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Background

« (Carbapenemase-producing Enterobacterales (CPE) and
Stenotrophomonas maltophilia pose significant challenges in tertiary
care, with high morbidity and mortality.

*Corresponding author: chris.kclai@cuhk.edu.hk

* Non-duplicate archived CPE isolates from clinical and
surveillance samples, and S. maltophilia from clinical
samples were analyzed.

e Susceptibility testing was performed by disk
diffusion (DD; AZA 50 ug disc), ETEST® (AZA 0.016/4—
256/4 pg/mL), and broth microdilution (BMD).

e CLSI 2026 breakpoints (MIC <4/4 ug/mL,
susceptible) were applied for CPE; EUCAST 2026

v16.0 ECOFF (MIC > 8/4 mg/L, resistant) for S.
maltophilia. (Fixed concentration of avibactam 4

ug/mL; 4 mg/L)

 Metallo- B -lactamase (MBL)-producing Enterobacterales contributed
to >70% of CPE cases locally and are difficult to treat, rendering most
B-lactam/B-lactamase inhibitor combinations ineffective.

e Aztreonam-avibactam (ATM-AVI) offers a promising solution:
aztreonam is stable against MBL hydrolysis while avibactam inhibits
serine B -lactamases.

* Local in-vitro data from Hong Kong remain scarce.

CPE

Total 160 CPE specimens CPE species: Count (no.) Resistance gene Count (no.)
Escherichia coli 70.6
RECTAL
SPUTUM 10 SWAB 8 Klebsiella pneumoniae complex 37 23.1
BLOOD 14

2.5

Klebsiella species 4 KPC 26 16.2
STOOL Klebsiella aerogenes 1 0.6
Enterobacter cloacae complex 1 0.6
OXA 12 7.5
CATHTER URINE WOUND SWAB MISC - BAL | TA 2 Enterobacter cloacae 3 1.9
MID-STREAM URINE 52 BILE 11 PA 1 Serratia species 1 0.6
Total: 160 100
MISC = miscellaneous; CAPD = continuous ambulatory peritoneal fluid; AF = ascitic fluid; BA:= bronchoalveolar lavage; Total: 160 100
TA = tracheal aspirate; PA=pleural aspirate
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Figure 1: Distribution of ATM-AVI MIC by BMD Figure 2: Distribution of ATM-AVI MIC by E-test Figure 3: Distribution of ATM-AVI zone size by disk diffusion

e ATM-AVI susceptibility by BMD is 100% (122/122) for Class B CPE, and 99.4% (159/160) for all CPE.
e ATM-AVI susceptibility by BMD—ETEST® concordance is 99.4% (159/160).
DD yielded one minor error, MICso 0.0625 pg/mL, MICgo 1 pg/mL.

Stenotrophomonas maltophilia

Total 55 S.maltophilia specimens *  ATM-AVI susceptibility by BMD 98.2% (54/55).

e BMD-ETEST® concordance is 100%.
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BAL= bronchoalveolar lavage; BA= Bronchial aspirate
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Figure 4: Distribution of ATM-AVI MIC by BMD Figure 5: Distribution of ATM-AVI MIC by E-test Figure 6: Distribution ATM-AVI zone size by disk diffusion

Conclusion Acknowledgements

In-vitro data demonstrated that ATM-AVI exhibits potent antimicrobial activity This study is approved by the Joint Chinese University of
Hong Kong—New Territories East Cluster Clinical

Research Ethics Committee (Ref. No. 2025.353).

against MBL-producing Enterobacterales and S. maltophilia isolates in Hong Kong.

The susceptibility of ATM-AVI can be assessed reliably by methods other than BMD

Consistently high susceptibility rates suggests that ATM-AVI is an important option for

infections caused by MBL-producing Enterobacterales and by S. maltophilia.
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