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Memo: To Consultant Microbiologists and Infectious Disease Physicians 

 

From: Martin Cormican National Lead Antimicrobial Resistance and Infection Control MCRN 011105 

Date: September 15 2018 

Re: Re Ceftazidime-Avibactam  

 

The role of ceftazidime-avibactam was discussed at a recent meeting of the CPE Expert Group in the 

context of a recent ECDC Rapid Risk Assessment  (RRA) relating to the emergence of ceftazidime-avibactam 

resistance. As indicated in the RRA ceftazidime-avibactam is a novel antibiotic combination with activity 

against certain CPE specifically those producing Klebsiella pneumoniae carbapenemase (KPC) and some 

class D β-lactamases (for example  OXA-48).  

 

The National CPE Reference Laboratory Service carries out ceftazidime-avibactam susceptibility testing on 

all referred isolates. Results from CPE isolates in Ireland to date confirm activity against KPC and OXA-48 

like producers but as expected no activity against CPEs with metallo-enzymes such as NDM and VIM. 

Ceftazidime-avibactam should not be used to treat infection with CPE isolates containing metallo-enzymes. 

Arising from the discussion at the CPE Expert Group I undertook to communicate with Consultant 

Microbiologists and Infectious Disease Physicians to ensure that they are aware of a recommendation in 

the RRA that ceftazidime-avibactam susceptibility testing should be performed when ceftazidime-

avibactam is used to treat an infection caused by infection with CPE of a type generally susceptible to this 

combination (KPC and OXA-48 like). If such testing is not available in the clinical laboratory the isolate 

should be submitted to the National Reference Laboratory Service.  It is important to note that resistance 

can emerge during therapy therefore it may be appropriate to re-test isolates that are detected during or 

after treatment particularly if the clinical response is not satisfactory. The combination of ceftazidime-

avibactam should not be used for treatment of an isolate with NDM, VIM or other mechanism know to 

confer resistance to the combination. The Expert Group also recommends that ceftazidime-avibactam 

should be considered as a reserve antimicrobial agent that requires authorisation by a Microbiologist or 

Infectious Disease physician in all hospitals.  

A link to the RRA is provided below. 



                                                                                                                
 

https://ecdc.europa.eu/sites/portal/files/documents/RRA%20-

%20Emergence%20of%20resistance%20to%20CAZ-AVI%20in%20CRE%20Enterobacteriaceae%20-

%20final.pdf 

Please come back to me if you have any queries or issues. 
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