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Oritavancin has potent bactericidal activity by inhibiting peptidoglycan synthesis at 2 Oritavancin (MIC.,/MIC,,, 0.03/0.06 mg/L) inhibited all S. aureus isolates at the
stages and by causing depolarization of the bacterial cell membrane susceptible breakpoint of <0.12 mg/L (Table 2)

The European Medicines Agency and the United States Food and Drug Administration Testing against methicillin-resistant S. aureus (MRSA; 23.3% of all S. aureus) and
approved oritavancin for the treatment of skin and soft tissue infections in 2015 methicillin-susceptible S. aureus (MSSA) groups yielded similar oritavancin MIC,,
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in Europe oritavancin MIC, and MIC, values remained at 0.03 mg/L and 0.03-0.06 mg/L, Figure 2 Oritavancin and comparators activity against MRSA isolates di
respectively (data not shown) surroundings Clinical and Laboratory Standards Institute (2019). M100OEd29E. Performance standards

MSSA isolates showed high overall susceptibility rates to oritavancin (100%), TZD MIC,_, TZD MIC_, for antimicrobial susceptibility testing: 29th informational supplement. Wayne, PA: CLSI.

— Oritavancin had MIC.,/MIC,, results (0.03/0.06 mg/L) 16- to 32-fold lower than
. . vancomycin (MIC.,/MIC,,, 1 / 1 mg/L), teicoplanin (MIC,,/MIC,,, 0.5 / 1 mg/L), 70
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Only 1 isolate per patient infection episode was included them also showed reduced susceptibility of vancomycin (MIC, 2 mg/L) and showed 40
Bacterial identification was confirmed by matrix-assisted laser desorption ionization— oritavancin MIC values of 0.03-0.12 mg/L 30
time of flight mass spectrometry (Bruker Daltonics, Massachusetts, USA) following

the manufacturer’s instructions 20
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Germany

Greece Table 4 Activity of oritavancin and comparators against S. aureus isolates by infection type in Europe

Figure 1 Infection type MIC_, /go(mg/L)
Distribution (no. of isolates) Oritavancin Vancomycin Teicoplanin Linezolid Clindamycin Levofloxacin
of S. aureus MSSA (945) 0.03 / 0.03 1/1 0.5/ 0.5 1/ 2 0.06 / 0.06 0.25 / 0.25
isolates by | Poland BSI (712) 0.03 / 0.03 1/1 0.5/ 0.5 1/ 2 0.06 / 0.06 0.25 / 0.25
infection Pneumonia (129) N\
Portugal Pneumonia (185) 0.03 / 0.06 1/1 0.5/ 0.5 1/2 0.06 / 0.06 0.25 / 0.25
type 17 20 o eain Al (17) 0.03 / 0.06 1/1 0.5/ 0.5 1/2 0.06 / >2 0.25 / 0.5
BJI (31) 0.03 / 0.03 1/1 0.5/0.5 1/ 2 0.06 / 0.06 0.25/ 0.25
Spain MRSA (287) 0.03 / 0.06 1/1 05/1 1/ 2 0.06 / >2 >4 | >4
: : BSI (247 0.03 / 0.06 1/1 05/1 1/2 0.06 / >2 4 ) >4
Bloodstream infection (693) SHISeEn (247) / / / / /> 4/ =
77 8% Turkey Pneumonia (27) 0.03 / 0.06 1/1 05/1 1/2 0.06 / >2 >4 / >4
Al (6) 0.03 / - 1/ - 0.5/ - 1/ - 0.06 / - 0.25 / -
BJI (7) 0.03 / - 1/ - 0.5/ - 1/ - 0.06 / - 4 /-

Total a2 Susceptibility rate based on EUCAST v.9.0 criteria.
b MSSA, methicillin-susceptible S. aureus; MRSA, methicillin-resistant S. aureus; BSI, bloodstream infection; IAl, intra-abdominal infection; BJI, bone and joint infection.
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