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Lpssbosn Jaad afli g sl 5 51l dsbadld dabaaal) b <) (addiy J e
Ay gl clabaal) oy ol
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LAY

(JakY) 5 Apluill Ak g ¢ catlaill (gala )l A ral jall (oaa el (e Aie 150 pan Gl Hall Chiana
L 570 o slee D ¢ L) Adailaa /isabe Hl) Aipae 3 Ay jaall s gl Goal e daalall Gy L) cilaball
G0 %100 Az s 168 O (oSl Joall gilis <yl s «(22/8/2024) 4als (15/4/ 2024) s sl s ¢
il Jlaxinly @Y jall Cunds | Aulall L dleaiual) de 3l Dl 31 e Lulaol | gad calae| cilisal)
Vitek2 Compact ke ikl s (asioiil) aSl dige 4 gun gl I LERY) 5 (5 geaal) panill 5 o))
(39) &85 (%78.6) S e 132 ilS ol S Aapal LIl @Y 3l sae o il & yekl 5 System
Pseudomonas LS 0x (%23.5) e (31)s Klebsiella pneumoniae LS ¢« (%29.5) 4e
Acinetobacter LS (e (12.9%) 4 (17) 5 E.coli LS e (%15.2) e 20) 5 aeruginosa
LSS (e (%6) <Y = (8) s Enterobacter cloacae LS o« (9.1%) 4= (12) s baumannii
(21.4%) 4258 A e 365 Kklebsiella oxytoca LSy (e (%3.8) <Y e (5) s Proteus mirabilis
(%22.2 ) @Y 3= (8) s Staphylococcus aureus b 58 0« (%50) Ae (18) a8l al S 4aualdis sa
streptococcus pneumoniae LS (= (%27.8) 4 3=(10)s Staphylococcus epidermidis L (e
Ceftriaxone (30 pg), i dsall Cloliaall (e dilida de gana olad dan UL Lo ldll jLis) (gal WS
Ceftazidime (30 pg), Cefoxitin (30 pg), Imipenem (10 pg), Amikacin (30 pg), Gentamicin
(10 pg), Vancomycin (30 pg), Ciprofloxacin (5 pg), Tetracycline (10 pg), and Azithromycin
ekl LS 5 Tmipenem sbcael) slad dalkae dpulua <13 Al jall 48 <Y 3al) jaea of gl @ L,eali(15 pg).
o) S danal A gall Y Sall CilS ety vancomycin Sbaall dillae da slia ol S Zasal ALl L i< @Y e
a gl 5 Faudall 3 0lis Y el Canm ol Bl 5l 8 Feaieaall il abimal) s Lal ¢ Al dillaa Faubua 3

alcae JS olas

dadiall

S otaall 2 (e e Al JSE e 5S¢l el et ) A2SLED i all Gial Y (e o)) iy
naall s ) 5 il B Jia gl sel ) (a5 W5 A sel) Condll 8 da jhas ) Sia Gana ga dpusdil]
Ll | ) 5 Canli e Liall 5 431 5l1 Jal gadl () e a2 W e 5 ( Sockrider and Fussner, 2020 ) .yl
Cigan g A penal) cla) gl sl Gy cpn 3 Dol ) 2sas () i Aaal) bl Al G Y el skl

Hammad and Lambrecht, 2021) ). Ledlé 5l 550l cilyss
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Gy s L pall bas 8lES 3150 Led ()5S 38 A i€l of il giwall & S0l (5 sandl Gf il Hall (e paall o el

O s L (Bereda, 2022)45 sell (s olaall 2 AulgilY) Aaiul) 33l s celiall Sleall st IS e
Jie LSl o) g Gany o )lly Adai yall 4y sl ela¥)

Klebsiella pneumoniae, Klebsiella oxytoca , Pseudomonas aeruginosa, Escherichia coli,

Enterobacter cloacae, Acinetobacter baumannii , Proteus mirabilis , Staphylococcus
aureus, Staphylococcus epidermidis , Streptococcus pneumoniae .

ol e pm 3 5ha iy &y i) bl olad Lgfubion JLGAT5 &y K01 Y 3al 03] (38} a2y
el 85 )Y JS% ( Yang and Schwartz, 2017 ). 4wdiill ciliebiaall (o JilSHl1 5 (oaa jall Bl (psas
e a) ot Las ey pudl G jlaall 8 g Olall llad alaf Ganssi; Gubie 3 poall abimall L iS4 e glia
Padem and ) Aaall GUlll e ol saaiaall z3lall ¥ 5 55 5 Capan s L sliall Taladl 4t il 5o

( Saltoun, 2019

- ) )
Glabiaall (e de gans olad lghinbua Jaad 2aady ¢ ol 5l oa jal dabliadll LSl (adiss Joe
Al 20052 Al Al (a3 mss ¢ sl s Sl 5 paal (s AR agh 3 Banlsall Jal (30 ey e

Gkl g 3 gal)

Clial) aan

e LYl Alsdlas 8 3 sl sl Gl e daalall Ay jLinuY] cilaball s JUlaY g Ailudl) ddt
Al 3ok e il oda 31 2024 Gl 22 Aads 2024 Ot 15 (e 3l A 70-5 G g s
il G el 5 daine dde JA1d (g sall alual)

LA gandldi g J e
Joad)

375 4;).\4 CQilian (;3 @‘AS\ dﬁl\wb (;SUSL‘J\ BN e.\l\ BN 3\4;))3\ jaha}\}.” LA‘; Gl Ge y)
Alwan Al-Saadi ) .l Loy o sll (51 pad s dlgana g (LedSa 5 oy il gad 480 jal delu 24 Baal g
and Abdullah, 2019)

ol

Lo el clinall

Aiaiall dae ) Dbl sae o Leinati A (e clld 4 0l @Y bl Aol 31 5 4y jedaall cilaall 4l o
Lide Cuadd dus o nutrient agar ,Blood agar , MacConkey agar, Mannitol salt agar ) daw 5.
G i) aan Cun e Blag¥) Lo ) janind) daadle JYA (e @l &y edaall ciliall e ol
g mal) S0 ol perivall gl ) 5 Ll ¢ Cilipall ZU e L0 0 dad )l Ll 8 ol (el
.(Wanger etal .,2017)

iy gaall yailadll
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dal (e ol S draa alainly o jeaall (asdll ) Aol 24-18 jeras 4l yall a8 4, 53 @Y all Camaad
83 jdall 3 janivuall i jla (4e 6 G J S cal S Aria ma Lelo i 5 et 53 5 4, AdAl) JS3 e o el
dapall o2 o Lelelii saaliad Gram stain el S dasas Lhnuai & (05 ellly et o dala 5 Aay 58 )
Levinson , al_S daa ae Ledeléil Lagi Ledl o) 5 Lemand 38 yha g Leasi i 5 3,80l LAY JSG paail el

(2018)

4 g pasl) ) LAY

dﬂd\&d}dﬁﬁ“c)'J:\uS}\)!\cEU&\L@A}%P}*\SQ\J%\B&é\b\)ﬂ\%§%)ﬂﬁ\&‘ﬁ)ﬂ\&@i
Ll S Sy 0 (S8 ¢ yaal)

AL Sl aladiuly padldl)

Al gy 45,0 @Y ) e aSUl 4 ydl) Bjo Mérieux 4S8 J8 e el Vitek-2 lea adiiul
isSa e Jleadl 0S5 A8l (e ddle da o LIS (et o ) ¢ dpan il 4 s geSI ) LERY)
Jexind Al GIHLEAY) e JLEd) (64 ) lea) Gaalyg ¢ s Sl Jleay Instrument 1Y) Lea G

(CLST,2024 ) % 99 1) leall 138 3 %) da 3 Jos 3] Ly 541 il

4 gal) cilabiaall Lpalaal) (and jLad)

oAl LI A Alaaiuly 4 gl Clsliaall (e dilise o) 5l 5 e alad 4y Sl Y el dpulin an a3
Al el dgaa Gl ) sy @by (Kirby-Bauer disk diffusion) osh (oS 48 yhl @
4 gl lbadll al i1 a5 o5 s Muller-Hinton agar faw s sl &Y 3l cae 35 ¢ (CLST) 4l 5

el 24 504 o 37 da 0 die GubY) Ciiaa

LAY 8 Laddiuall 4 gl Cilalicaal) il
Ceftriaxone (30 pg), Ceftazidime (30 pg), Cefoxitin (30 pg), Imipenem (10 pg), Amikacin

(30 pg), Gentamicin (10 pg), Vancomycin (30 pg), Ciprofloxacin (5 pg), Tetracycline (10
pg), and Azithromycin (15 pg).

sl Al Y Hall il 13 308 CLST abae aladinly i) <y g G jall g Japdiil) dikaie Hhad (ol a3
Al 2o &5 (5 g dliae JS oo da glie sl A g

ALY 9 @Uﬂ‘
J3

132 Lseb ¢ 4 A Je 168 (Y1 Joal) das Cil€ 88y 5 )1 oan ya (ga by SIS (e dilisa g1 530 J e o

Klebsiella pneumoniae 455 (e (%23.2) Ae (39) Lo ol S Zasal 2l (%78.5) s A e
s E.coli by e (%11.9) e (20) 5 Pseudomonas aeruginosa L3S (= (%18.4) e (31)
LA e (%7.1) die (12) s Acinetobacter baumannii LS e (%10.1) die (17)
0o (%2.9) &Y e (5) 5 Proteus mirabilis Ly (= (%4.7) <Y e (8) s Enterobacter cloacae
) e (18)le Jsanll a3 a8 ol S Aasal daa 0 (%21.4) 4,5 A je 365 klebsiella oxytoca s 35S
Staphylococcus L5 (e (%4.7) Y= (8) s Staphylococcus aureus L5 (= (%10.7
e Al all o2 3 381 65 streprococcus pneumoniae L xS (» (%35.9) Ae( 10)5 epidermidis
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O Ay jae 4 i Glial Bae e J geasll Cua o (Durack et al., 2018; Zhang et al., 2016) 4wl 5
A saal) ) & GBEAD d5a 5 (e pe ) el pall oda L Lgle Ulias ) Gaia DU i gl (oam g
s st (il gyl 503y pnll L) 8 CIENERY) I Gl b ) (5 a5 Ay el Sl g1
ooy i A gl sl KL AaATaY) et L) (il g (3 yhe e liall DAl (2l
Sl S Al s ) gam 8 5 )l

L)

¢ Lanall LAY et Dan 2asind o5 LS ¢ A jallall lpmiload o slaie YU Line & jull (i 5
el ¢ 4 yila JISEL o) S apal Al £, S0 21 531l janiinn < gls | Lenand Al yha ¢ Lealaal ¢ LISl
(E.coli) 558 jaaidlla (& (535l Jie 5 Sl & sl Cany (alias ol ) ld ¢ Ul dplalie o) da 3 ¢
Lelalaing g Aaaudnll JUy < daaal Leilasd dayihs S5 OOl jeaall i enilS g (Raeruginosa) 4dld 4f
Juily il o) S Aal A gall L S il seninnn W, (Bacilli) 6wl Cilpas S8 CuilS 5 (il i) Lasaay
Aiaa Llaliia) s oannsiy ¢y sl el jgaall i Ll il 51 (oan S (51l ¢ Aalic 2 il il yaniana
Cliial sall 038 Ciela 5 205 5l 40 ghie Claesd A48 e (Cocel) oS dSi Ggha s (oamdiall Juiuy SI)
. ( Humphries and Linscott, 2015 ) dayiil 48/ 4

- — :“.ﬁ e -

Rt

(A) S.aureus (B) E.coli(C) P.aeruginosa (1) JS&
Ailaass gl ) Jaay)

-

LS ¢(Shoaib et al., 2020) 4 25 e elg LSl uia 2oadl 4 soal) A00S) Gl HLAAY) ¢ ja) &
. VITEK2 compact atai jlea aladiuly padiill asliaiy | | Jsaadl 8 miase 8

Baasnall LSl o3 () 58 Al g ol el Al g Aas ge L puiSall 3 5l cl HLaaY) 308 cp (1) Jsaal)

OXI CATA IND Meth Vog Cit | Ur

K. pneumoniae - + - - + + +
K.Oxytoca - + + - + + +
P. aeruginosa + + - - - + i

E.Coli - + + + - _

E.Cloacae - + - - + + -
A. baumannii - + - - - + -
P. mirabilis - + - + - + n
S.aureus - + - + + + +
S.epidermidis - + - - + - +
S.pneumoniae - - - + - - _

49



2026 G52 ) g Qualdd) axad) dzalal) ¢ galall dlg

AU e S s g5 pea ¥ Jial) 5 asS U Adbs k. preumoniae , k.oxytocas S O gl sz )
&* k.pneumoniae L3S o) Lagin GOV J5aV) sl lae Led b sall 5 S il g ) 5l g 50 (S sdll
p.aeruginosa el 3uaus oW1 HLEAY Alle Y jall ases il gl daa 5a o8 kLoxytoca b i ol 54l Al
Obia) Wl S pneumoniae LSy lae Al daa s Al pall a8 L SIS aes CailS8 SIUIST LAY duailly Ll
pes S yaa¥) Ji a1 L B coli , K.oxytoca b e ¥ el aueal fullu dail) € 5y
CilSE g\ g 0 Sl WA Lo/ Pomirabilis S.aureus, S.pneumoniae E.Coli \x= 1 4dlu &Y 32l
I &l s k. pneumoniae , k.oxytoca , E.Cloacae, S.aureus, S.epidermidis i+ 3 3 s gl

, E.Coli, A. baumannii, P. mirabilisS.pneumoniae ,P.aeruginosa (»

Ll A5 (B) 4 50 A2l (A) Js) JLES) geidaga (2) B JS&

. S.epidermidis, S.pneumoniae, E.coli 3= <Y jall ol daa g dagiil) CuilSs ¢y il i) Wl

Ll 435 (B) 4o g0 Aol (A) i) LA gy (3) ady) JS4

k.pneumoniae , k.oxytoca , P. mirabilis , S.aureus, (o IS A e Aagill Cils L)l W)
Al clss oY el 48 Wl S epidermidis
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Al Aol (B) 4 e Al (A) Liusal) JLE8) g g (4) B IS4
VITEK2 System <l jlga Jleaiuly gandidal)

gl o 3 ¥ 3all gl (il 2Kl VITEK2 Compact Sl Al s 4,80 o el Cumi
4 s el LAY e Lale Jgeand) 25 ) ilinl) sl el allail) 138 A dleniosall ) LRy

gl clobiaal) (and Algjaall LSl dpalas and il

sl dulin ae (e GBS al BY) A8 Hlay 4 5 A je (168) 2 4y saadl Clabiaall A glia s Al LAl o
Agull) UYL 4t jlia g Jayditl) Alaie b uliy @lld g ulabiaal) (e g 531 (10) ol Y el 028 s slia

Ailall clabzaall b sl b JLAdY 4 gial) quadll (2) Jgan

CAZ CRO FOX IMP AK
k. R S R S R S R S R S
pneumoniae | %100 | 0 %80 | %20 | %90 | %10 | 0 | %100 | %30 | %70

k. oxytoca | %40 | 60% | %70 | %30 | %90 | %10 | 0 | %100 | 70% | %30

p- %100 | 0 | %100 0 %100 | O 0 | %100 | %100 | O
aeruginosa
E. coli %100 | O %88 0 %90 0 0 | %100 | %5 | %95

E. cloacae | %85 | %15 | %88 | %12 | %80 | %20 | 0 | %100 | %70 | %30

A. %100 0 | %100 0 %100 0 0 | %100 | %100 | O
baumannii
P. mirabilis | %81 | %19 | %77 | %23 | %72 | %28 | 0 | %100 | %60 | %40

S.aureus | %100 | 0 | %100 O |%100| O 0 | %100 | %10 | %90

S. %88 | %12 | %66 | %34 | %81 | %19 | 0 | %100 | %91 | %9
epidermidis

S. %100 | O %95 | %S5 | %82 | %18 | 0 | %100 | %77 | %23
pneumoniae
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GM VA CIP TE AZM

k. R S R S R S R S R S

pneumoniae | %40 | %60 | %100 0 %30 | %70 | %90 | %10 | 65.5% | 34.5%

k. oxytoca | 63% | %37 | %100 0 %70 | %30 | %30 | %70 | %83 | %17

p- %100 0 %100 0 %100 | 0 | %100 0 | %100 0
aeruginosa

E. coli %5 | %95 | %100 0 %60 | %40 | %75 | %25 | %30 | %70

E. cloacae | %81 | %19 | %100 0 %89 | %11 | %78 | %22 | %66 | %34

A. %100 0 %100 0 %100 | 0 |[%I100| O 0 %100
baumannii

P. mirabilis | %69 | %31 | %100 0 %12 | %88 | %91 | %9 | %21 | %79

S. aureus 0 %100 | O %100 | %25 | %75 | %90 | %10 | %89 | %ll1

S. %82 | %12 0 %100 | %69 | %31 | %77 | %23 | %73 | %27
epidermidis

S. %83 | %17 | %30 | %70 | %100 | O %66 | %34 | %100 0
pneumoniae

Ceftazidime (CAZ, Ceftriaxone (CRO), Cefoxitin (FOX), Imipenem (IPM), Amikacin
(AK), Gentamicine (GM). Vancomycin (VA), Ciprofloxacin (CIP), etracycline (TE),

Azithromycine (AZM)
A Al Wil o ‘53 :\J}}A\ LU".'SJ\ oladi) dale 18 )35‘).7\} LY alzadl) B Imipenem Acaa c.ah.ﬂ\ C—U@‘L’\
Aulaial 8 Unsale Ll canls Sudinall 2,80 e Sall s Lad <94 100 dsnis s 4l o LIS <Y 5all cals
Al es JAY Sy e alind g (o A0 Al 5 Lpiand A glie CailS 31 3 gall Calalizaall 3 S0l Y Sall
Cliliaall Calisal Gy ) Y el Raglie LI ool Al A gual) cilsbimall i pad) Jlexin¥] Casu LAY
(Kohler et al., 2017)

2 A 4 pall clabiaall dulua ilSs Klebsiella pneumoniae b ySs of dalladl d jall milss & el
(Kama et al., 4:lae 451 28 «Gentamicin 60% ¢« Ciprofloxacine 70% ¢ Imipenem%100
¢ Cefoxitin 90%¢  Ceftriaxon 80% <« %100 Ceftazidime = JS 4aslaay 2020)
JSE 5 (2) Jsanll & i se 54 WS 5 Azithromycin %65 <Tetracycline 90% <Vancomycinl00%

(Khan et al., 2023) 4l Joa 58 Ll 43 jlie dngiill oda Cielas (15)

52




2026 G5 Y9 pualdd) aaad) daalall ¢ galadl A3k

K.pneumoniae s 583 &) dpuln JA) a5y (5) Busa
(CIP)10(AZM)9(AK)8(FOX)7(GM)6(VA)S(CRO) 4 (TE) 3 (CAZ)2(IMP)1

%100 ¢« Ceftazidime 60% ¢ Tetracycline %70 (» IS duslua <i\Sé klebsiella oxytoca b xS W
(Ahmed and Mohammed, 2022) <1 5S S (8 Sy jal 4l yo Aamil 388 e dagiill 238 Ciels s Imipenem
Vancomycinl00% ¢« Gentamicine63%:¢ Amikacin 70%0e JS daglie i€ Laiy

dagill o245 Ceftriaxon 70% ¢« Cefoxitin90% ¢«  Azithromycin83%:Ciprofloxacine70%
(Singh and Kaur, 2021) g2l 4 )la

L) %100 4tz s Imipenem Sbaell duslusa L) dllall dul ol 215 Caind . geruginosa LS 4wl Ll
s, Amikacin Ceftazidime , Ceftriaxone , Cefoxitin : ies L daslie cuilSs Cilaliaall 4,
dul,all o Ciela s Gentamicine , Vancomycin, Ciprofloxacin, Tetracycline, Azithromycin

. (Leitdo et al., 2023) (Saha et al., 2023) & s

P. aeruginosa 3584 Salaa) dplua LSS gl g (6) Suga
(FOX)10(VA)9(TE)8(CAZ)7(GM)6(AZM)5(CRO) 4 (AK) 3 (CIP)2(IMP) 1
Amikacin95% e JS dulea L) Qlall Aulpall A Cid Feoli LS ey Ld W

Ll 4 )lae 4l all o8 il S Tmipenem % 100 ¢ Azithromycine70% <«Gentamicine95%
%88 4y s Ceftazidime Juaell %100 daniss (3o IS da jlia <ilS Ly (Hussain, 2018 ) 4l dua s

60% Ciprofloxacin « Vancomycim 100% «Cefoxitin suzasll %490 4usis s Ceftriaxone il
( Al-Mufarjiyah,2023) & 488 s Sela 3l o3 5 Tetracycline75%

Imipenem %100 4y Al Al &) il 23U Coind Enterobacter cloacae b5 pasy lad Wl
, Ceftriaxone 80%, Cefoxitin88% Ceftazidime85% , Azithromycin66% (o JSI 4a slia g
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«Gentamicine81%, Vancomycin100%,Ciprofloxacin89%, Tetracycline78% Amikacin70%
. (Davin-Regli and Pageés, 2015) (Mosaffa et al., 2024 ) (e IS4 i il sda Gl

L 9100 4ty Tmipenemabaal slad dpulua iUl & ekl 38 4cinetobacter baumannii o 58 W
«Ceftazidime , Ceftriaxone , Cefoxitin Leies %100 Ao 5 Led da slia Y Jall Cuild Cilaliaall 48,
s2a il 5 Gentamicine , Vancomycin, Ciprofloxacin, Tetracycline, Azithromycin Amikacin
( Lee, C. R etal., 2017) (Kyriakidis ef al., 2021 ) <l jall 4, jlia mill)

¢ %100 4w Imipenem Shabadl o JS9 Abia Al CilSE profeus mirabilis b5 )
Allawi and Motaweqm ) ge 4ulall o2 &35 585 ¢ %79 Azithromycin ¢« %88Ciprofloxacin
Amikacin « %72 Cefoxitin « %77 Ceftriaxone «%81Ceftazidime i JS 4x slae CilS Lat 2021)
FM, ) e goliill oda iS5 991 Tetracycline « %100 Vancomycin « %69Gentamicine « %60

S and HA, A, 2018)

¢ %100 4ty Imipenem <labiaall (e JS1 Auluan ) Al jall #3058 Chid § gurens b iSe Al Ll
224 (3615 %90 Amikacin , 75% Ciprofloxacin ¢« %100 Vancomycin ¢« %100 Gentamicine
¢ %100Ceftazidime 4l Claliaall 4 glie <Y Jall 438, S L (Almanaa et al., 2020) & g2l
o Ciela s %89 Azithromycin « %90 Tetracycline ¢« %100 Cefoxitin « %100 Ceftriaxone
(Asbell et al., 2020) 4wl )3 ae 488 5o milil)

oLl %6100 Ay dpslin Alla) Al Hall =3 iy 38 Staphylococcus epidermidis b 5Ss pasg Lad L
¢« %88 Ceftazidim 43 5Wie oy g 4 slie CilS Cilabiadll 48; L) Vancomycin s Imipenem (sbasl)
Ciprofloxacin ¢« %82 Gentamicine ¢ %91 Amikacin ¢« %81 Cefoxitin ¢« %66 Ceftriaxone

(Lopes et al., 2021 ) ge 43l mlll 028 ()5 %73 Azithromycin « %77 Tetracycline « %69

5 Imipenem (pbaall Al & Al yall 038 dai® CilSé Syreprococcus pneumoniae 4wl W)
(Abdallah et al., 2021) e & <yl 4l jal 468) se iU 028 Sela 5 (%75, %100) Vancomycin
A8 A glie S8 Clabiaal) 8y Wl ‘(%80 , %96) Ay < Cpaliaall ol 3@3\)_7)9 Anloa Ao il )
A laa Al pall 028 Ciela 5 ¢(%100 %66 <%100 %83 %77 %82 %95 «%100) iy Clabiasll
(Cilléniz et al., 2018)

Ale ¢lsl dalay dypall Glladl e yaedl 4,00 o) gV Glial) Qe dogie cun dsxy
e «ibond 332 N «E. coli s «P. mirabilis K. pneumonia ) ) 4l b 584 (e Enterobacter
Ui ey () (i ) 2 gl Calmall a5 83y gl ALY Uiy il jpa5 e JanS i 53 215
Lot S ) ¢33 Claaal LSOl ) Al gl LSSl ) (| Al-Charrakh and Al-Janabi, 2011 ) pisY¥
Clmall S S ey G Bglanl a Lo 5 i g0 Lo ey M) LSRN ol yaminnay Jagas Agali g 33L)
Canl 4 S £ 5 Glans A sl s Wl (Perron ef al., 2012 ) &Sl ) ) Jsea o (e 4 gl
8 S. aureus Staphylococcus epidermidis « Streptococcus pneumoniae Jie 4 gall Glaliad)
Cpludll 33 ga gallB-lactam Adla S o & (s3I B-lactamase Jis (s ) Sbaall Allana oy I 2l
Ll 2 A g all sladll o kg 43y )k e A Ll Gl o Bl V) 4 se iy S o 685l ¢ asliidia g

( Tenover, 2006 )

callad) el a8 La il 5 Ld da gliall ) gdat Jana 33 3 ) (ool & saadl laliadl) alasial 8 Ll Y0 of 5
22gd Aa glia Lyl ) shatias Lgild ¢y o) Colalizaall (0 gaadl 5 i) aliaad 353 s all Ly €01 oy Laie 40l
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Al 5 i) AT ) s o S 4 sl calabizaall A glaall L paiSal o celld cpa T g1 g ey gaall chlaliaall
(Van Boeckel et al., 2015 )
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