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The Antmicrobi al Resistance SurvéykehanchaBroegranf@Q@ARSP) provnudiendcd

mates and trends of antmicrobial resistance rates ofi tacestodfic balk
rians, data management and support staf with years oflgoge xdaetra emyc «
portng the i mplementaton of standard | aboratory and daiteal nRaensaigsetr
Surveillance Reference Laboratory (ARSRL).

The ARSP 2022 Annual Report provides an overview of thess wmvadihle

2022 ARSP data, and the program future directons{ (NBR(2®EOOdAoO LI
I FSY2LIKAE dzf | A WREBSER IS n ofnt tt W2pihoh Bk & 6 NI& 2J0502% BIANIS | 3R Iy IDNNEK2 B2 B0 dza
9y i SNE ORO@d#h & Linul tdrug resi9ROKSNSGKAmI DREGMAI viey Dar¥a ¥ A i G HOA F&R2 ¥

ol OGSN) ol d&g6lryyeraixh bacteri a, the resistance rates are presdna ed
speci men .teypebl ood, urine or stool) and resistance characbDembstc
graphic informaton, such as age, gender, hospital wawva&asndendtaaad
of antbiotc resistance pReetsdrsnsanicre dirfeenrdesntf opo ptunlea tpoarssst. 1@Any®ans c:
combinatons.

The identfcaton of resistance phenotypes which have nat sheamrspnmré
in this Annual Report. This is done to document the ememggbkruanD
sectors of such occurrence. For 2022, genomic char atcd ewag ad @ame 04
described in this report. The genomic characteri zatoent hoa nitshness eo fi
isolates to | ast resort antbiotcs as well as theimepotental for
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Resistange>thatha ef ol i solates coming from 23 hospital based bacftoerri ol o

2022.

{ONBLII20200dza LIy Sdzy2y Al S There %@rﬁli@(ﬁllfa)‘tées confrmed to be I|in
. N . | to be susceptblet0|

Cumul.atv'e res{|dstLé)/n8:c_i2\sanyaial-teSea)faga|nts mlpcqrhlc(lll_)lnalh%l %q ;Ptomy (HL)

no-meni ngits breakpoint at 1.7% (n=232) emai hIS

biotc viabl emeonpitnogn tfsori nferct ons. Q\)fudﬁémlk(éa@@dzatniﬁlr&@hdz\fsahm:ve htiogher antblo

erythromycin was noted in 2022 atfoX0.v2a% cfornoyne i tnh ea npdr ervii torucsf wreaarrt caitn 1He i3

202{1® Ll Sdzédyralt®s remained susceRiORI2e tThec afercir®xacre i me piemgiens resi st an
and -meomi ngits breakpoints at 2.3%peaedi aud yeespwasvebyed to be statstca

I SY2LIKAfdzAa AybdzSyT I $ 9AO0OKSNAOKALF O2ftA

Resistanlce NkyaifdSywifd0522 to ampicil Canbwpenam 9e®#s tO€fmdé niathg apove 8% for
within the range of 7.8% (2016) amd 1li7mi2p% n(e2n® 1a3nd iambdve pPWBstoterryapes
isolates remained mostly ssusseppbhicedtopowerf rimaopaswi thcabea n Dtbe dO2tf A b
rate for 2022 being at 2.5%. Aziitshaloanyec i wag ecosfremed ttaashbat bdlsiddsmvh at
resistance to |l evofoxacin was r epsoustceedp tfbolre 20@2t he carbapenem as well

R o trimozaxole. Overal I9dE8@EKitApdsifbvi EBBLa
{FfY2ySt tasS NP &le LIK A ton was 43.80%.

{FtEfY2V$phi isolates remained suchqut AeSftfq iﬁys%{Y%'th%n'COI’ cefriax-

one, cefottaxi mex anal e owith no resist ainst these
antbiotcs for 2022. Resi stance t(i:acbapelhemaceﬁmsmmﬂdzaﬁﬁ)ﬂmm&gsowoﬁ%ntled 1
past ten years. in 2022 with resistance rates for mero

. . at 15.7% (n=11, 838) and ertapenem at
b2ytelKBARZYSE I Y® Ll Sdevs2oyiAaltSes from blood speci mens \
As in the past years{lfi¥eyétampELedbPrReMRePphBPUalance rates were nhotecd
amoxicibkimozacol e and chl orampherfilc 2% e(rﬁ-ehbtflkdmebrfecozrﬁprbé‘&])fw\e@w&{t$5tf'o
of Ff Y2y Wit with noted decrease iPR2PesiMPtsdnc0d rtahteesi st atteess eWegrnet psusce
otcs for 2022 compared to the rdttédd stantoba amiisGisltlaink.e amoxd ¥kddi dya
remai ned-1Ri% hiamge0in the past sewrdd ESBils PWPiSt OV I LhH/S dryeRi e lgemiogmede ESBL  pr o

11. 4%. 47 7%,
{ KA BYOSGA S 4 taSdR2Y2ylta | SNHAAy2al
Resistance to cefriaxone f{aididpld®d gedPiZn WERBAZRY ADVIgaisdepgiNdIe sy 2tad cef az
at 12.9% and 9.1% respectvel y.-1@eMirfAerxdtniel Iriens/jtsd zZancaeC thagy WaeSe n1 5% Whiel @
range in the past four years. o7 e?i’/qtH:rodmyzcolznzvr&@l"@taepr?d‘@mwé§5¥§b699€c
2022 . 8% for meropenem. Col iBhereresi
B ) R wer e 15 confrmed ®c ¢ ISINDSdly28é s sfant 2022
tA0ONA2 OK2f SNIF S the isolates were susceptble to amikac
+AONA2 iGodfa§MIsS remain susceptblegeé]taarqnt @t amBRtabdaep% 85§ M0l (B IXS%IRHéEH\athea
tri moxazole, ampicillin, a2|thromyC| and /ﬁlo n%pAh/%nlecSoplecatt eIeyssfotrhaznO
resistance reported Gﬁelﬂ@dﬂlﬁmchI!r@ﬁyspaasgbgmﬁmszl VY AR
from a stool -ysepaerciarech mdl ea fé6rfom VSM was confrmed to be
azithromycin resistant. The isol d&t0d wads?2r e sfieStiasnttaNCe alnPpiBIIlU i ANt RIKPHEG
col , -tamidmacwazol e but was suscepthbPbedbbfeaddtadpecrieprse in rates for cef:
R - o tri moxazol e, c ef rTihaexroen ewearned 4a nd ckrafcri me d
bSAaaSNAlI 3JI2y2NNK2SIH S sisteontl diyd ¢/lydthes for 2022. Three out
There is no confrmed resistance t.soI S(:Iteafntla‘ﬂj'xgoal“l'nSt E\‘ II m%nl;:lPld ta%?tltneg% 9|
2022. Resistance to tetracycline R%?ES:? ggPSé%c‘fﬁ%Eﬁ {a 8 rrtlpoabramyc y
for 2022 at 71.8% (n=39) and 76. dox(yncy3(:8I|nee,% n(%lcr?ov &I'iamed apmcbsmqmﬂ(xﬂredz)nDcRo
{01 LKet2000dza I+ dzNB dza YIyyshl ates for 2022 were at 60% and 5
There is a contnued decreféblléf d2An@DdzAin resistance among
I dz2NBdzaits present rate of 42.2% (n=5,168) in 2022. Erythromycin resist:
was at 12.0% (n=5,408) and clindamycin 10.6% (n=5, 299) with both rat
appearing to be stable for the past years. Vancomycin resistance was n(
be at 1.5% (n=5,172) for 2022 and the increase in the resistance to va
cin in the past decade was noted to be statstcally signifcant. Al i

tested against daptomycin were susceptble to this antbiotc.

9y i § NRHOLE@N &

Resi stayic@NB®O®2 O0dzapeh 5Ot Aan and ampicillin were at 15.8%
and 8.5% respectvely, with resistance to penicillin contnuously incre
over the past ten years. Vancomycin resistance decreased in 2022 at 2

J
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Ant mi crobi al Resi stance (AMR) is the change that occrunassmsenotimenagenong:
medicines making infectons harder to treat an'dl awck& alsi HPYNK hozh e dldziks P K
of its far reaching and serious implications in healelisshc xwage mat iwerdtls arse
tious for a |l onger time increasing the risk of spr ecaadki mg rneosries teaxmpte nmsii cvi
must be used when infecliimamsmédeicoimee g.eslisftantti dros fduesdmiocrkesidéant omf an
societies as it often results in longer duration of illness and treat me

With the | oss of antimicrobials to resistance, the aapymrdemajnos obGr gned)
be compromised as these would not be possible withoutsignf adecitmver amita Im:
sistance can result in many infectious diseases beaxmimiimigc umtaeatabl e ar

The Philippine Committee on Antimicrobial Resistance 8rDepatamert PODJ
JThe program aims to provide cr@tietadbritnpoteprbobmotber ®epanamedt ugf usleat
trends of antimicrobial resistance of selected bacteria to specific ant

AMR surveillance remains an essenti al component in tbatscome rmdde®faPAMRt
ment options and guide policy recommendations. TheOFBeiitppianesNathionmnalp
surveillance as it identifies the strengthening of surveillance and | at

For 2022, the number of data received by ARSP has incrissoged Ky mer e otnp:
with the number of data recébvedndemibe Ybassiprper cenovieniedt &OMéeD chuwes pti d
their regular operations. Interpretation in any changaetonbdMRnrespséta
context of the changasdeéemiat hae EOV¥UDht to the health care scenario in
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sent nel sites by region

wS3AAz2y {SyaySt {AiGS

Lung Center of the Philippines

Nati onal Kidney and Transplant I nstitute

Ri zal Medi cal Center

i - San Lazaro Hospital

ble2ylt /[/FLAGFE wS3IAZ2)Yy 6b/ wo

Philippine General Hospital

Research I nstitute for Tropical Medi ci ne

University of Santo Tomas Hospital

Far Eastern University Nicanor Reyes Medical Founc
/ 2NRAf SN | RYAYAAUNI | BA@GuiwdIGeyied/al wHospi tal and Medical Center
wSamzayt 2024&8 wS3IAzy Mari ano Marcos Memorial Hospital and Medicall Cent e
wSIKkZyr AL ety I tfSe Cagayan Valley Medical Center
wSIpHYSYdINFf [dd 2y Jose B. Lingad Memorial Regional Hospital
wSIARty I'ff ! . ! w¥%hb Bat angas Medical Center
wS3IA-2Zyalm! wht! Ospital ng Pal awan
wSIp2yra O2f wS3IAA2y Bicol Regional Training and Teaching Hospital
R L Corazon Locsin Montelibano Memorial Regional Hospi
WSIBRYSAUSNY +Aal &l a

Dr . Raf ael S. Tumbokon Memori al Hospital
R o Celestino Gallares Memorial Hospital
WSIAZYSYUNF £ A&l &1 &

Vicente Soto Memorial Medical Center
wSI 2o AGSNY +=Aral el & Eastern Visayas Regional Medical Center
R R Zamboanga City Medical Center
wSIH2A YOo21LFy3l t SyAyadzl

Zamboanga del Norte Medical Center
wSIMag2NIKSNY aAiAyRFEyl|Northern Mindanao Medical Center
wSaAmagl g2 wSIA2Y Southern Philippines Medical Center
wSaAmMABYh// {Y{! wD9b Cotabato Regional Hospital and Medical Centegr
wSImdy! w! D! wS3IA2Y Caraga Regional Hospital
[ $aSyRY /! [! .1 w¥hbY /[ F@BAGSSE [F3dzyl T . Fidly3rayr wiall s vdzST 2% &0 4 R2a!l|ahti2¥
[ 2GF0F G2 {dzZf GFy YdzZRINIGZ {FNIy3IFyAs DSySNIft {lyitz2a /ArAdeo
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The surveillance collects data omfmheulctudrteal ran danan tainniicnriocbrioabli aslu sscuespcte pbti i
i s aSyiAy QfonnibEa all y RdGasei Ifli mdddmgsaibisesde a sseodf It wia.9 e WHH@NH Te ditsa sWidn ddbavtsa b a s
on priority specimens sent routisefywapnesklyviehelp w#iOt ol |l atb@r att ¢ mige sC efna
purposes. Antimicrobial Resi stance based at t he

Boston for the management and anal ysi
¢9{¢LbD a9¢l h5¢{ with a special focus on the analysis o
Al sentinel sites implement standard methods for culture and suscepti
testing based on the WHO Manual fugti nighe Ilsalamrdatr@r ¥f olrdmaarntt, i friowatiineen caund u
mi crobi al Susceptibility Testingre$ulBaxtaréeéakeRPatbggeme acfenPubhkic sHeea
portance in the® ®edetbpi mpduwoeddpQloignitadmely (L abONADAF Y wSaAadlyOS { dzNDSA
Standards Institute (CLSI) referéhweéew|[ dofr ianKiShiwdhtidiSd NOKs d &gy &l iy yF 2tNe
quality control 2018, sentinel sites transmit data dai

mated data transfer facilitates prompt
Panel of antibiotics for testing Paurbd itca sheeda lotnh tihnep orattaenscte cass|Iwe lelc otming nic
In the analysis of antimicrobial POdsecndptailbiquttlyr aaks i a@®@n ghhastiean s MaEL g esye
resistant to an antimicrobial agedynti twhenn &GSt efdh@ne! ¢aRkeP@rePBE NS Pes i
(R) in accordance with the clinicaill"Vieriddiepfientdactrdi-t eria based on the mc
cent Clinical Laboratory Standards Institute (CLSI) references for anti
susceptibility testing. Sentinel sites |likewise send isolates

patterns to ARSRL for phenotypic and g
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At the reference | aboratory, all evelblunanoear wirnédl atnounssuhail p ss wosfc et phtei bainlail tyyz
received for confidmeatorfy et esutsimg &droe hra@aut omated

(Vitek) and conventional met hods Fi n&lolt yw, mdmi anmimu & In hri éop d rotr ywictohn cae ns v mrha
(MI-@) a automated methotes$Vjtak)l dedbpdetlibarctteEi al pathogens of public
are employed in antimicrobial S U S e petcit b ioluist yditsesatsiesg wi AST si gai ¢atcadit &
testing are done for specific antpighiedt it s aWisit gk ey thees . i ncluded in AS
use in the reference | aboratory and for susceptibility testing for spec
ri a shue hI:s2WNKeBSISequires manual AST od Serotyping
fofrd LY SdZY2yAl Sk fIvee yISK X B &6 5k 6 BR 2 ()Lr?zw' A

were done for 2022. ) ) )
I nterpretation of data in this annual

Further, for 2022, select .solatéékwwh'i‘%&&PQﬁég gﬂEhSPyﬁg i/vh Qﬁrﬁa\
been previously reported or have©€Be8nab@d| {ntrhedyuge r 'p%ﬁotrbﬂan@GGQQ%aﬂé'ﬁ'

went whole genometsddcweenienitngi crWwdS)abi Suanmeel pancenRades. Potential sour
erence Laboratory (ARSRL). The gemmpilG nghamadt enbsatenr9gf chpasptysol at
meant to allow for the understanding of resistance mechanisms of these
|l ates as welll as their potental afd or.de tao infa conEhol

. 1§ th %S stanced I n he p
venton measures. The isolates wer ¢ Br ot overnlght
35°C. DNA was extracted from S|nglié/h'c%non3”e'cal'l'|hye CD?‘i\tIIQreitoré’@tIseWE§ef_r_
qguenced through Illumina Miseq platdffrmthaiheampinbal saRepigganceavayisayi

10Mp peeinrde dTehaed sp.r ogram sentinel sitegsomalt hoispatalisnasame exteregplresented
quality assessment scheme (EQAS) 20oDadtuxctfedlr btyhd hmatiedealencapil a®lor Regl @
ensure quality of laboratory resul tgai gCorngdi toitonnes I &fgMiotntsi Nelh.meP § frioGd i1€¢ o
ing visits to sentinel sites are é)'éie\\i"eﬁetﬂg'ﬂe'the program data are fro

51 ¢1 L bt [ {L{ ences in factors indicating need fo
Analysis is restricted to the firstdijg?)I\a?Eal?tel(:%P%eldn(ttpre? rg%‘?ilusstEtlirrll((:i%rd_&sl
. . 4) Performance of cdul ure and suscepti
per patient in the calendar year. Dgta a(rje texgrets e das a c%imulﬁtlbve re
ercentage i . e the percentage of regelnstegn nso gt ga%r&?solfc alal IisSoIc
P . ! Y AR ] ci 3T capai)llllty QF patients for swuct
antimicrobial susceptibility testlng (fASTg information, on that sge&lflc
. . bi [ bi . A ulo/ur sfarde typically oInI,y pdr or me
—antimicro |.a agent combination. (?esqouactoen t'heerna:r?eu'tnitcerrveasp()'nsse.etiﬁrremi
for the resi siance percentage. Cumudvaé'é’set iPRdciedt agse sy hoef r{eersc'esnttaangcee ad o
parad proportions wusing t@letesth;leusfshogl ad @y ar ?fhe':'d%?ila?n'inat

value of <0.05 as statistically 55')9L%'ft'l?/anttheo'alb¥l§|?9c"FstW'eth'ab%?Ta‘(Bg

or more isolates are included in thgsapgg| ¥fbd - antimicrobial susceptibil
21 h[9 D9bha9 {9v!9b/LbD 51 ¢! 1 bl [, 6 {L{

Sequence data and metadaétneotipsebeed testbeant isolates

Terra we b applicaton (app.terra.bio) and analyzed using
TheiaProk_Il Il lumina_PE(v1l.2.0), -ead specialized tool for 'l umi na paire
reads. This tool provided an automated pipeline for quality control a
ment , de novo assembly and sample characterizaton. Raw sequences were
qguality tri mmed and adapter removed using Tri mmomat c (0.39) and
bbduk_docker-s¢ca8(06%. 4Fawhg used for raw read and cleaned

read quality assessment, while de novo assembly quality was assessed U
Quast(5.0.2) and BUSCO(5.3.2). The resultng assemblies were obtained u
Shovill (1.1.0) pipeline.

Mol ecul ar characterizaton tools were used to identfy genes involved in
mi crobi al resistance (AMR), virulence and stress genes, and to perform
assignmelndcusMudequence typing (MLST) was performed using MLST

(2.23.0) t o identfy the sequence type of the assembled genome, whi | e
AMRFinder Plus(RB3al102p2wad 29@&@ to detect AMR, virul ence,

and stress genes. Gambit(0.5.0) was used for taxon assignment, and Pr ¢
was used for gene annotaton. Pl asmidFinder(2.1.6) was used to detect p
mid replicon genes, and MUMmer (4.0.0rcl1l) was used for average nucleotd

identty (ANIl) analysis.

Specipeexci fc characterizaton {tlofo¥Ysy Sidrle also employed. For
serotype predicton, SISTR(1.1.1p®dand Seqsero(1.2.1) were utlized, whil e
O2é§arotype predicton, Ectyper(1.0.0) and SerotypeFinder were used. Fol

Yi SoapPtfl Kl eborate(2.2.0) was employed for MLST, serotype predicton,
AMR, and virulence profling. Finally, kSNP3(1.2.0) wor kfow was utl i zec¢
produce a phylogenetc tree and SNP distance matrices for the strains t«
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Resistangeg>dasthd ateesp ometreed and amaldpdired ehce @282 noAed whe nt cloimgpealratde swiitr
2026k 0fshows that 21 of 24 sentnel sites had an increase insdeatwi s8bhbmo:
submission for the analysis year.

11333

12109 17098
9424
100334
89001 88049
70951
61527

2013 2014 2015 2016 2017 2018 2019 2020 2021 No. of Isolates
for 2022

% ch ge in bers Of renl.
received from 2012 to 2022

B % increase from previous year

B 3¢ decrease from previous year
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CAIddMNEmmber and percentage difer€0@e of isolates rec

¢ 0fSSe nitdn e | sites i s ARSBPe-2@®Rt3r i but on, DOH

{9b¢Lb9][ H/ MO HAMN HNMp HAMC HAM HAMY HAMAG HAHJ HAH HAHt/ KFYE
t DI 7093 12471 1171 1286[(0145721280/8138956818 955[71234322. ¢
wa / 1207 320 1054 3252 316p 3241 2375 2027 196B 2298 14. 1
bYL 2179 2918 1455 5894 627 2959 4358 5571 5911 5.8
[/t 2253 2921 2905 3115 136y 3098 4433 27183320pH - -
we a 303 303 336 410 513 598 507 255| 423| 528 19. ¢
{[1 1132 575 824 1410 2460 2044 2371 1019 1157 1060 9.2
Dal 1307 1351 1807 1669 3158 3258 3957 2624 281B 4254 33. ¢
Yea l 822 819 841 1142 122%P 1346 1644 1192 1340 1276 5.1
C9 | 1050 956 712 810 12001 1173 548 322 413 22. (
{¢] 2050 2002 1923 2275 2088 2184 2722 1419 125D 854 46 . 4
9+w 697 823 1514 1731 3308 3879 3874 4056 45845388 14. 4
aal 1413 2289 2940 2886 313B 3026 2539 1425 114D 157% 27. 4
5al 3456 4062 51009 8058 868p107621217(7741P2818Pp 9135 10. 4
+{a 3171 3951 38314 4803 6838 8714 1028668866971 7596 8.2
. DI 2583 2625 3214 4628 484p 5775 5234 2968 3191 5459 41. 4
/ al 796 833 1300 1599 1704# 2642 3181 2076 20208 3257 37.4
o . we 611 1047 1251 1584 16490 1842 2521 1176 190B 305% 37. 1
«N Fwel - - - 25 69 159 352 289 0 4 100.|0
Y AN - 9 8 4 7 3 69 129 1 - -
al!lw 1773 1706 1849 2759 356b5 4293 4462 3581 330PR 4492 26. 1
—_ . wl - 1022 1294 2075 247P 3133 3633 1569 147p 2570 42. 1
N /| *a 1100 1223 1512 3473 4141 4276 5668 3782268 4207 36. 1
W[ a 502 638 1266 2768 3261 3880 4824 3248375B5229 28. 2
= bal/ 2131 2416 2237 3105 2245 2961 3409 3735 278D 4868 42. ¢
> hbt - - - 2 5 68 90 13 31 202 84 . 1
Q / wl - - - 10 624 879 1205 11151314 207% 36. 1
N ¢hel!l | 37629 4728 5089% 7234[(776892890011003B61537099518B8049
o f wel FyRHLEIRYIZNGR ODKE &dz2NBSAt 1 yOS ariasSa
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The 2022 ARSP data were colbl¢e@t2@/&de;e@x3 {e EI sites and 1
surveillance site of the program whi‘ch sen 16 of 17 regions in
pines. Majority (55.2%) of the isolates Were llzon, f% 4% from Mi
and 21.4% frignr.¥iTshaey aesi g(ht sentnel sites fpd\&nq)rfﬁ-s contrilplu eqél
26. 6% of the total 2022 dat a. Majority (5h|9fAy)S f eGSXHafeSs were fr
patents a6d adgemgRGumy(®8T4be%n)most common yﬁg OyrI'IHZHﬂI'IU
men types were blood (25. 8%), Flrgal$rper¢atory R) urine (20.0%) (
Tablsbhows the most common isolates by spe\oi nmrlzlt%yme].=182)
. ® 1 35 D pi2
n-n pmMp HsmNO cpb
OYIMMIRYNME InpyibpmIoyAmyInHoO
No D@&t&a% (n=174)
: /| ®© { LISOAYSY ¢elJS
cMC3.7% . :33".‘”(; ' e 10% W 0.6% -
- 4.6% W Respiratory
W Urine
® Wound
m’:::‘p:m"d u Tissue
of less than 1% of ® Fluid
isolates:
FEU,LCP,ONP,RTH, H Others
RTM,ZPH 2
B Genital
| Stool
CA3ddBl&ntonel sites i s@lRStPe contirivuituvn, wvun - R B
"SR w1
msex 1% = Medicine
. s7% = Mbrad
® Unknown
= Surgery
# Emergency
® Pediatrics
micu
HOBGyne
B Outpatient
W Neonatology

CAJdR&Ht et characteristcs of the
ARSP, 2022 (n=88,049)
¢ 6ftMosotd common i sol at eARIBY,s 2dQi2md m =t8\8p €,4 9DOH
WSALIANI G2NBE { LISOAYSYa :
1 [yt SoaaStfl LySdzy2yAil$S dao LyBSdavzlyill I9Ket 20200dza SLIARSNNARAZ
2 |[taSdRR2Y2ylF & | SNYAAYy2&l 2 Ol 1LkKet20200dza | dz2NBdzda aad | dzNB dza
3 | OAySia26F OGSNI 6l dzvl AA 3 [ytSoaaStftl LlySdzy2yiAl$§ aaao L) Sdzyz2y .

2NJ 2 2dz/R

(1 y$2dz

/| SNB 6 NP & Cf dzA R

LIA Y I f
1 [{alLkKet20200dza

SLIARSNYARAA

1 [ GFLKet20200dza | d2NBdzd 53 | dNBldzi+r Ao NA 2 OK2t SNI §
2 [YtS50aASttr LWSdY2yAl S aao LyBdrzlyit B2y Bddiles
3 [tasSdR2y2yl & F SNHAAY24L 3 KA Bdfeicli es

93 0OKSNROKALF O2fA

2 | OAySiaz2o6l OGSNI o6l dzYl Yy AA 2

Qx
<

Yt SoaAStEl LlySdy2yAl$ a Ly Sdzv2 y

3 Yt SoaASttl LlySdzy2yialS aa

yyd SN O200dza FI SOL £ A&
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B+EFYNU+EKEKKLIE 1 UC

A totgpnliNBLIG20200dzs ollli$ drs2 yvkelr &
from NCR; 23.6% comiFngyJfrreony Mi ndanao and

with 28.6% coming

The following sentinel
sites have percentage of
less than 1% of isolates:
BRT,CRH,EVR,FEU,LCP,

MMH,NKI,NMC,ONP,
RTH,STU,ZPH

CA3ddzNBopa@t e

Mos&2 .(1% sol at es

)

No D@t4a¥w=1)

/| ® {LISOAYSY ¢@&L8s®

m21% % 07% ®m0.4%
m 3.2%

CA I dRDt e ndt

came
and2.f9r% m bli gao)d.e (6

reported for 2022. Senf{ delllySidaées alt &sa t(ed

20% coming for

o
3
>
&

Lu;o,,
(n=155 JM 13
S56.49% ) AN

8Fs{ i hyS@ORFR,) $2022 (n=280)
fr oond)ond Ir @ mpbaltg eyrbtas Ga/ndd ) dnde EMotslite (i sol ates were detect
A pp PE:
CD ' HS HH®M?
Mp PrE: no
0T Pp2 T PP
cCSYyltsS
6yrmnpo n-n p-Md HN cpb
OYIrnHO SYyTrum0 O0yTrmpn0 6yTlcHO

No Dat4a% (n=1)

| t AYAOFf { SNIIA

m4.3% W 25% B 1.8% mMixed

. . ¥ ® Medicine
nepirercry = 5.7% ® Emergency
m Blood M Pediatrics
® Unknown
| Ti
ssue ® 6.8% mIcU
® Wound W Surgery
u 7.1% IOBé ne
B Cerebrospinal Y i
Eluid W Outpatient
H Infectious Diseases
MW Others
c harfabc tLyrSidegiaysate®RSP DOH0O22 (n=280)
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For 2022, peni{chd |y SdreédehlsPancis iaMmul 1Pl eyem¥y23aMal ysis results showed
using meningits breakmennhgi tls 7bor gwmd232he fpadtmodecade were statstcall)
4.3% (n=232) usimigg wrrealICCompaakpdoiwatte rRelr2olp,e ntelme ( p=0. 0003) . However, <ch
overall resi{ sht diySatrerzaftedass efdori n 202Xoher wmeshoansbatst cralglyyr esi8gni fcant |
otcs tested except for peni ciilgldir;re (RNMY rifamnin and meroaonenem (
however the noted changes in percen tcally s
cant .

i Penicillin G (M), n=167 ——18.0%
There was a confrmed meropenem resi 2022. T
i solate was from r eysepairr adlod ymaslaempfl r rescn 167 [f—1.8%
which was identfed as serotype 9N. ’mlwnwnﬂvmw’-—&fl% thble to

antbiotcs, intermediate to i

% Resistance

0.0% 0% 10.0% 15.0% 20.0%

Penicllin (M}, n=232 ——15.9%
Penicilin (NM), =232 l—l]%
Penicln {oral), n=232 -—4.3%
TrimethoprinSufamethoazole, 1266 _— 17.3%
Erythromycin, n=275 _—'10.2%
Ceftiavone (M), <174 .—2.3%
cetvone o) r=174. [B——1.1%
Tetracydine, n=252 _—-19.8%
Clndamycin, =268 -—5,3%
uncfioncn 2 [B— 2%
Meropenem, n=134 l—‘0.7°/o
Vancomyin, =272 ===(),0%
Rfampin, 1=203 .—2.5%
o s [ 1.3%
Imipenem, ne138 |—0.7%
Amorciin/Cavalaric acd (NM),n=111 e (),0%

Unexolid, n=246 =) 0%

LEGEND:
M: Meningitis breakpoint (MIC}
NM: Non-meningjtis breakpoint
Mic)

i : 95% Confidence Interval

CAIdR&Esitsht ang @ bSdzsdyhlt

% X

Mi P €N € Mimeanopin/subamethosasle, n=159 _—-13'8% ine.
Erythromycn, n=195 _—12,8%
" Clindamyein, 1=190 -—8.4%
cotrmone v, =128 [R——3.1%
Ceftriaxane (NM), n=128 l—l.s%
o 15
Levofloxacin, n=181 l—1.7%
Meropenem, n=38 l—-l.O%
Vancomycin, n=154 == (), 0%
Rifampin, n=146 .—2.7%
o 51 l

AmoxiclinyClavulanic sckl [NV, n=5) s ), 0%

2.0%

LEGEND:

M Maringtis reatgort [MC)

NM: o reningtis breskponn (MKC|
$85% Corfidenceinenal

imipenem, 12103 st (), 0%

Linezolid, n=180 wemme (),0%

CAIdMN&Er chebnt rfedi Y SdeéeéadaybiFStory is

DOARSP, 2022
he

Fi gusrheo wds t per ¢ an tLlyrSaa6idsfthdirecse forfom |

tory sampl es. Penicillin (M) resistanc
1.8% and or al penicillin resistance w
20. 9% riecmowxazole resistance was at 13.
s foLrn@! AM)SPFeGieMERS g 19% and 1.6% {{espec

DOARSP, 2022 Ll Sdzyawasl $ ound to be wmésivutl ami ct @aca mog>
A and linezolid. Compar edbd wiytShdzYemwferrl &SI |
ansi sampl es, resistance to most of the an
- isolates except fbri mowazoresasdascmitk
amoxicillin/clavulanic and |l inezolid.

20.00%
15.00%
10.00% /
5.00%
0.00%

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

—a— Penicillin —a—Co-trimoxazole —a—Erythromycin  —— Linezolid

B

30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00% .

013 014 15 016 2017 018 019 020 021 2022

s CEFITIANONE s LEVOFONEC 1) e CliNcBMyCin

e TEATBCYCIINE e VENCOMYCTIN mmpn M OPENEM

CAIJdXN&arl y
2022

resi{sdt aldycSedzYtBiS$ ¢S, 0201 3
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Amofeg LySdeYdyal Fsogluprep@ficillin (M) resistance was 9. 6%, tan dnoxerziodiel Iwi
highest at 20% foll owgd hlyStr¥ewpalt $sloil m¢ eatwak0%.ouMa resistant against ce
erythromycin was at 3.2%. {omphlyBdardyiital | o searmllle sr, e siestisnaencef to most of
for the blood isolates excepttrfiomo xha zgohleer arneds iisntiapnecneeent oal npdd nsi i Gninifel daerindyir Biatidei st
Y2yAls®l ates from blood thus it can be noted that the confdence interval

% Resistance

0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%

0 s
penicillin G (M), n=s2 |9 6%
Penicillin G (NM), n=52 [————1.9%
Penicillin G (Oral), n=s2 [I————1.9%
Trimethoprim/Sulfamethoxazole, n=60 _—- 20.0%
Erythromycin, n=62 -—- 3.2%

Ceftriaxone (M), n=38 e ). 0%

Ceftriaxone (NM), n=38 —_—0.0%

Tetracycline, n=50 _—'10-0%
Clindamycin, n=62 I— 1.6%

Vancomycin, n=62 =————(0.0%

Meropenem, n=30 0.0%
Levofloxacin, n=55 e 0, 0%

2 23 0,
Imipenem, n=31 - 3.2% LEGEND:

M: Meningitis breakpoint (MIC)
" " . 0,
Rifampin, n=47 0.0% NM: Non-meningitis breakpoint (MIC)
—i : 95% Confidence Interval

Linezolid, n=55 m———(0,0%
Chddzericredt r{edilly adetdyalf$ s eAlIReStPe s ,2 0R2QH

A look at the distributon of ®pelyiScavidlyilendSr reessiissttaannccee (oaf | |i ssopl eact-betse nfarhogne fD M
while no resistance was degertredlfrom other sentnel sites (

<% '
W 1%-5%

W 6%-10%
W 11%-20%
M 21%-30%
I 31% - 40%
I 41% - 50%
M 51% - 60%
M 61%-70%
M 71%-80%
M 81%-90%
W 91% - 100%

No Data

* %R based on <30 isolates
and should be interpreted
with caution

CAJddzGRogmaphic dist-reédiusdadypsdvpehihleS Phi-ARPH,i n2G22 DOH




ClFof{SP ndy Saré2YirlyPes and PCV sertARISPpe20®Re&r age group, DOH

AGE (years)
SEROTYPE <1 1-5 611 12-17 18-49 50-59 260 TOTAL
1 [z2]3]als 1] 2] 3[4a]>s 1] 2] 3] 4[5 1[2]3]als 1] 2]3]a]s 1] 2]z 4[5 1] 2] 3] als|e]7]8
4 2
BB 7
PCV-7 9 1
av 1
14
18C 4
19F 1
23F 1
1
PCV-10 [
7F
3 7
PCV-13 [
e 19A 7
3 Pev-1s | 22 2
Tal 33F
>_ 2
]
N 9N 2
@) PPSV-23 [0 -
'e' 11A 4
3
158 1
g 17F
20 2
- 6C 4
x 50 1
X 10 2
L E 1
)CG 13 4
3 15 1
16 1
o 19 2
M 23A 5
29 2
> 31 3
34 9
>_ 35 1
36 1
Q;J a7 1
Z 108 1
H- 10X 2
11E 1
Y 15A 1
W 15C 1
N 16F 9
188 2
- 28F 1
N 35A 1
o 358 3
< 35F 2
No Data
S TOTAL 121 ; 2 2 24? 232 fa 11119
*t / *Pneumococcal ConfcPgauenoZYacciahe Polysaccharide Vaccine

5

11
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totaf dolily3dzgdymlt®s (from all sampl es) {we Ll Saéizebiréddu ptso sfeR DR Ly piers 2 0d2en
6. 1%) of the i xokhabes -400k dyce afirBsonmo Itdhe(H92Gea . 86 &nd 206, 19. 3%). Among
ears ol d, selr3o)t ywas 1prhe v(aPHCGW7t : 2 i sol ates out of 11 (pla8%)nt asmaygepas<dl y@rma
he other hand, PCV serwacmierse 1t,y péeBs, 133 a&n-H1191A8 ildhwibined nge epesmo ad d ®Blaast t h
accine serotypes 34 (n= 3/ 26, 11. 5%)4 9a nyde a2r3sA o(lnd= 2P/CQ2V6 RREB.\OTt %)prevse nylgd eép rhadny
ommonly se6® gmang b650d. One serotype 22F isolate, whisekrni s nindli sdadei
he other hand, a mo nmgK yaeher g ePICk) PPf6SoVpepubaype 16F (n=8, 18. 6%) was the
he highest number of isolates avanosbsnal seangeypgesufd.3J,MhAME0M%B)a sOn B ) O asd
nd 6B with two isolates each. I'n additon, &ngybhes sbdopwapen88F isolate

One seroff®pkly Q&PXWAL SPPSV) bl ood isolate was found to be penicibklin (N
tri moxazole include 6B (n=4), 18C (n=1) and 19A(n=1pdwhAi I(en=PRIV2 Erydrha
sistance was observed among swsarcati ynpeeds yp&G @2mB-A I;n=PAV), pdred atnhree $sraadc 85
amongvaooine serotypes 16F (n= 1) and 13 (n= 1). On th®& ¢nkFker)haldd®A (at
(n= 1), PPSV serovgpei 838l gearotlypesan@Cnom= 1) and 35A ( nancle .wa sCarr dtaegpe na
PPSV serotype -Walc qinrre 19 e ramtdy meosn 23 A (n= 1).

Percent PCV and PPSV cover{ady elly(Sodeeetryaklil @ sa ndde mpte rt @ g&ARYR o ufpdr odonfr maton w
of isolates with serotypes included in PCV or PPSV(@ité&B)tREVFobhall RCME
of A0 Al Sdzédymlt®s were both 14.3%;, 26.1% for PCV 1BdabnSasdyMmiesr (REY]
2021 (n=91) decreased for all PCV and PPSV23, howeveTh ownher allelcrRRS¥2 3va
was 38.7%. For age specifc vaccine coverage among | ed8% damra 30%efaos bd
and PCV15. Among the geriatric populaton, vaccine covelrSagd 2dr 9Bof br PEY
On the other hawalccitnhee poevrecreanltl cnoowvnecazgeei pe48enN%. cOher Bgr dmdah.ambibge dr
amongyle 3.5%1lamoR@. 4% % moln0y. 31% % neomdy HI0Kk 7¢gsa amd® ngl d. Taecioverméd caminage
2021 was 53. 8%, however the®acbseevedveeageaseri 20@2emabkl.noobnstatstcally
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k ENODEUTUI Ljs{ Uc

A tobaldohybidsSoliatSes were reported for 2022, a 109.1% increase
21.5% and DMCgay eR@8L®&.of island group distributon, 57.1% were
tvel y.
The following sentinel
sites have percentage of
less than 1% of isolates:
BRT,CMC,CRH,CVM,EVR,
FEU,GMH,LCP,MMH,NKI,
NMC,ONP,RMC,RTH,STU,
ZMC,ZPH
CA3ddzNB omtad e dl ot AV bEBHREBE 2022 (n=345)
I o { SE ® ! 38 )
I'IdJCDq&,:
- HMOp::
. - Hdm:
p n CDEhﬂ: np de:A:A y D18
al £ S CSYIftS
Oyrmyyo OYyrmpto e MG HTN cpb

OYyrcooyrlron0d6yIrMmTH®yYyrtno

| @ {LISOAYSY ¢eLssd / fAYAOI f

__®03%

AN

p
from 16
from Lu

5SLJ |

® 0.6% W 1.4% ™ 0.3% Sl T it I = Medicine
W 43% = Mixed
H 6.1
" 4.1% . o W Pediatrics
B Respiratory B Emergency
B BlOOd ® Unknown
. m OBGyne
m Genital alcu
= Wound W Surgery
W Others
® Fluid m Outpatient
" 11.6% o Infectious Diseases

m Neonatology

CAJdzNaten® charl abc the/hiidsSayldat@OESP DOHO22 (n=345)

Modtd AybweSyel iSsol ated from mal e

cine depFairguyieerRte.8p@i rat ory speci mens remhidn Ay badzB ¢9i3t.B6e%.most common

p6ad eynd asr sato I5d . Ht%, 4 P.ag%,ntasn dh grtss 2 Ohe ckiq-u e

source
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Cumul atve resli®tihanmaSfiaties 6f ofm calyschslpwlecemesnsalice to ampicillin at 9. 8¢

at
zer
48 .
i so
The
yas
bl o

One
ten
tri

The
wer
chl

Thi
AYyDb

9.00%
8.00%
7.00%
6.00%
5.00%
4.00%
3.00%
2.00%
1.00%
0.00%

6. 4% (wx8ddptbINenrates to cefriaxone was 2.5% (n=32,6)0. 4% tnoerazietnherno |
o for levofoxacin. All aforementoned rates were |lwmemagadtmpmoeadzwi &h:
4% (n=312) followed by ItdetiryabcdgSoylialnSe was 162 PHw € mEBI0E ) DeDinent azithrom
|l ates.

re were 8-lachhmmee hegatve anmpd chiyibidgoyiiale®ei sna®0D2QBLNAR) i sol ates wer
(50 %, n=4) and most (62. 5%, n=5) were from male pathantom.e Moot alt &7 .wk
od samplod dofmad e0 p altde nity. bidEyelalB BARere susceptble to ciprofoxacin, | ev
amocxliacviulllainni ¢ | ac iAd/ bidaSwidd tS¢ amas confrmed in 2022. The isolmaéewas-re
t from JLM. The isolate was also resistant t o ampniegihll loirm/mpuHema ctod n
moxazole, levofoxacin and tetracycline.

re were 3 confrrsmasdeitprd @f dXN&BJi n smdmtes in 2022. Alalt einsasl dtr@esn B&He T
e aismscephble to | evofoxacin but susceptble to ampjciakiihyommoixnci l
oramphenicol, meropenem and tetracycline.

s is the second year when r epaomotxi-acfidtdibhapratemenagi dgasrcepit Hid &o f( NBH e i stoy
dzSweirleS not ed, thus contnued surveillance of this phenotype is warrant

O 50% 100% 150
Ampicillin, n=336 -—9_8%
Ampicillin/Sulbactam, n=314 .— 6.4%

Meropenem (NS), n=251 I_" 1.2%

Ciprofloxacin (NS), n=257 |—- 0.8%
Cefotaxime, n=172 = (0.0%
Levofloxacin, n=327
Ceftriaxone (NS), n=326

Trimethoprim/Sulfamethoxazole, n=312

48.4%

15.9%

Tetracycline, n=302

Amoxicillin/Clavulanic acid (MIC), n=169 I— 1.8%

LEGEND:

Azithromycin (NS), n=228 0.4% ——4 : 95% Confidence Interval

S

CAIddzREe sis®ankc® k vibidsSoylbaftSes for -ARSPsp2@2Mmens, DOH

A B

60.00%
\ 50.00%

40.00% /\_/ M—L// \ 25\ /
30.00% / | / \

20.00%
10.00%
0.00%
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—&— Amp/Sulbactam —#— Levofloxacin —a&— Ceftriaxone ~—— Ampicillin —&— Azithromycin —a&— Amox/Clavulanic
—»—Ciprofioxacin  —#— Meropenem = CO-trimoxazole ~#—Tetracycline

CA JdzN¥Be avwrpldy 1 e s ilsdi aAnycTEirSAGER SEB X2 8) 2 2

Most of the resistankcieguyact ddibghecrnte d ned eiirs e R z@d e esvthatdshtf @al Icy signi fca
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0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Ampicllin, n=314 -—- 9.6%

Ampicillin/Sulbactam, n=293

Meropenem (N5}, n=239

Ciprofloxacin (NS), n=245

Cefotaxime, n=163

Levofloxacin, n=306

Ceftriaxone (NS), n=308

Trimethoprim fSulfamethoxazole, n=291

Tetracycline, n=283

Amoxicillin/Clavalanic acid (MIC), n=160 I—- 1.9%

. . LEGEND:
Azithromycin (NS), n=217 |—' 0.5% }——1 - 95% Confidence Interval

CAIdzercedt red®i sy bifdeSogmt brfespirat coARSKB,pexG2i®en, DOH
Analysis of resistance r alt®sAyataSegisihfoisyni fanghe gt specsi meascefiramexwas! eb

48. 1% (n=291), foll owed by tetracycline at 15.2% (n=32)B&8)cemmpnaenl!| §usca
cefriaxone, meropenem, ciprofoxacin, and azithromycilm)werd arpioaitleldi n/os
6.1% (n=293) . Percent non susceptble to cefriaxone, me ®%p e n Co,mpair perdo fwa
all reslidgtianbidSywflad | speci mens, resistance to most of the ant hieottcos ar
cefriaxone, meropenem & azithromycin and similar resistance to ciprof o>
% Resistance
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Ampicillin/Sulbactam, n=56 -—- 8.9%

Ceftriaxone (NS), n=49 0.0%
Meropenem (NS), n=46 0.0%
Ciprofloxacin (NS), n=45 0.0%
Levofloxacin, n=48 0.0%
e Rop ;'"/ u g s _—‘46'00/°
Tetracycline, n=44 25.0%
LEGEND:
Azi(hromycln (NS), n=35 0.0% B - 95% Confidence Interval

CAJdzNBe svitsdt ank® k yibiesSoylaftSes from bl ood amdiH@®F speci mens

Cumul atve percenltdglky bfdSynsltf moa famrd C S2F0 2s2a naprl eeFsis diforvdmant 122n0flr9om t he past f

were presented in order obtain reasonable statstimalkaedl matvmghebtrasi &i
followed by tetracycline at 25.0% (n=44), ampicillimveal 16rdbibfhgEB&EY a
T+HSrom all speci mens, resistance to most of the antbigorc sr enseirset annoctee dt o
ampicillin/sulbactam & tetracycline and similar resiafaide Af bidsSd/bartbef so x
from blood and CSF thus it can be noted that the confdence interval for
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A totyal ©Dyphi isolates were reported for 2022, a 98.0% incnhnEEMec-bnbobmi 4
butng 19.3% each, VSMFatguyY2B@®BeadnadanBREland7g2%up(distributon, 43.4% wa
from Visayas.

The following
sentinel sites have
percentage of less
than 1% of isolates:
EVR,FEU,GMH,LCP,
ONP,RMC,RTH,RTM,
STU,ZPH

~

FTNRBY Y KgLIAYKKFINRALIDPOZ2Y ®LIK

CA3JddzNEs oMyadt e d{ ®yphb-AR®PHO02022 (n=83)

¢ |

A A S
I { SE ySD "0 0 O
po ®dE: nTt ®E: MO D o3 -
|fé CSYIt$ -
)”J 0yTodo mHn pMdp HILN Ccpb

OYIMMOSYTnnOOYTrHy O 0yTIno

| & {LISOAYSY ¢em® /tAYyAOFIf 5SLI N

N 3.6% W 1.2% m48% W36%  W12%
m 3.6%

® Pediatrics

¥ Blood ® Emergency
m Urine e 26.5% B Medicine
Y . ® Unknown
%) ® Wound 13.3% 19.3% S
o u Stool 14.5% ® Mixed
N H OBGyne
; CAhddzNEBatvendt charfa@gytpdinii §tserdRSIPles 20R2QH ( n=83)

“Q Most (5{3®hypdsiobhates were from male pat elMt sy.e aMan yo | vde rae f4r8o @ ¥%p a taenrBt%) raogre o
o (Fi guy eMd®9t of the isolates rapod9tled %were from blood speci mens

[o]
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9% Resistance

0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0%

Ampicillin, n=78 . 1.3%
Ciprofioxacin, n=78 . 1.3%

Ceftriaxone, n=79 0.0%
Cef i n=65 0.0%
Trimethoprim/Sulfamethoxazole, n=79 0.0%
Colistin, n=47 0.0%
chl henicol, n=73 0.0%

LEGEND:
——i: 95% Confidence Interval

CA3dzNRSe sHifisdt ang ®y p lait eissolfates fA®BPal R0O2feci mens, DOH

Resistanf®ypht essoffates Fbgu,28&I2I0 acgfe wtioovm dame bel ow 6. 0% Resistance t
(n=78) while resistance to azithromycin wast raitmdbx d2od(red= 1Aoll.a rsonprheqii £tod n
ed.

One ciprofof®ygiphiresioshaet was reportegdceafrr ohdt He mall ®od ropne CiVive n hofwea e3
The isol ate watsr isnuosxcaezpotlbel,e cthol ocroampheni col, cefriaxomied. azithromycin cef

There were 4 az{i®hphimyics ol ateess steamarted but these were |ikewise not sent

Similar resistan¢@yphtesswkbatesnof edmfblbooA sAdinpHtelsy alsi ggshheorwnr athne however
at 5. 9%.

% Resistance
0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0%

Ampicillin, n=71 . 1.4%
AZithroden, . -
Ciprofloxacin, n=71 . 1.4%

5.9%

Ceftriaxone, n=72 0.0%
Cefotaxime, n=60 0.0%
Trimethoprim/Sulfamethoxazole, n=72 0.0%
Colistin, n=42 0.0%
Chloramphenicol, n=69 0.0% LEGEND:

—q 95% Confidence interval

C A 3 dzNBe sHi vsdt anfe tioslWéEmtefs from bARSE®, sp62Pmens, DOH
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Yearly resi{stdwypdiratenaiofed | ow in the past ten years for alltamtbiotcs
agai nmsrti nomaxazol e, cefriaxone, chl or ampFhiegnu)yceo | B2 ea nidn ca eefacstea xiinmer eisni stthaen cpea &
not statstcally signifcant {. TCyoprhpiarferdo mvialhl osveempallds ,r erse ssitsatnacrec eo ft o ampi c
hi ghdgr Typhi isolates from blood.

10.00%
8.00%
&.00%
4.00%
2.00%

0.00%
2013 2014 2015 2016 2017 2018 2019 2020 22021 @ 2022

—a—Ciprofioxacn —s— Co-trimoxazole —ie— Ceftriaxone

— fzithromycin  —#— Cefotaxime

10.00%
8.00%
6. 0%
4.00%

2.00%

0.00% 4-4

2015 2014 2015 2016 2017 2018 2019 2020 2021 2022

—a—Ampicilin  —#—Chlbramphenicol

CAIdzNFe avHdy r e s i{shyaXibdeA RrSFP0 £ 2@ f




®8¢’gU’ BEV EQ[E,‘JC’N//E

totghonyph¢idaRyYSTS) isolates were reported for 2022. This was 6 %
e PGH at 14.3%, DMC at 9.8%, and ,hK V¥Myats %.t4%.4.|8§/@
2.9% (n=37).

contrlbutng sites wer
and the Mindanao at 1

NMC 7,39 | Mindanao

The following

~

FTNRBY Y KgLIAYKKFINRALIDPOZ2Y ®LIK

W 35% W35% MW0.7% ®W0.3%
N 3.8%_
m 8.4%

~

A~

yvi2FRSR

CA3IdzWatemad

sentinel sites have
percentage of less
than 1% of isolates:
CRH,GMH,LCP,MMH

& ! 38§

pn®ci:

CAddNBolade distyphbatouwpyfDRRISP, 2022 (n=286)

nc e P H Oy H N Oy B
al £ S CSYI £5S 5
6yrmono Oyrmpmo

Unkn®wnm % (n=1) Jr-n pmdp Hsn cpb

OYTIrTMOOYTHcOOYTIMpc®WY T oo

| @ {LISOAYSYy ¢alLBd /fAYAOI ¢

m28%  W24% W10%

u Blood

m Stool

® Wound

M Urine

M Respiratory
M Fluid

m Tissue

char adtyerhi¢dtidrRiyeSt It to-RRSP DOHO P 2

{ SNIBA O

# Medicine
 Unknown
W Emergency
W Pediatrics
® Mixed

W Surgery
micu

B OBGyne

m Infectious Diseases
W Outpatient
W Others

(n=286

Q Majority (52.8%) of NTS isolates we#d hgemginemgMaegpat esmtl atasdr®2$06 vede

N speciatends5. 5 %.
Lo
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% Resistance

0.0% 50% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0% 45.0% .Ye arly r esl stan ?Fe' gruarteefsd 7a r 20 2s2h o wen G ¢
R increase in resistance rates were Ol
one (p= 0.0034) since 2019. The ovel
Ampicillin, n=260 300% cdrimoxazole, and chloramphenicol we
. A
Ceftriaxone, n=265 15.1%
40.00%
35.00%
Trimethoprim/Sulfamethoxazole, n=268 13.1% 30.00%
25.00% |
20.00%
Ciprofloxacin, n=254 11.4% LA0%
10.00% |
5.00% |
hi henicol, n=183 9 o
Culoramphianicol, = -_—. 12.0% 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—&— Ciprofloxacin —#—Co-trimoxazole = —#— Ceftriaxone
Colistin (MIC), n=113 5.3% LEGEND:
I : 95% Confidence Interval B
100.00%
~ ) . 90.00%
CAJdzNBe sHipsdt anNe-hy phh @b &8 &Rfycsri £d1 | 80.00%
mens,-AROH, 2022 70.00%
60.00%
50.00%
40.00%
Resistance rates for NTFS dusrdh aXZde.sg 3000%
resistance rate was for ampicill-in 2000% at 15,
trimoxazole at 13.1%, chlorampheni 13':’02 at 11
ResésBnce against colistn was also n 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Among NTS isol at es from blood, res —&— Ampicillin  —#—Chloramphenicol —&— Azithromycin ampi
8.5% for ci prof-toxiamoxaz o3l.e2,% 2f.07r% cfuu 1 CiHi vl dmpnent cut,
and 2.4% for cefriaxone. Resistancée ArTadzWNIefaerm ¢ or iestins twaB c go treadt2d@® 29 .f 0 W
pared with overall resistance of NTS isolates fD®ON aARSPamples, resist
antbiotcs were |l ower for NTS isolates from blood.
% Resistance
0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0%
. -—12'4‘}6

Ciprofloxacin, n=117

Trimethoprim/Sulfamethoxazole, n=125

3.2%

Ceftriaxone, n=123

2.4%

l__

Chloramphenicol, n=75 2. 7%

LEGEND:

i : 95% Confidence Interval
Colistin, n=50

2.0%

.

CAddzResHis®anbehyphébt oBfydrt bl ood

imens, DOH-ARSP, 2022

spec-




~

FNRBY Y KgLIAYKKINRBRLIPOZ2Y DLIK

A

~

526yf2FRSR

¢l of{S fprigs/Sridtty pes

perAR3Fk,

g2 2 ,

DOH

AGE

SEROTYPE

0-4

5-19

5 £

5||U|15|20 25'30 H

I'III|15

20 -64

n | 25 £

15 n FON D]

Salmonella Typhi (n=50)

Salmonelia Enteritridis (n=49)

Salmonella Typhimurium (n=11)

Salmonelia Weltevreden (n=5)

Solmonella Anatum [n=3)

Salmonella Stanley (n=2)

Salmonella Infantis (n = 2)

Salmonella Paratyphi B (n=2)

Salmenelia Braenderup (n=1)

Solmonella Brancaster (n=1)

Salmonelia Choleraesuis (n=1)

Salmonella Colorado (n=1)

Salmonella Group A (n=1)

Salmonella Group B (n=1)

Salmonella Group C (n=1)

Salmonella Group D (n=1)

Salmonella Group E1 (n=1)

Salmonella Group G [n=1)

Salmonella Harrisonburg (n=1)

Salmonella Heidelberg (n=1)

Salmonella Hissar (n=1)

Salmonella Kentucky (n=1)

Salmanella London (n=1)

Salmonella Newport (n=1)

Salmonella Saintpaul (n=1)

Salmanella Schleissheim (n=1)

Salmonella Senftenberg (n=1)

Salmanella enterica subsp.

houtenae sero (n=1)

TherevwglrfeY2y &ffelr$ ed

AGlerovar
the past

years.

to the

Ant mi crobi al

reference
(LEY2yStisler Dy @3 NIEGIt eraibt) i Amon4. Q he
Ent er{iltfdVYy Jfniste ADW @ BNKEFIp hi mur i um
three

©ypboht ¥mgids hb@ommon

(n=
resistance

11) .
among

These
NTS

| abor at{olrfyY 2fyo&t fsle r oy yPNMGIp h iMa 6 § 4

s{elrfoYt yhSfst lwe$ yei
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serotypes

vari at c
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TherenW&KAaSitdd! aitLéds reported in

2022. Many is

Based on island group distributon, many wer e
sampl es (

patents6dgwdtRA058. 3% fri gm)y &t @l

The following sentinel
sites have percentage
of less than 1% of
isolates:
BGH,BRT,CRH,CVM,
EVR,JLM,LCP,MMH,
ONP,RMC,RTH,RTM,
SLH,STU,ZPH
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W 12.5%

N Stool

~
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20.8% 58.3% H Blood
H Wound

CA 3 dzNBa tHeqndt ¢ h a f &d\ t3epfefcdit ecss

d ! 3§

ol ates were fromggbhye &t8 2
from Mindhabesa({ 4858 %W, we

CA3JdzNB oHyad e d{ KA Bfteic ®@®sRBMD,0H2022 (n=24)

00 D0z
n-n p-M@{ HTN
OYyryo o6yrpuo 6yrmmo

LIS & / f

W42% wa2y%
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AYVAOLE { SNT

m Emergency

= Unknown

m Pediatrics

® Medicine

® Infectious Diseases
® Mixed

m OBGyne

m Others

iofRERt e2802DOHN=24)



% Resistance

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

Ampicillin, n=91

54.9%

Trimethoprim/Sulfamethoxazole,
n=92

56.5%

Ceftriaxone, n=93

12.9%

Cefotaxime, n=42

9.5%

Ciprofloxacin, n=88 l— 9.1%

Azithromycin, n=45 = () (0% LEGEND:
p—i : 95% Confidence Interval

Chloramphenicol, n=57 38.6%
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CA 3 dzNRBe soinsdt ang KA Bohtelels ecsf from aARSP5,pe@ci2m¥ens, DOH

Figusho®w6 the cumul aty kA BPeicseandorr atl ¢ 28R ci Resissfawmame 20d 9cefri axone
at 9. 5%, ciprofoxacin at 9. 1%,t mainmdoxa&z®l & candzdhlhoroangE g én iad ocASnpri & 0| d tdai
38. 6%, respectvely. Except for the increase in cefri0aXk dhmwavevreesi sth&nacd a
not statstcally signifcant.

A comparison of the c¢umudHantHvHe gor)a teBdwd t tah aate dc Harogne 2 0i0B resi stance rate.

signifcant but the increase in resistance rates for cefriaxone over th
A B
100.00% 100.00%
90.00% 90.00%
80.00% 80.00%
;ggx /\‘—-\/_‘_‘\ 70.00%
' 60.00%
50.00%
40.00% S0.00%
30.00% 40.00%
20.00% 30.00%
10.00% 20.00%
0.00% 10.00%
-10.00% m@‘" ’\96\ :\9‘9 :9'3’ ”Q's" :‘9'3’ 6\9 Q’i‘ ,’P’O’ 0.00%
'v&g w@“ w@% '\9\\ s wso 'Pe '\9\‘,A '19@ s x°’\ m°$ '9\"5 '9@ '@.& ‘SWQ '»&\ ‘»&“'
2 o & N » A o & &
& & & N N N S (N >
) = Ciprofloxacin === Co-trimoxazole ===Azithromycin L ® v v v v v v v
< et Cefotaxime === Ceftriaxone =&=Ampicillin ==@=Chloramphenicol
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0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%

Ampicillin, n=59

62.7%

Trimethoprim/Sulfamethoxazole, n=59

66.1%

Ceftriaxone, n=56 7.1%
Ciprofloxacin, n=56 I— 1.8%
LEGEND:
Azithromycin, n=37 0.0% —: 95% Confidence Interval
Chloramphenicol, n=46 43. 5%
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CA 3 dzNRBe soiHsdt anf KA Botelels ecf fr om sAtReSAPl, -2i@PRI%9at es, DOH

Resistance rates f o0o20X2 oarl eFsisdmpuweRss i rs{a kain2®isi0laf es from stool samples fo
ciprofoxacin at 1.8% and azithromycin at zero. Resi s@BZMceb660l%Wmpaod] KL
spectvely. Compar ed {WiA@I&fofl éastiesst afnrcoem raalt{eksk & Sofwil kas e sr & sioat asrnwe lofsampl es
and ciprofoxacin, higher for ampicillin, trimethoprim/sulfamethoxazol e

¢l o f{KAH®frfolt ypes perAR3R, gxobupP, DOH

SEROTYPE

Shigella sonnei (n=1) -

Shigella sonnei Form | (n=1) -

Shigella flexneri serotype 1 (n=1)

~

Shigella flexneri serotype 2a (n=1

Shigella flexneri serotype 2b (n=5) M H H

There {wiek2Sfofltates referred to the reference [ &bhatafbearhStEWBNEBTIRENTT )HR.Y
(n={1KWA ISt fFlor a2 I @MmISIf )f s e roStEWSENM K § BSfl §o e radbtlyypSeNAi2a (n=1) were also observ

A~

~
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There wereH#pA & N2 i Gk fa§MlsS r e prargtugrde BdBri s202%2.136% higher than the

report

were from EVR at 31.0%, MMH at 29. 7% and VSM at 13. 1%i $@itesrialbutrdn 8By

17. 0%, and Mindanao at 9. 2 %.

The following sentinel
sites have percentage of
less than 1% of isolates:
BGH,BRH,BRT,CMC,CRH,
CVM,FEU,GMH,LCP,
MAR,NKI,ONP,RMC,RTH,
RTM,STU,ZMC,ZPH

CA 3dzNEBs ooloadt e di ot OKBdBINAOtS®S ;ARBSP2 I .n=2QW)

+®d OKi2d &INatSes reported were more frequent!| y64i s(od8.t5%) ifnr ommaealdedssi efrsp2ret0 %o, s

Majority (97.4%) were isolated from stool sampl es.
' & { SE . ® 1 3AS  nyop:
0 0 ®HY
P H®ME: ny ®JE: Mn s
A A A o dda’z
al t S CSYI S
OYyT MMV OyImmno

NN pmMmcp HsmNn cpb
OYyroo0o6yrTcodyrMmmmudyr o

| @ {LISOAYSY ¢S50 /ftAYyAO!l

= 0.4% " etk Uids m127% 2% B TR
m 1.39 u Stool ® Unknown
= Blood m Pediatrics
ki ® Medicine
u Outpatient
97.4% m Tissue = Mix:d
= 0BGyne

u Infectious Diseases

CAJddzatem® chat@cOKi2d SRS, -ADOM (n=229)
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Ampicillin, n=213 - - 3.8%

Trimethoprim/Sulfamethoxazole, n=217 ‘ 2.8%

Azithromycin, n=179 &% . 1.7%

Chloramphenicol, n=200 FSS——— 1 0%

LEGEND:
0, : 95% i
0.0 A’ }— : 95% Confidence Interval

Tetracycline, n=206

CAddzResipsPant® OKiPESINDEes from al-ARSPeci mens 2022, I

Resi stiad c@Kixdf&INdtSes to all antbiotcs used to treatFiignufreec R&®ss st aemcteotbhe
and tetracycline was at 1.7% and zero, respectvely.22ZFRegs) sdrddicteha gah ars(
noted to be statstcally signifcant .t Thmoxawalse awioctdprazrewmer dbseeigrdt &

cin (1.7%) and chloramphenicol (1.0%).

Oned OKRESMNFtSype 0O1 Ogawa) isolate confrmed to be aziytédar mylchh nthdaMes i Bh e r
i solate also showed resistandgeimmoxampi @i Ibluitn sucklept &mphenmi ¢@ltrazyd!|dcme

a2f SOdzt I NJ OKI NI OGSNAT I s2yNRF OK2GENRBS&@OAYy NBaradl yi

tries or endemic areas [1]. Surveillance of antbiolog tédei anhabceta@monge
OK2f,SNlzS§ t hromycin was found to be one of the most efectaenanfl $plptadmds
3]. Further, it is a signifcant treatment opton fosheemelecechat e¢haiac
derlying antmicrobial ressist@abhz ¢ ioafad Nl & dietnh f @dy ¢ inn 202 2.

The growing concern over the etnte rQKe2raSeNi asfs ehmtsmigcarimbaidalsirgms’iifmtamMceEciermM4

The isolate was obtained from a stool speb)mefhef i aob @ t+piedoaNdis2o OCHKe20HHSE NI dSp
wa based on phenotypic tests. Ant mi crobi al suscept baripetnyi ctod-§ t nagnodk &c£od ) e
and was susceptble to tetracycline.

TablCGhai.act erAioNARsi Gidd fa§ el 202 2

{LSOAY

L5 ydzyoS 124l 05 108 lyaoAiz2aO ¢! alL/ wS: wSaradlyosS :
Ampicillin|] (M2 (|rR) 0 fCIA FOB
Vibrilo Vibrilg Azithromyci|n (6Ml Q)R Y LIE §Y,a(NaY) LIKA )
22ARS_VSMp1vsm| Mal ¢ 67 Stool] cholefaechol efae€hl oramphenifcol32( MRE) O IARD, R

01 Ogqw@l Ogqwace ri moxazolle( MBE) (k) & dzfi @R AMNIKR ARIL
Tetracyclinfgqe @Bi 1S

Whol e genome sequenci nfoNH2mOAK&OgSttad iTsheel dtdeenasf cat on of the strain is
partcularly in the context of cholera outbreaks. TKAMRyoIgeine si <omdletrdri
to several antbiotcs commonly usedathd et Reat sit afneect d ms aza t $e & NKEY) IWiap pe
(E) YaXXdJal{)e FKurther anal ysi 6 NIDé&lv eian etdh & hies qlraetses nccwer rodnt |y bleyA@ § easy¥i
mi d, described in a previous st wdy OKd SiNatSe s m[i B @ NI® Ke e gnr shsuamacne agsé¢ nvees! |a
ment al izsdo |CeKtPetisB NgffS] may indicate wide distributon oo NIDM si nr etshies tparnecsee ng
raises the need toodéDMergeme it® wwmaeacdixn@namong bacteria residingfin tt

wSTFSNBy OSa htps://doi.org/10.1016/j.ijantmicag.2017§09.0009

1. Yuan XH, Li YM, Vaziri Az, Kaviar VH, Jing Y, gJjingplet Magaekiiec A, JOMHidd Wee KO U NSiam i3 Ene Gl opiad ¢ o
antmicrobial resistance among environmental 1isQdanye swafe Vi oD Mr £bNi% 1€ riarer e%Llt/ Ghlsd %in Al SisSnt € MAit|
review amal meida. Antmicrob Resist Infect Comtgrgol .| 5250,2:2 ofAgP5rp 2Q?Gﬂ-ﬂéé)ﬁdﬁgzqnsldﬁaioﬁﬁ.%ﬁiwmm016/
$1302€1180 PMID: 35468830; PMCID: PMC903670999ga1(htps://www.sciencedirect.com/scienge/artcl

2. Liu C, Wang Y, Azizian K, Omidi N, Hassang Kayjigay 15, Koghsead inTE. Nadyekd 7w, A0d "Hicr odligy e f e8¢
in Vibrio cholerae 01/0139 cl i minadly siissol EXORr LaoRHWS BIMaNi C Y Lr¥dl Y r3d) OT ,MeN g yaecrt alpf.o @l ustbilnagt o n

Ant Infect Ther -12230122 dSoeip;; 2100(.91)0:8102/1174 787 210. 3P 37 30 9 fola} d-nok® WBnPAR2R carrying ctxA, s| and

J

hl

ul 13. PMID: 35790112. Microbiol | mmunol-7. 20di5: Mb®4 5B(56H22H2 PMIfD: 2568

3. Wang, R, Liu H., Zhao, X, Li, J, and Wan, Kangl i n. I ncA/ C plasmids conferring high a@zithrom
resistance in Vibrio Cholerae | ntervmamtnonnal Journal of Antmicrobial Agents 51 (2018)
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Mulytear resistanckEi gatbe®6§| fustuated ia@si stantei maxeszoferactl|l oeamabeal icx

60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
’»@q '19\9 '»0\'\’ '90 ,b:»@f, '19\'% '90 (b:»&o '\9":\ '»6\}
N Y

w=fii==Chloramphenicol === Co-trimoxazole gy Tetracycline

w—pm AMpicillin st Azithromycin (MIC)

CAJdzNAI lyteadr cumul adby OK2d SNEtSe$-2 0 2 2 mA RDA 9

% Resistance
0.0% 1.0% 2.0% 3.0% 4.0% 5.0% 6.0% 7.0% 8.0% 9.0% 10.0%

Ampicillin, n=208 -— 2.9%
Trimethoprim/Sulfamethoxazole, n=212 -— 2.4%
F 1

Azithromycin, n=177

Chloramphenicol, n=197 I— 1.0%

0.0%

7%

Tetracycline, n=202

LEGEND:
— : 95% Confidence Interval

CAJddzNRBe soiTsdt ant® OKieESINDEes from st odlRSPpeci mens, 2022,

Resistance rates from stool specimens show a Fdegcuryeca sRedc i rs& sinmtea & @we Icea { &
azithromycin (1.7%) and chloramphenicol #d&. ORDE S MictSeesa sferdo m ns t20002 2 rceommapi an
tetracycline. Compared WKRtiGN2Séstanom ahkeos Ok SNatSeesisomnseoof samp
tetracycline, azithromycin, & chloramphenicol and l ower for ampicillin
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Ther enweoé¢ atSersd ASINA | r2pyor NNKIEFF o8 ) 2 ORRi s( is 214% higher than the 14 isol
utorswere BGH at 27.3%(n=12), RTM at 18.2% (n=8) and VM at 11.4% (n=5). Based on island group distribut on, majority ofisolat e s wer e from Luzo
(n=28), Visayas at 34.1% (n=15), and Mindanao at 2.3% (n= 1).

¥

2 2
W
B #
-
| 1
i

The following
sentinel sites have
percentage of less
than 1% of isolates:
BRT,CMC,CRH,FEU,
LCP,MAR,NKI,ONP,
RMC,STU,ZMC,ZPH
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CA 3 dzNEs oolyadt e db ot B2 ¥ 2iNNKI2a6tFeBsRSPQOR 022 (n=44)

Most isolates were from male patents (88.6%4 n(=633.969%, Irneo If2Z280ens gaeedi éweaho st
(84.1%, n= 37).

l & { SE . ® 138§

codci

yy ®ciz MM®n:: on®
al £ S * X2 JKX H ® 02
Oy T oo 3«§6d an pmMd MO

OYyIrmo 6yImMmp0oyTluyoO

/] ® {LISOAYSY ¢eLK»xd [/ ftAYAOLE { SNB

H23% ®23%
" 9.1%

m Outpatient
M Genital = Medicine
B Tissue ™ Mixed
> i H Pediatrics
¢ W Urine = Unknown
N B Fluid = Surgery
m Others

31.8%

CAIddzNRateh® charbabe AR 1y i2ENENKRaSHAR SP DOHO 22 ( n=44)
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Figushow8 the rebibs a8y eitNKIgaSteSs oifn 2022 . All isolates were suscepthble
cin. Resi stance to ciprofoxacin and tetracycline remained high at 76. 3¢

Year |y r esibstt adRcye2fNONeKr2eQ0BI2 ar eFishhwwaRelsni st ance rates for tetracycline w
statstcally signifcant (p=0.00768).

% Resistance

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

71.8%

Ciprofloxacin, n=38

Tetracycline, n=39

Ceftriaxone, n=40 —— 0.0%

*Cefixime, n=27 0.0%

~
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Azithromycin, n=37 ——0.09 LEGEND:
Y ’ 0.0% —i : 95% Confidence Interval

*%R based on <30 isolates and

* 1 1 e —_— 0,
Spectlnomycm, n=29 0.0% should be interpreted with caution

CAJddzNBe sninsdt anic®@ BaY 2NN 2aStleSs f or -ARSPsp2@2Mens, DOH

90.00%
B0.00%
70.00%
£0.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00% - . . - —— - - ——
2012 2013-2014 2015 2016 2017 2018 2019 2020 2021 2022

~

A~

~

526yf2F RSR

—@— Ciprofioxacn  —s—Tetracycline =—gp—Spectinomycin === Azthromycin  —p— Cefxime —g—Ceftriaxone

CAIdzNFe ari g r es ibs®t adr2cye2i NeNeKt2eSsl eSe-2 © 2 @ A RRSOM 2
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BEEUTgl EKEKKLjg 1 E

Therep welclel LIKef 202 Ghdzda tleeNBdedport ed for 2022. This is a 35% increase fr
tors were PGH (11.6%), BMCu).dodwdn samodweld M h(e .Ri7g4)e s(t number of isol at
yas at 15.5%.

Nmc 3,54

CMCA4.5% pyindaneo (0=
1320 3.3%

ofo
s
30"
o

The following sentinel
sites have percentage of
less than 1% of isolates:
FEU,LCP,ONP,RTH

CAIddzNB odrad e d{ &t F @8RS , 02022 (n=5, 663)

Most (65.3%) of t h6ed iyseoalrast eosl dwepraet efnrtosm azn0d mor e Hircewyuee n4Bhye (h5 53.h6e%)t opbetra
speci mens were from wound (37.6%), foll owed by blood %@ért 8%jromndr essp
commuacqyired infectons.

\\

o { SE . @ 1 3S

>

PP (D(E":::? nnaoo: M Py Mo P
al £S5 CSYI S

OYTroZIMnTO QyrHIpmnao

Unkn¥wnl 1% (n=6) J-n pMd HTN cpb

OYTrcMHOYTpycdyloZc ddU Tpdo
Unkn®Wwn 2% (n=7)

/] @ {LISOAYSYD ¢leyIBSOags LEAPAOFT |

W L4% g 0e%

w 2.3%
w2.5%

" 2.9%

" 0.3% H3.8% m26% ¥13% u 0.5%

¥ Medicine
= Wound u Mixed
= Blood # Unknown
® Respiratory = CAl ® Emergency
= Tissua ® Unknown u Surgery
® Urine m HAI ® Outpatient
w Others u Pediatrics
= Fluid = 0BGyne
= Genital micy
 Stool W Others
= Cerebrospinal Fluid ® Infectious Diseases
m Neonatology

CAIdzWRatrem® charfabc th @zliBdac-@REP DOHO22 (n=5, 633)
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% Resistance

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Oxacillin (MIC), n=5168 _ 42.2%
Trimethoprim/Sulfamethoxazole, n=5379 _ 37.8%

Erythromycin, n=5408 -12.0%
Clindamycin, n=5299 -10,6%
Tetracycline, n=5186 .-6,8%

Rifampin, n=4306 I-B,O%

Vancomycin (MIC), n=5172 l 1.5%

Linezolid, n=4837 } 0.9%

Daptomycin (MIC), n=561 = 0.0%
LEGEND:
Ciprofloxacin, n=5365 l- 4.8% *  :for urine isolates only
—1: 95% Confidence Interval
*Nitrofurantoin, n=647 I-O,S%

CA3JdzNRBe sninsdt ang @ F elBera @lf | s pAeRSiPme 90,2 2DOH

The overall r{ ebs il stizNdBrdedea Irla tsep ecfi mens r &p grutredRdigin sPAARei soshrwoi ihin was
10. 6%, tancthorgazole at 37. 8%. Resistance against erythromycin wad LRne%o
1.5% and 0. 9% respectvely. There had been a decr easel Vi h hF8i 0gRudr seiwditisa&hc e

was statstcally signifcant. All isolates tested against daptomycin were
A
120.00%
100.00% L - " = - N
80.00%
S m\_\
40.00%
20.00% /M//—\-/——
0.00%
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—&— Penicillin —+—0Oxacillin (MiC) —a—Clindamycin =it Co-trimoxazole —r—Erythromycin
B
12.00%
10.00%
8.00%
6.00%
4.00%
L el
2.00% I"//‘\’
M i ’_-/‘\.
i I S |
0.00% *
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—8—Tetracycline —+—Vancomycin (MIC) —a—Ciprofioxacin ——Daptomycin (MIC) —+—Linezolid —e—Rifampin

CAddzNRard® res{ ot b @DBARSEt, € QD2 3

Yearly resi §thahdtlBdzabwgui@a®xacillin resistance contnue to decrease sin
noted changes in resistance rates were sttraitmdxaddlye swwmearidasiandg t(ipr-iDe D Of
and the increase was found to be statstcally signifsadoundpto. @00 Nncr¥a
2018 but decreased in 2022. Multple year anal ysis tsansy faclasnot s(hpo=wdn 0cOhOa0n)g.e

rl
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% Resistance

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Penicillin G, n=1384 89.8%
Oxacillin (MIC), n=1339
Trimethoprim/Sulfamethoxazole, n=1357
Erythromycin, n=1413

Clindamycin, n=1334

Tetracycline, n=1302

Rifampin, n=1110

Vancomycin (MIC), n=1319

Linezolid, n=1199

Daptomycin (MIC), n=160 — 0.0% —
*  :for urine isolates only
— : 95% Confidence Interval
Ciprofloxacin, n=1390 I- 5.7%

CAddzResicbantg® I deeNBardl ARBPH 2022

Figushows the regibst amddézit @esedroim bl ood. Resi stance against oxacillin
linezolid 0.4%. No resistant isolate agai ns{td dapiBdemteisn fwasn rad d o rstaenp.l e
{® | dDNBHdzAates from blood are higher for oxacillin, erythrmrdmoxiarz,ol el, i ndaanr
and |linezolid.

% Resistance

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Penicillin G, n=2390

92.7%

Trimethoprim/Sulfamethoxazole, n=2456

44.1%

Oxacillin (MIC), n=2291 41.4%
Clindamycin, n=2442
Erythromycin, n=2463
Tetracycline, n=2375
Rifampin, n=2099
Vancomycin (MIC), n=2303

Linezolid, n=2255

Daptomycin (MIC), n=281
LEGEND:

— fid | 1
Ciprofioxadin, n=2367 95% Confidence Interva

CAJddzREesis®t anfe® FdkBdzaanhd soARSBsu2822 DOH

Figushows the redibstladmBdzit @ased rofm skin and sof tssues. Resistance agai
erythromycin 10.1%, tetracycline at 7.5%, vancomyci nwead rlepdat each.d Cd mpea
resistanfce kiNBd@Atods from all damplidSdzatesi $tramec e ki at enndofsot ri snenagzohes
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% Resistance

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Trimethoprim/Sulfamethoxazole,
n=1875

Erythromycin, n=1886
Clindamycin, n=1847
Tetracycline, n=1819

Rifampin, n=1671
Linezolid, n=1623

Vancomycin (MIC), n=1807

Daptomycin (MIC), n=254 =~0.0%

Ciprofloxacin, n=1880 -— 9.1%

Nitrofurantoin, n=289 }-0,3% LEGEND:
—i : 95% Confidence Interval

CAddzResis®ance rates{@f | teNBhriai | IDOPRSEPE 20a2m2t

Resistance rates of MRSA isdligtuess fEfiemhaigh es p etcreisneosxsaazaoclee sshte wih50.r n%,0 e r )
and clindamycin at 16. 9 %. Resi stance rates for tetirmeyelliees thaambpoO %,
i solate was reported for daptomycin.

One MRSA isolateytromowduhdmafeaf?76m JLM was confrmedbeoshbheckphbkelitd

cin, ci prtorfionxoaxcai zno,| ec,o ri fampicin, tetracycline, daptomycin and vancomyc
% Resistance

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Trimethoprim/Sulfamethoxazole,
P n=502 _ 46.0%
E'y“"omycm’ P _—24' 1%
c”"damy‘:i"' et -— 19'7%
Tetracycline, n=488 .—- 7.4%
Rifampin, n=459 -— 6.8%

Vancomycin (MIC), n=479 |-0,8%
Linezolid, n=431 |-O,2%

Daptomycin (MIC), n=76 = (0.0%

LEGEND:
Ciprofloxacin, n=510 -—- 10.2% —_ : 95% Confidence Interval

CA 3dzNRSe spiHsdt ance rates {@f | bvdlS bEdD ODRARSEBP , r @022t an't
Figurshowd the resistance rates of MRSA isotaitmexdzolme bdtood@ AT %H R, itk

clindamycin at 19. 7 %. Resi stance rates for tetracyclO%é&lp isbampenwakim
sistant to daptomycin. Compared with resistance ratrclhlodo dUReErAe i-tsiod laar
tri moxazole, erythromycin, clindamycin, rifampin, and ciprofoxacin; | o
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% Resistance

0% 10.0%  15.0% 20.0% 25.0% 30.0% 35.0% 40.0% 45.0% 50.0%

0%

Erythromycin, n=846

Clindamycin, n=837

Tetracycline, n=812

Rifampin, n=772

Linezolid, n=733

Vancomycin (MIC), n=798 I— 1, 1%

Daptomycin (MIC), n=125 =—(.0%
LEGEND:

Ciprofloxacin, n=818 -—- 6.5% p—t : 95% Confidence Interval

CAddzResfpstance rates{cof | iNBddc ki hi EDEARBPt aBBAES

Figusdhowd3 the resistance rates of MRSA i sol ates -tfrriomo xsaakiodeaayrddh rsbdfy @tens
17.5%, and clindamycin at 16.2%. Resistance rates festsharmtX®@%ycNonreesirs
was reported for daptomycin. Compared with resistancéeefsraotne ss koifn MRNSIA si osf
are |l ower for most antbiotcs except for linezolid which had higher resi
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Cumul atve resistance ragfietlkKof2am200dzai | HzZNBnisusceptbl e

dz§ MSSA) from al |l sFpegcuirmeevsel arn @ h: 4
was for peniciHlriirmoxtaz®4e3%tarmsd % et
against erythromycin, clindamyci 0.0% 20.0% 40.0% 60.0% 80.0% 100.0% t han

and resistance agai,nslti nveaznocl a ndy, c

. . ) 9 ’ A Y. Penicillin G, n=1520 _88'6%
tamicin and nitrofurantoin were te ag:e
daptomycin was reported. Trimethoprim/Sulfamethoxazole, n=1539 _44‘6%

% Resistance Clindamycin, n=1559 .- 6.6%

0.0% 20.0% 200% 60.0% B0.0% 100.0%

A = 0,

pusiogmne _ 84.39 Frvremycn, s l 5.6/6
. o 0,

i - 33.89 TeOIRARNINS l7‘ 1 A

Erythromycin, n=3414 ls_g% Vancomycin (MIC), n=1490 }1.9%
Clindamycin, n=3351 l6'8% Rifampin, n=1262 |'1.4%
Tetracydine, n=3273 I-G.l% Linezolid, n=1460 *(),3%
Vancomycin (MIC), n=3331 }1'6% Daptomyein (MIC), n=155 == (.0%
e 4 in. n= 0,
RO |.1.4% Ciprofloxacin, n=1494 I-ZIA o
Linezolid, =307+ 0,5% Nitrofurantoin, n=101 == (,0% — : 95% Confidence Interval
Daptomycn (MIC), n=306 (), 0% CAddzRespcsbance rates ¢fd mEANBiomis ki nr
CinRiaocomaidil I'z' 2% e and soffb®@BRB8EPs 2022
— : 95% Confidence Interval
rofurantoin, n=: 9 . r N . o A "
Hezohursatoby o d? "'0'6'{’ Resistance rates offllmatahiz2cd2(OMSIBA B wENSedpit
CAdd2Resimsbance rates ¢ menNBiei" 2" $UsclSpdf| gampes aighshownest
for penici | |i+#riamo x8a8z.06l% aantd 4cdo. 6 %. Res
al | S pPPOMRSPS 2022 clindamycin, erythromycin, and tetracyc
against cefoxitn, vancomycin, rifampin,
than 3%. No resistant isolate against d
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Trimethoprim/Sulfamethoxazole, n=811 -
Erythromycin, n=869 .—9.1%
Clindamycin, n=816 .-8_3%
Tetracycline, n=793 l-6,7%
Rifamplin, n=608 |-1_3%
Vancomycin (MIC), n=831 l- 1.1%
Linezolid, n=728 #(),3%
Daptomyin (MIC), n=84 === (0.0%
LEGEND:
Ciprofloxacin, n=850 I_ 2.9% +—i : 95% Confidence Interval
CAJddzResipms®ance rates ¢fd mez2NBida&i | | in suscepthble

fromDDODARSEP, 2022

Resistance rates off (Fndkehtiz2cO2Qd8E AYludeNBedgdt b | e
from blood speciFmegnsedahé& bhgtwesinresistance was

for penicillimiatox&208% amd 2d0 0 %. Resistant rates against

erythromycin, clindamycin and tetracycline were |l ess than 10%. Resista
rates against cefoxitn, rifampin, vancomyci n, l'inezolid, gentamicin
ciprofoxacin were |l ess than 3%. No resistant isolate against daptomyc

was reported.
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For 2022 ,nZa9mpid $ MBOmedOideas were reported of9 ywihSiNRhO 2t0hesza m Fa Ry GeSiNiiapn0 Ondedr e¥ |
(36.1%) .

KC+NYEKEKKLis{ SENKET U,

A t ot apicspofl tyeisS NRfO2 OWazi ah &I0yfdd for 2022. DMC ( 97 TF%)® Od doidE d bhuyt eRIGHno(sl
CVM (9.4%). The Luzon sentnel sites contributed the most (60.4%) numbe

The following
sentinel sites have
percentage of less
than 1% of isolates:
FEU,LCP,ONP,RMC,
RTH,RTM,SLH,ZPH

CAddNBodmade dbygtBNBOE OO IMIRBIPS ORRORL (n= 2, 565)

Most (64.7%) of the4 apé atesgeveard f most 205 2F i5x%)) EwesBdi S daft Zef se mael ree  pnaot set |
collected from urine specimens and most (81.9%) isolates were from pre

l & { SE e 1 38 cnom:

nTt oz pH®P: . Hn ®ns
al f$ cSYyl €S T PV i
OyIMHMOO OYTlTmZoncbo

n-n pmdp HT N cpb
YT mbddoy 'MT Y I MZceyibDpHoOO
Unkn®Wwmn % (n=6)

A A ~

] © {LISOAYSYD ¢cRYIBSOo Dyd ¢ &Y A OF §

W 25% W 1.6% W 3.0% W 1.0% m 1.0%

u3.7% .0.7% m3.7% ®5.1% = Medicine
® Urine # Mixed
= Wound = Unknown
= Blood = OBGyne
m Tissue m CAl ™ Surgery
= Respiratory N Qutpatient

X ® Unknown m Emergency

= Fluid micu
™ Genital m HAI ® Pediatrics
® Others m Others

m Cerebrospinal Fluid
= Stool

® Neonatology
u Infectious Diseases

CAJddzatmeynd®s chaTdcTleS OBMIE ®RF022 (n= 2,565)
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Penicillin G, n=2373 L 15.8%

Ampicillin, n=2451 = 8.5%
Linezolid, n=2193 [-3.3%
Vancomycin, n=2465 ::;.rZ.B%

Daptomycin (MIC), n=182 }—0.5%

Streptomycin-High, n=1924 "774— 15.6%
Gentamicin-High, n=1954 =—~12.0%
*Tetracycline, n=1312 I = 71.9%
*Ciprofloxacin, n=1365 ii ——29.4%
- . | LeGeND
*Levofloxacin, n=1141 I ;:—-24,0% ;:Ea Interval
CAddzRespsdaned® FhEOE A | s pARSIiPme 0,2 2DOH
Resistance to penicillin was at 15. 8%, ampicillin Ritg8).5 %fi9gvhanlceoveylc i me
gentamicin and streptomycin were at 12% and 15. 6 %, rmepsagelc wy ¢ lhy r eRBérsd em:
2021, however the changes were not statstcally sigmdéedcant 20R2si stance 1

There were 2 conf r9ne df lilS§@idatad s df rems iveawmmd and bl ood samples of adult fe
to penicillin, ampicillin, vancomycin, gentamicin (HL), and streptomyci

a2f SOdzZ I NJ OKI NI OGSNADYVESNROTFODNSHFREDORE NBaA&alGl yii
9® ¥l S$Olat hd ghly adaptable pathogen ubiquituously found omottheniesvéirpan
gen causing nosocomi al infecuonse'wi shabmégth i scaderservé amotbiotc cons

ment of severe infectonsd diuled/®HBs) Xhan ccomey cgiem cree soifs tlainntezol i d resi stance
i mportanf. pathogen

We report 9Qkbe FéiS®Olifawé&s confrmed to be vancomycin susceptbl e byuwtarlfionedz ol
hospitalilzseod )afteemdll eh € ot her isolate frdmowaumrlds2slidtee of wa S8 3pryeaummptl Wde |
|l ate 2 was presumptvely community acquired.

The characteri s3®sfla3 @lt th@adn lei nfezol i d

TableCharacteristco9doffFli BiOH@teélsid resistant
{AG {FYLXES a[{¢

[AyST 2 3 1yaYAON !aw 3ISy2ieLis +ANHz SyOS 3ISySa
aL/l & S NBaArall

VSM Blood[ 165 2 LI SINOYBY) § L0)§ MF REZIA)[ OF &I T F 1®B B50A3 003 A B8 N,
3 &K B Wi LIE
2 VSM Wo und 16 8 2 LJG NI Lin SNOVB) § MF RE & IA) L ga)d] | 3D, ETF 10B DADE O Mt
S 6ALS 605 AIF 8 A WINE LIE
|l solate 1 was noted to be susceptble to ampicillinnngemnintcillmend; ajlhiegh gtk
tomycin. |l solate 2 was susceptble to tested ampicilléWw nstpepiemyc¢idm, da

aSOKIyAaYya 2F 2EIFT2f ARAY2YyS NBaradlyOS FyR Y2f SOdzA I NJ OKI NI OGYNRAT I o

1 was noted to b@L&NgemTe,l 6Wa s nfdg u r ch S @A) ((tES) GiiNEY(BAFLSEHA ) t hweh | cenn ecsofn f er 1
rythromycin, and &bl phamphegpi colteséspecsuVvékywere available flor ery
r these are indicated onllsyolfaotre i2s owaast eSST fir6o na nudr $ MOEE ogiipdedoRt Sfedmisn Idale r es
) which confer resistance to erythromycin (not t eé&dleat epsh emmlty)p,i cand
enicol (phenotypic testng indicated for urine isolates only), espec

e two isolates both ha#2bkR Njeareeoils dt lVd Crse ifs t8anucge/ ndeneT hreot ed t of conf e
t

@ @

Th2LKNgene is the known main mechani sind whifE@i £lodné me sebhic ndiewd adaREBRti st R
protein whi amtéitoher edfuxctor *Whhbhodseomal cmmotbectiooc.ated in the chr ojmosome
plasmids found frequefi®Egenhe, cambiesasoomei ehabhéng resistancee,agrienst
2LANgene was identf edNBtiLdpGmd biom elds 6 Inatpd az ,mi &y ppwa s |Ino coditEhiNgi esmel cantdess g in s p ©
naton WwWi%Ehgerhee in the same transmissible genetc el ement.

In both isolat‘eassoci atednwé tha@bWEEFAOORT BiaNiehens aftdi t s Soa) Bipds | m f
and protecton fr omihBbliwkatevd ouitnrdes s sppdmedxe (I was also found to hafbor t
wel B&Easwhich is a factor which was signitoansBygbes@asabedatwetdhwi|nhema:
t enlc®#Jor producton of aggregaton O&b &b eshicierse rmmtded.yt ol ysin toxin fjgenes
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n the country, linezolid is indicated for treaBMéSlNE@EO.bdﬁes?il-sﬁtéérﬁd\eéna
his antbiotc remains | ow and | ocal eforts to pr aesdr viehei trse sefra cctt veedn easnst
he Philippine "eatt)omhle Boremulyainwci(@ase faveestbeapast aj@i pear sawdomgnt
inezolid as an alternatve drug. The present r9dp ofrlt$ @idcAwsnelnitlseltyh éd pwe ets
e2eX.NJ Al t hough there are no evidence of contnued occur fedcet bhd daesze |
ine the i mpobmeadeteofom ofatesistance genes adgainmstf oloiin eznd Imadde ri| ntcol ued
nterventons.
wSTFSNByOSay mobile genetc elements ass¢ti ¥Rgdt disti DG RNKIGMWI cy r es
WD AAMWERE Cl assifecat cimand dAn—ItelmIathcsOrganuzatlogvelt)ped web tool: MobileElementFind409. Jdantmicr o
1093/13c/dkaa390 PMI D: 33009809; PMCID:| PMC77209

?. .Cheﬂ, Me|.]uan Hongying, P., Lou Y., Wu, Zhang ’J q ’g, Xé’d’isia\git,’ar%%%bs\gklbgﬁqlﬁd%uQ
6Epi demi ol ogi cal characterlsrtecss%dmcﬁltl@@ri!@mzas*:ﬂf lgtpttlié: |ne 0I| . . A
Mnir et onl andl o Real SR anee e a: i ol |ate wi th streptococcosus di sease Jin fsh.
ug 0i°%6r g/ 1002@3065841598
i' —Bupa I(': ifﬂler é; —?anker@iwr;ﬁImDelMOzl 8:3 ajadsa GTolob, I\éateM'ahPat,e, arja Kusar BLR
Esf”“ - f“:oft . |°:m'ﬂes : °Sa&m'“é Af fi Crobi%dl’ *Resi st dydd Nadd' @%yr&é.ﬁﬁ&ﬁ&é;& ?.F&& ?J
Thin. 2696 90] a6f trzelcsmnla1r5|5 dr(nwfﬁg 6000w ramn Mt s B e3P D M52 s s Me T earen !
tsms. “ P BB : ol - ’ pa{:geoso, 924, ¢ Shtps‘//d0|.org'/102 5555I2019I£8[15279
PMC7464793.
9. D t t f Health, Phil B ch.e sDe RaDrLt9mE rPth i d fi
4. Torres C;RiAlaoASeomiplAdim oRuR,z Del Campo R, Cﬂggffﬁﬁnngﬁ?pggrBH?slpthe [NELE esDe @arltom tet PR
sistance in Enterococcus spp. of animal origin. Microbiol' Spectr". 018 Jul ;6(4). doi: J10.1128]/
4 mi crobi ol0sOp2® 1 ARBAMI D: 30051804. 10. Antmicrobial Resistance Surveillance Prlpgram. 2
| , : Progr am_ An-fHuaHRedR e a nh Insttute for Tropicall Medici n
5. Sharkey LKR, O'Nei IFl PAJo.t eAmtshi dBird anemlgstTaancgeetAB:’Gotecton @
e- Limelight. ACS |nfe-2460|30|2019-Ma?lBaésﬁﬁ'ffﬁ.ﬂlMag@@lqm-rmﬁm,z%h%a’ﬁ%% Raschle, Marc|J.A. St
7. PMID: 29376318. LinezesidHy@adne 02 090A6 Th SObfobidiian gl ri k&7 41 ement] i sol at
>— from surface water, Journal of Global92AntmEENobi al
6. Johansson MHK, Bortolaia V, Tansirichaiya2 33 6ntapse:s/t/dioPi .FoM, g /Rioob. eirotise /AP j gPaert.exroszein, oT2N.p Det ect
N
@) Resistance rates of gentamicin highFlieupkawdr mubbglkevgdatoabeal yyeics ensv
e_ was statstcally signifcant (p=0.0000) On the other2@andpastrépbomyc¢isn
™ trend f2£0M12018e changes in resistance rates for tes we@absowas hoted
-l that multple year analysis of the changes in resistance rates to vancor
35.00%
- 30.00%
X
x 20.00%
>- 15.00%
(O R
= 000
- 5.00%
o) N & x N 0.00%
4 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—— Ampicilin ——s=—FPenicilln =——Daptomycin Linezolid == Vancomycin —@— Gentamycin (HL)  =——s=—5treptomycin (HL)
> CAIdzNR acA g r esidstt afn cSedORISRe-2 2B 3
>_ 0.0 o 104 15.0 20.0¢ 1.0
‘l_‘l Penicillin G, n=303 -—-13.9%
H- Vancomycin, n=317 .— 6.0%
>m LEGEND:
Linezolid, n=287 3.8% b : 95% Confidence Interval
W)
o : o
Streptomycin-High, n=241 19.1%
Gentamicin-High, n=252 17.9%
(V]
> CAddzercredt rediBbha@lofdr d 6 AIRSIPe s ,2 0R2QAH
Q o = . . . S
Figushowd the re8wstfhB0Okfak &@tsed rofm bl ood speci mens. Resistance to peni ci
N 3.8%. High level resistance to streptomycin was a9 ®1%FliB8%lI &akeé st d rgpeam tad ri
L0 resistanx® Fla3@lsfa’o®s from blood are higher for all antbiotcs except for

[ 1
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Figusho®w8&8 the re8ibsFéib®ddfak ®tses<codfl ected from urine specimens. Resistanc

2. 9%, and I|linezolid 3.1%. Gentamicin resistance (hi dWRlesvesltanwastat | &2

was at 26.8% and to nitrofurant didn F4i.850M.taxCGosmpfar erd avli It hsOabme FliieSQ4l fadtas Sr sftt ra

urine are higher for all antbiotcs except for |linezolid and streptomyc
% Resistance

0.0% 10.0% 200% 30.0% 40.0% 500% 60.0% 70.0% 80.0% 90.0%
Penicillin G, n=1152 [ 19.8%
Ampicillin, n=1183 - 11.1%
Linezolid, n=1033 I- 3.1%
Vancomycin, n=1194 I- 2.9%
Daptomycin (MIC), n=92 l—- 1.1%
Streptomycin-High, n=914 - 15.1%
Gentamicin-High, n=924 -— 12.9%
Tetracycline, n=1064 _ 73.4%
Ciprofioxacin, n=1125 - 32.3%
Levofloxacin, n=922 - 26.8%

5 " LEGEND:
Nitrofurantoin, n=1137 l- 4.5% b : 95% Confidence Interval

CAIddzercredt red®i BluB@lofer 6 ARSPes 20RQH

<% . <% %
W 1%-5% W 1%-5%
B 6%-10% W 6%-10%
M 11%-20% M 11%-20%
M 21%-30% M 21%-30%
M 31%-40% M 31%-40%
M 41%-50% B 41% - 50%
M 51%-60% B 51%-60%
M 61%-70% M 61%-70%
M 71%-80% M 71%-80%
M 81%-90% H 81%-90%
M 91%-100% M 91%-100%
No Data No Data
* %R based on <30 isolates * %R based on <30 isolates
and should be interpreted and should be interpreted

with caution with caution

CAddzGeogadaphic distribai®bablid@aEraGRYgir@aphi ¢ di s trre shitdoath kSO IfiA
the Phil i-ARS$SMes20 DOH in the Phi-ARDR, n2®22 DOH

Figusho@8 the geographicatediSbafibd®lbtat®é manossmythe country. NMC and
fro®m08& range. While BGH, MAR, CVM55%BRMKnNngeKl, PGH and VSM were within 1

Figushowdé the geographi crads idsidsafriiiS@itfaine s fadrimsesz otlied country. PGH, RTM
frotO0O& range. While BGH, MAR, CVIM % PrGHnge/’.SM and DMC were within 1
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Therevwedgli SNEO200dpoFk 8OAdz6r 2022. Highest contributors of data for
(Fi guy.e TBlhe sentnel sites from Luzon contributed most (52.1%) of the dat
NMC 3.3%
X
Law)
-l
S
>_ The following sentinel
sites have percentage of
N less than 1% of isolates:
CRH,FEU,LCP,ONP,RTH,
Q RTM,ZMC,ZPH
=4 R _
3 CAddNBodmde doot FLBEMOMEPoFf2022
%q ' { ~ N\ ~
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>- 0,
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0.

?

10.0% 20.0%

Penicillin G, n=1349
Ampicillin, n=1390
Vancomycin, n=1386

Daptomycin (MIC), n=77

._

1.9%

Linezolid, n=1326

I

Gentamicin-High, n=1211
Streptomycin-High, n=1198
*Ciprofloxacin, n=965
*Levofloxacin, n=890
*Nitrofurantoin, n=884

*Tetracycline, n=935

CAIddzNRe sd s® an@e® Fld&&@mizafl |

7.8%

% Resistance

30.0% 40.0% 50.0% 60.0% 70.0%

80.0% 90.0%

100.0%

90.4%
89.9%
28.1%

32.0%
24.4%

38.3%

LEGEND:
* :Urine isolates only
b= : 95% Confidence Interval

38.0%

s PARCSiPme 20,2 2DOH

Cumul atve res9datBlnSrér dsvhfoevsnudénP &é€7cent resi stance to penicillin was high
86. 6 %. The resistance rates to vancomycin and dapt oeyes ins tweerr cee btod hg d rets
streptomycin were at 32% and 24. 4%, respectvel y.
The increase in percent resistance in 2022 compared vhiihghl evadles( p =0 .200020
statstcally signifcant. Further, the decrease in ppstaéstcraésyssagoaoeftar
A B
100.00% £0.00%
m.m.ﬁ_‘_‘ 70.00%
B0.00%
70.00% BO.00%
£0.00% 50.00%
50.00% 40.00%
40.00% 30.00% |
30.00%
20.00%
20.00%
10.00% 10.00%
0.00% — 0.00% B—a
2013 2014 2015 2016 2017 2018 2018 2020 2021 2022 2013 2014 2015 2016 2017 2018 2018 2020 2021 2022
—— Ampicilin _ —s— Penicilln  —i—Linezolid ==V ancomycin ——— Gentanycin (HL) == Streptomycin (HL) === Nitrofuranton
CAIdzNFe adyl § r es i9sdt afnl,cSeDADRStPe £ Q@2 3
Penicillin and ampicillin resisFtiagnugree WéBree odbtsehmivehll lieaceleaisedt he past sta
from 2017 to 2021 was interrupted with the decreasetinyerasssivaneebpoate:
signifcant for vancomycin (p=0.0000) and Ilinezolid ()pre .s0t0r0e0pt. d dAyheeil nd ehc
(p=0.0000) were |ikewise noted to be statstcally signifcant.
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% Resistance

0.0% 10.0% 20.0% 30.0% 40.0% S0.0% 60.0% 70.0% 80.0% 30.0% 100.0% ‘:

|
Ampicillin, n=181 90.6% = ;ZZ 2 f?.‘.’,,‘,

Penicillin G, n=175 88.6% B 41%. 50%

33.0% M 81%- 90%

W 91%-100%
No Data

Vancomycin, n=182

* %R based on <30 isolates
and should be interpreted
with caution

Linezolid, n=174

I—3.4%

**Daptomycin (MIC), n=8

0.0%

Gentamicin-High, n=156 -45.5%
LEGEND:
Streptomycin-High, n=153 23.5% iy e o

CAaddzerceht redi Bt @oayY ofseol at es,
ARSP, 2022

Figusdhows the percen® ®r &lsibsCokldart cees rf ar toer 2
bl ood speci mens. Ampicillin and penic ) high at 90.
and 88. 6 %, respectvel y. Percent resis.wuce . wivrw oo gh level an
streptomycin high level were noCé\dEldalG&é@MQ%)famd 213 sSt%-rrbsbﬁJmta\EBIﬂ&OMﬂZPﬂoel
linezolid resistance was at 39 & %. Compat ¢k wihtih eI measro0shRt es of

Tl SGAsdoYl ates from all s%dmpTlée&slolldae isstance rates of
from blood are higher for all amit bl ol c®$ etxtcee pg e o gorra pahmipci actiel slii%me adhbd @ sodny eof
myci n. i solates across the country. JL M, NKI ,
resistance-583& eanfgromWh0!|l e SLH, GMH and
% Resistance
0.0% 20.0% 40.0% 60.0% 80.0% 100.0% r at €s Of Ie sSs th an 1 0 %

Penicillin G, n=851 » 94.2%

Ampicillin, n=881 93.3%
Vancomycin, n=878

Daptomycin (MIC), n=46

LEGEND: W 81%-90%
= :95% Confidence Interval W 91%- 100%
No Data

Linezolid, n=852

Gentamicin-High, n=770 * W based on <30 sclates
and should be interproted

with caution

Streptomycin-High, n=767

Ciprofloxacin, n=868 89.4%

87.9%

Levofloxacin, n=802

39.1%

Nitrofurantoin, n=862

Tetracycline, n=833

38.4%

CAddzermcredt red®i Bua@indeY ofsol at es,
ARSP, 2022

Figusdow8 the per c9emnt¥|iSeshidavt ascér ofm u

speci mens. Penicillin resistance was at vy4. 290, ampir ci i1 1n resistance
93.3%, ciprofoxacin at 89.4% a”@)\ﬁ@zﬁﬁ&@‘rﬁ(ﬁ'prhlact cﬁusPr?’%sbﬁﬁt&da%tlﬂé'ﬂ(‘}AﬂdWmaézeé
to nitrofurantoin, tetracycline and gent P icyin HIE”AgR §,ev yere ess tHh
40 %. Resi stance rates to vancomycin and strept hlghqevel were al

less than 30%. Resistance to daFpitgoumydto W2 walse Sge7d>/graarpch|Icraéezdﬁﬂsstﬁt-iﬁ)(ﬁ)sdmﬁ
Compared with r%d&iEhi%biddat eat s o calldt essanmpdresss the country. NMC showeoc
resistang® Flif@idadfes from urineWarkehig@rtndlorsiati és afntd®m-PGH, BRH, BGH,
otcs except for linezolid and gelnetsasmitchiann (1HL%..

(t
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toMaEnphlathDeMd@\ reported and analyzed for 2022. PGH contributed most
NKI (7.9%). Based on island group distributoFni,guj9. 479 were from Luzon wi

The following sentinel
sites have percentage of
less than 1% of isolates:
LCP,ONP,RTH,RTM,SLH,
ZPH
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More than half (62.4%) of t el iysalrast eod dwearned fnrossm p(abtfe nOt%) cavddeide y X ¢ & on. 7 W)
Ozifshol ates were from urine specimens and most (81.7%) were presumptve c

1 & { SE . ® 1 3S o

i ® oo HH®C?
ocbqpn,3 cMbmE: T Poz T PCA
al 8§ cSYyltsS
oyrnZnTou 6yrczormo e oMM HmRN cpb
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UnknWwmn %=20)
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w1s% W13% g0y ¥ 3.8% " 16% m0.8%

»0.8%
=0.1% m3.7%

= 4
4.0% ® Urine u4.9%
wa.2% = Wound = Medicine
> = Mixed
® Blood
" 6.5% = Uninown
< ® Respiratory acAl & Surgery
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5

0.0% 10.0%

Ampicillin, n=9802

Cefazolin, n=5341

Gentamicin, n=9947
Tobramycin, n=6110
Trimethoprim/Sulfamethoxazole, n=9822
Ciprofloxacin, n=10052
Cefuroxime axetil, n=4714
Cefotaxime, n=4477
Ceftriaxone, n=10163
Amoxicillin/Clavulanic acid, n=10084
Cefepime, n=10040

Cefoxitin, n=9561
Piperacillin/Tazobactam, n=9719
Meropenem, n=10097
Imipenem, n=10124

Ertapenem, n=9143

Amikacin, n=9577

Tetracycline, n=3882
Ceftazidime, n=10038
Aztreonam, n=6783
Chloramphenicol, n=2124
Colistin (MIC), n=363
*Nitrofurantoin, n=3378

CAddzResipsdang® fE&adnk salolf

% Resistance

20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%

- 75.3%
- -2 1%

- 19.1%

- 15.7%
I 52.3%
- 47.0%
- 22.3%
- 4 1.9%
- 38.2%

- 25.1%

- 20.3%

- 18.8%

- 17.6%

B 8.5%

-8.3%

-7.6%

B3.2%

- 52.8%
- 27.1%
- 25.0%
E-22.6%
~0.3%

B a2.8%

LEGEND:
* : for urine isolates only
—i :95% Confidence Interval

s PARCSIiPme 0,2 2D OH

Cumul atve r es9a& tf@dric 2 Or2a2t & $sg osfheoRen$ i isnt ad9nde @O fadtl enso sa f al | of the antbiotcs
signifcant increase in the resistance rate of the DO)0I opnimeyr acnitlbliiont/c st e
0.0000), and ertapenem (p = 0.0328). There were al sfamsitpei pcani odecyea
with 2022 rates: tobi amoxaizol epfp&. 0000OUE6)cocefepi me (PE)O, 008003z i ccierhe x(i
and aztreonam (p=0.0000) . Lowest resistance rates for 2022 were amikac
A B
90.00% 80.00%
B000% B e £
70.00% 50.00% P/\—\‘_\\\‘
60.00% .
50.00%
O e — %
20.00%
40.00%
30.00% —_—— % 30.00%
i L= B -
10.00% 10.00% — ey,
0.00% 0.00% *—
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2013 2014 2015 2016 2017 2018 2019 2020 201 2022
—@— Ampicllin  —e—Gentamicin  —g—Aztreonam  —eeCefazoin —4p—Ceftzdme @ Ceftrixone  —g— Impenem —g—Meropenem  —weCiprofioxacn  —s—Co-tr moxazole
C D
50.00% 50.00%
45.00% 4500%
40.00% aomw
35.00% 35.00%
30.00% 30.00%
25.00% 25.00%
20.00% 20.00%
15.00% 15.00% /_’_’_’_\*_'4_’/_’_/
10.00% 10.00% :
5.00% 500% pe————— ——
-\./‘w Bd — .___-—‘-——"—' —=- /4_\]
0.00% 0.00% @rm—
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—a—Amkxn —s—AmoicilinClavuinic —g—Cefepime ———Cefaaxime —p—Cefoxiin —a— Cefuroxime (Oral)  —e—Colstin (MIC) —a—Ertapenem ———— NRrofuranton —p— Pip-Tazobactam
CAIdzNFR ard @ r es i9sdt dr@dBeR 5 Pa, t2e2sP 203f
The yearly r@®iiGs? ishhdeewqruaiteM7 st pl e year analysis revealed that the incre
ertapenem (p= 0.0000), meropenem (p=0.0000) and imipenem (p=0.0000) wer

(1
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0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Ampicillin, n=1021
Cefazolin, n=581
Tobramycin, n=617

Trimethoprim/Sulf; t le, n=1013

Ciprofloxacin, n=1032
Cefuroxime axetil, n=450
Cefotaxime, n=447

Ceftriaxone, n=1042

Aztreonam, n=670
Amoxicillin/Clavulanic acid, n=1034
Cefepime, n=1028

Gentamicin, n=1025

Cefoxitin, n=997
Piperacillin/Tazobactam, n=1004
Meropenem, n=1048

Imipenem, n=1039

Amikacin, n=979

Tetracycline, n=407

Ceftazidime, n=1037
Chloramphenicol, n=300
Ertapenem, n=933

Colistin (MIC), n=43

CAIdzErcred t

Figushows the redibstOR2dthat eat &5

78. 7% and 22.9% for amoxicilli

penem, i mipenem and ertapenem

rates were seen for most antbi

(47.2%) which had | ower rates.
% Resistonce

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Trimethop

le, n=3040

s Ieulf h
/

Ciprofloxacin, n=3213

Cefuroxime axetil, n=1279

Ceftriaxone, n=3248 39.0%

24.8%

Amoxicillin/Clavulanic acid, n=3220

Ampicillin/Sulbactam, n=894 21.0%

Piperacillin/Tazobactam, n=3072 17.4%

Ertapenem, n=2881

B~
l- 3.9%

B

CAddzermcyedt

Resistanc®at ahe smati® dtodit e i
patents,j momazole resistance

LEGEND:

Amikacin, n=3138

Cefazolin, n=1714

Nitrofurantoin, n=2218

wa

49.4%

43.9%

i : 95% Confidence Interval

sol

Resi stance to

urinel dpmal enepatoénta 6domedl M was

% Resistance
70.09% B0.0% 90.0%

I 75.7%
I 53.4%
- 19.6%
I 53.8%
I 45.7%
I 43.6%
I 43.0%
I - 42.4%
I 27.6%

- 22.9%

- 22.2%

e 20.6%

- 20.0%

e 16.9%

- 10.2%

BE- 9.0%

B-3.9%

I 47.2%
- 28.9%

I 20.7%
- 103%

— 0.0%

LEGEND:
i :95% Confidence Interval

r @ ® ibd2cbokdc 6 soflRStPe s ,2 0R2QH

omf bl ood. Resistance rates to most antbi

n/ clavul anic acid. Re «iodnt. a nReees i tsot acnecpeh arlaadt
were 10. 2%, 9% and -A4Dl 3esasspmreleatend! yan
otcs except for pipewoacain |(iAhQ5.t7Aa%)obaamndadmt
5% Resistance
€0.0% 0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%

51.0% Trimethoprim/Sulfamethoxazole, n=1286 52.5%

Ciprofloxacin, n=1324 51.1%

41.4%

Cefuroxime axetil, n=846

Ceftriaxone, n=1330

36.9%

Ampicillin/Sulbactam, n=92 27.2%

22.4%

Amoxicillin/Clavulanic acid, n=1323

Piperacillin/Tazobactam, n=1263

- 10.0%
| XX

b1

Ertapenem, n=1220 LEGEND:

i : 95% Confidence Interval
Amikacin, n=1256

Cefazolin, n=618 52.9%

49.8%
Nitrofurantoin, n=698

B sex%

er@ii@iddkadeepsaffermtrrs-pimhdnb-ARSBOHZOZZ

ates against conmAnogd.rye Autséendg 9 abnrfORchektyc 8 ar
s highest at 51% f ol |l owperdo fboyx acceifng z oandh ce
car ba®e® riGaullkart tebpi adt treamgn sroaurrgeesdi sftraonnt e6

confr med iastol ARRRIwatso

ate was noted to be ESBLefpgamsei,t viee faortdax$

ranged from 35 to 50%.

was highest -ati m@x8a8a%pl andtcb2. 5%.
ong® iG2dliate from

sumptvely nosocomi al The isol
cefazidime, cefriaxone,

ciprofoxacin.

I-ttr iwnaosx anzoat leed H eOd ebteb es utshctebpet dtl aes .t 0
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l'istn is a |l ast resontesamtt@indat dafcarerti maé ati md enmdelcnrddrtulmancdt etrhiea einse|rag ennacje
alth conc@®dni0s2 Gk veeenmmohmtbacteri um that causes various i BfbeiCRdlhdt, est he
essental for monitoring the spread of antbiotc resistance and]|devel

report here the identfcath@afommt aarmrB SBL-ysepaecclionsednn nmoafle sai geada@mcte admi t ed

partment of JLM. Antmicrobial susceptbility testngxisegeal et npsi peéance
(ampicillin), monobaenteams o(na zcterpehaarl som)pgoer fi enssa t(ocne fcaezpohl ai | no)ls, iy ref doieunr st tho 0 € € e p h @

sp
(g
pe
Wh
re

TableAAtbiotc resistanceege@®a@dffAthe ESBL+ colistn

of
be
co
de

orins (cefotaxime, cgfrazirdioma, cephral aspone) nssécendamxinmg) ycbsojdegui n
entamicin, tobramycin), but suscepulbfidmetyh-ti son mcek e zamyen sn sC igd mitept grkei nt,n ) me
nem, ertapenem), tetracyclliaectsardsd riarctyich ii ther aczean@icrpatn)rc i ( pii me badial | |

ole genome sequencing 9% sGdfereinc@®| dtye er OWe alnad oift O8o H®e serotypel The
sistance to polymyxins, penicillins, TadprralhAiosphori ns, fuoroqui hol one

1l yaoAzaC Sarail l'aw 3ISy S« Ydzi
Pol ymyxi s Colistn mc-f . 1
Penicillin Ampicillin 0 fTIE ¥ Bj, fCIT-M-1 2 3
Monobact agm Aztreonam -
Cephal osphcCreifrepi me, Cefotaxime, Cefazidime, Cedi{CIT-M-X®3e, Cefluroxim
Fluoroquinol ones Ciprofoxacin IANI(p. S83L
Aminoglyg¢osi des Gentamicin, Tobramycif I ObbR
partcul ar i nter eslt. 1wawsh itchhe cdoentfeecrtso nr ecdfi gnecarec evatso f €EBk hatdiemt 2B @ 3 mand
en found in bacterial i solates worl dwi de. The i dédnatrftccautloanr ocfo ntchee np rae

nsi derreedsoa t| auntt bi otc for the treatrneesnitstoafnti rbfaecctea iANY § R§ &ld rAdyd@ tho n ta d
tected in this isolate. This mutaton has been aydamoi at9apbrORsiitnt ot e 8

However, the presence of this nult aOPgdnfieish sbothltr &$i sntagntnodndes ushae potnblly
sistance in this bact®®iiGilialtes2 ®bg,aitnea ifgsmlmatcds naifcal samplegen@[ 4he
The det ¥ONbh bh report is a major concern as its presence | reaimoalges a
|l ocal bacteri al popul aton. A spread of this r esirsetsaoirdie cagnened tcowsfl chl s®n
thatYGNdegene has been found in bacterial isolates from var] bhiss sollsg eresa
ton highlights the need for a One Health approach, whakéalrtelt oigmi Zacsk ltiht
spread of AMR.
wSTFSNByOSay resistance in bacteria. Front Microbiol. 2014 Ju
) ) : ) PMI D: 25076972.
1. Global Antmicrobial Resistance Surveillapce Sﬁ/st'\ﬁm(GLéASS The det’ﬁcto_ln and reé)or\}ng of
listn Ihtems sit/ ho.int/iris/biWSAMR am/ handl of18685( 5573582 wn? heresa "G.  valgerama,
02001"38“” def[ss.s agiEes . who. 1 n trts - am Blagneg, Rnge(l K/Iae é Seyes, Susie G. Lednardia,
2 Li YYgApW . wal sl TE Yi Lx. zh 5 SClaire SJ NDav,arYro, SiriGgadDe RueBkitH, Stef dn FeanFa
: tu ! ang ! ats ’ : ang ’ é’engv\?i_rerczeveslki,’—lFTiclgi;nisn‘apoogsqiel’amk%é?(&e&bm;\#entf
D, Ren H, Chen X, Lv L, He D, ZhoumeHdlaLtleachg,QZ, I.IIU JH,, Shen 1 .Emefr ence o f pplaﬁmld.
. . . . X O 2if'sho tes from C|InIC€1 am;? @8, hi1l i ppli nes, 2C
colistn resist alncien nmencihmanliss ma nViC Rh u ma n belng@vln 9 igas @ EICE_ bi o %l%a .
) ) ) angb, § ang , J s Yin W, Schwdarz S, T
and molecul ar biological stueéy. dlodanceto.|1fled tS 1TAi73. .20'\;[6 {eb;lGéZ) 166.
e L, "Li s hang W Zhang Q, Wu , Wal sh
3099(157).00E4p2u4b 2015 Nov 19. PMID: 26603172.
3] ol it n AO Mor and S Rol in JM M hani m f revea SX|tnher pl t hneﬁlbeneéeNDMuhhdnydMﬁ tdrulcntoln
‘ arta 2 Llord 0 WULE - Mechanisms, 0f; POty my.Xjn o Lfsd STANC.E 1 i %5 g Elmi %% b o1 " 2% 6



https://apps.who.int/iris/bitstream/handle/10665/277175/WHO-WSI-AMR-2018.4-eng.pdf
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% Resistance

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 120.0%

Ampicillin, n=946 96.3%

Cefazolin, n=527

97.3%

Tobramycin, n=526 69.4%

Gentamicin, n=957

54.8%

Cefuroxime axetil, n=444

98.6%

94.9%
95.3%

Ceftriaxone, n=977

Cefotaxime, n=406

Piperacillin/Tazobactam, n=920 91.4%

87.2%

Ciprofloxacin, n=966

Trimethoprim/Sulfamethoxazole, n=941

84.4%

Amikacin, n=944

18.8%

Ceftazidime, n=959

92.2%

Tetracycline, n=375

8.5%
70.8%

Aztreonam, n=530

3.9%

LEGEND:

4.7% * : for urine isolates only
i : 95% Confidence Interval

Chloramphenicol, n=205

*Nitrofurantoin, n=285

Colistin, n=53 — 0.0%

CAddzRrcedt r 2o i(GRdarkbcam emfe st amR P, ROH 2

FigushoWws the per 9amntO2dBlat esahoendfto be resistant to at | east one of
antbiotcs were hd@%. rG@efgumagxifmeonr e6s0i st ance was at 98. &%, meefadz 5.8 %t R
rate for amikacin was 18.8% and no observed resistance for colistn.
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FigushoWws the carbapen®d Oxfsisst aregd omast asepafesented by s @t iO2dlrat eesfr
Luzon sentnel sites mostly are below 10% while rates406oranmgoes.t of the s
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t otval Yghh LIy SdzédymaltSEs were reported in 2022. PGH (16.1%) <contributed
(8 1%). Based on island group distributon, more than30aa%ff(6m. Vo3 awes ea
from Mihdamae §2

o
K
q(a

oo ® >

Luzon (n =
6,211) CVM 5.2%
50.7%

M g g,

The following
sentinel sites have
percentage of less
than 1% of isolates:
FEU,LCP,ONP,RTH,
RTM,ZPH
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CAIddzNB oyrad e dV¥ &t LI/ B dzy ®ADMBE, 2022 (n= 12, 255)

' { SE .9 1 3Ss b b s
pn ®Ta npoem: M D H: ! H O T
alf s cCSYLt$ p @0
oyrcstnamo OYITpIpHcoO
N pmdp Hsn cpb

No aata% (n=28) OYIMIHMYT cpn@y T ZHdWOboZnoHO

Unkn®Wwm% (n=31)

| @ {LISOAYSYH Pt EaWTF SO0 DY ¢ELNS AOI €

m07% ™ 0.5%

m1.6%
" 2.5% u 0.4% = Respiratory N 5.1% - 4.7% = u 1.4% # Medicine
" 3.2% m0.2% ® Urine ® Unknown
® Mixed
®9.9% u Wound
u Surgery
Blood
"y 18.3% mCAl wicu
u Tissue 2
B Unknown Espergency
, = Fluid = OBGyne
(+)
¢ MOthers 2y = HAI u Podiatrics
m Genital m Outpatient
>
W Stool = Neonatology
m Cerebrospinal
Fluid

CAIddzatyemds cha¥YacliheSdzsdERt-BRSPDOHO22 (n= 12, 255)

More than half (59.5%)640fyetalres iasgeel agtreosu pwearna fnroesm A ® 4. 7t%) e wiesoel & treosn wrearl e
ed from respiratory specimens, urine (17.7%) and woundagul4.e@d%)Fn fgeiddedtn s (
8P .
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% Resistance

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Cefazolin, 7073 | 54.7%
Tobramycin, 7248 [N 23.0%
Gentamicin, 11839 _ 19.7%
Ciprofioxacin, 11786 |- 48.6%
Cefuroxime axetil, 6545 | 48.4%
Cetotanime, 4365 | 25,2
Trimethoprim/Sulfamethoxazole, 11906 _ 45.2%
Ceftriaxone, 11874 | - 44.9%
Amoxicillin/Clavulanic acid, 11858 [ NNNNEGGEGEEEE- 36.1%
Piperacillin/Tazobactam, 11547 _ 35.3%
cefepime, 11523 |- 27.4%
cefoxitin, 11739 [ NNNGEGGEEEE- 24.3%
Imipenem, 11838 _ 15.7% i
Ertapenem, 10882 _ 13.9% * : for urine Isolates only
Amikacin, 11216 - 4.9% —0 :95% Confidence Interval
Meropenem, 11853 [ 16.2%
Tetracyctine, 4537 | - 13.0%
ceftazidime, 11812 [ - 40.6%
Aztreonam, 7515 | - 36.9%
colistin (mic), 425 [JB— 4.7%
*Nitrofurantoin, 1421 [ NNENEG=— 28.7%

CAIddzRe syis®ant¥® b dayadenh lad | s pARSIPme 0,2 2DOH

Cumul atve resYdtlahSeYrdaitled | ospeciFmegmus edABeltknlbovwn tion be commonl yY ® elsly $dzm n t
Y2y Raind microbi al rates to most antbiotcdavwérami &b awxe d2 W¥%h.st aRedosh IsGt.tabrie earitdo 3|

Resi stance to meropenem, i mipenem and ertapenem were 16 @& st1l&ndé& wnatde:
foll owing antbiotcs from 2021 compared with 2022 raterms:p=cdf @@z4dl2i)n (ipmE p(
0.0123), and ertapenem (p= 0.0000). There was alsofsbpnmiefvdi danuts Jgeame a&dan
2022 rates: tobramycin (p = 0.0003), cefepime (p= 0.0000), amikacin (p-=
Therenwe ©2 yddlyibst nly Sdzdy alt®s for 2022. Hal £ 40 fa gteh eg riosugpl.a tMeoss twe(r6ed %)r coni t
ed from respiratory isolates. Most of the isolates iweftrte tsou secrepit dillel itno,
clavulanic acid and ciprofoxacin. Eighteen isolates were further charac

a2f 80dd I NI OKI NI OG-NBIA A & & 20y SBANEX IR NAA oy NBAAAGH YOS

Yt S0aASt i sLaSzimgy Ath® most commonly isolated bacteria among many |healt

wi de range of antmicrobial agents with some isol ates emdt dd ftea thoanse craauss
highly resistant bacteria in hufahsa A Sthiela sldyeDdr¥eErednsi fst t daonlit g sbtanc treersjias tiasn
clinical and public health concern that requires uirgkinal aagenton Elfowatr g
the emergence of antmicrobial resistancertsitshiantanhbbbit etrnd azd @momwg omaey a|:
treatment for infectous diseases[ 1].

We investgatedi $¥BE&maAhB6f H sldf Sdzeézsy klo$ | ected in 2022. The speci men from
tory sources (tracheal aspirate (n=5) and sputum ( nB=3fa)l,e swoaunndd 1(Onj=da)l,e sl
ages ranging from of 2 months to 82 years ol d.
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¢l ofChardact eri stcs Yo LiyoSdistynaltSesi AREGRt 2022

ESBL + h otCE’MlSofOIXA,‘-.IeT{
22ABRSH01(7 BGH Wound Yo LlSdzYypyArses 8 LIYNIT157 P > | cep %Lh$smwysso
ami Mgl yeost uy%]j’aca LR BTR) e
cephal os pho|rd f€IT-M-¢ & OIX-A § fOIX-A 8 |
22ABRSH0149 BGH Wound Yo LlySdzypyAalrsr 4 LIYNIR25@BMNS 19 §Nbapenem, ami j oogfNip M ¢ $(iGd d,r I5LIK3 '
gqui nol on € VI3, NB 8LIH NB 8 ) ¥V NI
22aB6H01]{1 BGH [ wound vo oz arifsa¥8yalsa EsBLe, ceph '“phf&fmfsuymm
predi¢gtied gui nol on e
22ABBT009d8 BRT | Sput dmvo jjaz aawfsdeeyal &4 ESBL, ”ph téIPBuféll(rFBI'#rIE)(NJ 8
ami nogl ycosi guinolone
22ABBC0019 CMC UringkyYo | dzl»aALNSdedml-S4
predi‘¢gtied
22ABRBH0045 CRH T”’?hef&a dezl»éALJ\fédzvgdy.Al-SB ESBL+, cephgl ospfarife vniw
aspirjate predi ¢ted qui nol on ¢
: . . cephal @spligr i ITM&%ortOIX-AofNIDM
22AB8M0040 CVM Cat helt ¥® | dzl & A LI S d2Ys22y2All S 4 bapeqnueir?],maon:]lenog )f?((bﬁbrﬁinJM
. A o a & ESBL+, cephglodGTpMbos (@0 r 53 )
22AR8R00(J8 EVR Uring Y& Ijdzk &AL Sdeyvs22ysa|l $3 2 aminoglycosibe, quilnidytne
2 2 ESBL+, cephql|ooGTpMios ("0 rI5HC3)
22AR8R0019 EVR Sputum Yo LlySdYpyiss 8 LIYNIR256 G aminoglycosiMe. quilnkdy Npe
T h cephal os ph o|r iorCIT-eZag KIP-Z| (3B )l d
22ARBR01(J8 EVR rac ef{(m LIy Sdzy f y A2 B3 32 LIYNIR2 56 G bapenem, amifhoagly@8'Yirde NS83I ,
asplria gui nol on e LJ- NB 810y NI ™
cephalosphorir} N
y Tr achlea a A . 0_tCIT- KIPLL HGBI'Y
22AR®%R0135 EVR aspirat{(q) Ll SdzY § y A2 7S3 16 LIYNIR256 G bapeqnueinrw],waorr:]lenocqf $gsbﬁﬁ$8my[\u
R R cephalosphlorla £ Kipp [ (GBI
22AR®BR0147 EVR Wo un d Y& LI SdzYpy Az 7s3 8 LIYNIR2 56 G bapeqnueiﬂ,maonyen CC]F N%SS H 5 8I0y N
22ARBM0048 JLm | Tracheal gy s sgvbyase 4
asplrate
22AREM0047 LM | Urink Yo LySdypymsiee7 8 ESBq"u"i’nocleopnhe CEPRL & 1B ¢ By Na
22ARSBR00(8 MAR Uring YO @I NAJO2607 4
22AB8H00d9 SLH Wo un d YO @ NAR]O2695 32
22ARSM0048 VSM Sputuym Yo @I NAJO2687 8
22ARSMO1713 VSM T’a‘?heﬂ: i dzk & A Loy & d2vizayaalr 6 8
aspl rja e
FOGSNARIf &LISOASa ARSyoaUOls2y |yR (G&LAY3
Whofenome sequencing {WGSXft&amahBert lisldd &Hzesy MfnSEbpfegdD 2t sh ei d evhit & acdait Sfnf o f LIy8:
Y2YAIYE So6aASt | ljada d R38K & HzF /thrl aBil NAEASRA & & s are closely related, and t|
based on multple factors. They can be genetcally cl|l asdidmridbibatsedrjesni g th
genesYf W0ARSE f Is hldywS dz\g2 A lgSher | evel s of antYdiSotach Srfe 5o dltdNifer dd2dmalr vila ud e n
core genome and a | arger accessory genome, suggestnd eogr d&ahtee rd eweerl ipgphrmielnit
tve diagnostc, treatment, and preventve strategiesodlorl almdreattomy |caaulsre
defnitvely diferémn$amegihme dpeciestlbé overl apping biochemical phelnotyp
related species [ 3]
Mul tl ocus sequencing typing (MLST) is a molecular tyepiladomastetk@ed pwhigc ty e
identfy and diferentate between diferent strains osfij deacdtfeerdi a h[rd6]@.g hl nVLt:
Ly SdzY2yAh8 sequence types identfed Tweir)e YR rlgdzi3a A LWATdre BN IsSiwdr e 52T 5, ah
367, and three novel STs. Additonally, the Ya®ma@lydMhNAsOdfdlent fed sequence
¢l oflSn .sti | ico species identfcaton and sefguenc
ARSYyaUOI a2y bdzYo$S
Ll SdzY2 y A | ¢ y
{¢HTO 3
{¢mnT 1
{¢np 1
{¢ncn 1
{ ¢pHOPT 1
{¢tyc 1
S j dzl & A LIy S dz) T
b2 @St 3
{¢mMpHPp 1
{¢MyHH 1
{¢tHmMOO 1
tocT 1
Yt SoaASttl Gl NAAO2F (o}
{¢coT 2
{¢camp 1
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other isolate. The mobile colistn resistant JInkyre
|l i popol ys&éShaniSdéd ihyiSezy¢¥ehS|linked to resistan
wall resultng in decreased binding af niLdYyldlolf5 7cho)l
was found in fve stlWNaNdosat dhei pr BR28866e bbweher,

BGH0O169) was nON®B313IDN)al s mutratyon due to a novel

sistance[8]. Thus in this repor tL)YXdoll 5 7B MNIreds5iNs) t

t I @riNAICGRtftds. The noted absence of known specifec
presence of alternatve mechani sms for resistance
phoPQ genes are commonly associated with resista

termine the isolate's susceptbility to colistn a

It 6 fLSYMllibst ri but on of ST273, ST147, ST45 and

LY MdlwH pc DU

CAIdRByYy |l dgenet c t r eeY doyfSdasdiddsStam esesi st ant

The AMR gene predicton anhJpkinse iice rsti¥x® dliybs dod D fekilig@hidc n a nld eONPidn e a i o n

an increase i hJYtNhanldyXNd rCdoé([reenn ©9.f whi ch subsequently | ead to the d
ofvt SoaASttf 601)Sdzvi2y kS hIréldTelrbt7 Pr)e prourtta,t otnh evas | dR@H G @7 )i hivhfiiRees GitGnea

shown that it can be found it oo&hSiciol slayf SdzeBENIES aOh e aldGIRAE 6 Eh b

while it iLSYNIRZ%6 ®) ecdrhfagrred col i ¥t 608&Si & ti shifd &dzeGY A [O8irt amfal tytsd
ence of known chromosomal mut atfo$o & Aag fgfelt sldyf DOPEDHANTRE tf i djials oalshal 5

LIYNRAAGNRO {¢CHT {¢emnT {¢np {¢ncn

Kiebsiella paeumnoniae

Lo Kilobsiella
quasipreumon ioe

Kiabalella variicols

W
or
11
1822
a"n
5291

No predicted

)n eg e nveh i veehs rreqtu | dad
ce to polymyxins
i sa sn [ bl e n Tshheo worc ciu

is not defnitvely

individual amin

oine t
teesc tt hi
due t
Y rpernecv
evel or
mut @z 2
know
EBARS
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d mc ey wedhopseiad fsd fit
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nce, lokchgranomnodenr

nd to make treatn

ST464

LIYNIE MpTt O

9+w 3 - 1 -

| 2t A&day YNBS AW & dgynpHyi Aol SOt dza G S NJ

Phyl ogenetc analysis showeSoadnatetli slgy Zi&esykio$tl ec
three presumpYtvéo noSfofcle MEBdzY oA lag es from el der |
i solates were collected within a range of 39 day

transmission. A previous study invest¥$t@GadAtheélie
cas esiNIoDM pat hogen in the Philippines[10] which hi

whodenome sequencing analysis, underscores the si
i solates with unusual susceptbility paterns, as
investgatons.

These fndings are signifcant as it suggests the ldm®dgehteS ovi nbsp
inthospital traosmussieoce ©Dheresi stance t o -scpoelcitsrtunm acwarbbi aomesnse ha,s f

tesi snhak022 wer e
y f emal e Fp at)e.ret ©h
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capsule polysaccharides in some isolates[9]. Ot hetrea X ashoukdabed addsi di

ent d
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tlr atchhe

i solates were resistant tdacepmaiospbiitons, eadbgpénemeopicedes busuawhras san
The i soldMNIR25686) mCH-MB8pnaMKIB-Z genes as well as other antmicrobial
ol onestanthoxazol e. The i sol atlessihnagd ea nnuicnlienoatld ed ipfoel ryemacieb holfs #0p (s W R
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1. Gl obal Antmicrobial Resistance Surveillance osysr}]exml(nGLrAeS|s#Tarallseméjelat\n%tca?nbf&lédmgrﬁgortn@ngniae i
colistn hmeshmmmms.who.intliris/bLWSAM%aangwé*ééleﬁggl2Z8}55£¥Q§21805865550|Epub 659/ My
BOLDMY . P : 31116243; PMCID: PMC652864
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0.0%

% Resistance

10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Cefazolin, n=720

Gentamicin, n=1173

Tobramycin, n=745

Cefuroxime axetil, n=559

Cefotaxime, n=430

Ceftriaxone, n=1172

Ciprofloxacin, n=1172
Trimethoprim/Sulfamethoxazole, n=1184
Amoxicillin/Clavulanic acid, n=1180
Piperacillin/Tazobactam, n=1155
Cefepime, n=1175

Cefoxitin, n=1165

Meropenem, n=1173

Imipenem, n=1167

Ertapenem, n=1066

Colistin (MIC), n=55
Ceftazidime, n=1161
Tetracycline, n=444
Aztreonam, n=720

Amikacin, n=1101

CAddzerycedt

I, — 57 5%
= 29.8%
D= 29.0%
s — 57.6%
S 52.6%
I 52.1%
s 52.0%
e 47.6%
P 41.4%
I 30-5%
—32.9%
= 29.0%
- 2.2
- 21.9%
- 19.6%
— 0.0%
s ar.5%
. — 41.7%
= 39.6%
- 8.0%

LEGEND:
i : 95% Confidence Interval

redilsly GaetdYAalf § s eAIRStPg s ,2 0R2QH

FigusdhoWw6 the percenYdrlfddsayrnkeSsatteosmofbl ood
sistance to amoxicillin/ c¢lavulanic acid was at
21.9% and 19.6% respectvely.
higher rate¥owkly8dydphl §smol ates for most antbiotcs
% Resistance
0.0% 10.0% 20.0% 30,0% 40.0% 50.0% 60.0% 70.0%
Cefazolin, n=1220 58.3%

Tobramycin, n=1343

S 22.8%

Gentamicin, n=2094 - 21.5%
Cefuroxime axetil, n=1010 | — 55.7%
Ciprofioxacin, n=2083 | 53.7%

Cefotaxime, n=802

——50.4%

Trimethoprim/Sulfamethoxazole, n=2116 _ 50.2%

Ceftriaxone, n=2107
Amoxicillin/Clavulanic acid, n=2113
Piperacillin/Tazobactam, n=2050
Cefepime, n=2091

I - 49.3%
I - 37.2%
I 37-1%
I 30.9%

ceforitin,n=2085 NN — 26.7%

Imipenem, n=2103

Ertapenem, n=1959 _— 14.7%

RS- 16.1%

LEGEND:
i 95% Confidence Interval

Colistin (MIC), n=66 [—— 7.6%

Amikacin, n=1985
Tetracycline, n=741
Ceftazidime, n=2095
Aztreonam, n=1372
Meropenem, n=2102

E-5.7%
= 47.4%
P 44.4%
= 40.0%
-  165%

Nitrofurantoin, n=1400 _ 28.9%

CAIJdzNR ryced t

redilsly darézyikelf $ sdARSPes 20RQH

Figusho®ws the per &en tLlySaasinsftdtiecse forfom urine speci mens.
piperacillin/tazobactam were at 37.2% and 37.1%
resistance rates from all

r

Resi stance
41. dmona@neér 83apBwemomwepkep
N oY dc olllyi SdabyoMlsd sbhates walClo mpaeiestean @dom e ¢
tetracycl

speci mens.

except

Resi stance
r e slpé.cidngplag .e dR eadl it ht aonvce
s ampd eldy, Sdred aklv® s gyl At gbeforamest wanebsetasf ex
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% Resistance From the S

0.0% 2(.‘7(,’& 20.0% !;G:[‘\ !0.707- 100.0% ) E S B L p ro d uc t on , ( n= 7 , g 8 6 )

ey T
Tobramycin, n=1346 _ 67.7%
Gentamicin, n=2057 _ 53.7%
Cefuroxime axetil, n=844 — 98.7%
Ceftriaxone, n=2050 — 97.2%
Cefotaxime, n=682 — 96.5%
Piperacillin/Tazobactam, n=2027 _ 96.3%
Amoxicillin/Clavulanic acid, n=2047 _ 94.3%
Ciprofloxacin, n=2045 —909%
Cefoxitin, n=2024 _ 88.5%
i
R
Amikacin, n=1954 - 24.2%
Ceftazidime, n=2029 — 95.9%
Aztreonam, n=1227 _ 88.2%
Tetracycline, n=662 - 55.9%

. LEGEND:
colistin (Mic), n=106 [f—a,7% - 95% Confidence Interval

CAIddzPRericyedt r¥®illy ddgedy b en
resistant)-ARSBRO2Es, DOH

Figusho®8 the per &¥éntLlySdasivs thit ®cse foofund tgo{
resistant to at | east one of carbapenems.
rates to most antbiot@©®%weCeflzohi nangbsngt
was at 98.8%, tobramycin at 67.7%, gentami
97.2%. Resistance to amikacin and colistn
4. 7% respectvel y.

ub® e tly devs20ral2Ses screened

47.7%

52.3%

= ESBL(+) = ESBL(-)

LW &a 0I5 R dawRryrASHdy ¢ O

phe

ESBl)po D0t vity

Among these isolates, resist

Bnem 59

cin at 53.7% and cefriaxone

were relatvely |l ow at 24.

 Resistance CAddzWerpredtage of ESBL positve
O D0C MO N0k OB 006 O W0 00y ESBL Y®sL)¢B8d2yhleS Phi-ARDR, n2G22 D

Cefazolin, n=94 _63.8%
Gentamicin, n=94 _— 24.5%
Tobramycin, n=59 -—' 20.3%
i ——— - ——
Cefuroxime axetil, n=94 _— 61.7%
Ceftriaxone, n=94 _— 60.6%
—————— il
ciprofioxacin, o« - | —— 52.1%
i
Piperacillin/Tazobactam, n=93 _—'33.3%
cosine ot I —— 0%
Cefoxitin, n=93 -—' 19.4%
Ertapenem, n=93 -— 16.1%
M::::::: ::z -—::::: uﬂ%ﬁ Confidence Interval
Amikacin, n=03 [J— 6.5%
Ceftazidime, n=94 _—- 55.3%
aareonam, n-4 | 54.3%
Tetracycline, n=58 _—48.3%

CAJdzReryecedt ZESY®t layEdardesstinSt ant )
i sol at-®RRSP DOHO 22

Ther e hueryd) NoYoSIRir tsm ¥ ® a hJy Sdzsoyfaltes anal yzed
from 2021 to 2022. Percent resistance of
89. Resi stance to most antbiotcs were mor
sistance for this group of isolates was f
antbiotcs, meropenem (14.0%), imipenem (1
(Fi guy.e 89

Amoxicillin/Clavulanic acid, n=94

these isolates are shown

2%

an

in

e than 20 %. Rel atvely | ower
or amikacin (6.5%) and carba
3.8%) and ertapenem (16. 1%)

[

|
|
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Il @ LYALISYSY . ® 9NIIFLISYSY

<% W <1%

W 1%-5% W 1%-5%
W 6%-10%

M 11%-20%

M 21%-30%

B 31%-40%

M 41%-50%

M 51%-60%

M 61%-70%

M 71%-80%

I 81% - 90% I 81%-90%
W 91%- 100% W 91% - 100%
No Data No Data
* %R based on <30 isolates * %R based on <30 iselates
ond should be interpreted and shouid be interpreted

with coution

M 61%-70%

I 81% - 90%
W 91%- 100%
No Data

W 91% - 100%
No Data
* %R based on <30 isolates

and should be
with caution

%A based on <20 isolates

CAddzReshsdanye® Mgpszoaf/ XIAS i mi penem, (B) ertapeneRSP(C)20mRer op

Figusho®ws the carbapenem arvdd diylSideazndlsSsd isftearneret rraggisomsf as represente
resi stYadn cldy Sodbdy lalt®&s from Luzon 2ewtn&hesiatesrhogectostomf lthe s-entnel
50% while the rates for Mindad®&. s€onfemesi tos i wenermsedtanbomi abmafts
sentnel sites except for RMC and ONP.
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Os NLjl E2ECEs1 ENYL

A totabptcawSFdzR2 Y2yl & o dSINHrIehsy 2fad r

2022 ¢ L&NHmEtAyFPEMémré bRGErc14f2%), DMC (12.

nel sites from Luzon contributed 56.2% of HiheuyisodZates, 23.6% from Vi se:
GMH 4.6%
s\“:,q.
The following sentinel
sites have percentage
of less than 1% of
isolates:
FEU,LCP,ONP,RTH,RTM
AZPH
CA3JdzNB oprad e dit ©t F 6§ NUZAWOREB®E 2022 (n= 7,561)
' & { SE . ® 1 4S8 C MDdi:
.. e HH®C?
pc o nH Oz y PHZ o ”
al t$ cCSYIltS$S T O M.
oyrnIonno 0YTlroXHATO
n-n pmdg Hsn cpb
No domtha% (n=10) OYlTcHMOYTIpoTAY 'nIcpyOmMITMMO

| ® { LISOAYSYd¢

m 0.5%

- 2.6% ®0.3%
W 3.6% u0.1%
" 5.9%

W Respiratory

= Wound

= Urine

W Tissue

" Blood

= Fluid

W Others

m Stool

W Cerebrospinal Fluk
u Genital

" 7.1%

CAIdzPRtem® s

Most (61.9%) of the
were from respiratory speci mens
9.

¢ h atr & clt S NHz3GtYERLZARS P ,.D OHO 2 2
i sol-@4 epe avres eolfd oan p amentt s( W6 t Wd)n t@@ede | SINKED hLtad s p

Unkn¥wwnl % (n=11)

~

ANY Fa = W\ Pl 1
BYIBSOo2y 1C2AIFA G
w1.6%
W 2.3% 1.2%
o 3.4%
W 4.8% ® Medicine
® Mixed
u4.9% ® Unknown
= Surgery
micu
m CAl ® Emergency
W Pediatrics
= Unknown  Outpitat
| HAI mOBGyne
W Others
u Infectious Diseases
B Neonatology

(n=7,561)

foll owed by wound (22. §%)edan dc fuergitmea s( I
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% Resistonce

o
o

o
&
@

*
=
¢
¢
I
=
*

160% 180% 200%

Piperacillin/Tazobactam, n=6947 15.8%
Gentamicin, n=7257 - 7.7%
Tobramydn, n=4575 - 7.5%

Aztreonam, n=4924

7.4%

Imipenem, n=7326

15.4%

Cefepime, n=7319

12.9%

Meropenem, n=7323

12.8%

Levofloxacin, n=4803 _ 9.6%
LEGEND:
Amikacin, n=6802 - 5-20/0 bt :95% Confidence Interval
Colistin (MIC), n=258 _— 5.8%
CAddzReshrst anc® I &NErIding2alll s pAeRSiPme 0,2 2DOH

FigushoWwsé the cumul atve t &NHAEd g@Rties rian e23022 . Resistance to beta | actan
cefepi me at 12. 9 %, aztreonam at 17. 4%, and piperacillprdoxazomacatnadm 91 5.
|l evofoxacin. There were signifcant increase in the 2eséstapcperactel loffn

(p=0.0000), and aztreonam (p=0.0000). There were alssrobns i2g0milf ccaontp ad eecdr ew
rates: tobramycin (p=0.0002) and meropenem (p= 0.0000).

Therevwe D8 ydolviERtsnts ® aln § NHz=ad ly2taés for 2022. Mos64 (agé, ghos). whdoet f omla)}
|l ates were detected from respiratory isolates. Mostihé, theni awmi at esawe
cin. Twelve isolates were further characterized using whole genome seqgl

a2f80dA NI/ KINI OUSNAT a8azg2¥ZyFat RaNNIWBAAR G v (i

t aSdzR2Y2y | &i & SaNHABYag ek opportunistc pathogen, whiischani si nupborgtudnito urso
pat hogen capable of causi nhOnbeotolf a chuet emaa nnd ccohnrcoemrinc iinrn faleedatSoNimsg.A itk ¢iflh m wplatt
drug resistance characteristc of this bacterium t oofisheev egaatlh oagnetnb.ifoT hci sc
synthesizes various toxic products that promdQfest theosit5 i mormafsri meidS doR@liosti |
Y2yl & | SINOr3xpye2&%er e avaWealllesacrohmeWES. this report tthRdzZRDY 2\ Iludi S FNSH T 3

which exhibited resistance to colistn, a crucial | ast resort drud opto
The twelve isolates were collected from nine Antmi cmobi akEgRejg&sban

county. The isolates were mostly detected from respirmathakry(apklEdnens

I SNYAiAy/@ldat es were |ikewise detected from wound, tssue agmnhiowagh hreeleist an

colistn, were susceptble to aminoglycosides (amikaciammi@bnmmpsijiapdo

and |l evofoxacin), carbapenem (i mi penem alhacmamape niemb i bimbeab b@yi pepr {d @izt |

It 0fChadrdact er i srtecssi tsaifd deRe®1Yi2sy/tl ri sk oSIN&rIehsy 2BRSP 202 2

law
LIS OA DSy 2ie LS
LLSOAY (e aLy yaue
¢ e LIS
22 ARBHO0O027 BRH Wound - mex A, cat BT bamph @PP)C
ST35F1 4 11, f os A3 46 ,anDXxAX , nje x
22ABBT001R BRT Trachpal -= CAZ, CalpPh{4 3'b) Bll,acPa @B #, bll a ©X A
aspirpte LEV, [IBPOM,mex A, fosA, crpk,
STO97 8 ME M, me x X, me x E
ATM, [Pl P/
TAZ
22ABBHOO02 CRH Trachpal - me x A, b4 &8®XAos-A, bllaPDC
asplratg_l_23l 4 31, aph(b3'c)at B7, crlpP,JmexX,
me x E
22ABRECO011 DMC Bronchi al = fosA, Bl46OXAt B7, bl aADC
ST35F1 4 11, aph(b3'mex X, mex|A, mexE




Laz2fl i1 2aL) {LISOA)N aSOKI ! law
¢ & LIS Y A Syi DSy 2 e LS

al[ {¢ alL/

22 AR$RO001YH EVR Trachkkal - me x A, cat BI78,6b lbd QXD C
aspirjpteT23 8 31, aph(b3'f)os A, me x|E, ne x X
22 ABHMHO0 131 GMH Wo und -- mex E, f os A, BOXSA ,bH laaPDXCA
ST31 4 36, aph(b3'c)at B7, me|x X
22 ARISMO13 JLM Ti ssue -- mex A, bl aOXA, catBJ, flos A,
ST29% 4 bl aBBC mex ElL bp hh&8x X
22ARSR001B MAR | Ihine |cat h- -- TOB, me x A, alplhif 3Bl)aPDC
eter GEN, ClA1Z,,f os A, bl aOXA
No ST 4 FEP, 18PAMG,, mex X, cat B7, m¢ x B,
predifgted ME M bl a4dMRB alclf £, h-1 a OX A

2,aadAl, sul 1

22 ARSR008R MAR Trachpal -- me x A, b-l aOXA
aspirfatdo ST 4 486, mexE, fosAdcapB7, bl aPlI
predifEted (3l'h)b, mex X
22ARASR0116 MAR Sput ulm -- mexA, crpP,fosA, bllaQdXA
) No ST / 1131, cat B7 -2n6e0x, Ea;plphl (aBP D C
predifEted I'1' b, mexX
22ARISHOO1pR SLH Trachpal -- cat B7, mexA, mexE, {osA, bl a
aspirpteT3571 4 846, b-LaP&®AHN (b3 'mMe x|X
22 ARISHOOS5L SLH Sput ufm -- bl ad8k, bBa2pLE( 3"
No ST

4 Il b, fosA, catB7, m¢gx A, mexE,
predifcted

Mul tl ocus Sequenci-h@asEype ypMhgT)met @oBNAhat identfes bagtgenebk, sgharas:
the isolates into six sequence types (ST), with ST357T2Hh=SIB1lbeijmgpdt IS
ST357 is one of the internatonal high ritstk SINGEAgiRdidhyf addf dostcpimpt eh
ers. WGS also revealed that there were fve O polysaotherttdeetypé@B85dmwe
tfed as 011. The O antgen/ O polysaccharide, toget hiepowysacther hyer opbh
is an importantt @il SiNEIhsRIfdgemernr cf amal ysis revealed that there as a
(Figur.e Thhe zero to one single nucleotde polymorphisms ( SiNEPIst)r an sffreir sesnica
patern among the three sentnel sites requires further investgato

FTNRY Y KgLIRAYKKI NRLPOZY DLIK

BRH [l Vo ST predicted
BRY W s
S $12%
M
it B s
9 EVR
> ST316
] GMH
< ST3I57
o JLM a
N 4 AR ST970
. N
‘ SLH R
g . s

CAJddRByYyl @dgenetc tred dofl SHNilEHo\y/RHdsesi st ant
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Known antmicrobi al resistance (AMR) getnde sl &NilaBd lyc2@sf ¢ her eneit 2t 4 mc &
NDM were not observed among the isolates inOB&E)s @pme sleldi3ydep o ded
(fosA) were seen on twelve isolates but no singl e gecneesitshtatn cree dai
incl uddi nSNdlzHA yBal i ntrihestcionsi acgadi 6 BadadyBA&bobaracterized with

et @ ¢ a
Resf e
reotnegs b
decr ¢

overexpressi ohEwifdeenftulxy ,puanipls .i sol at es p oysS&erSEaMdSEL e WS & ¢ o p ety ¢ Sofdirbe s/ 2s

alare of partcular interest because of their exceptdomal sysbemadofjubéinsa
have been i debntlfSeNdiz=liho’@titte absence of plasmids on all i solates, which he¢
further substantate the possibility ofrdmitgtiarsti ci snelcahtaend.sm of r esli st anc

a dZA-RNXZA @3 ax®dyF yi taSdzR2Y2yl a | SNHAAy2al

The frst isolate that showed resistance to car bapenemsfoaayddsa
male from the intensive care wunit of BRT, mo e ¢ SNl Adly&tié i bel ahg

lodrd a
whe 8

serogroup. This partcular isolate was resistant ttnaantdr & chrea m,woc icparr dfamp:
bi otcs, meropenem and i mipenem but susceptble to ami kaothgcctefldfprrheme, t o ¢

catheteyeaf al & 2f emale from MAR. The isol ate showed rsesmisltaarn cree sti
gentamicin. I nterestngly, WSBSkranmahiycsh si s e elail @hlill yt rsmodyermes egl @ mye teedm
fanked by transposons within plasmids, whi ch fﬁlcrilliitmeewiittrf)f.mpehti
I SNdAfAy@@ml cat heter also carries stress genes including mer othrey ri
sistance to quaternary ammonium compounds Oo(fqipfca Gnd abdi cdhs whuet it &le
Japan andl tMail syksimportant to mentporno dtuhcats oqmaast ecronnasriyd ea nendo nbiyu Mo r | d
hospital faci-titesal nslufda oegsansuwch wasl |fsotirasn,¢ dseadt tetdoms public a pu

t taonkcre:
el dedmeedn
neasan
Bygi Jtea
aypiHe
Heal t |
bl ic h

bile bacterial pat hogens that can evade disinfectasning fsudrsd agerdfeocsmwdu cluea-1 |

qguencing (WGS) to uncover transmission paterns, ident fsypelkcndwrml AM
t al setngs. Not wliett hesctt aomd ionfg miohbei Ilneonc ol i & thn | 6 diHAd Iy Athe e igre ntelsi sa moem
tnued surveillance of resistance to this | ast resoagwanihi bbspi t
mount especially with the identfcaton of the presencuoh &s ghayb
facilitate di sseminaton of AMR genes and the potental for bacteri

R imedtht
D rtthe t
BEbnbset
mpédn é e
al pat

wSTFSNBy OSa 5. Morita, Y., Tomida, J., & KawamuraaSyR2ylgra). N\
I SNHZAENR b SNE A yo, YAGBERs6:A/2/fd20d& org/ 10.3389/fmichb. :

M® Lu, Q. , Eggi mann, P., Luyt, C. E. Wol f 6. MKi, znTyam@&gqr dw.n, FAlaincceow s& FBhan,MeHacnigers& LE.p,
Laterre, P. F., Koc h, H. , Gafner, V., RudolGepr ¢le, PSop hMue ,& ERegt oPerTez& Mat,helrasz,arAmyH

oG arhbi nX
& WaH akset

Rouby, Jta3dzR2¥DYHKis drSNtxE@Re/L &iln nosocomi al Geramoni Bynamievsal @ehc®peci es and Modas seo cGeanteetdc E|

and clinicaNAaduticolteNS MgaAYR2YRL79y hitlpysRY / dGar bage n@mdds86Out break in an Australian

ccl3697 py. 75. 10.1093/jac/dkz526.

2. Faure, K., Shimabukuro, D., AjKapinj sh,, I3AT.IPmWafr@g0,0B839.. RO/arSem wal,. ,T.Ji & dWi eln.er Chen, J. ,
antgen serotypes and type |1 ltaSedmRreRynty t SNUAAgRmLc) i Nueal Csol &t édlssaof, M. (2022)
AIW2 dzNY £ 2F Of,hyibp OE4H mi@NR 6/ARd @i380r g/ 10. 11 2p8/tJeQM. 4aln b . @A \6i8r o n me NM2aliNy/ # € i €rFd | O/f oSd dy 3ilNd4
2160.2003 htps://doi.org/10.1016/j.jclepro.2022.13

3. Tafi, F. A., Eslami, G., Zanyli§g®ne ,of@OpBed zBar, K. (2020). Mutatons in

efux pump in carlBdmmRreemd Yyl éb & SINalrBeAd/ 2fitom burn wounds in
Yazd,LNIryaAnt.y 22 dzNY,MéBEma-Bc®A ONRPOAR2f 238
4. Schweizer H. P. (2003) . Ef ux as 7y nexddziad ¥anyloX resistance to antmicrobials
I SNHz3Aaydalrel ated bacteriBSy QenGinsiwgeRe¥2igd@dzt oNIs NBa S NOK Y
Da yHO M U-E H Dy

Hospital

Jing,
A new
flBaBCPt Radp(l 052
632

S (MIC Amikacin —e—Aztreona —a—Cefepime == Iimipenen Meropene

CAddzNfe apd ¢ r e s itsdt a nScNedzIpvamssRs; -202f D 2 3

e year ltyd rle$SNtMayh23pll eatyesarofanal ysis revealed that ch
0.0000) and i mipenem (p=0.0000) and colistn (p=0.00

Figushows th
meropenem (p

14

anges
00) we


https://doi.org/10.1128/JCM.41.5.2158-2160.2003
https://doi.org/10.1128/JCM.41.5.2158-2160.2003
https://doi.org/10.3389/fmicb.2012.00408
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% Resistance

0. 5.0% 10.0% 15.0% 20.0% 25.0%

o
B

Ceftazidime, n=436 16.1%

Piperacillin/Tazobactam, n=421

14.0%

Gentamicin, n=430

14.4%

1

7.0%

Imipenem, n=435

Cefepime, n=436 14.4%

12.8%

Meropenem, n=438

LEGEND:

Ciprofloxacin, n=437 9.2% +— : 95% Confidence Interval

9.7%

Levofloxacin, n=269

!

Amikacin, n=401 11.0%

CAIddzPerpedt rtedils$ NitBdey/ d® dil s PAIRStPe s ,2 02QH
Figursdhowé the antbiottcd rleSNbzddayhzxbel oroadt essa nopfl es . Hi ghest resistance rate

(16.1%) . Compared to cumulatve ratest of | MHzEd¥idncel hovehy| hi gbkrteates
antbiotcs except for ciprofoxacin (9.2%) and piperacillin/tazobactam (1

' & LYALISYSY . ® aSNRLISYSY

’
<% #~ <% %
W O1%-5% = ;x 5‘&

W 6%-10% -1
W 11%-20% I 11%-20%
M 21%-30% I 21%-30%
M 31%-40% =3'%~40%
M 41%- 50% 41% - 50%
M 51%-60% B 51%- 60%
M 61%-70% I 61%-70%
I 71%-80% I 71% - 80%
W 81%-90% W 81% - 90%
W 919 - 100% W 919 - 100%
I No Data I No Data

* %A based on <30 isclotes :m:--%w

and should be interpreted.
with covtion

CAddzReshs® ant @ & PiHzEm A} i mi penem a-ARSPB)2m2Ropenem, l

Figushows the carbapentedn IrSeNdizhityaersiclad ifatresntofregi ons r etpd elsSNitzFddy 2i5d st H e
most of the regions have carbapd®®e m NMEs ihatsa meed art avted 3y ihnwg ttlhe rraadt regse thel fgche
40 %.
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529

KOCN#EJEK#NY!L JE

TherenwetGAySizo IOurSeN:]ocrItdz\dI ViyoAA 2022, which was hlgher than t hée on Ohmidert yoff
isolates were PGH (20.6%F gbMe @EB3.7%) and VSM (10.2%) (

NKI 7.4%
L""’" (n=

'713) 55, 7%

The following sentinel sites have
percentage of less than 1% of
isolates: CRH,FEU,LCP,MMH,ONP,
RMC,RTH,RTM,STU,ZPH

CAIddNB ohbyad e dl ©t 6F Gz IDORBRf 2022 (n= 4,870)

e { SE . 138
pn Bz nnod -
al f§ cCSYIf$§ M PPEEC e
OYyIHIcTpy OYTHEIMYNO

NN pmdp Hsn cpb

No dmta% (n=11) OYIpMNOYTlToHNOY T THIYyPYOMIMH DO

Unkn®WwmM% (n=20)

| & {LISOAYSY LYFESOPMy I8l G+t 5

" O,
o 52;8% 0.3% m7.6% m 2.0% m 1.6%
»2.8% - ‘ - ®0.2% W 2.6% m1.5%
W 4.3%
" 2.9% # Respiratory ::::he
T = 5.4% = Unknown
= Urine
¥ 10.2% = surgery
:::“:ﬂ ucAl  5.6% micy
# Others = Unknown ® Pediatric
» Fuld = HAI W Emergency
w Cerebrospinal Fluid W OBGyne
u Stool ® Outpatient
= Genital minfectious Diseases
= Others
@ Neonatology

CAhJdzWRatded® charladc toelrdivs o/tyshtM@ RSP DOMO22 (n= 4, 870)

Most (59.3%) of t h6ed iyseodrast ecsl dvearned fmoosnt 12y0 ( 54. 9%) wer ewefrreo nc arall eec tpeadt efnrt ce
samples and most (77.2%) were fromFprgeugruemptvel y community acquired infec
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% Resistance
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

imipenem, n=4651 | - 52.5%
Meropenem, n=4655 |~ 51.6%
catasiame, s | - 51.1%
Tobramyei, zs1: | - 50.5°%
Ciprofloxacin, n=4642 — 49.5%
Ampicillin/Sulbactam, n=3237 _ 45.2%
Genamicin,n=a574 [N 43.2%
Piperacillin/Tazobactam, n=4506 — 55.6%
Cetepime, n=4645 | - 52.9%
cetoaron, 126 | *°.5"%
Trimethoprim/Sulfamethoxazole, n=4450 _ 48.1%
Amikacin, n=2570 [ S 30.9%
Ceftriaxone, n=4611 _ 30.8%

Minocycline, n=1876 -—- 6.1% LEGEND:

* : for urine isolates only

Colistin (MIC), n=213 I— 1.9% i :95% Confidence Interval

*Tetracycline, n=286 —— 28.3%
CA JdzNBe siinsitbankc @ o ladberiso/g kahl | s pAeRSiPme 20,2 2DOH

FigurseholwssO t he cumul ative & ledzYsflyehtiees rfotre 2 022 . Mo ® e 0 It dislmy/1y=Ré so fwea lel rreesp c
il actam antbiotcs, piperacillin/tazobactam (55. 6%), cepbh2a.l59% paonrd nnse rcoepf e
( 51.6%), and aminoglycoside tobramycin (50.5%). Lowmktacn ens i( St0a®d® .wa ¢

Therenw@2 g0V ERt n! e il dfvhaylyahties for 2022. The fouTlipgeans esl dver &1 f r ioso |
ed from respiratory specimens. Three out of the 4 | dddeae exsf wehe 4 eiss sl
resistant to most of the antbiotcs tested except anfiadroghggobsides menba
cefderocol. Three isolates were further characterized using whole genor

a2fS0dA NI/ KINIOGSNAI Obggi2a O@ENEO Y dzWISHEKAA | y i

Mul tdrug resODay&neol MDIBNI o azYdofyynhie rapidly emerging pathogen i heal
concern. The intrinsic ability of this bacterium to rdwrovfi viemeu nntagkre sa iw
guent cause of outbreaks specifcally in medicdlOAfy&dizloi tOdisS.Nl \Wd day'd stdm icth
hibits resistance to colistn, a crucial | ast resort drug opton fjlor MDF

The frst isolate was Heam bhd bematdtespmpbat ofr am3Bnteesn swevree cdaerteefcutneidt fi
cheal aspirates of two female adult patents (56 andaie weeaar sc omlsd)d.erTehd
comi al -ddhpwsipidead) as the speci mens were collected on etdhea nti Hiordn o i aft ah
which shows resistance to third generaton cephal ospheiamd t(aberfafyacxii me;
bapenemns (i mipenem and meropenem); f odratch agnarser a tndis wbld & @t &f aQmsmpehgdori ihro 1 (o
(ciprofoxacin) and sulfamamhdeagbfepnet hopri m

Mul tl ocus Sequenci-bhbgas€Edpe yOMb8Tmet aoBNAhat identfes bagtgenebk, sthar as!
the three isolates into a single sequence type (SThcZype,| thesgnhbBeenote
ters of genes at t hbellaknfdlf k¢ mes | ide @t @@H rfgiaveeeme which drives caWGS|l ar pc
revealed three K cluster Stypesli s¢luddiesg hid2, th&l!a@uml-mm-wma\stTemaana'
very poor correlaton between KL and outer clomr ecdmtcruass tt,y pae ss iamgdl go tthyepre
among the isolates. OCL i sl &ampHdfit@avhbehweéneths fheakbspgtbesmies of |outer

I nformaton on these | oci clusters are i mpopotdavt ygaaeér minants for| ident
Tablschoavs the |ist of antbiotcs to which the isolates wletectesdist®@mnkact:
sistance wer e HRVedi,ataenddabapda(@s()3'whi |l e resistance to -t:phiad 8DCgemidss Wwar
ther-susoceptbility to ciprofoxacin was conferred by spebefchmodadénsebn
to sul fonami de ssuuclhf aarse t throixmeztoH epr iMor eover, resistance Eceoarbak»3dimbémOX
bl a@6A fsl _A515 genes. WGS analysis showed t-i8; ;TplPREGR M cthhaavfe t dri clap arcep
antmicrobial ®*Pésissnti aisc e amenexcorporate and deliver genes by recombinato

popul.atons



http://doi.org/10.1601/nm.2767

TablCGhat.acteristcs! @f 6¢ dAYi(§EA3Nr esi st ant

{ I YLX law law
~ L ant ~ . ~ .
¢ e LS y t KSy2u DSyz2u¢e
Pal ® ol I LIK &/ 0 @0
VSMO0139 aspirpt &l yyAal FLIKS @0
Ami nogl| 9 6AD-T3,
22ARS| VsM Blood ' ® offdn sT2 KL3 ocL1 > 32 = side] oADEO,
VsSM0317 Y yyAla Cephal-  3I&AN
losphe¢r{(p. S8QL),
= Qui nolfjonEkJCNJI
22ARS VSM Tra-chaalm Ol|dzm ST2 KL32 oCcL1 16 -- Sulfohatp. ssfL),
VSMO034§2 aspirpt &l yyAal i @@ sul 2
Car - 0 fOIX-& 3 |
bapeng¢n fOX-A 6|
DalA51
It can be noted that no known AMR gene nor mechani sm wlslitc hwao ni @tresd rte
were sever al efux genes sleRC® alaYWd nwgh itchhe wesroel aitdeesn t fiendc liundiontgher stddies
ol dzYlL*TyieA not ed absence of known specifc genetc alteratonsmocdmfehringt:d
ies including eforts to determine the possibility otféastehei sSpdilieastedmsg.g h loif g |
the i mportance of contnued monitoring and surveill aneccetnef cAMRepdalpbgr hhi
dru@si stant bacteri a.
wSTFSNByOSa 3. Lam, M. M. C., Koong, J., Holt, K. E., Hall, R.
. Plasmids in AcinetateGenes Baomdnngi Re&pifjngaton
) 1. Wyres, K. L., Cahill, s. M., Holt, K. E.. oflgilsdropRolM¥yy( &pLEelhre 2. ht pd2P2&%: o rdg®Mtof.c
ofAcinetobactleorcibafuomanmapsul ar polysacchapidg (KL} apgd IJ[pog:la‘gosg\gcq(a}rlq_'edwq(%tyerJ_ Do Hoan
core (OCL) synthesis in genome assemblies dJasrﬂp'bgeI?ura.]t.eq.rei_%'he”?\lt? g_atﬁbasmgyﬁé)mpﬂtblfang
wi KaptMiecrobi al6 (genonei0c0s0,339. htps://doi.orggl0g1098Limggen; P.0§9033¢, n50n . R. ;i nHlaldted K. E
2. sahl Jw, Del Franco M, Pournaras S, Colman:RF;oKfEehnle erﬁec%'an.<s%n03151MFMJD.BMM&& Pl s
nomic diversity in isolates from the g'°ba|éd’0dji45ér'rPt“ptSEdI/Achmeotr‘)d’Ialcdel’od’galunﬁrba@rf"d 00T’ B, i N
Sci Rep. 2015;5:1518-D.0/1AWEPUbM&.d1038/srepl5188
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70.00%

60.00%

009 10.0C
).00% 0.00°
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—8—Amp/Sulbactam —#—Meropenem —&—Imipenem —&—Ciprofloxacin —#—Ceftazidime —&—Gentamicin
C D
70.00% 60.00%
60.00% 50.00%
>0: 50.00%
40.00%
<(D 40.00%
30.009
)0: 30.00%
o 20.00% .\/
. 20.00%
N 10.00% 10.00°
i e e
0.00% 0.00% —
o " SEiiA ¢ . - - 2
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
> —8— Cefepime —4—Co-trimoxazole —&—Amikacin = Pip/Tazobactam ~&— Colistin (MIC) —#—Minocycline -—&—Tetracycline
\Q
CA 3dzN¥e anmivyp r e s i!sdht aon cdeY | Byaisers, -202fD 2 3
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https://doi.org/10.1099/mgen.0.000339
https://doi.org/10.1128/spectrum.02478-22
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Resistance to most antbiotcs were noted to decreasefbbwkfg2anfTheoecsef
compared with 2022 rates: meropenem (p=0.0000), cef azicd(inaprme0 .(0p0=000. )0,0 0t0g b r
(p=0.0000), cefepimexbépeDeOOpPpBED, 00660), cefriaxone (p=0e8080pnapvrdr ameka:
binaton antbiotcs, ampicillin/sulbactam and piperacillin/tazobactam wer

Figurseholwsl t he year Ilyp rod dbovd &/symtAber pear 8f Mul t pl e year analyses reveal ed
were signifcant for meropenem (p=0.0000), imipenem (p=0.0000), and cef a
% Resistance

0.

9

% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Imipenem, n=702

Ceftazidime, n=708 47.2%

Meropenem, n=716 45.8%

Tobramyein, n=318 43.4%

Ampicillin/Sulbactam, n=439

Gentamicin, n=686

Ciprofloxacin, n=709

Piperacillin/Tazobactam, n=684

Cefepime, n=705

Trimethoprim/Sulfamethoxazole, =668 46.1%

Cefotaxime, n=219 43.8%

Amikacin, n=371 29.9%

LEGEND:
Ceftriaxone, n=702 29.1% * :for urine solates only
1 £ 95% Confidence Interval
Minocycline, n=264 I— 1.5% * %R based an <30 isolates and showd be
Jaterpreted with caution

*Tetracycline, n=21 19.0%

|

CAJddzNBe maient rled i &lt dbviloofo/doXi s eAIREStPe s ,2 0R2QH
Figurseholws2 t he r es$ibs ©adiyo/lyadthes fofom bl ood speci mens. Most of the resisi

cin was at 29.9% which is higher than 28.7% in 2021c ol = e@., 0!6d% 20d.d7Y0 @/hypAai
had relatvely | ower resistance rates for all antbiotcs.

' ® LYALISYSY . ® aSNRLISYSY

<% “ -, s
W 1%-5% W 1%-5%
W 6%-10% W 6%-10%
W 11%-20% W 11%-20%
M 21%-30% M 21%-30%
M 31%-40% B 31%- 40%
B 41%-50% B 41%- 50%
M 51%-60% B 51%-60%
M 61%-70% W 61%- 70%
=;l§2-m = 71% - 80%

- 81%-90%
W 91%- 100% I 919 - 100%
0 No Data ¥ No Data
* %R based an <10 holates * %R based on <10 isolates
and should be Mterpreted and should be interpreted.
with coution with costion

CAJddzNBe sninotbant @ mhpgi¥drg§(AA) i mi penem a-ARSPB)2mMm2R2openem, I

Figurssholws3 t he car bapenledn orledgidsyl/sisic e egatoems @fs represented by the sentne
sentnel sites varies but most rates are high.

1R
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- Lil # Ul YLjSOsUWLF/ (EsDHERCCEES L E |
Ecl|lKUcCN+ETJEKENY L JELJOEC

Mul t drreusgi st ant pathogens are increasingly Taklognized globally. Terminol

Among the PSRBAdlyLtads from all specimen types, 28% w&NHIMPRIABardp 1A wk2
MDR and 15% wefTebpes8ible XDR (

Among the 20d¥do/lya\thes from all specimen types, 60% weédyll ddIRAsaaidp I50s% we6
MDR and 46% weTebpes8ible XDR (

¢l ofMulTtddr ug resistant, extenmseéwiedtyardtr ulga oteesriisa ainnt  aam di nptaenrdinr aut go |
defnitons for acquired resistance.

¢ SNY 5SUyAsz2y

MDR Acqui redsaemt bi l ity to at | east] one
Mul t dérelsg st acnrtobi al categories
XDR No-susceptbility to at | east one ag:

Extensi-vesysamy categories

PDR No-susceptbility to all agents in al
Pandmagi st ant

¢ ofMDR dand poasds ilbS NGzZEM@/FRoA [dzY IDYORE P, 202 2

bdzYo6 SNJ 2F A a

téédzﬁQYzyl-é I-SNJ}IzEIA;/ZéI-
Al | ilsol aveS561 23 % 14 %

Bl ood sol a4 £& 22 % 15%

Il OAYSG201 OGSNI ok dzYl YYAAX

Al l ilsol ateB870 6 0% 50 %

Bl ood sol at 5 56 % 46 %
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All Isolates Blood Isolates

80.00% 70.00%
70.00% 60.00%

50.00%
40.00%

40.00%
30.00%

30.00%
20.00% 20.00%
10.00% 10.00%
0.00% 0.00%

2016 2017 2018 2019 2020 2021 2022 2016 2017 2018 2019 2020 2021 2022

~&— Acinetobacter baumannii MDR% —&— Acinetobacter baumannii XDR%

CA 3 dzN¥e auminyd percentage

~—— Acinetobacter baumannii MDR%

—&— Acinetobacter baumannii XDR%

olff PMIDARY la PAOMXD,R @ Ps208 at es of

Figurseholws4d t he yearly resistankt® ohdz¢AYWMINMAMDR odrmad eXDRriosnoladtle s aanfpl e t yy
year s, the percentdagoe divH oyMBResands XDR&I | as percentage of MDR isolates f
veal ed that the changes over the years were st at ©tmcealcleyn tsailggen ioff dsElRY A @ r
noted in the past 4 years.
All Isolates Blood Isolates

25.00% 25.00%

20.00% w 20.00% \/\N

15.00% .ﬂ\_’_\_/*\‘_’_‘ 15.00%

10.00% 10.00%

5.00% 5.00%

0.00% 0.00%

2016 2017 2018 2019 2020 2021 2022 2016 2017 2018 2019 2020 2021 2022

—&— Pseudomonas aeruginosa MDR% —&— Pseudomonas aeruginosai XDR%

CA JdzN¥Be aumlpyp percentage

~&— Pseudomonas aeruginosa MDR%

—&— Pseudomonas aeruginosai XDR%

of ® MDERNEHEHMOREDR202BAbBat es of

Figurseholws5 t he yearly percem®tfagdaeab dfSNMEARh 2réie XDRRt & ol S NBBd |y #tddess ffroom al |
well as from blood samples appear to be decreasing i nrinliea gpea scth ath gyee arvs
years in were found to be statstcally signifcant (p= 0.0003).
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Ant mi crobi al resistance contnues to increase for molsedlofnthbei bastuevieall
wSO2YYSyYyRlIa2ya o0FaSR 2y GKS NBLRNISR Hanuwuw REFEGLY

Penicillin may st-inénibregiutsse di ntfoe cft fosibsLIiszeG2onCidasro yt LU ShdhYs2tyaintdSisng t he need t o

paterns of resistance among pneumococci. The use of e{ixiNBDeaOZP@dz r WyhS

may be best guided by susceptbility data given the oongakpgi mi seBémnhermr ems

and evaluaton of the government's i mmunizaton programdigr AMRI sudveielals &

{GNBLII20200dz8 oL Eez¥2y bl Snclude pneumococcal serotyping.

The empiric tredtdtmeinytbideSthyeiclsSospemagdi ncl ude extended| aspeeinacmamasé ceph
combinatons due tol @i yYibtda® @inpS acridd imate of

Chl or amphetnriicmd x aozrolceo or amoxi cillin/ampicillin may styphdodied ufsevdera.s letm|
mended that microbiologicaddlidataeldetbheedpyoi auppght phbtibsbheeagreowwhmgche gc
clinical treatment failures.

Limited res{ &hA&fttlndathee qprmast 4 years show emerging resistance to the q
surveillance of the resistance patern of this bacteeia should be pursue

Tetracycline, ¢ htlroi rmeomxpahzeoniiec orle maanidn cgpood treat ment optanshfomychal @kafisa
SNi Solate for 2022, cont nuexd vdKiddl&INdtiSelsMR ss uwavrerialnlitaendc et oa ngounigde c e @t r ol
OK2fiSNdISat es.

With the |imitdfSriaasdiNARah I dANKXS®MS® remains as empiric antbiotc of cho
Il ance of the resistance paterns of this organism shobhkdrbéopatrstatdbobnt
sentnel sites to send isolates to the reference | aboratory for confrmat
The use of oxacillin afs® elnilpNBrdzéct otnrse artemmeanitn so pltiommi tfeadr by contnued high r

signifcant decrease in MRSA rates is noted beginni ngilnidnany0l 7n uamtdl t2h0e2 2n
these antbiotcs could be considered as alternatve ombmtmhsinJaddeirous ps
efectveness of th{id¢ laidmiddzdttcns.n treatng

Mul tdrug resistance anmanOK StNded Kohd c tOe2rfiAgil a BidAR@and §6inksh i IESHIBENBAZR I BlicSoNT t onludes| Yy

to be a public health concern because of the |l imitetdmt dadtamamtal ypt ans a:
ing to establish |linkages wil!.|l all ow for i mpl ement astpoena do fo ft niehl eys ep astuepnetr
tute specifc and stratfed antbiograms wild.l al |l ow idnleictiomisa s et d oi d cdretsfey ¢
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u

e contnuous and expanded integraton of whol e gen oarkex pseergtuseen cainndg s
|l ecul ar diagnostcs and bioinformatcs within thkegedrecennrcequdiarbeome

detecton of clustering of cases in ARSP sentrceofuagin@gspitodmptug
from sentnel sites. Enhance the investgat oniwohf tphoes slinbfleec toount

e
er
Commi tee of sentnel sites and through the use of WGS.

v
f
n
l'y engage in the One Health approach to AMR survéeinmeanaé tsegétoh

ate for and i mplement relevant AMR surveys, studiesofantdheeemarg
pread of AMR in the country. Genienriattaet ento rree sreealrecvhaenst. col | abor at v

y contribute and partcipate in the i mpl ement atxgri eofa ntdh ep uRhsiulei p
hme-bhaseli AMRaserveillance in |Iline with the objestgetand®2IX)aeotldh
t

I
s
e he gathering of quantfable burden of disease due to resistan

ue to ensure the high quality of surveillanceraéatya sttlafqgugh bacttv
ve facilites, and safeguard availability of resources, equi pmen]

porate the technology of geographic informaton system and mappi

e | SO 15189 accreditaton for the reference | aboratory.
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oMBht ps: / / www. whooo.m/sfhaécete sys d et a irle/sa mistt minccreo bi al

wHBPhilippine Natonal Acton Pl20h23n Antmicrobial Resistanc
htps://icamr. dal.t@hndéephhkaadrt /on a l

woBCenter for Di sease Control and Preventon: Nat onal Ce
Organi zaton: Depart ment of Communicabl e Disease Survei
Il dentfcaton and Antmicrobi al Susceptbility Testng of Ba

Developing World, Geneva: World Health Organizaton, 200

wnB8CIlinical and Laboratory Standards I nsttut e, Perfor mance
editon ed., Wayne, Pennsyl vania: Clinical and Laborator
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https://www.who.int/news-room/fact-sheets/detail/antimicrobial-resistance
https://icamr.doh.gov.ph/national-action-plan-to-combat-amr/

Department of Health
Research Institute for Tropical Medicine
Antimicrobial Resistance Surveillance Reference Laboratory

(02) 88099763 | (02) 8072631 local 241/243
fax: (632) 8809-9763
secretariat@arsp.com.ph
www.ritm.gov.ph | www.arsp.com.ph
9002 Research Drive, Filinvest Corporate City, Alabang, Muntinlupa City




