256 =256 NT

bactam

Anukacin - 16 R R 32 13
Gentamicn - bt N 16 1o <2125
Chloramphenical - 128 H (e 128 3
Cipratloxac - 4 2 < b =G
Polvavwn B - 1,25 0,23 ot (125 02
Tewacvehne - 4 ! 4 4 1

“ Antihiotic susceptibility determined by Broth micradilution method except
where noted

7 Specific acuvities for CL 3701 CL3702A CL 37028, und CL 3703 were 0.22,
f46. 050, and 033 nmaol of imipenem hydrolvzed minsate of protein. respee-
tvely, The spectfic acuvity for CL 3245 was not tested.

~ CLA. MIC deternuned in presence of 4 pg of chnvulame acidml; -, no

ithibitor.

4 Antibiotic susceptibility determined by E test.

¢ NT. not tested.

Woodford N, et al., AAC 48, 4793-4799, 2004

Eurosurveillance, Volume 14, Issue 40, 08 October 2009

FIRST ISOLATIONS OF KPC-2-CARRYING S7258 KLEBSIELLA PNEUMONIAE STRAINS IN
FINLAND, JUNE AND AUGUST 2009

W Osterbiad f e n o5 moteefos e 1] S Kireeskans § Koskela? P Tissant, K Vuorensja' A J Hakanen! M vaara®, J
Jatava®

©Antricrotal Resislence Uni Depanment of Infectious Disease Surveillance ane Control, Natunat Institute fof
Hazlth and wWeifare, Turka Finland
2 Depanrem of Bacterology, Helsink Unnersity H0soita Labaratory (HUSLAB). Helsimki, Finlang

Table. Minimum inhibitory concentration (MIC) profiles
for the carbapenemase—producing Klebsiella pneumoniae
isolates*, Finland, June~August 2009 (n=2)
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Rafael Canton and Teresa M Coque

Figure 3

Current Opinion in Microbiology 2006. 9:466-475
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(D. KPC-EBIANNRRT—FEEET 2 ZHIMERHREE

2. plasmid @D quinolone 4% (gnr) (Lancet, 1998)

3. K B-SO 5 ATHEZMNETSHB-5045<—1F (AAC, £H)
(@). 2HIRET R bS5 —
5.
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E. faecium, S. aureus |IZE1F Blinezolidfid 4 (Lancet, 2001)
. vanBi1&® Clostridium spp. (Lancet, 2001; JAC, 2005)
. vanAZ#FDMRSA (VRSA) (MMWR, 2002; Lancet 2003)
. 16S rRNA AFL—XEEGNR* (rmtA%: &) (Lancet, AAC, 2003)
. ROASARITFSARTIER A2 TS5 X T (AAC, 2004)
10. PlasmidE /M EFQEEL R > 7(QepA) (AAC, 2007)
11. RZ2 U MRBRZHGEEEFHIKE (PRGBS)(AAC, 2008)
@. NDM-1ZE 4 Z H i T4 5 Rl E (AAC, 2009; Lancet 2010) 7R ERRE
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20 AUGUST 2010 | GENEVA -- Antim:crabial resistance (AMR} - the abilty of micro-organisms to find
w3y5 10 fvade the aciion of the diugs used to curc the infections they cause -6 narcatingly
seengrised as o giobol subhn bealth iscue which coud hampaor the contro! of mary infectious disepscs
Seme baclenia have gevelgped mechanisms which render them e A e many of the antibiotics
acrmially used tor thew treatm
there may be few or g alteris
nnalth profien.
coAtrol Mensu e 1o g
prugent use of antibietics, reducing the uc.mxamm c( mLmlL,Llc fesistang bdclu.a

An articie published in The lencct infeclous DJL:.‘SCS ar 11 August
2C10 dendf-ed a new gene that enables some types of bactera to
oe highly resistant to ainost alt antibietics. The article has drawn
atrent o the isaue of AMR. ang, in particular, has raisod

aw so ool infectons caused by mutti-drug resistant bactona,

i

Whiie multi-dt ug resistent bactera are nol new and will conuinue to
appear, this deveisoment 1eguses monitoring and further study ta
understand the extent and modes of transmissian, and to define ¢
maost effective measures o controd

Thase (o
aclude Coris
‘aboratenies
sharmaceutica

aopdpriale oot
;ls arur‘ c:l.;g

PONAET
a5 well e

WHO strongly recommcnds that geveraments focus control and prevention eftevts o four msin sreas:

s surveilianoe for setinncrobial registance;

o gatonat antibiclic uce, incluging edutalion of
approptiate use of antib:otics,

e introducing or enfotcing legslaton related 1o stopping the sclling of antiniotics without
prescription; and

a strict adherence te infection prevention and contr ol mcasur
washing measures, parbicularty in healtncare facilities,

heatthcare workes and the pubhe i Whe

cs, including the use of hand-

Gutcessiul contr ol of Mmultidrug-resatant microo: garsms nas been decumented ia Many countiies,
ard the existing ang well-known mfection prevention and control measures can clfectively reduce
transmiss.on of muiti-drug resistant organisms if 1igorously and systematically '1mplemented

WHO witl continue to support countrics to cevelop relevant paiicies, and to ccovd:natg internationat
forts to com bol ankmic:obisl 1esistance, Anbimicrobial resistance will oo the theme of WHOD's World
~ Cay 20
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<http://www.who. |ht/medlacentre/news/releazsses/2010/amr 20100820/en/>






