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ALL GRAM POSITIVE ORGANISMS N s ©
Staphylococcus aureus complex (all) 1210 81 _ 79 _—_
methicillin-susceptible (MSSA) 978 . 100 99 81 [INe4N a3 oo
methicillin-resistant (MRSA) 232 o 8 72 67 57 a0
Staphylococcus lugdunensis 170 e | {8 | 9 [ % | 100
Staphylococcus epidermidis 272" _ _ ____
Other Staphylococcus spp ** 131° _ _ __ 80 _
Viridans group Streptococcus 352" [ s | 100
’ o) 191" G0N G0N [0 s s R
Streptococcus pneumoniae (meningitis) # 55° 75 .10 .10
Streptococcus pyogenes (GAS) 22 100 [ 100 100 | 100 77 | w0 100
Streptococcus agalactiae (GBS) 250" | NEOONN NGO RGO ioon (] e w00
Enterococcus faecalis 548 | 100 29 82 [INdoo
Enterococcus faecium 528° o s e
vancomycin-susceptible E. faecium 354% _ _ _
vancomycin-resistant . faecium  174% I s ]
<100 isolates provide less reliable results, regional results (R) used if possible
R: Regional data
+: Ampicillin predicts piperacillin and imipenem for enterococci.
+: Cloxacillin predicts amoxicillin- piperacill and for
*; For enterococdi, % S for doxycyline is based on urinary isolates only.
ints; for i including 5. %S is based on for Jaecalls, % S is based on ciprofloxacin breakpoints for urinary isolates only.
tis, while includes a subset of invasive isolates (e.g. blood, CFS or bone&joint) interpreted with the CLSI meningitis breakpoints.

§ :For staphylococci, % S is based on ciprofloxacin
**: Other Staphylococcus spp include staphylococei other than S. aureux complex, S. lugdunensisand S.epidermidis.
includes allisolates regardless of body sites and i with CLSI
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Escherichia coli 1769
Klebsiella pneumoniae 320
Klebsiella oxytoca 255°
Proteus mirabilis 167
Citrobacter koseri 119"
Citrobacter freundii complex 141°
Enterobacter cloacae complex 399°
Klebsiella aerogenes (prev. Enterobacter ) 149%
Morganella morganii 149°
Serratia marcescens 195"
Pseudomonas aeruginosa 269
230"
isolates provide less reliable results, regional results (R) used if possible
to the first and second-ge tion oral when used for the treatment of uncomplicated UTIs due to E. coli, K. pneumoniae and P. mirabilis .

<100

Acinetobacter spp.
criteria are based on a high dosage regimen of 4.5¢ IV g6 hours over 3 h or 4.5 g IV q 8 h over 4h in adults, assuming normal kidney function. % of SDD isolates to piperacillin-tazobactam were identified in a total of 1.7%  136/7943) of all regional Enterobacterales.

R: Regional data

§ : Cefazolin (systemic) interpretative criteria are based on a dosage regimen of 2g IV g8 hours in adults, assuming a normal kidney function. Cefazolin (urine) predicts
+ : Cefazolin (systemic) antibiogram is not displayed for the 2025 reporting period due to technical issues that may underestimate susceptibility rates and limit data reliability.

+:%of ible isolates to includ (SDD) isolates. SDD i
A2 %S Pseudomonas aeruginosa solates to gentamicin not being reported due to removal of CLSI breakpoints in 2023.




