Analysis of Global Prevalence of Antibiotic Resistance in Acinetobacter baumannii Infections Disclosed a Faster Increase in OECD Countries
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Supplementary Table S1: The Medline and Embase search strategy
	The MEDLINE and EMBASE search strategy
	

	1. Exp. Drug Resistance, Microbial
	16. nosocomial.mp

	2. Anti-bacterial Agents/ Therapeutic use
	17. Intensive care unit?.tw

	3. Antibiotic$.tw
	18. ICU?.tw

	4. Antimicrobial$.tw
	19. 10 or 11 or 12 or 13 or 14 of 15 or 16 or 17 or 18

	5. Antimicrobial resistance.mp
	20. Exp. A* baumannii Infections/ Diagnosis

	6. Bacterial resistance.mp
	21. Exp. A* baumannii Infections/ Epidemiology

	7. Antibiotic resistance.mp
	22. Exp. A* baumannii Infections/ Prevention and Control

	8. resistan$.tw
	23. Exp. A* baumannii Infections/ Transmission

	9. 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8
	24. Exp. A* baumannii Infections/ Microbiology

	10. Exp. hospital infections
	25. A* baumannii Infections/ Epidemiology

	11. Exp. nosocomial Infections/ Microbiology
	26. Acinetobacter baumannii infection.mp

	12. Exp. nosocomial Infections/ Transmission
	27. Acinetobacter baumannii.ab.ti

	13. Exp. nosocomial Infections/ Epidemiology
	28. A* baumannii isolate$.tw

	14. outpatient$.tw or inpatient$.tw
	29. 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28

	15. hospital.tw
	30. 9 and 19 and 29


Supplementary Table S2: The characteristics of the 54 studies in the meta-analysis 
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1-54

	Ref. No.
	First Author
	Country
	Design
	n
	Species identification
	Antibiotic

susceptibilities
	Antimicrobial susceptibility testing
	Breakpoints

	OECD

	1
	Koeleman (2001)
	Netherlands
	RO
	23
	Amplified fragment length polymorphism (AFLP) 
 ADDIN EN.CITE 

55

	AMI; GEN; TOB; CIP; TSU; AMP; ACA; PIP-TAZ; CFU; CTX; CFZ; IMI; MER
	Vitek System
	NCCLS

	2
	Sahm (2001)
	USA
	PO
	5775
	Collected from 27 hospital laboratories and requested to provide defined quotas of a specific species
	AMP; CFZ; CFX; IMI; PIP-TAZ; GEN; CIP; LEV; SXT
	Broth microdilution
	NCCLS

	
 ADDIN EN.CITE 

3

	Martin-Lozano (2002)
	Spain
	CC
	109
	MicroScan, the API 20NE System and the temperature growth test (44°C)
	AMP; AMP-SUL; AZT; IMI; CTX; CFZ; GEN; AMI; TET; CIP; SXT; COL
	MicroScan system and Etest
	NCCLS

	4
	Karlowsky (2003)
	USA
	RO
	5636
	The Surveillance Network Database-USA 56
	AMI; CF; CFZ; CIP; GEN; IMI; LEV; MER; PIP-TAZ; TIC-clavulanate
	Standard method according to U.S. FDA and NCCLS
	U.S. FDA and NCCLS

	5
	Katragkou (2006)
	Greece
	CC
	84
	Vitek-2 automated system
	IMI; CFZ; AMI; GEN; NET; TOB; AMP; PIP-TAZ; TIC; CIP; ACA; TIC-clavulanic acid
	Vitek-2 automated system
	Vitek-2 automated system

	
 ADDIN EN.CITE 

6

	Arda (2007)
	Turkey
	PO
	112
	Conventional methods and API systems
	CFX; CFP; CF; PIP-TAZ; NET; LEV; CIP; IMI; MER
	Disk diffusion
	NCCLS

	7
	Ko (2007)
	Korea
	RO
	214
	rpoB gene analysis 57
	COL; TET; CIP; AMI; MER; IMI; CF; CFX; CFZ; PIP-TAZ; AMP-SUL; Polymyxin B
	Broth microdilution
	CLSI 2006

	8
	Landman (2007)
	USA
	RO
	1286
	Identified by the participating laboratories according to standard techniques 
 ADDIN EN.CITE 

58, 59

	AMP-SUL; PIP-TAZ; CFZ; CF; IMI; MER; AMI; CIP; TIG; Polymyxin B
	Susceptibility testing according to CLSI standards
	CLSI 2005 and MICs≤2 mg/L were considered susceptible to tigecycline (U.S. FDA)

	
 ADDIN EN.CITE 

9

	Oteo (2007)
	Spain
	PO
	354
	Determined by the Phoenix System, the API 20 NE method, the standard phenotypic reference methods, including the growth at 44 °C, and amplified ribosomal DNA restriction analysis (ARDRA)
	AMP; ACA; AMP-SUL; PIP-TAZ; CFZ; CF; IMI; MER; GEN; TOB; AMI; CIP; SXT
	Broth microdilution and Etest
	CLSI 2005

	
 ADDIN EN.CITE 

10

	Baran (2008)
	Turkey
	CC
	123
	VITEK automated system
	AMI; AZT; CF; CFZ; CIP; GEN; NET; PIP; PIP-TAZ; TIC; TOB; SXT; Pefloxacin; TIC-clavulanate
	VITEK
	VITEK

	11
	Dauner (2008)
	USA
	CS
	129
	Identified in PathNet (Cerner, Kansas City, MO, USA)
	AMI; AMP-SUL; CF; CFZ; CIP; GEN; IMI; LEV; MER; TET; TOB; SXT; TIC-clavulanate
	Broth microdilution
	NR

	
 ADDIN EN.CITE 

12

	Gbaguidi-Haore (2008)
	France
	RO
	688
	API 20NE system
	PIP-TAZ; CFZ; CF; IMI; CIP; AMI; TOB; TCA
	disk diffusion
	CA-SFM

	
 ADDIN EN.CITE 

13

	Rodriguez (2008)
	Spain
	RO
	63
	The identification of A. baumannii was based on its growth at 37°C, 41°C and 44°C, negative oxidase and catalase reactions, motility testing and production of acid from glucose, and it was confirmed using a commercial identification system
	AMP-SUL; PIP-TAZ; TIC; CTX; CFZ; CF; IMI; MER; GEN; TOB; AMI; CIP; SXT; AZT; TET
	Broth microdilution
	CLSI 2007

	
 ADDIN EN.CITE 

14

	Van (2009)
	Netherlands
	PO
	88
	Vitek2 system and AFLP analysis
	CFZ; PIP; MER; IMI; GEN; NET; TOB; AMI; OFL; AMO-SUL; TET; COT
	Disk diffusion
	CLSI

	15
	Wadl (2010)
	Germany
	RO
	1190
	Surveillance data from the GENARS-project
	CF; CFZ; CIP; PIP-TAZ; TOB; LEV; COT; AMP-SUL; IMI; MER; GEN
	Broth microdilution
	DIN

	
 ADDIN EN.CITE 

16

	McCracken (2011)
	Canada
	RO
	66
	CANWARD surveillance study
	CF; CFX; MER; PIP-TAZ; CIP; LEV; AMI; GEN; COL; TIG; SXT
	Broth microdilution
	CLSI 2010

	17
	Maraki (2012)
	Greece
	RO
	137
	Standard biochemical methods, the API system and the Vitek2 automated system
	PIP-TAZ; CFX; CTX; CFZ; CF; AMI; MER; TOB; AMI; GEN; NET; TET; CIP; COL; TCA
	Vitek2
	CLSI 2010

	
 ADDIN EN.CITE 

18

	Park (2012)
	Korea
	RO
	287
	VITEK2 system and partial rpoB gene sequences analysis
	IMI; MER; COL; TET; CIP; AMI; CF; CFX; CFZ; PIP-TAZ; AMP-SUL; TIG; Polymyxin B; RIF; MDR
	Broth microdilution
	CLSI 2009 and U.S. FDA

	19
	Samonis (2012)
	Greece
	RO
	1242
	Standard biochemical methods, the API 20NE system and Vitek2 automated system
	TIC; PIP; PIP-TAZ; CFZ; CF; AZT; IMI; MER; TOB; AMI; GEN; NET; COL; SXT; CIP; TIC-clavulanic acid; Isepamicin; Pefloxacin
	Vitek2
	CLSI 2010

	20
	Dally (2013)
	Germany
	PO
	60
	Matrix-assisted laser desorption ionization–time-of-flight mass spectrometry using a MALDI Bioanalyser, blaOXA-51-like gene detection 60
	PIP-TAZ; CFZ; IMI; MER; SXT; AMI; GEN; TOB; CIP; TIG; COL
	Vitek2
	CLSI, EUCAST

	21
	De (2013)
	Italy
	RO
	167
	VitekTM system
	AMI; CFZ; CIP; IMI; PIP-TAZ
	Vitek2
	CLSI 2010

	22
	Metan (2013)
	Turkey
	RO
	100
	Compared to the AFLP library of the Leiden University Medical Center
	GEN; NET; AMI; CFZ; OFL; TET; AMP-SUL; PIP; IMI; MER; COL; SXT; TOB
	Disk diffusion
	CLSI 2011

	
 ADDIN EN.CITE 

23

	Morfin-Otero (2013)
	Mexio
	RO
	3680
	Sensititre ARIS® 2X and blaOXA-51 gene detection
	AMI; CF; CFZ; CIP; IMI; MER
	Sensititre ARIS® 2X
	CLSI

	
 ADDIN EN.CITE 

24

	Cicek (2014)
	Turkey
	RO
	101
	VITEK2, REP-PCR analysis, Multiplex PCR for detection of blaOXA genes
	AMP-SUL; PIP; PIP-TAZ; CFZ; CF; AMI; GEN; NET; CIP; LEV; TET; TIG; COL; IMI; MER; Cefoparozone-sulbactam; SXT
	Vitek2 and confirmed with Etest
	CLSI, 2012

	
 ADDIN EN.CITE 

25

	Fitzpatrick (2015)
	USA
	RO
	116
	Determined by rpoB gene sequence based on NGS sequencing
	AMP-SUL; PIP-TAZ; IMI; CF; CIP; AMI; TOB; TIG; COL; MIN; DOX; MDR
	Vitek2, Etest, disk diffusion
	CLSI 2013, U.S. FDA

	
 ADDIN EN.CITE 

26

	Guzek (2015)
	Poland
	RO
	418
	VITEK2 automated system
	CIP; IMI; MER; CFZ; CF; PIP-TAZ; COL; AMP-SUL; SXT; DOX
	VITEK2
	CLSI 2010, EUCAST

	
 ADDIN EN.CITE 

27

	Kaliterna (2015)
	Croatia
	RO
	109
	API 20NE, VITEK2, confirmed by the presence of an OXA-51-type β-lactamase 61
	PIP-TAZ; CFZ; CF; AMP-SUL; IMI; MER; AMI; GEN; CIP; COL
	Disk diffusion, VITEK2
	CLSI 2007, EUCAST

	
 ADDIN EN.CITE 

28

	Spiliopoulou (2015)
	Greece
	RO
	441
	Gram-negative BD BBL Crystal ID system and VITEK2 system
	AMP-SUL; PIP-TAZ; CFZ; IMI; MER; AMI; GEN; TOB; NET; CIP; TIG; SXT; MIN
	Disk diffusion, VITEK2, Etest
	CLSI 2011, U.S. FDA

	29
	Lazureanu (2016)
	Romania
	RO
	37
	Classical bio-chemical methods, Vitek2
	PIP; TIC; CFZ; AMP-SUL; IMI; MER; CF; Penicillin; Quinolones; TIC-tazobactam; TCA; AZT; cefotaxime
	Vitek2
	CLSI 2010

	
 ADDIN EN.CITE 

30

	Mahamat (2016)
	French Guiana
	RO
	441
	VITEK2, API 20NE method, matrix-assisted laser desorption/ionisation time-of-flight mass spectrometry
	PIP; PIP-TAZ; TIC; CFZ; CF; IMI; CIP; AMI; SXT; COL; TCA; Fosfomycin
	Disk diffusion, Etest
	CLSI 2010

	
 ADDIN EN.CITE 

31

	Zilberberg (2016)
	USA
	RO
	33503
	Standard method from The Surveillance Network database
	AMI; TOB; TET; IMI; MER; AMP-SUL; COL; DOX; MIN; DOR; Polymyxin B; MDR
	Standard U.S. FDA-approved testing methods
	CLSI 2012

	
 ADDIN EN.CITE 

32

	Mezzatesta (2012)
	Italy
	RO
	202
	Vitek2, API 20NE system, PFGE and MLST
	MER; IMI; PIP; AZT; CFZ; CF; CIP; AMI; GEN; COL; TIG; PIP-TAZ
	Broth microdilution
	CLSI 2010

	
 ADDIN EN.CITE 

33

	Principe (2014)
	Italy
	CS
	246
	Phoenix automated microbiology system, Vitek2 system, matrix-assisted laser desorption ionization–time of flight mass spectrometry, detection of blaOXA-51-like alleles
	IMI; MER; AMI; GEN; COL; LEV; SXT; AMP-SUL; CFZ; CF; TIG; DOR
	Phoenix automated microbiology system, Vitek2, Etest
	CLSI 2014, EUCAST

	34
	Izdebski (2012)
	Poland
	RO
	30
	Vitek2, followed by sequencing of the 16S-23S rRNA intergenic spacer
	PIP; PIP-TAZ; AMP-SUL; CFZ; CTX; CF; IMI; MER; COL; AMI; GEN; CIP; SXT; TCA
	Etest
	CLSI 2006 EUCAST

	
 ADDIN EN.CITE 

35

	Bonnin (2011)
	Romania
	RO
	13
	16S rRNA gene sequencing
	TIC; PIP; PIP-TAZ; CL; CFU; CX; CTX; CFZ; CF; MER; IMI; TIC-tazobactam; Cefpirome; DOR
	Disk diffusion, Etest
	CLSI 2010

	Non-OECD

	36
	Ben (2011)
	China Taiwan
	RO
	213
	Vitek GNI+ system
	AMP; AMI; AMP-SUL; CZ; CF; CFZ; CFX; CIP; GEN; IMI; LEV; PIP-TAZ; SXT
	Agar dilution, Etest, Vitek
	CLSI

	37
	Reguero (2013)
	Colombia
	RO
	51
	Vitek system, 16S–23S rRNA internal transcribed spacer
	CTX; CFZ; CF; PIP-TAZ; AMP-SUL; AZT; IMI; MER; CIP; AMI; GEN
	Disk diffusion
	CLSI 2011

	
 ADDIN EN.CITE 

38

	Ruan (2013)
	China
	RO
	2197
	VITEK GNI+ cards, sequence analysis of the 16S–23S rRNA gene intergenic spacer and the intrinsic blaOXA-51-like gene
	IMI; MER; CTX; CF; CFZ; PIP; AMI; GEN; CIP; AMP-SUL; PIP-TAZ; MIN
	Disk

diffusion
	CLSI 2012

	
 ADDIN EN.CITE 

39

	Aly (2014)
	Saudi Arabia
	RO
	253
	MicroScan, RNA polymerase β-subunit (rpoB) gene PCR and sequencing
	AMI; CF; CTX; CFZ; CFX; CIP; COL; GEN; IMI; MER; TOB; SXT
	Standard method according to CLSI guideline, Etest
	CLSI 2011

	
 ADDIN EN.CITE 

40

	Obeidat (2014)
	Jordan
	PO
	64
	Presence of specific metallo-b-lactamase genes and OXA-type b-lactamase genes
	AMI; CFZ; CIP; COL; IMI; MER; PIP-TAZ; TIG; AZT; GEN
	Disk diffusion, Etest
	CLSI 2009

	
 ADDIN EN.CITE 

41

	Tan (2014)
	China
	RO
	3026
	The criteria of the American Society for Microbiology
	AMI; SXT; CIP; PIP-TAZ; CFZ; CF; IMI; MER; Cefaperazone-sulbactam
	Standard method according to CLSI
	CLSI

	42
	Bahador (2015)
	Iran
	RO
	85
	API 20NE System and confirmed by gyrB multiplex PCR
	AMI; CFZ; CIP; CFX; COL; CTX; CF; IMI; NET; LEV; PIP; AMP-SUL; SXT; TET; TIG; PIP-TAZ; TOB; DOR; DOX; GEN; MIN; RIF; TCA
	Broth microdilution
	CLSI 2015 EUCAST

	
 ADDIN EN.CITE 

43

	Elabd (2015)
	Saudi Arabia
	RO
	108
	Conventional biochemical tests, API 20NE and MicroScan Walkaway automated systems
	CFZ; CTX; CF; PIP; IMI; MER; CIP; LEV; AMI; TOB; COL; GEN; SXT
	MicroScan, Etest
	CLSI 2012

	
 ADDIN EN.CITE 

44

	Ku (2015)
	China Taiwan
	RO
	434
	Identified at the genomic species level by a multiplex PCR assay for the detection of a specific 16S-23S rRNA intergenic spacer
	AMP-SUL; AMI; CIP; COL; CF; IMI; LEV; MER; PIP-TAZ; CFZ; TIG; GEN
	Agar dilution, Broth microdilution, Etest
	CLSI 2012 U.S. FDA

	
 ADDIN EN.CITE 

45

	Le (2015)
	Vietnam
	RO
	74
	API 20NE, PCR method to detect blaOXA-51
	COL; IMI; MER; CFZ; CFX; PIP-TAZ; AMI; COT; CF; LEV; TCA
	Disk diffusion, E-test
	CLSI 2012

	
 ADDIN EN.CITE 

46

	Lowings (2015)
	South Africa
	RO
	94
	VITEK2 system, MALDI-TOF MS and OXA-51 gene detection
	AMP; CFU; CX; CTX; CFZ; CF; IMI; MER; AMI; GEN; CIP; TIG; NIT; COL; ACA; SXT
	Vitek2
	VITEK2

	
 ADDIN EN.CITE 

47

	Modarresi (2015)
	Iran
	RO
	65
	API 20NE assay and blaOXA-51 gene detection
	CXM; GEN; TOB; AMI; PIP; CFZ; CTX; IMI; MER; COL; TIG; RIF
	Disk diffusion, Broth microdilution
	CLSI 2012, EUCAST

	
 ADDIN EN.CITE 

48

	Rynga (2015)
	India
	RO
	100
	API 20NE strips further confirmed using ARDRA
	CFZ; CTX; AZT; IMI; CX; AMI; CIP; GEN; PIP-TAZ; CF; AMP-SUL; TIG; COL; Cefpodoxime
	Disk diﬀusion
	CLSI 2013 and Jones et al. 62

	
 ADDIN EN.CITE 

49

	Shrestha (2015)
	Nepal
	RO
	122
	Biochemical methods, detection of 16S rRNA, gyrB and blaOXA-51-like genes, whole-genome sequences
	AMI; CFZ; CIP; COL; MER; TIG; Arbekacin
	Disk diffusion, Broth microdilution
	CLSI 2015 EUCAST and U.S. FDA

	
 ADDIN EN.CITE 

50

	Tada (2015)
	Vietnam
	RO
	93
	Whole genome sequences
	IMI; MER; AMI; CIP; COL; TIG
	Broth microdilution
	CLSI 2015

	51
	Chatterjee (2016)
	India
	RO
	49
	VITEK2, the Mini API system, ARDRA
	CFZ; CF; AZT; IMI; MER; AMI; GEN; CIP; TIG; DOR; MIN
	VITEK2, Etest
	CLSI 2014

	
 ADDIN EN.CITE 

52

	Mathlouthi (2016)
	Libya
	RO
	36
	BD PhoenixTM System, matrix-assisted laser desorption/ionisation time-of-flight mass spectrometry method, PCR amplification and sequencing of the intrinsic blaOXA-51-like gene
	TIC; PIP-TAZ; CFZ; CTX; CF; AZT; AMI; SXT; TOB; GEN; CIP; MER; IMI; TIG; COL; TCA; SUL; RIF; Ertapenem; MIN
	Disk diffusion, Etest
	CA-SFM

	
 ADDIN EN.CITE 

53

	Pourabbas (2016)
	Iran
	RO
	59
	The biochemical methods and API 20NE system, gyrB multiplex PCR, partial rpoB gene sequence analysis, multiplex PCR tests
	LEV; CIP; IMI; AMI; PIP-TAZ; TIG; AMP-SUL; MER; COL; RIF
	Disk diffusion and Etest
	CLSI 2014

	54
	Qi (2016)
	China
	RO
	272
	API 20NE tests
	GEN; TOB; AMI; IMI; MER; CIP; LEV; AMP-SUL; PIP-TAZ; CFZ; CFX; CF; SXT; PIP
	VITEK2, Broth microdilution, Disk diffusion
	CLSI 2015


Note. Design: RO = retrospective observational; PO = prospective observational; CC = case-control; CS = cross-sectional. Antibiotic susceptibilities: AMI = amikacin; AMP = ampicillin; AMP-SUL = ampicillin-sulbactam; AZI = azithromycin; AZT = aztreonam; CC = cefaclor; CD = cedadroxil; CF = cefepime; CFP = cefoperazone; CFU = cefuroxime; CFX = ceftriaxone; CFZ = ceftazidime; CHL = chloramphenicol; CIP = ciprofloxacin; CL = cefalothin; CLX = cefalexin; COA = co-amoxiclav; COT = co-trimoxazole; CP = cefprozil; CTX = cefotaxime; CX = cefoxitin; CXM = cefixime; CZ = cefazolin; GEN = gentamicin; IMI = imipenem; LEV = levofloxacin; MER = meropenem; NA = naladixic acid; NET = netilmicin; NIT = nitrofurantoin; NOR = norfloxacin; OFL = ofloxacin; PIP = piperacillin; PIP-TAZ = piperacillin-tazobactam; STR = streptomycin; SUL = sulfamethoxazole; TAZ = tazobactam; TEM = temocillin; TET = tetracycline; TIC = ticarcillin; TRI = trimethoprim; TOB = Tobramycin; ACA = Amoxicillin-clavulanic acid; SXT = trimethoprim-sulfamethoxazole. Guidelines: CLSI = The Clinical and Laboratory Standards Institute; BSAC = British Society for Antimicrobial Chemotherapy; NCCLS: The National Committee for Clinical Laboratory Standards; DIN: German Institute for Standardization; CA-SFM: Antibiogram Committee of the French Society for Microbiology; NR: not reported.
Supplementary Table S3: The antimicrobial susceptibility testing method and breakpoints for tigecycline
	Ref. No.
	First Author
	Country
	Antimicrobial susceptibility testing
	Breakpoints
	Resistant n (%)

	8
	Landman (2007)
	USA
	Susceptibility testing according to CLSI standards
	MICs≤2 mg/L were considered susceptible to tigecycline (U.S. FDA)
	431 (8)

	
 ADDIN EN.CITE 

16

	McCracken (2011)
	Canada
	Broth microdilution
	CLSI 2010
	66 (6.1)

	
 ADDIN EN.CITE 

18

	Park (2012)
	Korea
	Broth microdilution
	U.S. FDA
	127 (4.7)

	20
	Dally (2013)
	Germany
	Vitek2
	Automatized Vitek2 system
	60 (0)

	
 ADDIN EN.CITE 

24

	Cicek (2014)
	Turkey
	Vitek2 and confirmed with Etest
	Vitek2
	101 (8)

	
 ADDIN EN.CITE 

25

	Fitzpatrick (2015)
	USA
	Etest
	U.S. FDA
	72 (76)

	
 ADDIN EN.CITE 

28

	Spiliopoulou (2015)
	Greece
	Etest
	U.S. FDA
	441 (46)

	
 ADDIN EN.CITE 

40

	Obeidat (2014)
	Jordan
	Etest
	MICs≤2 mg/L were considered susceptible to tigecycline (U.S. FDA)
	64 (0)

	42
	Bahador (2015)
	Iran
	Broth microdilution
	EUCAST criteria
	85 (34)

	
 ADDIN EN.CITE 

44

	Ku (2015)
	China Taiwan
	Etest
	U.S. FDA
	434 (17)

	
 ADDIN EN.CITE 

46

	Lowings (2015)
	South Africa
	Vitek2
	NR
	94 (0)

	
 ADDIN EN.CITE 

47

	Modarresi (2015)
	Iran
	Disk diffusion, Broth microdilution
	EUCAST criteria 
	65 (7)

	
 ADDIN EN.CITE 

48

	Rynga (2015)
	India
	Disk diﬀusion
	Jones et al. 62
	100 (42)

	
 ADDIN EN.CITE 

49

	Shrestha (2015)
	Nepal
	Disk diffusion, Broth microdilution
	EUCAST and U.S. FDA
	122 (11)

	
 ADDIN EN.CITE 

52

	Mathlouthi (2016)
	Libya
	Disk diffusion
	CA-SFM
	36 (0)

	
 ADDIN EN.CITE 

53

	Pourabbas (2016)
	Iran
	Disk diffusion and Etest
	NR
	59 (74.5)


U.S. FDA criteria: The U.S. FDA breakpoints for Enterobacteriaceae.

EUCAST criteria: the criteria of the European Committee on Antimicrobial Susceptibility Testing (EUCAST) for Enterobacteriaceae were used, in which an MIC of <1 µg/mL was defined as susceptible and >2 µg /mL was considered resistant.
NR: not reported.
Supplementary Table S4: The antimicrobial susceptibility testing method and breakpoints for colistin
	Ref. No.
	First Author
	Country
	Antimicrobial susceptibility testing
	Breakpoints
	Resistant n (%)

	
 ADDIN EN.CITE 

3

	David (2002)
	Spain
	Etest
	NCCLS
	109 (0)

	
 ADDIN EN.CITE 

13

	Rodriguez (2008)
	Spain
	Broth microdilution
	CLSI 2007 and BSAC
	63 (0)

	
 ADDIN EN.CITE 

16

	McCracken (2011)
	Canada
	Broth microdilution
	CLSI 2010
	66 (6.1)

	17
	Maraki (2012)
	Greece
	Vitek2
	CLSI 2010
	137 (5.8)

	
 ADDIN EN.CITE 

18

	Park (2012)
	Korea
	Broth microdilution
	CLSI 2009
	127 (2.4)

	19
	Samonis (2012)
	Greece
	Vitek2
	CLSI 2010
	1242 (0)

	20
	Dally (2013)
	Germany
	Vitek2
	EUCAST
	60 (0)

	22
	Metan (2013)
	Turkey
	Disk diffusion
	BSAC 2007
	100 (0)

	
 ADDIN EN.CITE 

24

	Cicek (2014)
	Turkey
	Vitek2 and confirmed with Etest
	CLSI 2012
	101 (0)

	
 ADDIN EN.CITE 

25

	Fitzpatrick (2015)
	USA
	Etests
	CLSI 2013
	72 (4)

	
 ADDIN EN.CITE 

26

	Guzek (2015)
	Poland
	Vitek2
	CLSI 2011
	418 (0)

	
 ADDIN EN.CITE 

27

	Kaliterna (2015)
	Croatia
	Broth microdilution
	EUCAST
	109 (0)

	
 ADDIN EN.CITE 

30

	Mahamat (2016)
	French Guiana
	Disk diffusion
	CLSI 2010
	441 (3.4)

	
 ADDIN EN.CITE 

31

	Zilberberg (2016)
	USA
	Antimicrobial susceptibility testing according standard U.S. FDA–approved testing methods
	CLSI 2012
	2086 (5.3)

	
 ADDIN EN.CITE 

32

	Mezzatesta (2012)
	Italy
	microdilution
	CLSI 2010
	202 (0.4)

	
 ADDIN EN.CITE 

33

	Principe (2014)
	Italy
	Broth microdilution
	EUCAST
	246 (0)

	34
	Izdebski (2012)
	Poland
	Etest
	EUCAST
	30 (0)

	
 ADDIN EN.CITE 

39

	Aly (2014)
	Saudi Arabia
	Etest
	CLSI 2011
	253 (1.19)

	
 ADDIN EN.CITE 

40

	Obeidat (2014)
	Jordan
	Disk diffusion, Etest
	CLSI 2009
	64 (0)

	42
	Bahador (2015)
	Iran
	Broth microdilution
	CLSI 2015
	85 (12)

	
 ADDIN EN.CITE 

43

	Elabd (2015)
	Saudi Arabia
	MicroScan Walkaway automated systems and Etest
	CLSI 2012
	108 (4.4)

	
 ADDIN EN.CITE 

44

	Ku (2015)
	China Taiwan
	Agar dilution
	CLSI 2012
	434 (0)

	
 ADDIN EN.CITE 

45

	Minh (2015)
	Vietnam
	Etest, Broth microdilution
	CLSI 2012
	74 (0)

	
 ADDIN EN.CITE 

46

	Lowings (2015)
	South Africa
	Vitek2
	NR
	94 (0)

	
 ADDIN EN.CITE 

47

	Modarresi (2015)
	Iran
	Disk diffusion, Broth microdilution
	CLSI 2012
	65 (13)

	
 ADDIN EN.CITE 

48

	Rynga (2015)
	India
	Disk diﬀusion
	CLSI 2013
	100 (3)

	
 ADDIN EN.CITE 

49

	Shrestha (2015)
	Nepal
	Disk diffusion, Broth microdilution
	CLSI 2015
	122 (0)

	
 ADDIN EN.CITE 

50

	Tada (2015)
	Vietnam
	Broth microdilution
	CLSI 2015
	93 (5)

	
 ADDIN EN.CITE 

52

	Mathlouthi (2016)
	Libya
	Disk diffusion
	CA-SFM
	36 (0)

	
 ADDIN EN.CITE 

53

	Pourabbas (2016)
	Iran
	Disk diffusion, Etest
	CLSI 2014
	59 (0)


Note. NCCLS: The National Committee for Clinical Laboratory Standards. BSAC: The British Society for Antimicrobial Chemotherapy (BSAC) criteria. CLSI: The Clinical and Laboratory Standards Institute

Supplementary Figure S1: The pooled prevalence of ciprofloxacin resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
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Supplementary Figure S2: The quality of studies assessed by Cochrane collaboration risk of bias tool
[image: image2.png]Prevalence in studies (n=54)

1. study aims/hypothesis

2. Study design

3. Inclusion/Exclusion criteria
4. Baseline characteristics

5. Source of bacteria

M Good
6. Reporting of study participants
P . ¢ P P [ Adequate
7. Reporting of outcome measures
M Poor

8. Controlling for confounding
9. Methods of analysis
10. Reporting of main findings

11. conclusions

0% 20% 40% 60% 80% 100%




Supplementary Figure S3: The pooled prevalence of imipenem resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
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Supplementary Figure S4: The pooled prevalence of amikacin resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
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Supplementary Figure S5: The pooled prevalence of ampicillin-sulbactam resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
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Supplementary Figure S6: The pooled prevalence of tobramycin resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
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Supplementary Figure S7: The pooled prevalence of ceftazidime resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
[image: image7.png]Country No of studies No of tested isolates Weight ES [95% CI]
OECD i

USA 2 560 —— 9.88% 0.78[0.67, 0.89]
Croatia 1 109 ——=—— 8.57% 0.85[0.62, 1.00]
France 1 98 ——a—— 8.44% 0.86[0.64, 1.00]
Germany 2 301 —. 9.04% 0.56 [0.38, 0.74]
Greece 3 1320 —=— 9.46% 0.92[0.77, 1.00]
Italy 2 369 —=— 9.07% 0.84[0.69, 1.00]
Mexico 1 1580 —=—1 8.93% 0.83[0.66, 1.00]
Romania 2 50 —a 7.82% 0.93[0.71, 1.00]
Turkey 2 201 —=— 9.59% 0.95[0.74, 1.00]
Korea 2 341 ; —— 9.28% 0.68[0.52, 0.84]
French Guiana 1 441 —a— 9.91% 0.15[0.00, 0.34]
RE Model: 12 : 62.42%, P value <0.0001 i — 100.00% 0.75[0.61, 0.90]
Non-OECD ;

China 3 5495 — 11.32% 0.67[0.47, 0.86]
India 2 149 i —a— 8.70% 0.94[0.74, 1.00]
Iran 2 150 ; —= 10.37% 0.98[0.79, 1.00]
Jordan 1 64 —m11.72% 1.00[0.82, 1.00]
Nepal 1 122 i —m11.72% 1.00[0.82, 1.00]
Saudi Arabia 2 361 : ——a 10.46% 0.95[0.77, 1.00]
China Taiwan 2 459 ——1 9.27% 0.84[0.67, 1.00]
Vietnam 1 74 | ———=— 4.81% 0.86[0.61,1.00]
Colombia 1 51 ; ———— 3.80% 0.86[0.58, 1.00]
Libya 1 36 —a11.72% 1.00[0.82, 1.00]
South Africa 1 94 ; ——a— 6.11% 0.89[0.67, 1.00]
RE Model: 1"2 : 28.10%, P value < 0.0001 -=100.00% 0.92[0.84, 0.99]

ES: Effect size

025 05 075 1
Observed Outcome



 
Supplementary Figure S8: The pooled prevalence of meropenem resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
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Supplementary Figure S9: The pooled prevalence of piperacillin-tazobactam resistance in A. baumannii isolates from patients, stratified by OECD status
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Supplementary Figure S10: The pooled prevalence of Cefepime resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status
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Supplementary Figure S11: The pooled prevalence of colistin resistance in A. baumannii isolates from patients during 2006-2016, stratified by OECD status.
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Supplementary Figure S12: The pooled prevalence of tigecycline resistance in A. baumannii isolates from patients during 200-2016, stratified by OECD status
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Supplementary Figure S13: The gap of resistance between OECD and non-OECD countries for each antibiotic during 2006-2010 and 2011-2016
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Supplementary Figure S14: The pooled mortality of MDR A. baumannii infections worldwide during 2000-2016
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