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BACKGROUND

RESULTS (continued)

Table 1. Summary (unadjusted) Statistics of Admissions, Urine Isolates,
Resistance (%NS and per 1000 Admissions) over Time and by Hospital
Characteristics.

* The US Centers for Disease Control and Prevention (CDC) has identified a number of antibiotic resistant Gram-negative and Gram-
positive bacteria as urgent or serious public health threats'.

Limitations

* These data were collected from the laboratory information system feeds provided by
participating hospitals and relied on interpretive results reported at each facility.

Figure 1. GEE Model Adjusted Percent of NS and Rate of NS per 1000
Admissions (Urine isolates) over Time (Year).

— Urgent antibiotic resistant bacteria threats: carbapenem-resistant Enterobacteriaceae (CRE), drug-resistant Neisseria gonorrhoeae.

— Serious antibiotic resistant bacteria threats: drug-resistant Acinetobacter, extended-spectrum cephalosporin- resistant
Enterobacteriaceae (ENT), vancomycin-resistant Enterococcus (VRE), drug-resistant Pseudomonas aeruginosa (PSA), methicillin-
resistant Staphylococcus aureus (MRSA).
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* There was a significant increase in percent ESBL among ENT from 2013 to 2018 (P < 0.0001) whereas CR-PSA and MRSA
decreased during the same time period (all P < 0.0043) (Table 1, Figure 1). The same was true after stratifying by CO versus
HO settings.
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2The numbers of hospitals across years do not add up to 409 and may change from year to year.

®HHS regions are defined in the below (US territories were not included. Some regions were combined due to small subgroup sample size to facilitate analysis.).
Region 1 (New England): Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, and Vermont.

Region 2 (East coast): New Jersey, New York.

Region 3 (East): Delaware, District of Columbia, Maryland, Pennsylvania, Virginia, and West Virginia.

Region 4 (Southeast): Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, and Tennessee.

Region 5 (Central north): lllinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin.
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* The annual NS rate per 1000 admission trends for ESBL ENT was increasing (P <.0001) and the anuual rate per 1000
admissions trend for CRE was also increasing but not statistically significant (P=0.081). The rate trends for CR-PSA, VRE, and
MRSA were decreasing (all P < 0.05) (Table 1, Figure 1).

— For CO isolates there was a significant increase in rate per 1000 admissions for CRE (P = 0.0237) and ESBL (P < 0.0001).

— For HO isolates there was a significant increase in rate per 1000 admissions for ESBL (P < 0.0001) and a significant
decrease in CR-PSA (P < 0.0001), MRSA (P < 0.0001) and VRE (P < 0.0001).
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Region 6 (Central south): Arkansas, Louisiana, New Mexico, Oklahoma, and Texas.

Region 7 (Midwest): lowa, Kansas, Missouri, and Nebraska.

Region 8 (Midwest): Colorado, Montana, North Dakota, South Dakota, Utah, and Wyoming. -
Region 9 (Southwest): Arizona, California, Hawaii, and Nevada.

Region 10 (Northwest): Alaska, Idaho, Oregon, and Washington.
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