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Conclusion

The 2020 EUCAST criteria implementation led to a significant
increase in meropenem prescriptions to treat Pseudomonas
aeruginosa infections in Belgian hospitals.

This underscores the need for further research into prescribing
practices and reinforces the importance of prescriber education and
antibiotic stewardship programs.

In 2020, the European Committee on Antimicrobial Susceptibility Testing (EUCAST) updated the 'I' category to promote the use of targeted,
narrow-spectrum antibiotics classified as ‘Susceptible at Increased doses’.

Healthcare practitioners, previously trained to avoid ‘I’ (Intermediate) antibiotics, may now prescribe more broad-spectrum antibiotics still
labeled as ‘S’ (Susceptible at Standard doses) to treat Pseudomonas aeruginosa while first-line antipseudomonal agents are now labeled as ‘I’
(Susceptible at Increased doses).

Results

36% nationwide participation.

Meropenem prescription significantly increased post-
implementation of the new EUCAST ‘I’ definition, rising from 4.6%
pre- to 7.1% post-implementation.

This increase was observed in 48,6% (18/37) of the participating
hospitals.
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Objective

Evaluation of the impact of the new EUCAST ‘I’ definition on meropenem prescription to treat Pseudomonas aeruginosa infections in Belgian hospitals.

Methods

Design
• Multicentric retrospective observational study
• Belgian acute care hospitals
• On a voluntary basis

Population & study period

Patients was included in the study only if the isolate was identified as

Data collection
• REDCap©
• November 2023 - June 2024
• Epidemiological, clinical, microbiological, and antimicrobial therapy details

Perspectives

A multilevel logistic regression analysis will be performed to
identify factors associated with the increased prescription of
meropenem.

Hospitalized adults treated for wild-type
Pseudomonas aeruginosa infections
during a six-month period pre- or post-
implementation of the new EUCAST
definition
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