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BACKGROUND RESULTS - OVERALL, CLINICAL RESULTS - INFANT AND CHILD ANTIBIOTIC SUSCEPTIBILITY WORKING ALGORITHM
The unique landscape of epidemiology with a dense population, MICROBIOLOGICAL MOLECULAR DATA COHORT-PAEDIATRIC INTENSIVE CARE PATTERNS AND MORE
significant infectious diseases burden, and diverse healthcare Positive blood culture
practlces in India make it chaHenglng to address the threat of  Total number of records with positive blood culture Total number of positive isolates PARAMETER K. pneumoniae E.coli Enterobacter
children that were analyzed = (N- 81, 92%) (N- 14, 7%) spp (N-3, 3%) ‘
antimicrobial resistance (AMR). The significant contributors being the Medical conditions ’ ’ ’
overuse and misuse of antibiotics and poor infection control FPositiveisolates-NICU n— 40 »  Lymphoreticular malignancies & Leukemias 14 (24.1%) Susceptibility patterns - | o NICU Gram negative rods-
oractices : Children admitted to the PICU g e Long term Structural Lung disease 9 (15.5%) (n-34) (n-47) (n-6) Detected
: - e Dengue shock syndrome with MODS / DIC 8 (13.7%) etecte
, , o : : : : 0 e Structural renal disease with urosepsis requiring surger 5(8.6% - ,
Children are known to receive antibiotics more often than any other Commonest Enterobacterales spp isolated in the NICU (n-40) Klebsiella pneumoniae n- 34, (85%) e Biliary atresia / Wilson’s with Liver E:)ranspclqantatlgon SETY 4((6.8%)) Ceftazidime- Avibactam 3 (8.8%) 5 1(16%) | 2(25%) - | -
class of drug, dS they are susceptib\e to common childhood and Commonest Enterobacterales spp isolated in the PICU (n-58) Klebsiella pneumoniae n- 47, (81%) : EIaSerTic;\c;?'chaur:igrsmg’rsu;:muerrilig7(Ia\jl]tsjic;|§glr\/izrcycharidoses gggélg;/‘;}) Colistin 3
- - - - - . . ) - 70, , , RAST ( Rapid ABST
ve(ajcc redprevintab\e infections. Of pa rrwh‘cfula:1 interest ari those . Carbapenemase gene detected in the NICU (n-34) rl\]I_Dll\;I ((I;I(()e(;v)Delhl Metallo-beta-lactamase) ~* [S)tijége%rryg 1;osr gcnugfolrzgiv iiﬁciggygal events i§15.710/z)4) Tigecycline 32 (94%) | 26(55%) 6(100%) | 8(100%)  (100%) 0 P (6 >f> o HOUI)RS
admitted to the intensive care units with life threatening intections v | i i
which could either be community or hospital acquired gram negative Commonest Carbapenemase gene detected in the PICU (n-47) rl\]I_DZI\gI ((5N3e;(:/)DeIh| Metallo-beta-lactamase) : 23::3/?\/2;5 41 (70.6%) 19 (55%) | 17(36%) 3 (50%) 5(62%) (0%) | 3(100%)
or gram-positive bacterial infections.? Isolates that demonstrated synergy to Ceftazidime- n— 28 (82.3%) e Succumbed 17 (29.4%)
o | | Avibactam - Aztreonam in NICU (n-34) =7 1. Respiratory failyre secondary to Lung.disease 5 (292/;) FICI results-
W|thm|th§ Entertl)aCterale; SPP. pulb“Shed data from the Indian 'I:otlatestha’g dFe)Irgan(strj;()ed synergy to Ceftazidime- Avibactam- | 4/ (g30;) g 'II\'IrzlrJ\ts,r;?Igﬁ?lrael\g’lgll?(J?Qi,\égleclzr:rlrr\]glisci\%scl)sr\s Zzlgi;;; Synergy 28 (82%) | 44(93%) 4(66%) | 5(62%)
Council of Medical Research Annua report in 2021 SuggesJ[ the cHEonam i " 4: HSCT related complications ( GVHD) 2 (11%) s 0 0 0 If Carbapenem resistant on RAST
increase in Carba penem resistance by 20% for Klebsiella Isolates that showed Colistin susceptibility in NICU (n-34) n—28( 82.3%) 5. Dengue ShPCk syndrqmg 2 (11%) Additive 3(8.8%) | 1 (16%) L (12%) . e _ » Meropenem MIC
| B 6. Neurosurgical complication 1(5.8%) Antagonism e Final susceptibility with »BMD Colictin
pneumoniae (65%) and thatfor E.coliistothe tune of 60%. Isolates that showed Colistin susceptibility in PICU (n-47)  26( 55.31%) 7. DiGeorge’s syndrome 1(5.8%) Identification Reactions M Tigecycline MIC
RESULTS - NEWBORN COHORT 8. Steroid dependent Nephrotic syndrome 1(5.8%) Indifference @~ = -—— | 2(4%) = - | - P Carbapenemase Gene detection
OBJECTIVES NEW-BORN INTENSIVE CARE COMMON NICU AND PICU
To analyze the following parameters in neonates and children RESULTS- MICROBIOLOGY CONCLUSIONS f the Gene detected is OXA- 48
admitted to the intensive care with a positive blood culture: Total number of positive isolates N-40 PNDM producing Klebsiella spp remains the commonest identified
; |(\:/||I'mcakl'd?ta' » Out-born (transferred from else-where) N-34 (90%) Positive blood cultures (N-40) (N-58) blood stream infection in neonatal and pediatric patients in the intensive
.Microbiological diagnoses n-born N-6 (10%) . . care.
_ = _ 0 Klebsiella pneumoniae (N-34) (N-47) idi — Avi _
3. To estimate the incidence of Carbapenemase gene detection and . . - Ceftazidime — Avibactam MIC- A synergy
R i | o  Gestation £ coli (N-6) (N-8) P Carbapenemase gene detection with targeted synergy and directed testing may not be required
synergy testing in invasive infections caused by Carbapenem resistant [ g o0 a preterm : (< 28 weeks) 2 (5%) Enterobacter s ; (N-3) therapy is recommended for favorable clinical outcomes of BSI’s in the
Enterobacterales- Gene-expert "™ (CEPHEID) e Preterm neonates: ( 28-36 weeks) 19 (47.5%) PP criticallyill children.
4. Antibiotic susceptibility patterns * Late Preterm: (34- 37 weeks) 14 (35%) b (nfoct I L robial Hehi ‘ "
. o T tes: (>37 k 7.5% nfection control, antimicrobial stewardship protocols are the most
5. Clinical Outcomes erm neonates: (>37 weeks) 3 17.5%) MOLECULAR DIAGNOSES/TYPE OF CARBAPENEMASE . e reship b . . . If the Gene detected is NDM -1 NDM + OXA- 48
o Risk factors and complications 24 (60%) important preventative and cost-effective interventions in prevention
MATERIALS AND METHODS - e Respiratory distress requiring non-invasive ventilation :(I\'If’g?g;;';’ae flilc_ollh 79%) :En:c;rgl;a)cter A the furtherspread of AMR.
e Deranged coagulation 17(42.5%) ’ ’ '
RETROSPECTIVE ANALYSIS - 1ot
e Mechanical ventilation 16 (40%) L ocation NICU PICU NICU PICU NICU PICU REFERENCES
i i it . i 0 (N-34) N-47 (N-6) (N-8) (N-3) £ :
.PReco.rds of gl\ children admitted to the ne.o.natal andad pgdlatﬂc : ngiéﬁr an anatomic anomaly or a pathology 1111((325745)% (N-47) »Sharma A, Thakur N, Thakur A, Chauhan A, Babrah H. The Challenge MIC for Ceftazidime- Avibactam Aztreonam
intensive care in whom blood cultures were positive overaperiodof1 00 “5°. - 5 (12.5%) of Antimicrobial Resistance in the Indian Healthcare System. Cureus.
| d & ( ) NDM producers 17 (50%) | 25(53%) 3 (50%) 5(62%) (100%) 3 :
year were analyzed. ° 2023 Jul 21;15(7):e42231. doi: 10.7759/cureus.42231. PMID:
PAIl blood cultures with Carbapenem Resistant Enterobacterales @ © Qutcomes 37605711; PMCID: PMC10440008. Cross the agents at their MIC’s
' ™ * Survived 32 (80%) NDM Plus OXA-48 . : : : : .
were tested for Carbapenemase gene using the Carba- R S QuiaEl T REE 8 (20%) roduce“rz ) 14(41%) | 17(36%) 2 (33%) | 1(12%) @ - | - PRomandini A, Pani A, Schenardi PA, Pattarino GAC, De Giacomo C, and incubate for 6-8 hours
platform( Gene X pert- Cepheid Diagnostics) e Extreme prematurity with Co morbidities 4 P Scaglione F. Antibiotic Resistance in Pediatric Infections: Global
. o . e NEC 4 : .. - .
PSynergy testing for Ceftazidime- Avibactam PLUS Aztreonam was = e Laryngomalacia with Glossoptosis with subglottic stenosis - 1 Eme/rgmg Tk/reats, Predlct ng the Near F.JFur.e. Antibiotics (Basel). " iculats dE H |
carried out on all NDM or NDM+ OXA-48 positive isolates using the = *® Systemic sepsis following Necrotizing fasciitis — 1 OXA-48 producers 3 (8.8%) | 5(10%) 1(26%) | 2(24%)  —e | —cooeeee 2021 Apr 6;10(4):393. doi: 10.3390/antibiotics10040393. PMID: Work out a FICl calculation and Express the results
. e . e Co infection ( Polymicrobial bact ia with Candidiasis) — | 17430: - 44 nergy, Additive, Indifferen r An nism
double gradient diffusion method, along with an E test MIC for 0 infection ( Polymicrobial bacteremia with Candidiasis) 3 33917430; PMCID: PMC8067443. ( Synergy, Additive, Indifference or Antagonism )

Colistin.



