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Table 1 Activities of fusidic acid and comparators tested against staphylococci from SENTRY 2016 Figure 1 MIC distribution of fusidic acid for MRSA, MSSA, MR-CoNS,
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e FA and comparators susceptibilities are shown in Table 1

Conclusions

MR-CoNS and methicillin-susceptible CONS (MS-CoNS) are shown in
Figure 1  Against CoNS, 94.9% had FA MICs of <1.0 yg/mL with 16 R isolates, using )

EUCAST breakpoints

Against staphylococci, FA was among the most potent oral agents tested
— FA had activity for SA similar to VAN, DAP, and LZD

* Only 1.2% of staphylococci had FA MICs >1 ug/mL, suggesting that R to
~ 2 MS-CoNS had MICs of 8 pg/mL FA (based on EUCAST breakpoints) in the US is very low

- 65.6% were S to CLN and 63.7% were S to T-S — 1 SA and 16 CoNS had FA MICs >1 ug/mL (Figure 1)

 For MR-CoNS, 93.2% had FA MICs of <1.0 yg/mL compared to CLN * These data show that FAis a potent agent against SA in the US and
and T-S, which had 52.2%S and 51.2%S, with CLSI breakpoints, support continued development to treat staphylococcal infections
respectively

Introduction

* For SAincluding MRSA, 99.9% had FA MICs <1.0 yg/mL, the EUCAST
breakpoint for staphylococci

- One MSSA isolate was resistant (R) to FA with an MIC of 2.0 uyg/mL

— The highest MRSA MIC was 0.5 ug/mL
» Europe has used fusidic acid (FA) for many years for acute therapy of skin . For SA 855% were S to CLN. and 70.7% of MRSA were S to CLN
and skin structure infections, and for long-term treatment of bone and joint o | |

infections. e 98.0% of SA and 96.7% of MRSA were S to T-S

 Fusidic acid (CEM-102) is a steroidal antibiotic that possesses a - 14 MR-CoNS had MICs in the range of 2 to 8 pyg/mL

well-characterized potency against gram-positive bacteria such as
staphylococci, including methicillin-resistant Staphylococcus aureus
(MRSA) and coagulase-negative staphylococcal species (CoONS)
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