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Results

Background: Bone and joint infections (BJI) are usually hard
to treat and regularly involve prolonged and systemic use of
antibiotics. Oritavancin has demonstrated in vitro activity against
gram-positive isolates that are associated with infections, including

flight mass spectrometry (Bruker Daltonics, Bremen, Germany)

values at least 8-fold lower than vancomycin (MICg,q0, 1/2 pg/mL),
daptomycin (MICzg,99, 0.25/0.5 png/mL), and ceftaroline (MICggq0,
0.25/1 pg/mL). Vancomycin (MICgy/q0, 1/2 pg/mL), daptomycin
(MICsq90, 1/1 pg/mL), ampicillin (MICsy,q9, 1/1 pg/mL), and
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« S. aureus (65.6%) was the most common
pathogen associated with BJI, followed by CoNS
(13.3%) and BHS (10.9%) (Table 1)

» All tested E. faecalis isolates were inhibited by
oritavancin at <0.12 pug/mL (Table 1). High
susceptibility rates for ampicillin (100.0%

Table 2. Antimicrobial activity of oritavancin and comparator agents against contemporary gram-positive isolates
causing BJls in the US and Europe

BHS, B-hemolytic streptococci; VGS, viridans group streptococci

S. mitis/oralis (4), S. oralis (6), S. parasanguinis (2), S. salivarius (2), S. sanguinis (1)

 Staphylococcal isolates were the most
frequent pathogens responsible for BJI
in this study population
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