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Antimicrobial susceptibility pattern (AST) of bacterial isolates from
clinical samples from GTB Hospital (Year- 2023)

isolates from clinical samples : GTB hospital
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Bacterial isolates from clinical samples : GTB hospital (2023)
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= Enterococcus spp. .
el s Enterobacter species 641 759 151
Acinetobacter spp. Escherichia coli 718 1026 53
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70% of Sf.;phylococcus aureus isolated from cllnlcal samples from G GTBH were found to be MRSA
(Methicillin Resistant Staphylococcus aureus) ; [OPD (28%), IPD (67%); ICU (84%)].
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AST of bacterial isolates from clinical samples

PUS & SPUTUM- BACTERIAL ISOLATES RESPIRATORY -BACTERIAL ISOLATES
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\ BLOOD - FUNGAL ISOLATES (n=52)

9 1.92%
= 1.90% u Paediatrics 1.92% —\1'92" o
3.84%

= Medicine

= OBGY

= Surgery
¢ , = Orthopaedics
B 2% = Dermatology
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= C.glabrata
= C.tropicalis
= C.albicans
= C. krusei

= C. parapsilosis i

= C. auris
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AST of bacterial isolates from clinical samples

40
BLOOD FUNGAL ISOLATES

+ Antifungal susceptibility interpreted as per CLSI M60 30

guidelines.

+ 79% of yeast isolated from blood were non-C. albicans 20 17

Candida spp.

+ The 96% of candida isolates from blood were susceptible 10
to Fluconazole and 100% were susceptible to Voriconazole. 1

+ Thelocation wise distribution of fungal isolates from blood

is giveninthe graph.
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BACTERIAL ISOLATES
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BACTERIAL ISOLATES

Bacterial isolates from body fluids
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* AST of Salmonella spp. isolates from Blood- Ceftriaxone (78%), Ciprofloxacin(45%),
Co-trimoxazole(50%), Chloramphenicol(82%), Piperacillin-tazobactam(90%).
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AST of bacterial isolates from clinical samples

Bacterial isolates from URINE

Bacterial isolates from CSF
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STOOL- BACTERIAL ISOLATES « Antimicrobial susceptibility testing (AST)

was done by Kirby bauer disk diffusion

Bacterialsolates from 3TOOL method and interpreted as per CLSI M100
35 31 guidelines.
22 « Cascade reporting was done according to
2 % the antibiotics categorized into different
s 15 tiers based on the CLSI guidelines.
g0 I ; « Distribution of the isolates in OPD, IPD &
£ : — e ICU has been plotted.
Escherichia toli Klebsiella spp. Salmonella spp.  Neisseria . Percentage susceptibility pattern of the
gonorhosas most frequent gram positive and gram
mOPD HIPD ©ICU negative bacteria is given.
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Distribution of Bacterial Isolates

Y

S Bacterial isolates from Medicine department Bacterial isolates from Surgery department
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OPHTHALMOLOGY

Bacterial isolates from Ophthalmology department

5 250 197

6 @
w o 200
£24 — 3 2 5 150 116
= 100 39
R I 1 1 l 1 é 0 24 39, 3, 185 g, lu 9 29, g3
% 0 l = = [ ] S0 m B - - m -
- 2 o o % @ A »
] o S & & Q R [3 & J & \\} 'o,,c' & & &K O
E & © < & & 200 A N R i R b
> & & < o R RPN Q & &
3 N & 0
2 o° & X © AP L
mOPD mIPD mOPD mIPD
Bacterial isolates from Obstretrics & Gynaecology department Bacterial isolates from Dermatology department
250 .70 59
g 173 £ 60
5 200 12 g 50
2 150 3 b
5 100 5 30 20 19 17
< 1 13 12 12
2 s I 1 I I ¢ I Ry [l I I9 A I Lol Re i il es el
5 0 o = ] . - . ll ™ | - -. - Ja
& R A > S & & ] Q & Q Q
,o‘" t:° o8 @ ee \\~ ‘59" & -&";' Al o“s \\.Q & & .9,;3 o“ﬁ
o c&’ o o & i R © o o~ 2 o & & & IS
& o o Q- & o > & . 3 &
& & A ¥ & & & L S
& & & &
mOPD mIPD nICU = OPD mIPD

Newsletter: UCMS & GTB Hospital, 2024 Page : 6/8




(Access, Wat:
Classification of Antibiotics

Aminocyclitols:
Spectinomycin

Aminoglycosides:
Amikacin
Gentamicin

Amphenicols:
Chloramphenicol
Thiamphenicol

Beta-lactam/
beta-lactamase-Inhibitor:
Amoxicillin/clavulanic-acid
Ampicillin/sulbactam
Sultamicillin

Beta-lactamase-inhibitors:
Sulbactam

First-generation-
cephalosporins:
Cefacetrile
Cefadroxil
Cefalexin
Cefaloridine
Cefalotin
Cefapirin
Cefatrizine
Cefazedone
Cefazolin
Cefradine
Cefroxadine
Ceftezole

Imidazoles:
Metronidazole_IV
Metronidazole_oral
Ornidazole_IV
Ornidazole_oral
Secnidazole
Tinidazole_IV
Tinidazole_oral

Lincosamides:
Clindamycin

Nitrofuran derlvatives:
Furazidin
Nifurtoinol

Nitrofuran-derivatives:
Nitrofurantoin

Sulfonamide-trimethoprim
combinations:
Sulfadlazine/tetroxoprim
Sulfadlazine/trimethoprim
Sulfadimidine/trimethoprim
Sulfamerazine/trimethoprim

Sulfamethoxazole/trimethoprim

Sulfametrole/trimethoprim
Sulfamoxole/trimethoprim

AWaRe classification of Antibiotics

Penicillins:

Amoxicillin

Ampicillin

Azidoclllin

Bacampicillin
Benzathine-benzylpenicillin
Benzylpenicillin
Clometocillin

Cloxacillin

Dicloxaclllin

Epicillin

Flucloxacillin

Hetaclllin

Mecillinam
Metampicillin

Meticillin

Nafcillin

Oxacillin

Penamecillin
Phenoxymethylpenicillin
Pivampicillin
Pivmecillinam
Procaine-benzylpenicillin
Propicillin

Talampicillin

Sulfonamides:
Sulfadiazine
Sulfadimethoxine
Sulfadimidine
Sulfafurazole
Sulfaisodimidine
Sulfalene
Sulfamazone
Sulfamerazine
Sulfamethizole
Sulfamethoxazole
Sulfamethoxypyridazine
Sulfametomidine
Sulfametoxydiazine
Sulfamoxole
Sulfanilamide
Sulfaperin
Sulfaphenazole
Sulfapyridine
Sulfathiazole
Sulfathiourea

Tetracyclines:
Doxycycline
Tetracycline

Trimethoprim-derivatives:

Brodimoprim
Trimethoprim

aRe

Reserve)

Aminoglycosides:
Arbekacin
Bekanamycin
Dibekacin
Isepamicin
Kanamycin_IV
Kanamycin oral
Micronomicin
Neomycin_IV
Neomycin_oral
Netilmicin
Ribostamycin
Sisomicin
Streptoduocin
Streptomycin_IV
Streptomycin_oral
Tobramycin

Beta-lactam/beta-l

WATCH

>

Inhibltor_antl-pseudomonal:

Piperacillinftazobactam

Beta-lactamase-inhibitors:
Tazobactam

Carbapenems:
Biapenem
Doripenem
Ertapenem
Imipenem/cilastatin
Meropenem
Panipecnem
Tebipenem

Fluoroquinolones:
Ciprofloxacin
Delafloxacin
Enoxacin
Fleroxacin
Garenoxacin
Gatifloxacin
Gemifloxacin
Grepafloxacin
Lascufloxacin
Levofloxacin
Levonadifloxacin
Lomefloxacin
Moxifloxacin
Norfloxacin
Ofloxacin
Pazufloxacin
Pefloxacin
Prulifloxacin
Rufloxacin
Sitafloxacin
Sparfloxacin
Temafloxacin
Tosufloxacin
Trovafloxacin
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Fourth-generation- Rifamycins: Aminoglycosides:
cephalosporins: Rifabutin Plazomicin
Cefepime Rifampicin
Cefoselis Rifamycin_IV Cdbammt P,
Cefozopran Rifamycin_oral i i il
Cefpirome Rifaximin LTINSl
Glyc o ~ o < Fifth-generation cephalosporins:
pep g P Pl A
Teicoplani 3 o
eicoplanin cephalosporins: Ceftoblprole-medocaril
Vancomycin_IV Cefaclor Cafalazanctarotactont
Vancomycin_oral  Cefamandole
LIncosamides Cefbuperazone Glycopeptides:
Lincomycin Cefmetazole Dalbavancin
Cefminox Oritavancin
Macrolides: Cefonicid Telavancin
Azithromycin Ceforanide lycyleyell
Clarithromycin Cefotetan ?] cllncn“:
Dirithromycin Cefotiam T
Erythromycin Cefoxitin Lipopeptides:
Fidaxomicin Cefprozil Daptomycin
flurlthrorlnycln Cefuroxime Monobactame:
h::amyc nd Flomoxef Aztreonam
Mlog::‘n;zlnn Loracarbef s
Oleandomycin :“s::.[d ":: erials: - other-cephalosporins:
Rokitamycin e Cefiderocol
Roxithromycin Streptogramins: Oxazolidinones:
:o!nhrom‘ycln Pristinamycin Unezolid
paamveRy s Tedizolid
Telithromycin gtlr:rg;:m;me
Troleandomycin 2 Penems:
Clomocycline Far
openem
Peniclllins: Demeclocycline
Aspoxicillin Lymecycline Phosphonics:
Azlocillin Metacycline Fosfomycin_IV
Carbenicillin Minocycline_oral Pleuromutilin:
Carindacillin Oxytetracycline Lefamulin
Mezlocillin Penimepicycline
Pheneticillin Rolitetracycline Polymyxins:
Piperaclilin Sarecycline gr‘m\:ﬂ
stin_o
?:::g:i'lﬁ':‘"" Third-generation- Polymyxin-B_IV
Ticarclllin ol Polymyxin-B_oral
Cefcapene-pivoxil
Phenol derivatives: Cefdinir Streptogramins:
Clofoctol Cefditoren-pivoxil Dalfopristin/quinupristin
Phosphonics: Cefetamet-pivoxil Tetracyclines:
Fostomycktocall amume Eravacycline
. Cefmenoxime Minocydline_IV
Quinolones: Cefodizime Omadacycline
Cinoxacin Cefoperazone it 4 ¥ 5
Flumequine Cefotaxime Th ke
Nemonoxacin Cefpiramide Coﬂazldlmolavibomm
Oxolinic-acid Cefpodoxime-proxetil  Trimethoprim-derivatives:
Pipemidic-acid Cefsulodin Iclaprim
Piromidic-acid Ceftazidime
Rosoxacin Cefteram-pivoxil
Ceftibuten
Ceftizoxime
Ceftriaxone
Latamoxef
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Intrinsically Resistant Antimicrobials

BACTERIA INTRINSICALLY RESISTANT TO ] f

Clindamycin, Glycopeptides (vancomycin), Lipoglycopeptides
Enterobacterales (teicoplanin), Linezolid, Macrolides (Erythromycin, Clarithromycin,
and Azithromycin)

Klebsiella spp.
Citrobacter koseri

Klebsiella aerogenes Ampicillin, Amoxicillin-clavul e, Ampicillin-sulbactam,
(formerly Enterobacter) 1"GC(Cefazolin, Cephalothin), Cephamycins (Cefoxitin, cefotetan)

Ampicillin, Ticarcillin

Citrobacter freundii Ampicillin, Amoxicillin-clavul , Ampicillin-sulbactam, 1%t GC,
Serratia marcescens 2nd GC (Cefuroxime), Cephamycins (Cefoxitin, cef )

Tetracycline, Tigecycline, Nitrofurantoin, Polymyxin B, Colistin,
Imipenem

Tetracycline, Tigecycline, Nitrofurantoin, Polymyxin B, Colistin,
Ampicillin, 15 GC, 2" GC

Proteus mirabilis

Proteus vulgaris

Aminoglycosides, first- and second-generation cephalosporins,

Salmonella & Shigella spp. and cephamycins

Penicillin, Cephalosporins |, cephalosporin Il, cephamycins,
Clindamycin, vancomycin, Linezolid, erythromycin, azithromycin,
clarithromycin

Non-fermentative gram-
negative bacteria

Ampicillin, Amoxicillin, Amoxicillin-clavulanate, Ampicillin-
aerugii sulbactam, Ertapenem, Chloramphenicol, Cotrimoxazole,
Cefotaxime, Ceftriaxone, Tetracycline, Tigecycline

-l
L

Ampicillin, Amoxicillin, Amoxicillin-clavulanate, Ertapenem,

Acinetobact 5
S Chloramphenicol, Fosfomycin, Aztreonam

Gram Positive Cocci Aztreonam, Polymyxin B/colistin, Nalidixic acid

Cephalosporins, Aminoglycosides (Except High Level),
Clindamycin, Cotrimoxazole

Enterococcus spp.
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