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: Table 2. Activity of ceftaroline and comparator antimicrobial agents when tested against S. I .
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infections in late 2010. The Assessing Worldwide Antimicrobial multidrug-resistant (MDR) Streptococcus pneumoniae, o L N wos 0,068 Senicil 025 4 0,068 inst S ine isolated in the USA (2014
Resi Evaluation (AWARE) P h — . . and MIC,,, 0.5 pg/mL) and amoxicillin-clavulanate-non-susceptible isolates enicillin <0. <0.06 — 037 o4 enicillin - <0.06 — s o against o. pneumoniae 1solatea in the ( )-
esistance Evaluation ( )_ [OgIrEbi Tzts notliolE methicillin-resistant Staphylococcus aureus (MRSA) and B- (MIC.,, 0.12 ug/mL and MIC,,, 0.25 ug/mL; Table 1)
ceftaroline aCt|V|ty agaInSt bacterial organisms from USA IaCtamase'prOdUCing Haemophilus influenzae 507 &+ 90> - ’ ) Amoxicillin-clavulanate <1 4 <1 —>8 89.5 6.3 Amoxicillin-clavulanate <1 8 <1—>8 78.5 13.6° e The in vitro data presented here Support the use of
i i i I I i . . . - - < < — . 3 < — 65. 3 5 5 .
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Conclusions: Ceftaroline was very active against SPN from Erythromycin 516 >16 2 >16 00 1000 Erythromycin 516 >16  <012—>16 23 96.0 among beta gents. 9 : : N
. . . . . 9. Sader HS, Mendes RE, Farrell DJ, Flamm RK, Jones RN (2014). Ceftaroline activity
USA medical centers, including MDR strains and strains not Susceptibility methods: Broth microdilution tests conducted Levofloxacin 1 1 0.5— >4 90 100 Levofloxacin 1 1 0.25 — >4 96.3 2.9 tested against bacterial isolates from pediatric patients: Results from the assessing
susceptible to ceftriaxone and other antimicrobials commonly according to the Clinical and Laboratorv Standards Institute Tabl_e 1. Summary of ceftaroline in vitro activity against S. pneumoniae from USA Tetracycline -8 -8 <0.5 — >8 10.0 90.0 Tetracycline o o 05— >8 29.1 701 worldwide antimicrobial resistance and evaluation program for the United States
used to treat CABP. Ceftaroline was the most potent B-lactam g y >an e medical centers (2014) TMPISX w4 a4 4—>a 00 1000 TMPISMX > sa 05> 250 493 o (TZEOF%_AZF%%'ppaec(i:gelT:]esztrt[)(gojlgf' oorsee
tested against SPN isolated in the USA (2014) (CLSI) d0cumentS were performed to determlne antlmlcrOblal No. of isolates (cumulative %) inhibited at ceftaroline MIC (ug/mL) of: Amoxicillin-clavulanate-non-susceptible (MIC, 24 pg/mL) (274) a. %S = % susceptible and %R = % resistant according to CLSI criteria [CLSI, 2016] http://www.accessdata.fda.qov/drugsatfda docs/label/2015/200327s015Ibl.pdf.
susceptibility of ceftaroline and numerous comparator Organism/subset Total  <0.015 003 006 012 025 05 1 MGy MICy Ceftaroline 012 025 0061 996 b b Using on-meningitis breakpoints [CLS!, 2016] Accessed August 2015. _ |
MIC,, (ug/mL) / % susceptible (no. of isolates) .. ) ) , =00 o ' ' ' c.  Using meningitis breakpoints [CLSI, 2016] 11. Tygacil (2016). Tygacil ® Package Insert. Wyeth Pharmeceuticals. Available at
= antimicrobials used to treat CARTI. Validated MIC panels All Strains P ah 019 o5 oem a7 e oo o o 29 4495 d. Usingoral breakpoints [CLSI, 2016] www.tygacil.com. Accessed March 1, 2016.
Antimicrobial All strains CRO-NS PEN-R (=8 A/C-NS ERY-NS LEV-NS MDR . . £ ® ) ) : : : : : : : Ceftriaxone 1 2 05—8 . e. Using parenteral, non-meningitis breakpoints [CLSI, 2016]
agent (2614) (139)  pgml;10)  (274) (1198) (43) (753) were manufactured by ThermoFisher Scientific® (Cleveland, Ct(?&rllgx(;r;el;gtl)r:-l_s)uscepubIe 139 o (;9) (4525.;6) (9?5) (998.3) o 025 025 551 69 { Breakpoints from USA.FDA Package Insert [Tygacil 2014]
Ceftaroline —0.12/>99.9  0.25/99.3 ~0.5/90.0  0.25/996 0121999 0.12/1000  0.25/99.9 Ohio, USA). S. pneumoniae isolates were tested in cation- Penicillin-resistant 10 5 4 1 0.25 0.5 I . A 058 0.0 96.0° Acknowledgment
CRO 1/94.7 4/0.0 8/0.0 2/55.1 2/88.6 2/88.4 2/81.5 ] ] ] (MIC, =8 ug/mL) (50.0)  (90.0)  (100.0) ' 42.0 3.6¢
PEN 2193.7 4/18.0 8/0.0 4/42.0 4/86.5 4/86.0 4785 adjusted Mueller Hinton broth supplemented with 2.5-5% Amoxicillin-clavulanate-non- 274 13 185 67 8 1 012 025 . . The authors would like to thank all participants of the Assessing Worldwide
: susceptible (MIC, 24 ug/mL) @7 (728 (967  (99.6)  (100.0) Meropenem 1 1 0.25—2 ' ' Antimicrobial Resistance Evaluation (AWARE) program for providing bacterial
AIC 4/89.5 8/11.5 >8/0.0 8/0.0 8/78.5 8/74.4 8/70.9 lysed horse blood, according to CLSI document M7-A10 Erythromycin-non-susceptible 1198 431 138 221 324 75 8 1 0.06 012 S — >2 >2  025—>2 365 62.8 = = = isélates ) prog P g
ERY >16/54.1 >16/2.2 >16/0.0 >16/5.8 >16/0.0 >16/46.5 >16/2.3 . . (MIC, 0.5 ug/mL) (36.0) (47.5) (65.9) (93.0) (99.2) (99.9) (100.0) Y! =U. .
oL oigas a5 21200 2365 Soles5 520608 521483 (2015). S. pneumoniae ATCC 49619 was tested for quality _ , |
: : : : : : : Levofloxacin-non-susceptible 43 22 3 5 12 0 1 <0.015  0.12 Erythromycin >16 >16 <0.12 —>16 5.8 94.2 . : . :
I L (MIC. 24 pg/mL) 612  (581) (698 (9.7 (@17  (100.0) This study was supported by Allergan. Allergan was involved in the design and
LEV — 1/98.4 . 1/96.4 1/900 1/96.0 1/981 >4/0.0 . 1/96.3 ContrOI (QC)- Susceptlblllty percentages and Va.||dat|0n Of QC MDRa’ ey 196 110 157 207 74 8 . 0.06 oy Levofloxacin 1 1 05—>4 96.0 2.9 dec|s|on to present these results’ and JM' Laboratorles recelved Compensatlon
pooeviatons: “R fn‘;ftfg'ri’éo:’;gacnt: é‘[’:c’zxg:'r']'gﬁxﬂ]a”;;ezi?:;‘;i’;:’t':g:‘e SR ey hromyein LEV S results were based on the CLSI guidelines (M100-S26) and (260)  (40.6) (615) (89.0) (988)  (99.9)  (100.0) Tetracycline .8 >3 <05_>8 318 682 fees for services in relation to preparing the abstract and poster. Allergan had
. , ' CLSI and USA EDA breakpon’]ts were apphed MDR = multidrug-resistant, defined as non-susceptible to =2 classes of the following antimicrobials: penicillin (=4 ug/mL), ceftriaxone, erythromycin, TMPISMX 4 -4 <05 — >4 23.4 741 no involvement in the CO”eCtion, analySiS, and interpretation of data.
= . levofloxacin, tetracycline and trimethoprim-sulfamethoxazole. =Y ’ ’



http://www.accessdata.fda.gov/drugsatfda_docs/label/2015/200327s015lbl.pdf
http://www.tygacil.com/

