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ABSTRACT

Background: The CANWARD study assessed the pathogens causing infections in Canadian hospitals
and their resistance patterns.

Methods: In a national surveillance study 2007-2009, inclusive, medical centres from across Canada
submitted clinical isolates from patients attending hospital clinics (C), emergency rooms (ER),
medical/surgical wards (W) and intensive care units (ICU). Susceptibility testing was performed by CLSI
methods.

Results: 18,538 isolates, 44.5%, 20.0%, 16.5%, and 10.0% 'mm bloud respiratory, urine and wound
specimens, respectively, were collected. Patient 1%/45.9% 6% <
17 yrs, 46.0% 18-64 yrs and 41.4% 265 yrs. Isolates were ob(alned from patients on W ss.s%, ER
26.1%, C 17.9% and ICU 17.4%. Most common pathogens were: E. coli 21.2%, S. aureus (MSSA)
14.5%, P. aeruginosa 8.0%, S. pneumoniae (SPN) 7.5%, K. pneumoniae 6.1%, MRSA 4.8%,
H. influenzae 3.7%, Enterococcus spp. 3.1% and Enterobacter cloacae 2.3%. Resistance rates (RR) for
E. coli were: 0% ertapenem (ERT), 0% meropenem (MER), 0% tigecycline (TGC), 0.2% amikacin (AMK),
1.1% piperacilin/tazobactam (P/T), 8.5% ceftriaxone (CTR), ciprofioxacin (CIP) 23.0% and 27.2% with
cotrimoxazole (T/S). R for P. aeruginosa were: 1.0% colistin, 6.1% AMK, 7.1% MER, 8.1% PIT, 8.8%
cefepime, and 21.3% CIP. RR for MRSA were: 0% (0.1% intermediate) vancomycin (VAN), linezolid
(LZD) and daptomycin (DAP), 0.7% TGC, 9.7% T/S and 55.9% clindamycin.

Conclusions: E. coli, MSSA, P. aeruginosa, SPN, K. pneumoniae, MRSA and Enterococcus spp. are
the most common pathogens in Canadian hospitals. RR for E. coli were lowest with ERT, MER, TGC,
AMK and P/T. RR for P. aeruginosa were lowest with colistin, AMK, MER and P/T. No resistance
occurred in MRSA to LZD and DAP but intermediate resistance of 0.1% with VAN.

BACKGROUND

Antibiotic resistant pathogens causing infections is a Canadian and global crisis (1,2). Antibiotic resistant
pathogens including methiclin-resistant Staphylococcus aureus (MRSA, community associated and

i in-resi ecies (VRE), penicillin-resistant
Streptococcus pneumoniae (PRSP), extended s ractamase (ESBL) producing Escherichia col
and Klebsiella species and and

Pseudomonas aeruginosa are increasing in prsvslencs in Canada and around the world (1,2). ‘vaiable
therapeutic options for the treatment of these antibiotic resistant organisms are severely limited as these
organisms frequently display a multidrug resistant (MDR) phenotype.

The goal of the CANWARD study was to assess pathogens associated with and antimicrobial resistance
patterns in respiratory, bacteremic, urinary, and wound/IV site infections in Canadian hospitalized patients
on medicallsurgical wards (W), emergency rooms (ER), outpatient clinics (C) and intensive care units
(Icu).

Objectives of CANWARD 2007-2009:

+ To determine the pathogens associated with respiratory, urinary, bacteremic and wound/IV site
infections in Canadian patients affiliated with hospitals from 2007-2009, inclusive.

- To determine the prevalence of antimicrobial resistance in pathogens associated with respiratory,
urinary, bacteremic and wound/IV site infections in Canadian patients affiliated with hospitals from 2007~
2009, inclusive.

+ To assess the activity of antimicrobials against respiratory, urinary, bacteremic and wound/IV' site
pathogens in Canadian patients affliated with hospitals from 2007-2009, inclusive.
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RESULTS

Activity of various antimicrobials against select pathogens from CANWARD 2007-2009
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MATERIALS & METHODS

Participating Sites: Sentinel hospital sites (12 in 2007, 10 in 2008, 15 in 2009) in major population
centres in 8 of the

— — 10 provinces in Canada were recruited (see Results and references 1 and 2)
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