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• It is estimated that Pseudomonas aeruginosa is responsible for 8% of all healthcare-associated infections in the United 

States (US).

• For difficult-to-treat P. aeruginosa—isolates that exhibit nonsusceptibility to piperacillin-tazobactam, ceftazidime, 
cefepime, aztreonam, meropenem, imipenem-cilastatin, ciprofloxacin, and levofloxacin—guidelines currently recommend 
the use of newer β-lactam/β-lactamase inhibitor (BL/BLI) combinations, such as ceftazidime-avibactam, ceftolozane-
tazobactam, and imipenem-relebactam. 

• We evaluated the in vitro activity of ceftazidime-avibactam, ceftolozane-tazobactam, imipenem-relebactam, and 
comparators, including meropenem-vaborbactam, against a large collection of contemporary P. aeruginosa isolates from 
US hospitals.
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• The organism collection included 3,184 P. aeruginosa isolates from 71 US medical centers across 36 states from all 

9 US Census Divisions. 

• Participant medical centers were invited to collect a specific number (30 to 100, depending on infection type) of 
consecutive isolates (1/patient) per infection type per year. 

• Only bacterial isolates determined to be significant by local criteria as the reported probable cause of an infection were 
included in this investigation. 

• Antimicrobial susceptibility was evaluated by reference broth microdilution method in a monitoring laboratory (JMI 
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