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Susceptibility testing - MIC_,, for ceftobiprole against 526 isolates of coagulase-negative staphylococci (CoNS) was -
«  Ceftobiprole, comparators, and quality-control organisms were tested according to Clinical and 0.5/2mg/L and all MIC values were <8 mg/L (Tables 1 and 2)

Susceptibility against Enterobacteriaceae for cefepime was 78.2%, 73.3% for ceftriaxone, and
74.2% for ceftazidime (Table 3)

| | | - | Laboratory Standards Institute guidelines using broth microdilution panels - MIC,,,, for MR-CoNS and MS-CoNS were 1/4 and 0.12/0.5 mg/L, respectively (Tables 1 and 2) - Atotal of 70.4% of P. aeruginosa isolates were inhibited at <4 mg/L and 82.3% at <8 mg/L, . L . . i : :
Background: Ceftobiprole (active form of the prodrug ceftobiprole medocaril) is a fifth-generation while cefenime and ceftazidime inhibited 82.6% and 77.0% of the isolates at their suscentibilit » Ceftobiprole demonstrated potent in vitro activity against Gram-positive multidrug-resistant
i ot | i i - EUCAST (2017) interpretive criteria were applied Ceftaroline (MIC,, .., 0.25/1 mg/L) and ceftobiprole (MIC_ ., 0.5/2 mg/L th t potent g o P PHDIILY th including MRSA and d istant S |
cephalosporin with an expanded spectrum and potent activity against Gram-positive and -negative - eftaroline ( 50/90° Y- mg/L) and ceftobiprole ( 50/90° Y- mg/L) were the most poten breakpoints, respectively (Table 3) pathogens, Including ana darug-resistant o. pneumoniae
bacteria. It is aplirg}/ed fOrtTfirketing in VtagOUS European cc(;untries fOftthe tregtrr(ljent of hospitgl-aqu::red + For Kiebsiella spp., Escherichia coli, and Proteus mirabilis in this analysis, an extended-spectrum B-lactam agents tested against CONS (Table 2) . The activity of ceftobiprole against Acinefobacter spp. was limited (24.2% at <4 ma/L and 24.7% at «  Ceftobiprole in vitro activity against Gram-negative pathogens, including Enterobacteriaceae and
pneumonia (gxc uding ventilator-associate .p_neurrllonla) and community-acquired pneumonia in adults. B-lactamase (ESBL) screen-positive phenotype was defined as an MIC of 22 mg/L for ceftazidime - Ceftobiprole exhibited potent activity against Enterococcus faecalis (MIC, ., 0.5/2 mg/L; n=411), but 8 mg/L) (Table 1) P. aeruginosa, was similar to other cephalosporins, such as ceftazidime and cefepime
Ceftobiprole is active in vitro against methicillin-resistant staphylococci, including Staphylococcus aureus and/or ceftriaxone and/or aztreonam . : o 9 L : : : . .
. . . . . not against E. faecium (MIC, ., >4/>4 mg/L; n=235, Table 1) «  Overall, the in vitro results of this 2015 surveillance study evaluating 12,040 bacterial organisms from
(MRSA) and multidrug-resistant Streptococcus pneumoniae. It is generally [-lactamase stable with - Although other B-lactamases, such as AmpC and KPC, may also produce an “ESBL screening- *  Cettobiprole was inactive against almost all Stenotrophomonas maltophilia isolates (Table 1) Euro e’ Turkey, and Israel confirms earlier reports demonstratin the,wide-s ectrum nature of
activity against Enterobacteriaceae and Pseudomonas aeruginosa. - 9 ” » p , may P _ 9 « [B-lactam agents that exhibited high levels of activity when tested against S. pneumoniae (n=833) p. ’ y,. _ P 9 P
positive phenotype,” these strains were grouped because they usually demonstrate resistance to included ceftobiprole (MIC 0.015/0.5 mg/L; 99.3% susceptible), ceftaroline (99.9% susceptible) ceftobiprole activity
Materials/methods: A total of 12,240 clinically relevant isolates (1 per patient episode) were collected various broad-spectrum B-lactam compounds and imipenem (100.0% sussogg’ptible' Ta-ble 2) o ’ ' ’
. . . . .U70 , - . . .
from patients at 37 medical centres located in Europe (34), Turkey (2), and Israel (1) in 2015. Isolates Table 2 Activity of ceftobiprole and comparator antimicrobial agents when tested
were from multiple infection sites, including bloodstream, respiratory, skin and soft tissue, urinary tract, « The MIC, . for ceftobiprole against 498 isolates of f-haemolytic streptococci were 0.015/0.03 mg/L against Gram-positive pathogens from Europe, Turkey, and Israel (2015)
and others. Susceptibility testing of ceftobiprole, comparators, and quality-control organisms using “ (highest MIC, 0.12 mg/L; Table 1) Organism (no. of isolates) i i EUCAST A k |
: ok S : : : antimicrobial agent 50 90 %S %R
broth microdilution panels followed Clinical and Laboratory Standards Institute guidelines. EUCAST . Ceftaroline. ceftobiprole. and meropenem were the m Ve B - n i S. aureus (2,588) CKNOW edgements
interpretive criteria were applied ’ prole, and meropenem were the most active -lactam agents tested against Ceftobiprol 0.5 2 99.2 0.8
- . . . . ero |proe . . .
_ _ _ _ _ _ - MIC, . for ceftobiprole when tested against S. aureus was 0.5/2 mg/L (99.2% susceptible; Tables 1 V|r|dan.s group streptococci (MIC,,4,, 0.015/0.06 mg/L for ceftaroline; MIC,q,, 0.06/0.25 mg/L for gega.“’“”e 0'22 : 07 - This study was supported by Basilea Pharmaceutica Ltd.
Results: Ceftobiprole and ceftaroline were highly active when tested against 2,588 S. aureus isolates and 2) ceftobiprole; MIC, ., 0.03/0.25 mg/L for meropenem; Table 1) ernaxone - o2 - -
(22.4% methicillin resistant). Against MRSA, the percentage of susceptibility to ceftobiprole (MIC 8!2?3233? _832 _0622 13(133 38
' ' ’ 50/90? : L : . ' ' inhibi i <0. . ' ' ' :
2/2 mg/L; 96.5% susceptible) was higher than for ceftaroline (MIC, .., 1/2 mg/L; 86.2% susceptible). - 22.4% of S. aureus isolates were methicillin-resistant S. aureus (MRSA) Allisolates of H. influenzae were inhibited at a ceftobiprole MIC at <0.5 mg/L (Table 1) Cymromyein 02 - o e
All MRSA isolates were susceptible to linezolid and vancomycin. Ceftobiprole (MIC_ ., 0.5/2 mg/L) - MIC_. . for MRSA and methicillin-susceptible S. aureus (MSSA) were 2/2 and 0.5/0.5 mglL, - Atotal of 14.3% of isolates were [3-lactamase positive (data not shown) Levofloxacin 0.25 o 77.6 22.0 Refe rences
and ceftaroline (MIC_, .., 0.25/1 mg/L) also demonstrated potent activity against coagulase-negative 50/9?- Iv (Tables 1 and 2 : . . . g'"ez-?"-'d 0 ; >; 1332 22'2
_ 50/90 _ _ _ respectively (Tables 1 and 2) - Atotal of 73.8% of Enterobacteriaceae isolates were susceptible to ceftobiprole (MIC, , 0.03/>16 mgl/L,; rm—— ' ' '
staphylococci. Good potency was demonstrated by ceftobiprole against Enterococcus faecalis _ _ _ _ Tables 1 and 3) ;etracyclz_nne 3062 3012 1353 gg . | o o | o
q . 0 c 0 c - Igecycline . . . . -
(MIC, ., values of 0.5/2 mg/L), while ceftaroline was 4-fold less active against these strains, with Cettobiprole and cettaroline were the most potent cephalosporins tested against 2,009 MSSA Trimethoprim-sulfamethoxazole <05 <0.5 99.8 0.1 ?“?'C?I ag\ c I{apogla;\totry Standarzg Ir;}st!tute (2013)' tM0d7 A dmt M%ho(;l; for 3\//Iutlon i'zlngiglb fal susceptibility
MIC_, and MIC_, values of 2 and 8 mgl/L, respectively. All E. faecalis isolates were susceptible to isolates and were 8- to 16-fold more potent than ceftriaxone (data not shown) - Non-ESBL screen phenotype E. coli and K. pneumoniae were mostly susceptible to ceftobiprole Va&cé’g“g?gg) 0.5 1 100.0 0.0 ests for bacteria that grow aerobically, approved stahdara—tenti edition. Tvayne, Fa. '
daptomycin and tigecycline. Ceftobiprole, ceftaroline, and ampicillin displayed limited activity against - Only 86.2% of MRSA isolates were susceptible to ceftaroline while 96.5% were susceptible to (99.3% for E. coli and for K. pneumoniae; Table 1) Ceftobiprole 2 2 96.5 3.5 Clinical and Laboratory Standards Institute (2017). M100-S27. Performance standards for antimicrobial
E. faecium isolates (MIC_, >4 mg/L), regardless of vancomycin susceptibility. Of the B-lactam agents i . - o Ceftaroline ! 2 86.2 13.8 susceptibility testing: 27th informational supplement. Wayne, PA: CLSI.
. ( >0 J .) J . o y -eP Y. V1 & Og ceftobiprole (Table 2) - Ceftobiprole demonstrated a susceptibility profile similar to that of other expanded spectrum CIEiERoE e = — — pHBILY J PP Y
tested, ceftobiprole (99.3% susceptible), ceftaroline (99.9% susceptible), and imipenem (100.0% _ _ _ _ _ _ Clindamycin <0.25 >2 68.6 31.3 . . . . .
SEeE ) wE e mes Saive serls: 5. mreumenEe. & Tl Gaaee of poliane wEs Shan - Erythromycin resistance (68.0%) and levofloxacin resistance (83.4%) were high (Table 2) cephalosporins Daptomycin 0.25 0.5 100.0 0.0 Farrell DJ, Flamm RK, Sader HS, et al. (2014). Ceftobiprole activity against over 60,000 clinical bacterial
ptid 1€ MOS 9 - pned - ANigh deg P y | Erythromycin >8 >8 30.3 68.0 pathogens isolated in Europe, Turkey, and Israel from 2005 to 2010. Antimicrob Agents Chemother 58:
by ceftobiprole against viridans group streptococci (MIC, ., 0.06/0.25 mg/L) and B-haemolytic fentﬁmw'r} Sl >2 ?g: ;g-j 3882-3888
. 5 o . = = = = = = = = = = = . . . evorioxacin > > . . )
streptococci (MIC,,, 0.03 mg/L). For Enterobacteriaceae, 73.8% of isolates tested were susceptible to Table 1 Antimicrobial activity of ceftobiprole when tested against the main organisms and organism groups of isolates included as part of European surveillance studies for 2015 Linezolid : : 100.0 0.0 N | | -
ceftobiprole, which was similar to the rates for cefepime (78.2%), ceftazidime (74.2%), and ceftriaxone No. of isolates at MIC (mg/L; cumulative %) T — e mon — Farrell DJ, Flamm RK, Sader HS, et al. (2014). Activity of ceftobiprole against methicillin-resistant
(73.3%) and greater than ceftaroline (66.1%). Ceftobiprole and ceftaroline inhibited 70.4% and 20.0% Organism / organism group (no. of isolates)  0.001 0.002 0.004 0.008 0.015 0'23 0'36 °'712 ‘;2295 103;3 1 2; g 23 ; 2‘:) 8 16 > M(;(;“ MIZC oL Trimethoprim-sulfamethoxazole <05 <05 99.3 0.3 Sttap hy /Of[ﬁcgu]f atéreslgéMRSf‘) Stra}”f’f:h tllrec'luczd Asusctep;gb.|Igégossozliptomycm, linezolid, vancomycin ana
of P, aeruginosa at < 4 mg/L, respectively, while cefepime and ceftazidime exhibited 82.6% and 77.0% Staphylococcus aureus (2,588) (0.2%) (0.2%) (0.5%) (28.7%) (78.9%) (88.0%) (99.2%)  (100.0%) | Coagugzg‘fgggy;‘;e ctaphylococci (526) e 1 o - Strains with @etine MeC Ypes. It J ARUMICION AJEMS 89, 9e3-52(.
susceptibility. Ceftobiprole inhibited all isolates of Haemophilus influenzae and Moraxella catarrhalis at MSSA (2,009) (O_;‘% ) (Oé% ) (O_E% ) (3;29%/0) (12)’3_%& ) 05 0o Ceftobiprole 0.5 2 — — Fritsche TR, Sader HS, Jones RN (2008). Antimicrobial activity of ceftobiprole, a novel anti-methicillin-resistant
< 0.5 mg/L, while ceftaroline inhibited all isolates at <0.25 mg/L. MRSA (579) 0 34 234 291 20 2 2 gggf:;'(')“nee O-fg >; - - Staphylococcus aureus cephalosporin, tested against contemporary pathogens: Results from the SENTRY
" - . (0£4/0) (5;3974’) (4?6346) (9642 ) (102-: o) . os , Clindamycin <0.25 59 75 1 23.6 Antimicrobial Surveillance Program (2005-2006). Diagn Microbiol Infect Dis 61: 86-95.
Conclusions: Ceftobiprole was active in vitro against a broad range of clinically relevant Gram- Coagulase-negative staphylococci (526) (2.5%) (6.3%) (20.0%) (32.1%) (50.6%) (81.7%) (90.9%) (99.4%) (100.0%) ' Daptomycin 0.5 0.5 100.0 0.0 R lini GM, Dryden MS, Kozlov RS, et al. (2011). C . vty of ceftobiorol nst G "
ositive and Gram-negative bacterial isolates from Europe, Turkey, and Israel. Ceftobiprole in vitro i 12 20 72 57 27 2 0.12 0.5 Erythromyin -8 8 222 099 OSSOINI L, Lryden Vio, Roziov Re, et al - Lomparative activity of CETIObIprole against \sram-positive
P NeY P y P _ MS-CoNS (190) (6.3%) (16.8%) (54.7%) (84.7%) (98.9%)  (100.0%) Gentamicin <1 >8 55.5 44.5 and Gram-negative isolates from Europe and the Middle East: the CLASS study. J Antimicrob Chemother 66:
offers advantages in potency and spectrum when compared to currently marketed cephalosporins and MR-CONS (336) 1 0 0 7 70 162 48 45 3 1 4 Levofloxacin 2 >4 49.6 45.2 151-159
" 0.3% 0.3% 0.3% 2.4% 23.2% 71.4% 85.7% 99.1% 100.0% Linezolid 0.5 1 99.4 0.6 I
' (9.3%) (26.0%) (51.5%) (54.3%) (60.1%) (64.4%) (100.0%) Tetracycline <0.5 >8 82.5 16.0
Enterococcus faecalis (411) (14§g%) (4(1)%1/0) (7519.681%) (831.(3)%) (90?&23%) (952_;%) (10%%) oo ’ ?r?r?n?t/r?ggzm-sulfamethoxazole 260.2 Ofi 138:3 12:3
Enterococcus faecium (235) 00 1 o 40 50 50 70 2130 >4 >4 Vancomycin 1 2 100.0 0.0 . . . = . .
(0.0%) (0.4%) (2.1%) (4.3%) (6.4%) (9.4%) (100.0%) Enterococcus spp. (646) Table 3 Activity of ceftobiprole and comparator antimicrobial agents when tested
Introduction Streptococeus pneumoniae (833) (1.4%) Go5H)  (@09%)  (165%)  (785%)  (812%)  (78%)  (993%)  (996%)  (100.0%) o "o Ampiciin = > 66.9 33.1 against Gram-negative pathogens from Europe, Turkey, and Israel (2015)
Viridans group streptococci (264) 00 20 1‘2 620 480 720 280 170 < o . o . o ULg 0z Ceftarohng 2 >8 : : Organism (no. of isolates) EUCAST? Organism (no. of isolates) EUCAST?
(0.0%) (0.8%) (5.7%) (29.2%) (47.3%) (74.6%) (85.2%) (91.7%) (95.1%) (98.5%) (100.0%) Daptomycin 1 2
« Ceftobiprole is a parenteral fifth-generation cephalosporin that is active against Gram-positive and Beta-haemolytic streptococci (498) (0_8% ) (0.421% ) : oo, ) ( Ry ) (6;_232%) (9;30%) (99_28 ” (1001_0%) 0.015 0.03 Il:ﬁ]vngg)");amn 3 >; g; :s; 48673 Hantlm;:."lrol?ljll agent - MiC, MIC, %S %R antimicrobial agent “i"cso 2’"Cgo %S %R
-negative bacteria - 55 589 1,912 585 190 99 67 40 48 40 19 24 978 0.03 >16 Teicoplanin < <2 94.0 6.0 2R eabp ezl i) MIEEl =042 =012 998 0.0
: (1.2%) (13.9%) (55.0%) (67.6%) (71.7%) (73.8%) (75.3%) (76.1%) (77.2%) (78.0%) (78.4%) (78.9%) (100.0%) Tigecycline 0.06 0.12 100.0 0.0 Ceftobiprole 0.03 0.12 —b — Levofloxacin <0.03 >4 68.0 315
« Ceftobiprole has shown potent activity against methicillin-resistant Staphylococcus aureus Escherichia coli (2,123) (0_292/0) (12_1714,) (613010 cf/30) (72_5145/0) (775_3%) (782.8%) (791?%) (79_59%) (80.72%) (soi%) (80.56%) (80.79%) (10409(5)%) o0 710 St\,/:;tf,fggg,”s R (50) 1 2 932 6.8 Arrl‘OXiC""n'.C'aV“'aniC 2icle 0:5 2 94 16 Meropenem <0.015 003 998 0.1
(MRSA) and penicillin-resistant Streptococcus pneumoniae and has shown activity against £SBL-scresn phenotype (467) 0 1 7 7 8 8 9 4 4 3 5 7 404 >16 >16 Ceftobiprole 0.015 0.5 99.3 0.7 Aztiromyein - b e 8l Piperactlin-tazobactam 2 . %82 89
£ _ p _ y (0.0%) (0.2%) (1.7%) (3.2%) (4.9%) (6.6%) (8.6%) (9.4%) (10.3%) (10.9%) (12.0%) (13.5%) (100.0%) T <0.008 0.12 99.9 0.1 Cefepime 0.06 0.12 99.5 0.5 Tigecycline 0.12 0.25 99.8 0.0
nterobacteriaceae and Pseudomonas aeruginosa Non-ESBL-screen bhenotvoe (1 656 20 313 999 247 51 15 6 1 3 0 0 0 1 0.03 0.06 Ceftriaxone 0.03 1 86.4 0.7 Ceftaroline 0.008 0015 986 14 Trimethoprim-sulfamethoxazole <0.5 >4 624 369
_ _ o _ . . . . _ . P ype (1,656) (1.2%) (20.1%) (80.4%) (95.4%) (98.4%) (99.3%) (99.7%) (99.8%) (99.9%) (99.9%) (99.9%) (99.9%) (100.0%) Clindamycin <0.12 >1 82.2 17.8 Ceftri <0.01 <0.01 1 : -
- This agent is administered as the prodrug ceftobiprole medocaril, which is rapidly hydrolyzed in vivo Kiebsiella pneumoniae (853) 4 96 247 64 21 5 6 1 5 3 2 4 395 0.12 >16 Erythromycin 0.03 >2 75.0 24.8 sfiriaxone =0.015 =0.015 ~ 100.0 0.0 Klebsiella pneumoniae (853)
. . p (0.5%) (11.7%) (40.7%) (48.2%) (50.6%) (51.2%) (51.9%) (52.1%) (52.6%) (53.0%) (53.2%) (53.7%) (100.0%) : < Imipenem 0.5 1 97.4 2.6 Ceftobiprole 0.12 >16 512  48.8
Imipenem <0.015 0.25 100.0 0.0 P
to the active form of ceftobiprole 0 5 5 3 1 5 1 4 3 2 3 394 16 16 | |
ESBL-screen phenotype (421) (0.0%) (0.5%) (1.0%) (1.7%) (1.9%) (3.3%) (3.6%) (4.5%) (5.2%) (5.7%) (6.4%) (100.0%) II:_evofk?.);acm 1 ;I 183(1) (1)8 Levofloxacin <0.015 <0.015 100.0 0.0 Aztreonam 0.25 >16 52.1 46.9
- Ceftobiprole has received national licenses for the treatment of adult patients with community- N —— 4 %6 245 62 18 4 0 0 : 0 0 : : 0.03 0.06 Pemeil 0.06 , 0.0 Y Piperacillin-tazobactam <0.015 003 984 16 Cefepime 025  >64 535 450
and hospital-acquired pneumonia, excluding ventilator-associated pneumonia, in Austria, Belgium, ool s o = i e o e o N N o o e 0.25 >16 oyl 02t . — il ?tra(’;ﬁc"”e o 0062 0':’ 33? 223 Cefaroline 2 72 485 51
H H H . t 0] o) o o) (o) o [0) o 0] o) o o) o) . etracycline ' > . . . im- - > - - idi - -
Denmark, Finland, France, Germany, ltaly, Luxembourg, Norway, Spain, Sweden, Switzerland, and ebsiella oxytoca (188) (0.0%) (1.1%) (13.8%)  (282%)  (447%)  (654%)  (76.6%)  (814%)  (81.4%)  (81.4%)  (81.9%)  (824%)  (100.0%) T T e = . S G Entre'rr';za;z:i:;:ea(j242)’(820e ge:"’_z'd'me 21 >32 51 ° j;o
the United Kingdom SSELAREE PNENEED) (82) 080/ 2s1w 5;0/ 108?60/ e & Vancomycin 0.25 0.25 100.0 0.0 - | . - S— .
. , o - . 0 . . (0.0%) (2.9%) (5.7%) (100.0%) 01 os B-haemolytic streptococci (498) Ceftobiprole 0.03 >16 738  26.2 Gentamicin 0.25 >8 728  27.0
«  This study evaluated ceftobiprole and comparator antimicrobial agents against more than 12,000 Non-ESBL-sareen phenofype (153) (0.0%) (1:3%) (17.0%)  (346%)  (54.9%)  (80.4%)  (94.1%)  (100.0%) T gl g 00,0 00 Aztreonam 02 e b eas imipenem =012 8 868 70
isolates collected at 37 medical centres from patients in Europe, Turkey, and Israel during 2015 Enterobacter spp. (501) 2 2 281 & ) J £ i % 25 ) & N Ui =1 Ceftriaxone <0.03 0.06 100.0 0.0 Cefepime 006 >64 782 180 Levofloxacin 05 4 620 349
om patients urope, 1urkey, a Srael during (0.4%) (6.2%) (47.5%) (65.1%) (69.5%) (71.3%) (72.1%) (74.3%) (78.8%) (84.0%) (85.2%) (86.4%) (100.0%) Clindamydin 008 098 006 o4 Ceftaroline 0.25 32 661  33.9 Meropenem 0.03 3 85 5 9.7
. 0 21 122 19 . : ' ' ' ' ' ' '
Citrobacter spp. (198) (0.0%) (10.6%) (72.2%) (81.8%) (83.48%) (83%%) (85.?:1%) (88.79%) (92%%) (93_29%) (94.14%) (95.25%) (100?0%) o i gfﬁﬁgﬁfgn <8'(1)§ 0'22 123'2 12'8 Coftazidime 025 732 Mz 218 iperacilin-tazobactam ) 7128 o195 929
N 6 73 177 20 9 2 7 5 2 4 3 1 16 0.03 0.5 . Iy ' ' Ceftri <0.06 >8 73.3 26.0 Ti li 0.25 1 93.0 0.8
. PHEES WIEIHE ($29) (1.8%) (24.3%) (78.8%) (84.9%) (87.7%) (88.3%) (90.5%) (92.0%) (92.6%) (93.8%) (94.8%) (95.1%) (100.0%) Levofloxacin 0.5 1 97.0 14 STarone SeeyEine
Materials and Methods . 2 i 5 ; ; : 1 1 ; 1 ; ; o o e 1 1 05 8 87 138 | Timohopimsufamshomzoe 05 x4 58 420
Indole-positive Proteus spp. (202) (10.9%) (34.7%) (75.2%) (78.2%) (78.2%) (78.2%) (78.7%) (79.2%) (79.2%) (79.7%) (79.7%) (81.2%) (100.0%) I\P/Ierf)pﬁnem 526082 8-82 188-8 8-8 Imipenem <0.12 1 %3 14 Pseudomonas aeruginosa (1,064)
n n sSU. . . . . .
Serratia spp. (203) o 8%) o g%) (183471%) (6793%) (853;%) (911 g%) (9571 % o5 16%) (95% % (95% % 6 11 " (9601 % (10080%) 0.06 0.25 T:t r:C'y'C“ne 0.5 o8 o 470 Levofloxacin 0.06 >4 736 245 Ceftobiprole 2 >16 — _
Bacterial isolates ' ' ' ' 2 8 4;6 3'15 2'43 1'35 1'27 4;5 143 5 16 Vancomycin 0.25 05 100.0 0.0 Meropenem 0.03 0.06 97.1 1.9 Amikacin 4 32 842 10.2
o _ _ _ _ _ Pseudomonas aeruginosa (1,064) (0.2%) (0.9%) (5.3%) (34.9%) (57.7%) (70.4%) (82.3%) (86.6%) (100.0%) Viridans streptococei (264) Piperacillin-tazobactam 2 64 817 144 Aztreonam 4 >16 57 166
« 12,240 bacterial isolates were collected prospectively from patients in 34 medical centres in Europe, Acinetobacter spp. (356) 29 30 18 6 1 2 2 9 259 >16 >16 Ceitobiprole i 2 - - Tigecycline 0.25 1 922 17 Cefepime 2 16 826 174
i i (8.1%) (16.6%) (21.6%) (23.3%) (23.6%) (24.2%) (24.7%) (27.2%) (100.0%) Ceftaroline 0.015 0.06
21N Turkey, and 1in Israel ) 0 1 1 157 16 16 Ceftriaxone 0.12 05 924 7.6 Trimethoprim-sulfamethoxazole <0.5 >4 68.4  30.7 Ceftaroline 16 >32 — —
« |solate numbers ranged from 164 from Romania to 1,803 from German inotopromonss matopnia (159) (0.0%) (0.6%) (1.3%) (100.0%) Clindamycin =0.015 0.5 90.2 9.8 Escherichia coli (2,123) Ceftazidime 2 32 770 230
° | Y Alaemophilus influenzae (428) (0.8%) (8234) (55%%4) (8;%1’/0) (98‘%%) (99.58%) (1001.0%) - o1 Efﬁi??rﬁ?ﬁn S8;§§ 0>'451 _ _ Ceftobiprole 0.0 >16 789 211 Colistin <0.5 1 99 01
- Isolates were collected from a variety of infection types that included bloodstream, respiratory, Beta-lactamase-positive (61) 0 3 40 13 4 1 0.03 0.06 Levofloxacin 1 2 _ — Aztreonam <0.12 >16 788 189 Gentamicin 2 >8 788 212
. . . (0.0%) (4.9%) (70.5%) (91.8%) (98.4%)  (100.0%) Linezolid 0.5 1 - = Cefepime 0.06 64 795 17.0 Imipenem 1 >8 724 138
skin and soft tissue, urinary, and others | 0 33 162 131 36 4 1 0.03 0.12 Meropenem 0.03 0.25 100.0 0.0
Beta-lactamase-negative (367) (0.0%) (9.0%) (53.1%) (88.8%) (98.6%) (99.7%) (100.0%) ' ' Penicillin 0.06 1 826 34 Ceftaroline 0.12 >32 722 278 Levofloxacin 0.5 >4 60.9 30.8
- Species identification was confirmed by matrix-assisted laser desorption ionization-time of flight . . 0 1 3 0 1 1 0.03 _ Vancomycin 0.5 0.5 100.0 0.0 Ceftazidime 0.25 16 79.7 155 Piperacillin-tazobactam 4 >64 729  27.1
. . . . Haemophilus parainfiuenzae (6) (0.0%) (16.7%) (66.7%) (66.7%) (83.3%)  (100.0%) *Grieria as published by EUCAST [2017 i < ' |
mass spectrometry, when necessary, using the Bruker Daltonics MALDI Biotyper (Billerica, | = o rs = e 1 0.06 012 Nomarpromve ot o0 Cefiriaxone =0.06 >80 207 Trimsthoprim-sulfamethoxazole 4 >4 - =
Massachusetts, USA) by following manufacturer instructions Moraxela catarrhalls (20) (16.4%) (32.3%) (58.4%) (91.2%) (99.6%)  (100.0%) S Moningis broakpors e Gentamicin 05 8 orh 128 oNo itermretve crtera




