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Revi A FQ-resistant staphylococci, 3-haemolytic streptococci, viridans group streptococci, Table 1 Antimicrobial activity of delafloxacin and comparators against the main Organism (no. tested) vl vl Range EUCAST* Organism (no. tested) ulc vl Range EUCAST*
. : . . : : : ntimicrobial agent (no. teste i ” %S %l %R ntimicrobial agent (no. teste i ” %S %l %R
evised Abstract Enterococcus faecalis, Enterobacteriaceae, and Pseudomonas aeruginosa organisms and organism groups responsible for ABSSSI in Europe (2014-2016) Antimierosial agent (no. fested) 1 1 5 o - A oy oen(no-fested) = ST T — - e
. A ] ) Organisms No. of isolates at MIC (mg/L; cumulative %) 2 Oxacillin 0.5 >2 <0.25->2 80.4 19.6 Ceftazidime 0.25 >32 <0.015->32 76.7 5.2 18.1
Back d: Delafl 1 is 3 broad frum fl ol £Q) antibacterial * In vitro susceptibility results for delafloxacin and comparator agents tested against Antimicrobial (no. tested) S0.002 0004 0008 0015 003 006 012 025 05 1 2 4 > ou MG I 05 05 £05-8 gad 2 o Cefiriaxene 012 $ 0068 o 08 20
. — N Nt Il IN ) .. . . . . ' igecycline . : .03-0. : . entamicin < > <1-> : : .
| tac tgrounl_ _ elz ox?cm IS at roe; sge.ctrum UOFOfC]UIﬂOIOt.e ( f) ath tacet a { 2,664 bacterial clinical isolates collected from patients with ABSSSI in European Staphylococcus atirels s omo 35 ; 5 0 40 - ’s 1 , Trimethoprim-sulfamethoxazole <05 <05 <0.5->4 99.7 0.1 0.2 Meropenem 0.03 0.12 <0.015 - >32 97.7 0.5 1.8
ale-stage cilinical aeveiopment (oral and intravenous rormuilations) 10or tne treatmen . . . . . . Delafloxacin (903) -2 <0.004 025 Vancomycin 0.5 1 <0.12 — 1 100.0 0.0 Piperacillin-tazobactam 2 64 <0.5->64 81.6 2.9 15.5
J El deveEiopmE | Loy ) _ medical centres participating in the SENTRY surveillance program during 2014-2016 T T NIV Y Ve o RS FH ) Tgeoycine 025 2 <0064 6.7 > 35
of acute bacterial skin and skin structure infections (ABSSSI). Delafloxacin has are presented Levofloxacin (903) T e o s s e amp 08 Delafloxacin 0.25 : 0.004 — >2 _ _ _ Escherichia coli (262)
pOtent aCtiVity againSt Gram'pOSitive and 'negative bacterial pathogens frequently Moxifloxacin (747) % 81:37 8’;.8 831.9 816€.51 9‘;‘.10 9‘;‘.19 13(?.0 =0.06 2 k/leovzzzizsil:mm) >24 :Z so‘.lo;si4>4 8:2 19090..20 E:\I/?:r;);j;: 506?2 >44 2-0(?12::: 6;0 27 324
associated with ABSSSI that include methicillin- and FQ-resistant staphylococci, L;V‘I’“f‘l’xac"f'ifstjf”y’“"““s e e s w w m s Conerone. pe g e gl 0o o G 1 000 y 00 ot o 5 2
B-haemolytic streptococci, viridans group streptococci, Enterococcus faecalis, . e s Daptomycin 05 05 <0.12-1 100.0 0.0 Aztreonam <0.12 >16 <0.12->16 75.2 4.2 206
) ) ) ) e M t I nd M th d Levofloxacin (151) o 2 B s >4 Erythromycin >8 >8 <0.12->8 41.7 0.0 583 Cefepime <05 >16 <0.5—>16 74.8 6.5 18.7
Enterobacteriaceae, and Pseudomonas aeruginosa. The in vitro susceptibility results dateriails a elnoas T T A Linezolid ! ! 0.25-2 1000 0.0 Ceftazidime 0.25 16 0.03 - >32 767 8.0 153
: . . L . Moxifloxacin (121) 08 08 08 0.8 140  50. 86.8  100.0 2 >4 Oxacillin >2 >2 <0.25 — >2 16.6 83.4 Ceftriaxone <0.06 >8 <0.06 - >8 75.6 0.4 24.0
for delafloxacin and comparator agents tested against bacterial clinical isolates VISSA = Tetracycline <05 -8 <05->8 88. 0.0 119 Gentamicin < -8 <1->8 85.9 0.0 14.1
. . . . o . . . . . .« g e . . i in . : 0.03-0. 100.0 0.0 Meropenem <0.015 0.03 <0.015-16 99.6 0.0 0.4
collected from patients with ABSSSI in European medical centres participating in the Bacterial isolates were identified by the submitting laboratories and confirmed by Delafloxacin (726) M evh e ete ede ate 1o <0004 0008 T famethoxazole g oo osn 093 o 00 Piperacilin-azobactar 2 32 <05 564 84.7 42 .1
SENTRY surveillance program during 2014-2016 are presented (Table). JMI Laboratories using matrix-assisted laser desorption/ionization-time of flight mass Levofloxacin (726) "o oy o4 w4 ses 92 1000 0 025 i o 05 1 0251 1009 o0 Psomonas aorugiosa (275) e e =00t 1000 o0 o0
. . . . spectrometry (Bruker Daltonics, Bremen, Germany). Moxifioxacin (602) sto o2 93 95 or0 85 995 1fop0 006  s0.06 Delafloxacin 0.25 : 0.004 _>2 - - - Delafloxacin 05 4 0.03 =>4 - - -
Methods: A total of 903 staphylococci, 254 B-haemolytic streptococci, 27 viridans P y Y) S HEoome e e e e et e > 2 YT ™ - Voot (34 B y 020 o e _ —
group streptococci, 173 E. faecalis, 867 Enterobacteriaceae, and 275 P. aeruginosa Bacterial isolates (2,664 nonduplicate) were collected from patients with ABSSSI Delafloxacin (177) A Bs a9 299 w2 a5 oon s oe9 94 obo 025 1 Ceftaroline : : 0.25-2 9.5 45 Ciproforachn 0.12 - 00524 650 . 520
. - . - - . . . . Clindamycin <0.25 >2 <0.25 ->2 76.3 0.0 23.7 mikacin =0.25-> . . .
isolates from patients with ABSSSI were collected during 2014-2016 and included in European medical centres during 2014-2016 and included 903 Staphylococcus Levofloxacin (177) 00 65 88 288 288 288 395 oo 4 ST 05 05 €012 1 100.0 0.0 Aztreonam g >16 0.12 - >16 18 78.5 19.6
- . . . - . - - . . .. . romycin > > <0.12 - > . . . Cefepim 2 16 <0.12 - >16 80.4 19.6
only one isolate/patient/infection episode. A central monitoring laboratory confirmed aureus, 165 CoNS, 254 -haemolytic streptococci, 27 viridans group streptococci, Moxifloxacin (145) T Y T S T e n 18 e kel e o ot 5 i 02— a0 i iy
isolate identifications using standard bacteriologic algorithms, matrix-assisted laser 173 E. faecalis, 867 Enterobacteriaceae (262 Escherichia coli), and 275 P. aeruginosa O ot 165 R R R . L e oe S o s 053 02 00 P Gomtamich : s B by oy
. . . . . . o . . 23.0 47.3 60.0 64.8 66.1 73.3 85.5 93.3 97.6 99.4 100.0 ' ' Tigecycline 0.12 0.12 0.03-05 100.0 0.0 Meropenem 05 16 <0.015 — >32 74.9 12.0 13.1
CsieSOFPtIQF}I/_ |on|zat_|on (MALD:]Z masii spectrdqmetry, a:d/or mzlect:lar'Chacﬁct'e”zatlon. Susceptibility testing was performed according to CLSI (M07-A10, 2015) reference Levofioxacin (165) Jo & 020 S M g5 s Trimethoprim-sulfamethoxazole <05 <05 <05 >4 99.4 0.0 056 Piperacilin-tazobactam 4 64 <0.5 - >64 73.1 26.9
uiﬁegtl?l 1ty tes(’;lng Wﬁs - or_rrle actc (zjr lngécijge Ae§$n§ © IZOt _ T'Cm TUHon broth microdilution methodology and results were interpreted using EUCAST (2017) Mosifosacin (89 209 36 7o 12 4 6, CoNS: (168 > 1 e i > it s publahed by EUCAST 2017
. . . . . . : — : : ’ : ' : elafloxacin _ . <0. s . . . ® Organisms include Staphylococcus capitis (6), S. caprae (3), S. epidermidis (79), S. haemolyticus (18), S. hominis (10), S. lentus (1), S. lugdunensis (33), S. saprophyticus (1), S. sciuri (1), S. simulans (6), S. warneri (7)
metnoao Ogy! dan resuits were in erpre e per rea pOIn S. breakp0|nt |nterpretlve Cnterla Levofloxacin-R CoNS Il?e\llo:’lloxacin 000;55 gf <0091024_ >42 64.8 35.9 ¢ Organisms include Staphylococcus epidermidis (33), S. haemolyticus (17), S. hominis (1), S. simulans (1), S. warneri (1)
Delafloxacin (53) 0 1 8 20 13 7 3 1 0.25 1 : . - : 3 - ' d Organisms include Staphylococcus epidermidis (52), S. haemolyticus (18), S. hominis (4), S. lugdunensis (1), S. saprophyticus (1), S. sciuri (1), S. warneri (2)
R It " D I ﬂ I d t t d t t ] t t t . t St h I 1 1 0.0 19 17.0 M1 9.2 92.5 98.1 100.0 Moxifloxacin (89) 0.12 4 =0.06 —>4 007 39.3 ¢Organisms include Streptococcus agalactiae (57), S. canis (2), S. dysgalactiae (66), S. pyogenes (129)
2l Slalierxeeln el po S i YA el y agalns ap y 2L - CLSI quallty ContrOI (QC) reference Stralns (M1 00-827’ 201 7) were teSted Levofloxacin (53) 000 21644 1(%0 >4 >4 Clindamycin =0.25 >2 =0.25=>2 84.8 12 13.9 fOrzanisms include Stre;))tococcus aiginosus(11)’S.anginosu’s g.ro:/p (3), S conste’lla'tu:/(G) S. gallolyticus (1), S. mitis (1), S. mitis group (3), S. oralis (1), S. salivarius/vestibularis (1)
- - . . . . : : i Daptomycin 0.5 0.5 <0.12 -1 100.0 0.0 _ L T T T T T T
aureus (MIC, ,, =<0.004/0.25 mg/L) and coagulase-negative staphylococci (CoNS; concurrently and included S. aureus ATCC 29213, E. faecalis ATCC 29212, E. coli Moxifloxacin (31) o3 6 12 4 6, Erythromycin 0.25 -8 <0.12->8 51.5 06 47.9 > Uncomplicated U oy __ __ - | | o
MIC O 01 5/0 5 mg/L) Where FQ (IeVOfloxaC|n) reS|Stance WaS 16 8% and 35 2% . . 0.0 9.7 29.0 67.7 80.6 100.0 Linezolid 05 1 0.25 — 1 100.0 0.0 Organ.lsrﬁs |nc.lude C/trobacterbra.iak/l(3),.C. freund/./(12), C. freundl./spemes complc.ax (11)., C. kOSGI‘I.(31), Enterobacteraerogenes(.22), E. asburlae"(1), E. cloacae(i.32), E. cloacae species complex (24), E. .c.>bel( ),
50/90 . . . . y ATCC 2 5922 and ATCC 3521 8, K_ pneumonlae ATCC 700603’ and P_ aer ug’nosa MR-CoNS (80) " . 1 , - , . , X 1 Oxacillin 1 59 <0.95 _ 52 515 485 isc:?erlchlia ZO:I (2:55;, GFl;am-lneg.atl\;e rPods |In th.e family inte;oba;tenafceaz (1),. I-5IafrI7D/a jlvi.(.zi’ K:bsn;ﬂalaloxyto;a. (4/41,. K. ;;ne;mon;.ael.(M(i), K varl1/coISa (2), Leclercia z:eo;rbo;ﬁata (22), Morganéllf szrgin// (4?),
respectively. Delafloxacin was highly active against methicillin-resistant S. aureus ATCC 27853 Delafloxacin (80) Ps  avs o5 oss a2 ae 1o sbe a0 s by 025 1 Teacycine s - 055 24 24 152 Protous miabls (107, 2 wlgats (). wlgasstoup 9, Provenci rotoe ). P suart] ). ool omininolcs (1) Saraafaueacens (1. & mareescons(9). S rbideca ). urspested Pontoea (1)
igecycline : : <0. - 0. : .
(19.6% MRSA; M|C50/90 0.25/1 mg/L) and MR-CoNS (48.5% MR-CoNS; M|C50/90 Levofloxacin (80) 100 om0  ohs 288 0 5 do00 4 >4 Trimethoprim-sulfamethoxazole <05 >4 <05->4 776 7.9 14.5
0.25/1 mg/L) where FQ resistance was 71.2%. B-haemolytic streptococci were Moxifoxacin (46) w4 239 284 o1 ses a4 so 100 1 %4 o Con: (53 1 ‘ e 1000 o
inhibited by low levels of delafloxacin (MIC_ .. 0.015/0.03 mg/L; highest MIC 0.06 S 6 e i 4 2 ovefload " ¥ i o0 - 1000 Conclusions
mg/L) whereas resistance to levofloxacin (99.2% susceptible), erythromycin (83.1% ot 256 e : T e 2 . o524 o0 N 1000
susceptible), clindamycin (90.9% susceptible), and tetracycline (58.3% susceptible) oxiloxacin (165 L S R v v 012 208 i o - Delafloxacin demonstrated potent in vitro activity against fluoroquinolone-
was Observed DelaﬂOxaCln was the mOSt aCtIVG agent teSted agalnSt VlrldanS grOUp DelaﬂoxaCIn demonStrated pOtent in Vitro antlbaCterlaI aCtIVIty agaInSt S' aureus Viridans group streptococci o > > > o Lir:ezgirgycm 0.5 1 _0:25:1 106-0 | 00 tbl nd r I tant Gram OSItIVG ABSSSI atho ens Collected In Euro e
i i i in inhibi (MIC.. . <0.004/0.25 mg/L) from ABSSSI with MIC, values =8-fold lower than - s 1 5 - g SUSCEPULIE and -TesIs P Patiios P
streptococci (MIC, ., 0.008/0.03 mg/L). Against enterococci, delafloxacin inhibited 50/90 = Y- : 9 90 = Delafioxacin (27) 206 593 778 1000 0.008 003 Tetracyline <05 8 <0.5->8 79.2 5.7 15. during 2014-2016, including staphylococci (MSSA, MRSA, CoNS, and MR-CoNS)
‘o S s ik ' ' ' I . 1 0 2 4 12 7 0 0 1 Tigecycline 0.06 0.25 0.03-0.5 100.0 0.0 g ’ g Ay ’ ’ ’ ’
95.4% of E. faecalis isolates at <1 mg/L. Similarly, delafloxacin inhibited 70.8% of moxifloxacin and levofloxacin (MIC,,, 2 and >4 mg/L, respectively) (Table 1) Levofloxacin (27) 37 37 11 259 o4 %3 %3 963 oo 0% Trimethoprim-sulfamethoxazole s 4 <0554 5 70 s B-haemolytic streptococci, viridans group streptococci, and E. faecalis
; 0 ' : : C e ifloxacin 14 1 0 0 1 _ _ Vancomycin 1 2 05-4 100.0 0.0 ’ ’ ;
Enterobacteriaceae and 68.0% of P. aeruginosa at <1 mg/L and was comparable in Delafloxacin (MIC,, 0.25 mg/L; Table 2) inhibited 99.7% of S. aureus from ABSSSI Moxioxacin (16) o oas  oes  oss 1000 012 025 ot PO o (E , 4P , ABSSS| isol
activity to levofloxacin (75.9% and 62.9% inhibited at <1 mg/L, respectively). - - - - EEE— Delafioxacin 0.25 1 <0.004 - >2 -~ - — * Against Gram-negative (Enterobacteriaceae and F. aeruginosa) Isolates
y 0 0 o=y e y at <1 mg/L (Table 1) and was 4-fold more active than ceftaroline, linezolid, and - 1 0 0 4 2 19 25 7 22 8 .
= . ’ ’ Delafloxacin (173) 06 06 06 29 185 642 786 827 954 1000 oz " : 9 o o fye from Europe (2014-2016), delafloxacin demonstrated an in vitro spectrum of
Conclusions: Delafloxacin demonstrated potent in vitro antibacterial activity vancomycin (MIC,;, 1 mg/L; Table 2) Levofioxacin (173) 00 06 568 578 794 740 w00 1 4 Cindaryein 207 ® o 72 25 22 activity comparable to the other fluoroquinolones tested
against FQ-susceptible and -resistant bacterial pathogens frequently associated Oxacillin- and levofloxacin-resistance (R) rates in S. aureus from ABSSSI were Moxifoxacin (109) 00 165 @3 743 789 817 853 1000 0% A T - e o128 200 - 58 - _ . .
with ABSSSI, including MRSA, MR-CoNS, B-haemolytic streptococci, E. faecalis 10.6% and 16.8% ively (Table 2 Levofloxacin-R Enterococus fascalis Linezolid 0.5 1 0.25 1 100.0 0.0 * Results of this investigation support the continued development of delafloxacin in
: | : : _ , E. : 6% and 16.8%, respectively (Table 2) Delafloxacin (45) 00 67 200 6 822 1000 2 oracyeine Iy o5 o0n 005 oo >0 o infections where the above mentioned organisms may be found, including ABSSSI
and some Enterobacteriaceae. These data support the continued development of . . . . . | o 45 gecyeline - - 50 ) -
. The most potent antimicrobials against levofloxacin-R S. aureus were delafloxacin Level el (5] 00 1000 4 4 IEedoouisY e e ioxaz0ls 1 = e 202 210 eus
delafloxacin to treat ABSSSI. . : : . o 0 3 2 4 16 Vancomycin 1 2 <0.12-4 100.0 0.0
(MIC_, .., 0.25/1 mg/L), tigecycline (MIC, ., 0.06/0.12 mg/L), trimethoprim- Voxfloxacin (25) 00 120 200 360 1000 4 haemalyo ieplococei (254 o . R
- - SUIfamethcva()Ie (MIC SOS/SOS mg/L) daptomyCin (MIC 05/05 mg/L) and Enterobacterl.aceae 0 22 112 203 144 56 29 48 84 76 93 Levofloxacin 6.5 .1 i (.).25—>4'1 99.2 0.8
Delafloxacin MIC (mg/L) Levofloxacin MIC (mg/L) . 50/90° , 50/90° ’ Delafloxacin (867) 0.0 25 155 389 555 619 653 708 805 893 1000 012 >4 Moxifloxacin (165) <0.12 0.25 <0.12 -2 99.4 0.6
Organism No. tested MIC,, MIC,, MIC,, MIC,, %S vancomycin (M|C50/90, 0.5/1 mg/ L) (Table 2) Levofloxacin (867) 540 42 35 41 25 20 164 . 4 Amoxicillin-clavulanic acid <1 <1 <1 - <1 100.0 0.0 ACknOWIngements
S. aureus 903 <0.004 0.25 0.25 >4 83.2 62.3 67.1 71.2 75.9 78.8 81.1 100.0 o Ceftaroline <0.015 <0.015 <0.015 - 0.03 100.0 0.0
S aurous (RO 7 025 A > » ok MRSA comprised 19.6% of S. aureus ABSSSI isolates. Of these, 68.3% and 71.2% Moxifloxacin (619) 630 a2 727 754 182 1000 02 >4 T 006 006 006 -0.12 1000 00 | | | |
5?h2emo;yticstrfptstcocci | 22574 88;: 882 8: 1 99.2 were resistant to moxifloxacin and levofloxacin, respectively, whereas delafloxacin Ciprofioxacin (866) = A e arythmmycin SOO ;)112 023 5?) 112_; ?)6 1803(;10 0 106 01 This study and abstract presentation were funded by a research grant from Melinta Therapeutics, Inc.
Iridans group streptococcl . . . — . ] ) scherichia coli eropenem <0.015 . <0.015 - 0. . '
E. faecalis 173 0.12 1 ! >4 74.0 (l\/”C . 0.25/1 mg/L; Table 2) remained hlghly active e | : 0 18 65 50 10 13 2 . 29 42 26 PenicFi)IIin <0.06 <0.06 <0.06 —0.12 100.0 0.0
Enterlc?bacteriaceae 222 8(1)2 >44 sgg >j ;;3 50/90 Delafloxacin (262) 0.0 6.9 317 50.8 546 59.5 60.3 63.0 74.0 90 1 100.0 0.06 4 Tetracycline <05 8 <0.5—>8 58 3 20 39.8
. coll . <0. > . . . . . . gy .
L. 262 B - = » o Delafloxacin was very active against CoNS including oxacillin-R (48.5% MR-CoNS) Levofioxacin (262) B e e s s T w2 O ventonoest (27) o o e o . References
and levofloxacin-R (32.1% levofloxacin-R CoNS) isolates with MIC, . values of 0.25/1 Moxifloxacin (217) see o8 eos 687 700 1000 025 >4 P m— S 08 e - - -
mg/L (Tables 1 and 2). Comparators including daptomycin, linezolid, tigecycline, and Ciprofloxacin (262) D R T T Moxifloxacin (16) <0.12 0.25 <0.12-2 - — - Clinical and Laborator Standards Institute (50151, MO7-A10. Methods for dilut t o i
. . . . —— — S Amoxicillin-clavulanic acid <1 <1 <1-4 96.3 3.7 . iNi n aborato andards Ins I e _ - ) ethods for / On an mcro a susce ihili
vancomycin were also active against CoNS from ABSSSI (100.0% susceptible; Table 2) e ————_——— Ceftiaxone 012 025 <0.06-2 6.3 37 nica’ and -aLoraiory > Institute (2019) > Jor QLN an Wisroolar SUSCepiibiity
Delafloxacin (275) 00 s a5 87 353 622 680 749 785 1000 05 >4 Clindamycin <0.25 <0.95 <0.25 — >0 96.3 3.7 tests for bacteria that grow aerobically; Approved standard — tenth edition. Wayne, PA: CLSI.
- I I ' ' Meropenem 0.03 0.12 <0.015->1 100.0 0.0
IntrOd UCtlon B-haemolytic streptococci (Streptococcus agalactiae, S. dy Sg_alaCt’ae , and S. Levofloxacin (275) i5 124 27 e 7o 745 oo 95 A Peniaili <0.06 0.12 <0.06 - 2 9.3 3.7 0.0 Clinical and Laboratory Standards Institute (2017). M100-S27. Performance standards for antimicrobial
pyogenes) were inhibited by low concentrations of delafloxacin (MIC, .. 0.015/0.03 Moxifloxacin (243) R (O T oo ((2) 05 : 0.5-1 100.0 0.0 susceptibility testing: 27th informational supplement. Wayne, PA: CLSI.
. . . . L mg/L; highest MIC 0.06 mg/L). Resistance rates for levofloxacin, moxifloxacin, Ciprofloxacin (275) : 31 19 25 19 15 8 3 62 (15 Delafloxacin 0.12 1 <0.004 - 2 _ _ _ - . . . :
« Delafloxacin is a broad-spectrum anionic quoroqumoIone (FQ) antibacterial in late- .9 g | | g ) . - ) . ¢ profloxac 1.1 124 520 611 680 735 764 775  100.0 vl 1 o 025 - o a0 26 0 EU(?AST (2017). Breakpoint tables f.or. mterpretatlo.n of MICs and zone diameters. Version 7.0, January 2017.
. . . clindamycin, erythromycin, and tetracycline were 0.8%, 0.6%, 9.1%, 16.1%, and 2 MIC.. values are underlined: MIC. - values are bold Moxifloxacin (109) 0.25 >4 0.12 - >4 _ _ _ Available at http://www.eucast.org/clinical_breakpoints/. Accessed January 2017.
stage clinical development (oral and intravenous formulations) for the treatment of 39 8% iivelv (Table 2 50 o0 Ampicilln : 2 <05-8 99.4 0.6 0.0 | , . o
. . . . . . . . . ’ Linezolid 1 2 0.25-2 100.0 0.0 mer , Motirage , Aeller , Flamm , ortriage . . 1N VItro an actericiaal actuvites o
acute bacterial skin and skin structure infections (ABSSSI). The anionic properties o, fespectively (Table 2) Linezolid : 2 25 - 100.0 00 Almer LS, Hofirage JB, Keller EL, Flamm RK, Shortridge VD. 2004. In vitro and bactericidal activities of
: . : : L . C : : : e . . e ' ' ABT-492, a novel fluoroquinolone, against Gram-positive and Gram-negative organisms. Antimicrob Agents
of delafloxacin may enhance its effectiveness in acidic environments, which is Delafloxacin was the most active fluoroquinolone tested (MIC_, ., 0.008/0.03 Jsecyeine =08 it e s 0.0 o0 Chemother 48: 2771-2777
characteristic at infection sites mg/L; highest MIC 0.03 mg/L) against viridans group streptococci (Tables 1 and Table 2 A ¢ delafl 4 % Levofloxacin-R E. faecalis (45) Bambeke FV. 2015, Delafloxac T - lone in Phase Il dlinical devel t
. . Ivi I i I Delafloxacin 1 2 0.12-2 — — — dampeke . . pelarioxacin, a non-Zwitterionic riuoroquinoione in ase CliniCal aevelopment;
: : N 2) compared to levofloxacin (MIC_. . 0.5/1 mg/L; highest MIC >4 mg/L) and apie ctivity ot delafloxacin and comparator agents against key organism o e 5 > s | o . . o | - | o
« Unlike comparator fluoroquinolones that usually demonstrate a binding preference for ) cqﬂ Pa e,d |c\)/||?; 0 O< (? C1 5 /(() o5 50’90/L high J t MI (? > ma/L. 9t) groups responsible for ABSSSI in Europe (2014-2016) oo (25) 9 9 A 2 _ e evaluation of its pharmacology, pharmacokinetics, pharmacodynamics and clinical efficacy. Future Microbiol
. . . . . . =U. . m - Nl m mpicillin <0.5 - : : : . -
DNA gyrase or topoisomerase 1V, delafloxacin is unique in possessing equal activity moxifloxacin (MIC,q, JL, NIghes glL) Organism (vo-tosted] SUCAST Amplcil ! ? 054 1000 00 00 10(7): 11-1123.
against both. This dual enzyme targeting is believed to help reduce the selection of Delafloxacin inhibited 95.4% of E. faecalis (MIC, ., 0.12/1 mg/L) and 82.2% of Antimicrobial agent (no. tested) W e ranee %S %l %R IElEoe =2 =2 2= 1ov == o ClinicalTrials.gov. Bethesda (MD): NCT01984684, Delafloxacin vs vancomycin and aztreonam for the
. . . . Staphylococcus aureus (903) Igecyciine . . U6 —U. . . . : : : : : : . Al :
resistant mutants levofloxacin-R E. faecalis (MIC,,,,, 1/2 mg/L) isolates from ABSSSI at <1 mg/L S~ <0.004 025 <0.004 - 52 . . _ Vancomyain : : 05-2 1000 00 treatment of acute bacterial skin and skin structure infections. Available from https://clinicaltrials.gov/ct2
Levofloxacin 0.25 >4 <0.12 — >4 83.2 16.8 Enterobacteriaceae" (867) /results?term=nct01984684&Search=Search
° Tel I I - ifi - I I _ I i - /i Moxifloxacin (747) <0.06 2 <0.06 — >4 83.8 16.2 Delafloxacin 0.12 >4 0.015—>4 — — _
Delaflgxacm IS active against a broad range of Gram posﬂwg and Qram nggatlve Against _Gram negatwg:s, delafloxacin was comparable in activity to ot.her | e = 1 S o = Levotoaci o2 9 015 s 1 E o ClinicalTrials.gov. Bethesda (MD): NCT01811732, Delafloxacin vs vancomycin and aztreonam for the
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