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UPDATE to abstract: Results now
cover two years’ surveillance.
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ABBREVIATIONS and susceptible breakpoints (mg/L) CAZ ceftazidime (1), CIP ciprofloxacin (0.5), CST colistin (£2), CTX cefotaxime (1),

GEN gentamicin (£1) ,

Central Laboratories: Public Health England, London; Quotient Bioresearch, Fordham.
Sponsors 2011-12: Astellas, Basilea, Cubist, Janssen, Pfizer.

Support: BSAC.

IPM imipenem (<2) , TGC tigecycline (1), TZP piperacillin/tazobactam (<8). R = resistant, NS = non-susceptible.

*Reynolds 2008, JAC 62 (Suppl 2) ii15-ii18. Health BSAC
Organism ID and Susceptibility Testing: A. Kidney” and S. Mushtaq.8 eynolas (Suppl 2) 15 QU OTIENT B IORESEARCH Protection
Collecting Laboratories: See www.bsacsurv.org or White 2008, JAC 62 (Suppl 2) ii3—ii14. Agency P british society for antimicrobial chemotherapy

'North Bristol NHS Trust ; 2Novartis; 3EUCAST Scientific Secretary; “Cempra; 6RIVM,
Netherlands; Public Health Wales; "Quotient Bioresearch Ltd., Microbiology; 8Public Health
England, London; °Cubist; "°Pfizer; "'Basilea; '?Astellas; "*Transcrip Partners.
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