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Amended Abstract

Background: oritavancin has documented in vitro activity
against gram-positive isolates. This study provides an updated
analysis for oritavancin tested against organisms causing

Materials and Methods

Bacterial strain collection

« Atotal of 8,257 gram-positive isolates
deemed responsible for BSI were

Antimicrobial susceptibility test
methods

RE Mendes, HS Sader, MD Huband, D Shortridge, MA Pfaller, RK Flamm
JMI Laboratories, North Liberty, lowa, USA

Table 1. Antimicrobial activity of oritavancin tested against the main
organisms and organism groups of isolates from US medical centers

Table 3. Activity of oritavancin and comparator antimicrobial agents when tested against 2014-2016
gram-positive isolates

Oritavancin exhibited potent in vitro
activity against gram-positive clinical

bloodstream infections (BSI) in US and European sites. lected from 30 medical centers in th * Isolates were tested for susceptibility by Organismlorganism group No. of isolates at MIC (ug/mL; cumulative %) 2014-2016 2014-2016 isolates responsible for BSI in US and
cofiected from su medical centers in the reference broth microdilution, following the no. of isolates <0.0005 0001 0002 0.004 0008 0015 003 006 012 025 05 MCsg MIC i
: ( ) o MiCo EU hospitals
Methods: A total of 8,257 organisms recovered from BSI at 30 US, 34 centers in Europe (14 countries), Clinical and Laboratory Standards Institute 5 5 5 3 36 1ois 46l 184 3 Perce”tt%?ea Perce”tt.%?ea
. . .. . : H : : : ! . susceptiple . susceptiplie
US and 34 Europe sites during the SENTRY Antimicrobial mcluo_llng 1 site In Israe_l, 3 centers in (CLSI) M0O7-A10 document, which includes S. aureus (1,864) 0.1 0.1 0.1 0.3 7.6 635 883 981 99.8 100.0 0.015 0.0 Organism group (no. tested) P MICs4/90 MIC Range Organism group (no. tested) P MICs0/90 MIC Range . Equiva|ent potency results were
Surveillance Program (2014-2016) were included. Isolates were Russia, and 2 centers in Turkey supplementation with 0.002% polysorbate-80 Methicillin-susceptible (1,068) o5 o4 o1 03 <3 o o1 a2 1000 0015 0.06 Antimicrobial agent CLSI EUCAST  (ng/ml) (hg/mL) Antimicrobial agent CLSI EUCAST  (ug/mL) (wg/mL) observed for oritavancin when tested
identified by standard biochemical algorithms and matrix-assisted . Isolates were submitted to the for oritavancin o 1 0 0 1 61 449 192 74 18 3 MSSA (2,533) S. pyogenes (278) =tV avancin w
laser desorption ionization-time of flight mass spectrometry. monitoring laboratory (JMI Laboratories; Bacterial inoculum density was monitored b Methicillin-resistant (796) 0.1 01 01 03 79 643 884 977 996 100.0 0015 0.06 Oritavancin 100.0  100.0  0.015/0.06  <0.0005— 0.12 Oritavancin 98.6  98.6 0.06/0.25 0.002 — 0.5 against selected isolates in aggregate
ihili i . ; y lal Inoculu Ity W ' y 1 15 79 114 287 161 38 4 i i i
Susce_pttlbllltyttedstlng évl?;lperg(;rmgﬁlj ?:)'/A\ (S:#SI _rtne_thods and MICs North Liberty, lowa, USA) as part of the colony counts to assure adeguate cell CONS (699) o1 23 156 299 b 940 94 1000 003 006 Ceftaroline 100.0  100.0 0.25/0.25 <0.06 — 0.5 Ceftaroline 100.0  100.0 <0.008/<0.008 <0.008 and resistant subsets from EU and
were interpreted per and/or criteria. o - - ; Clindamycin 97.2 96.9  <0.25/<0.25 <0.25 — >2 Clindamycin 96.4 97.1  <0.25/<0.25 <0.25 — >2
P P SENTRY Antimicrobial Surveillance numbers for each testing event Methicillin-susceptible (232) T ¥ S 003  0.06 ! ye ! Yo the US
Results: oOrit in had similar MIC | 0.06 ua/mL Program for 2014-2016 0. : S. 53 823 97 00.0 Daptomycin >99.9  >99.9 0.25/0.5 <0.12 — 4 Daptomycin 100.0  100.0  <0.06/0.12 <0.06 — 0.5
_ : Oritavancin had similar MIC4, values (0.06 pg/mL) S » MIC values were validated by concurrently Methicillin-resistant (467) S % g8 1 de 82 4 003  0.06 Erythromycin 781 788 0.25/>8 <0.12 — >8 Erythromycin 888  88.8 <0.12/1 <0.12— >4 » Overall, oritavancin demonstrated
against Staphylococcus aureus and coagulase-negative- * Isolates were initially identified by the testing CLSI-recommended quality control : : : : : : : Levofloxacin 919 919 0.25/ 0.5 <012 >4 Levofloxacin 1000 100.0 05/1 012 2 o
staphylococci, inhibiting 299.4% of these isolates at <0.12 pg/mL. participating laboratory and identification : E. faecalis (400) : 6 10 14 46 15 AL S 2 0015 003 evotlo : ' 2210 =0 evorio: ' ' ' ' greater in vitro potency than comparator
. . . (QC) reference strains (S. aureus ATCC 02 42 368 802 918 955 982 995 1000 Linezolid 100.0  100.0 1/1 <0.12—2 Linezolid 100.0  100.0 1/1 05—2 - ,
Oritavancin MICg, values were 8- to 32-fold lower than those for was confirmed by the reference 29213. Enterococcus faecalis ATCC 29212 : : 1 16 129 171 46 15 6 : : — : : : agents against S. aureus, E. faecalis,
vancomvein. d ) d I . hv] ] 0 ) _ ) Vancomycin-susceptible (384) 0.3 A4 380 826 945 98.4 100.0 0.015 0.03 Minocycline 99.5 99.1 <0.06/0.12 <0.06 — >8 Penicillin 100.0 100.0 <0.06 / <0.06 <0.06 . . . ;
ycin, daptomycin, and ceftaroline against staphylococci. monitoring laboratory through standard dE.f | | isolat
_ _ : : _ _ _ and Streptococcus pneumoniae ATCC 49619) 1 0 0 5 5 > Teicoplan 1000 99.8 <2/ <2 <4 Teicoplani 100.0 <2/ <2 < an . Taecium clinical 1solates
Oritavancin showed MIC results against vancomycin-susceptible algorithms and supported by matrix- _ All QC results were within published VanA (13) 77 77 77 482 s8ie 1000 025 05 eicopianin ' ' =el= — eicopianin ' =e/= =
Enterococcus faecium (MICsyg0, 0.004/0.015 pg/mL) that were up to assisted laser desorption ionization-time 1 2 Tetracycline %3 953 <0.5/<0.5 <05—>8 Tetracycline 8lo 815 <0.5/>8 <0.5—>8 * The data presented here warrant further
: : : : . acceptable ranges (M100-S27) VanB (3) 333 100.0 0.015 . . . .
4-fold lower than against vancomycin-susceptible E. faecalis of flight mass spectrometry (Bruker : : Trimethoprim-sulfamethoxazole 99.6 99.6 <0.5/<0.5 <0.5—>4 Trimethoprim-sulfamethoxazole <0.5/<0.5 <0.5—4 InveStIgatlonS to determine whether
(MICsq99, 0.015/0.03 pg/mL; 100.0% S). Oritavancin inhibited Daltonics, Bremen, Germany), as « MIC interpretations were based on CLSI E. faecium (256) o4 30 24 ds o e e B4 1000 0.015  0.06 Vancomycin 100.0  100.0 0.5/1 0.25 —2 Vancomycin 100.0  100.0 0.25/0.5 <0.06 — 0.5 : i h le f ing BS|
98.3% of all enterococci, including vancomycin-resistant isolates at necessary (2017) and EUCAST (2017) breakpoint Vancomycin-susceptible (85) 1 ° 8 12 13 ) o0t 001 MRSA (1,344) S. agalactiae (383) OntaVQnC'n as a role for treating ,
<0.12 pg/mL. Vancomycin, daptomycin, ampicillin, and linezolid criteria, as available YeI-SUSeert 12 118 682 84 976 1000 ' ' Oritavancin 99.6 996  0.015/0.06  <0.0005— 0.25 Oritavancin 99.7 997 0.03/0.12 0.002 — 0.5 especially those caused by S. aureus
(MICsq/00, 1/1-2 pg/mL) were similarly active against E. faecalis, VanA (165) o6 8t oy eoa 808 96 1000 003 0.2 Ceftaroline 943 943 05/1 0.25—2 Ceftaroline 1000 1000  0.015/0.015  <0.008 — 0.03 and E. faecium
while daptomycin and linezolid had coverage (99.0-99.4% Vang (6 1 4 1 0.008 Clindamycin 718 717 <0.25/>2 <0.25 —>2 Clindamycin 705 713 <0.25/>2 <0.25 —>2
susceptible) against E. faecium. Overall, Streptococcus pyogenes ] 12'7 Sff 12‘;'0 - Daptomycin 99.7 997 0.25/0.5 <0.12—2 Daptomycin 1000 1000  0.25/05 <0.06 — 1
and S. ?galact;]ae were h?5h|31/ sggsgs/ptlble to qglagentj tested, I' S. pyogenes (145) 14 28 124 283 503 710 869 986 1000 003 025 Erythromycin 21.7 22.5 >8/>8 <0.12 — >8 Erythromycin 55.4 55.4 <0.12/>4 <0.12 — >4
except for Eryt romycin (55.4-88.8% susceptit €) and tetracycline S. agalactiae (245) 1 2 14 o0 85 58 26 9 003 012 Levofloxacin 22.2 22.2 >4 | >4 <0.12 — >4 Levofloxacin 99.7 99.7 0.5/1 0.12 — >4
(18.5-81.9% susceptible), and also clindamycin against S. 24 -2 09 273 bed Bh7 %85 I9ND Linezolid 100.0  100.0 1/1 <012 —2 Linezolid 100.0  100.0 1/1 0.25 —2 A C k Nno Wl ed g emen tS
i 0 i i i i i . : - o . 1 0 5 4 11 12 19 21 9 : : =Y-le— : : ey
agalactiae (70.5% susceptible). Oritavancin was highly active * Overall, oritavancin showed an MICy, * A high number of E. faecalis isolates from both S- dysgalactiae (82) 12 12 73 122 256 402 634 890 1000 012 03 Minocycline 988 974  <0.06/0.12 <0.06 — >8 Penicillin 100.0  100.0  <0.06/<0.06  <0.06 —0.12
(MICs0/g0, 0.015/0.12 pg/mL; 99.7% susceptible) against viridans of 0.015 pg/mL and an MICq, of regions were susceptible (97.7-100.0%) to VoS (252) 9 6 15 41 48 44 36 22 21 9 1 oo oo, Teicoplanin 1000 997 <)< g Teicoplanin 100.0 < /<o < This study was sponsored by a research
group streptococci. 0.06 pg/mL when tested against ampicillin, daptomycin, vancomycin, 3.6 60 119 282 472 647 790 877 960 996 1000 - ! - - sel= = _ - =el= = rant from The Medicines Compan
Conclusi e . . o S. aureus in aggregate, and against teicoplanin, and linezolid (Table 3) S. anginosus group (38) R T Tt h 0.008  0.03 Tetracycline 921 902 <0.5/1 =0.5—>8 Tetracycline 185 185 >8/>8 =0.5—>8 grant mpany
onclusions: Oritavancin continues to show potent in vitro MSSA or MRSA, regardless of : : : : : : : : : Trimethoprim-sulfamethoxazole ~ 96.4 96.4 <0.5/<0.5 <0.5—>4 Trimethoprim-sulfamethoxazole 99.5 <0.5/<0.5 <0.5—>4 (Parsippany, New Jersey, United States)
/i i 41 i i ! ° i i 1 iN- MSSA, methicillin- ible S. ; MRSA, methicillin-resi S. ; CoNS, lase- i hyl i; VanA, in- and teicoplanin-resi isol in MIC, >4 pg/mL and teicoplanin MIC, . . . - . . H
activity against gram-positive isolates recovered from blood in geographic region (Tables 1 and 2). At Oritavancin MIC results against vancomycin B gL VanB, vancomyn-ediant and s Copanin-suscepii s3ies (rancomya H1C. o4 gL and tcopian MIC. <8 gL VOS.vians roup stepocooas oo VoL andeicopenn vancomycin 100.0  100.0 0.5/1 <0.12—2 vancomycin 100.0  100.0 0.5/05 0.12—0.5 via the SENTRY Antimicrobial Surveillance
patients hospitalized in US and European sites. The data presented least 99 6% of S. aureus isolates were susceptible Enterococcus faecium (MICgy,q0, CoNSP (1,439) S. dysgalactiae (164) Program platform
here warrant further investigations to determine whether oritavancin suscepti.ble to oritavancin (Table 3) 0.004/0.015 pg/mL) were 2- to 4-fold lower Oritavancin 0.03/0.06 0.002 — 0.25 Oritavancin 90.9 90.9 0.12/0.95 0.002 — 05 '
has a role for treating BSI, especially those caused by E. faecium. independent of region and methicillin ':Eha:cr;:(?;:gs(m%ncomx(l)c(l)nl-gfosgzpﬁg)/l;L_ Table 2. Antimicrobial activity of oritavancin tested against the main Ceftaroline 0.25/0.5 <0.06 — 4 Ceftaroline 100.0  100.0  <0.008/0.015  <0.008 — 0.03
H H . 50/90, . . ] - - - - . . . .
susceptible/resistant phenotype 100.0% susceptible: Tables 1 and 2) organisms and organism groups of isolates from Eu ropean medical centers Clindamycin 711 70.2 <0.25/>2 <0.25 —>2 Clindamycin 89.6 90.9 <0.25/0.5 <0.25 —>2
: : : ' : . . i 99.9 99.9 0.5/05 <0.12 —2 Daptomycin 100.0  100.0  <0.06/0.12 <0.06 — 0.25
* When tested against MRSA, oritavancin . . , , No. of isolates at MIC (ug/mL; cumulative %) Daptomycin ptomy
- MIC 0 Olg/O 06 ua/mL: 99 6% * Oritavancin (MICgg,g9, 0.03 pg/mL) Organism/organism group Erythromycin 34.7 35.4 >8/>8 <0.12 —>8 Erythromycin 76.8 76.8 <0.12/ >4 <0.12 — >4 Refere nces
(MICsg0, O. .06 pg/mL; 99.6% : (no. of isolates) <0.0005 0.001 0002 0004 0008 0015 003 006 012 025 05 MCsq MICy _ :
n ro uc Ion susceptible [CLSI and EUCAST]) and demonstrated an MICs, value against VanA- Levofloxacin 46.0 46.0 2/>4 <0.12 —>4 Levofloxacin 98.2 98.2 05/1 <0.12—>4 Clinical and Laborat Standards Institute (2015). MO7-A10
: : producing E. faecium 8-fold higher than that S. aureus (2,013) 06 1045 832 162 €2 3 0.015  0.06 — _ inezoli _ inical and Laboratory Standards Institute (2015). MO7-A10.
mlnocycllne (MICSO/QO’ S006/012pg/m|_) b e i tible isolat 5.3 57.4 88.8 96.8 99.9 100.0 Linezolid 98.7 98.7 05/1 <0.12 >8 Linezolid 100.0 100.0 1/1 0.5 2 Methods for dilution antimicrobial Susceptlblllty tests for
: : : e observed for vancomycin-susceptible isolates o . 78 745 472 119 51 - . o - : nicrol
.. : ) : which were at least 2-fold lower than 50/90; - Mg , , Teicoplanin 99.2 90.9 <2/4 <2 —>16 Teicoplanin 100.0 <2/<2 <2 edition. Wayne, PA, USA.
morbidity, mortality, and associated health care costs in _ were inhibited at 0.25 ug/mL (Tables 1 and 2) Methicillin-resistant (548) 28 304 160 43 11 2 0015 0.06 » A
hospitalized patient daptomycin (MICg/g0, 0.25/0.5 pg/mL), e >1 606 898 976 996 1000 Tetracycline 84.4 80.5 <0.5/>8 <0.5—>8 Tetracycline 64.0 64.0 <0.5/>8 <0.5—>8 o - i
ospitalizea patients _ Clinical and Laboratory Standards Institute (2017). M100
] o ] ceftaroline (I\/||C50/90, 0.5/1 pg/mL), and * Vancomycin, daptomycin, ampicillin, and CoNS (740) 11% 18228 élfg gg% gg% 9g25 104(') 0 0.03 0.06 Trimethoprim-sulfamethoxazole 67.1 67.1 <0.5/>4 <0.5—>4 Trimethoprim-sulfamethoxazole <0.5/<0.5 <0.5—>4 S27. Performance standards for antimicrobial susceptibility
* Aerobic gram-positive cocci, most notably Staphylococcus aureus, vancomycin (MICgqq0, 0.5/1 pg/mL; linezolid (MICsy00, 1/1-2 pg/mL) were similarly - , 5 R R 5 5 Vancomycin 100.0  100.0 1/2 <0.12 — 4 Vancomycin 100.0  100.0 0.25/0.25 0.12—0.5 testing: 27th informational supplement. Wayne, PA: CLSI.
coagulase-negative staphylococci (CoNS), and enterococci are Table 3) active against E. faecalis, while daptomycin Methicillin-susceptible (194) 26 289 588 809 969 995 100.0 0.015 0.0 = faccalis (858 VGS® (637
leadi f BSI , : ' ! o - faecalis (858) (637) EUCAST (2017). Breakpoint tables for interpretation of MICs
eadaing causes o . . . dl lid had 09.0—99.4% Methicill 4 8 31 78 229 160 37 3 ) ) . .
« Comparator agents ceftaroline, linezolid, and lineZolid had coverage ( - 470 ethicillin-resistant (546) 15 71 214 634 927 995 1000 0.03  0.06 Oritavancin 98.8¢ 0.015/0.03 0.002 —0.5 Oritavancin 99.7f 99.7f 0.015/0.12 <0.0005 — 0.5 and zone diameters. Version 7.0, January 2017. Available at
* The high prevalence of S. aureus causing BSI is significant since minocycline, teicoplanin, tetracycline, susceptible) against E. faecium (Table 3) E. faecalis (458) 27 136 182 69 29 12 3 0015 0.03 Ampicillin 100.0  100.0 1/2 <0.5—4 Ceftaroline 0.015/0.12 <0.008 — >1 http://www.eucast.org/clinical_breakpoints/. Accessed
methicillin-resistant S. aureus (MRSA) isolates are associated with trimethoprim-sulfamethoxazole, » Oritavancin MIC, results from both regions ;9 312: 715823 9254 9;7 gff’ 1000 Daptomycin 100.0 1/1 <0.25—4 Clindamycin 87.3 885 <0.25/>2 <0.25 —>2 January 2017
a high crude mortality rate (22.5%), high costs, and an extended daptomycin, and vancomycin were also were 0.03 ug/mL for S. agalactiae, 0.03-0.06 Vancomyein-susceptible (454) 59 359 760 912 976 1000 0015 003 Erythromycin 8.9 >16 / >16 <0.12—>16 Daptomycin 99.8 0.25/1 <0.06 — >2 European Medicines Agency (2015). Summary of product
hospital stay active (90.2-100.0% susceptible) ng/mL for S. pyogenes, and 0.12 pg/mL for VanA (4) 250 1000 0.25 Levofloxacin 68.6¢  69.5¢ 1/>4 <0.5—>4 Erythromycin 50.9 <0.12/>4 <0.12 — >4 characteristics (Annex I). Available at http://www.ema
. . . S against MRSA isolates from EU and the S d lactiae (Tables 1 and 2 ' ' inezoli — i — /docs/en_GB/d t_library/EPAR
* In the last decade, emerging and rapidly disseminating S (Table 3 . dysgalactiae (Tables 1 and 2) E. faocium (365) 1 5 29 177 59 36 22 11 ) 1 000h 003 Linezolid 99.9 100.0 1/2 <0.25—4 Levofloxacin 92.5 1/2 <0.12 — >4 .europa.eu/docs/en_ ocument_library
. . . . Taecium . . i i i i H
community-associated MRSA (CA-MRSA) drastically changed the US (Table 3) - In general, oritavancin (97.6% susceptible) 03 16 151 636 797 8.6 956 986 997 100.0 Teicoplanin 98.0  98.0 <2/<2 <2 —>16 Linezolid 100.0 05/1 <012 —2 _-_Product_Information/human/003785/WC500186343.pdf.
BSI epidemiology in the United States (US) and other regions, « Oritavancin MICg, values (0.06 pg/mL) and most comparator agents tested against Vancomycin-susceptible 296)  o's 2% 162 750 869 950 1000 0.004 0.015 Tetracycline 23.6 >8 />8 <1—>8 Penicillin 697  77.2 <0.06 /2 <0.06 — >4 Accessed November 2015.
challenging empiric therapy were at least 8-fold lower than those of B-hemolytic streptococcal species were active VanA (55) 2 13 9 15 11 4 1 003 006 Vancomycin 97.7 97.7 1/2 <0.5 —>16 Teicoplanin 100.0 <2/<2 <2 Mendes RE, Sader HS, Flamm RK et al. (2014). Oritavancin
. . - : ' : L 36 2r3 436 709 909 982 1000 ' ' i i _ activity against Staphylococcus aureus causing invasive
. Oritavancin was approved by the Food and Drug Administration compafrator arl]gents when tested against (>90% susceptible) in vitro, except for , . . ; 5 E. faecium (621) Tetracycline 65.8 <0.5/>8 <0.5— >8 infecti)én Sin e arr)1dyEuro s ureus st \G/Je_ oy
(FDA: 2014) and by the European Medicines Agency (EMA; 2015) CoNS from the US and European erythromycin, clindamycin, and tetracycline VanB (14) 500 571 929 929 100.0 0.002 0.008 Oritavancin 0.008/0.06  <0.0005— 0.25 Trimethoprim-sulfamethoxazole <0.5/4 <0.5—>4 ntormnational i P Ap frcrob A y .
’ . ) ) . ! reagions A . International survelllance program. Antimicro gents
Foftreat adults with acute bacterial skin and skin structure Oq e 0.015/0.03 L/ (Tables 1, 2 and 3) S. pyogenes (133) G o4s B ok 2% AL s 1o 006 025 gmptlcﬂlm | ;g.i 10.1 >2 ; 28 <soo_255_ >88 Vancomycin 100.0  100.0 0.5/0.5 <0.12—1 Chemother 58: 2921-2924.
* Oritavancin : : m : : aptomycin . <0.25 — >
In eCtlonS avanc ( 50/90° ug ) ® Ol’ltavanCIn (MIC5O/90, 0015/012 Hg/ml_) and S. agalactiae (]_38) 81](') 22775 7?_00 8%69 937 933 10](') 0 0.03 0.12 . . a Criteria as published by CLSI [2017] and EUCAST [2017] OrbactiVTM Package Insert (2016) The Medicines Company’
. ) ) . e .. . was equa”y pOtent when tested agaInSt f li / 2 / : . : : : . : Erythromycin 4.2 >16/>16 <0.12—>16 b Organisms include: Staphylococcus arlettae (1), S. auricularis (5), S. capitis (97), S. caprae (7), S. camosus (2), S. cohnii (5), S. condimenti (1) ; ; :
« Oritavancin demonstrates potent in vitro inhibitory activity against : ; _ ceftaroline (MICgq90, 0.015/0.12 pg/mL) , _ ganisms include: Staphylococot S au ,S. capts (97),S. caprae (7), S. v ' Parsippany, NJ. Available at http://www.orbactiv.com.
o | i VancomyC|n-Suscept|b|e E. faecaIIS from S. dysgalactiae (82) 1 3 12 17 19 24 6 0.12 0.25 Levofloxacin 8.2d 12.2d >4 [ >4 <05 — >4 S. epidermidis (876), S. haemolyticus (147), S. hominis (208), S. lugdunensis (28), S. pasteuri (4), S. pettenkoferi (15), S. saprophyticus (12),
gram-pOSItlve organisms that pose treatment Challenges N BSl, EU and the US Inhlbltlng 100.0% of demonstrated the lowest M|C50 and MICQO : 1.2 4.9 195 40.2 63.4 92.7 100.0 : . ¥ i 550 004 N <0058 S. schleiferi (2), S. str:ulans(S), S. warneri (28) f Accessed November 2016.
h . . . . y . : H 9 6 30 42 70 64 61 46 31 25 1 Inezoll . . sSU. — ¢ Breakpoint approved for vancomycin-susceptible E. faecalis applied to all isolates. All vancomycin-susceptible isolates were susceptible to oritavancin . .
including MRSA and vancomycin-resistant enterococci (VRE) strains at the FDA suscentibilit results when tested against viridans group VGS (385) 2 S 0 2o & L8 3 25 1 0015 012 , _ ~ ¢ Unsompicated UTl oy Tong SYC, Davis JS, Eichenberger E, et al. (2015).
. . . .. . . . . < p y SthptOCOCCl (TableS 1 and 2)’ and 997% Of 6 2 11 8 18 11 5 Telcoplanm 64.6 63.4 s2/>16 =2 >16 ¢ Organisms include: Streptococcus anginosus (69), S. anginosus group (16), S. australis (8), S. bovis group (6), S. constellatus (10), S. cristatus (4) Staphy|OCOCCUS aureus infections: Epldem|O|Ogy
* This StUdy updateS the in vitro aCt|V|ty of oritavancin agalnst a breakp0|nt (—012 Ug/ml— for VGS in both geographic regions were S. anginosus group (61) 98 13.1 311 44.3 73.8 91.8 100.0 0.008 0.015 Tetracycline 39.9 >8/>8 <1 —>8 S. equinus (2), . gallolyticus (57), S. gordoni (20), S. infantarius (1), S. infantis (6), S. intermedius (4), S. lutetiensis (10), S. massiiensis (1), . .. . " ’
contemporary collection of gram-positive clinical isolates VanCOmyCin-Susceptible E. faecalis) . : . . S. mitis (11), S. mitis group (99), S. mitis/oralis (79), S. mutans (9), S. oralis (71), S. parasanguinis (51), S. salivarius (30), S. salivarius group (23), pathophysiology, clinical manifestations and management.
P Yy 9 P Susceptlble to oritavancin (Table 3) MSSA, methicillin-susceptible S. aureus; MRSA, methicillin-resistant S. aureus; CoNS, coagulase-negative staphylococci; VanA, vancomycin- and teicoplanin-resistant isolates (vancomycin MIC, >4 pg/mL and teicoplanin MIC, Vancomycin 61.4 61.4 1/>16 <0.5—>16 S. salivarius/vestibularis (4), S. sanguinis (38), S. vestibularis (8) Clin Microbiol Rev 28: 603-661.

responsible for BSI in the US and Europe
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(Tables 1 and 2)

>8 ug/mL); VanB, vancomycin-resistant and teicoplanin-susceptible isolates (vancomycin MIC, >4 ug/mL and teicoplanin MIC, <8 pug/mL); VGS, viridans group streptococci

f Breakpoint for S. anginosus group applied to all viridans group streptococci



