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Results

The most common infection that ACB, BCC, and SM were isolated from was C O nta Ct
pneumonia in hospitalized patients (57.9%, 81.1%, and 73.9%, respectively), followed

by skin and skin structure infections for ACB (21.5%) or bloodstream infections for

BCC (13.5%) and SM (11.8%; Figure 1). Dee Shortridge

The cumulative MIC distributions of minocycline for ACB, BCC, and SM are shown in JMI Laboratories
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are shown in Table 1 for ACB and Table 2 for BCC and SM. Phone: (319) 665-3370

Minocycline had the highest %S of tested antimicrobials for ACB (85.9%; Table 1). E?}(;i(léﬁz)e-iﬁgfr?dgle@jmiIabs com

Minocycline was the most active agent tested against MDR (60.8%S) and XDR ACB ?0.03 0.06 0.12 0.25 0.5 1 2

(52.8%3), Minocycline MIC (mg/L)
— MDR and XDR ACB were highly resistant to the other drugs tested.
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