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Results - Stool Culture

Overview on patients with stool culture
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Age distribution of patients with stool culture @
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* No. of patients with stool culture increased from 37000 in 2022 to 49000 in e

2023 (32.4% increase).
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Percentage of patients with positive stool culture @
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* % patients with positive stool culture remained stable over the past years at

@
around 10%. "

BEE
Department of Health




(prﬁ * By & 1
Centre for Health Protection

Results - Stool Culture

Overview on WHO priority organisms isolated from stool
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Distribution of organisms by year @
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. Salmonella enterica serovar Paratyphi A . Salmonella spp. (non-typhoidal) . Other organisms
e The most common WHO priority organisms (>50%) cultured from stool e
remained to be Salmonella spp. (non-typhoidal) from 2016 to 2023.
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Distribution of organisms by location of onset
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* Pathogens isolated from stool were predominantly community-onset from
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Results - Stool Culture

AST results for WHO priority organisms isolated from stool
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AST results with significant trend for Non-typhoidal
Salmonella (16 to 23) @“""f“b
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* Ciprofloxacin shows significant increasing resistance trends (p<0.01) 2016-2023, with notably T
higher non-susceptible percentages (50-70%) compared to other antibiotics.
* Ceftriaxone and co-trimoxazole show a significant increasing trend from 2016 -2023. BEE
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AST results with significant trend for Shigella spp. (16
to 23) (CEEEELE:
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L
* Co-trimoxazole (community-onset) demonstrates a significant
decreasing resistance trend in 2016-2023. mE®
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Community Hospital
minocycline ® |
penicillin o .
ampicillin e A | Specimen Type
oxacillin A @® Biood
amoxicillin/clavulanate .
piperacillin/tazobactam o [ W Urine
cefotaxime o 4 Stool
ceftazidime @ ® A ® A A LowerResp.
ceftriaxone \ O
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meropenem [ ® om ® A NS%
ertapenem |@® ® o o 10%
imipenem \ ® A ® o-10%
co-trimoxazole A o A A 11-20%
erythromycin \ o 21-30%
gentamicin | | @ 40%
amikacin | m ] ® A0 [ u @ A 31-40%
ciprofloxacin | ¢ 41-50%
levofloxacin o A A A ® >50%
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Note: Only drug-bug combinations with more than 10 isolates and at least 70% of isolates tested for susceptibility in 2023 are shown.
e Carbapenem resistance among Enterobacterales (E. coli and K. pneumoniae) was
observed in infections of hospital- and community- onset. .
» Higher non-susceptibility rates (orange/red symbols) are more frequently T
observed in hospital isolates, especially for Acinetobacter spp. and Pseudomonas sm
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