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In vitro antimicrobial activity of Ceftazidime/Avibactam and other 13 antibiotics against Pseudomonas
aeruginosa in different specimens of elderly patients
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[Abstract] Objective This study was to compare the in vitro antimicrobial activity of Ceftazidime/Avibactam (CZA) and
other 13 antibiotics against Pseudomonas aeruginosa (PA) isolated from different specimens of elderly patients, so as to pro-
vide a new treatment idea in clinical practice. Methods Collected ninety consecutive strains of PA from Beijing Hospital’s el-
derly patients during the period from January 1 to June 30, 2020. Kirby—bauer method was used to test the susceptibility of
CZA and other 13 antibiotics. WHONET 5. 6 and SPSS 19. 0 software were used to analyze and process the data. Result Of
the isolates tested, the sensitivity rate of CZA against PA reached 94. 4%, better than that of Ceftazidime(68.9%) and Meropen-
em(54.4%)(P<0.01). For carbapenem—nonsusceptible PA and carbapenem=susceptible PA, the sensitivity rates of CZA were
89.8% and 100.0% (P=0.10) , respectively. The sensitivity rate of CZA reached over 85.0% among different age groups.
Conclusion CZA has a good sensitivity to PA in elderly patients, and it has a sensitivity advantage compared with other beta
lactamase drugs. Therefore, it is a potential treatment for PA infection.
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