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Background: To assess the spectrum of activity and potency of tigecycline against recent clinical isolates from community- . Among community-acquired respiratory tract infections, the rank order of identified pathogens was . THieaTElie SlEsiesene we el ven SlEesEEe e facaeline Wil the [ahes: i seirg . All Enterobacteriaceae (including ESBL-producing E. coli and Klebsiella spp) among the ranked
To compare and contrast the pathogens involved in CARTI and NP cases when tested against acquired and nosocomial respiratory tract infections, a total of 9,347 Gram-positive and -negative bacterial H. influenzae (54% of isolates), S. pneumoniae (37%) and M. catarrhalis (8%; Table 1). pathogens were inhibited by < 4 mg/L of tigecycline; only S. marcescens was higher (92% at 4 mg/L
tigecycline, a novel glycylcycline (formerly GAR936). All MIC tests were performed by reference broth golates l/yerle submlttded to a(lj re?aretnce I?lborelltolryt (JMI Labor)atc?tttlej,f North 7L(;ber:t¥, .IA)t.for tesg.ngi < 0.12 mg/L; among comparators decreased activity was noted for tetracycline, erythromycin, and and 100% at 8 mg/L; Tables 1 and 4). Imipenem was the most potent of all agents tested (MICa,, 0.25

. . . . . ape . n IV — 0 . . 0 0 Il " . . . . . . . . . . . . . .
microdilution methods to determine susceptibility (S) and resistance (R). © tsecu ely acgwrezé non tqp ica teh p? 1en 'Sf:_ a ei‘ wirzs.u ':' © lironé > pas |C|EaA|ng me 'CZ J Tigecycline inhibited 100% of H. influenzae, S. pneumoniae and M. catarrhalis at 2 mg/L, 1 mg/L clindamycin. While resistance to levofloxacin was not observed, 3.3% of strains were intermediate. to 1 mg/L; 100% susceptible for the four species presented in Table 4). Increasing resistance to
ﬁ]er;tﬁrzr;eeirssen Ing 29 countries in the five continents of Asia, Australia, Europe, South America an and 0.5 mg/L, respectively (Table 1). With the exception of clarithromycin and ciprofloxacin was, however, apparent (14% for Klebsiella spp. and Enterobacter spp. up to 32% for

Methods: o erica. trimethoprim/sulfamethoxazole for H. influenzae, remaining comparators were >98% susceptible E. coli).

The organisms numbered 9,347, a total of 2,004 from NP and 7,343 from CARTI. The most frequent Isolat dentified by th bmitting laborat q . d by th itoring facility (JMI for both H. influenzae and M. catarrhalis (Table 2). S. pneumoniae was the most worrisome species
i . ) . ) : solates were identified by the submitting laboratory and confirmed by the monitoring facility : 9 5 o - . - B . .

CARTI pathogens were: S. pneumoniae (SPN; 2,865), H. influenzae (HI; 4,01 1? and M. catarrhalis Laboratories, IA) using colonial characteristics on standard media, rapid tests (catalase, oxidase, coagulase with 17-_45’ 27.6%, and ?1 7% of |so!ates being resistant t_o penicillin, erythromycin gnd tetracy.cllne, Table 3.  Antimicrobial activity of tigecycline and selected comparators tested against the most prevalent Gram-positive cocci . P aeruginosa displayed high resistance rates to most agents tested with polymyxin B being the most
(MCAT; 607). The rank order of NP isolates was: S. aureus (SA; 56.9%), P aeruginosa (PSA; 13.9%), . e L ) o . ’ ) . . respectively. Also of growing concern is the slow but stepwise emergence of fluoroquinolone resistant producing nosocomial pneumonia (1,287 strains; 2000 - 2004). - : . 0 :

bile solubility, latex agglutination kits), and use of an automated identification system (Vitek bioMerieux . . active agent (MICs, and MICg, 0.5 and 1 mg/L, respectively; 99.3% susceptible). Among other
SPN (6.8%), Klebsiella spp. (KSP; 3.4%), Enterobacter spp. (ENT; 3.1%), Acinetobacter spp. (AC; ¥, 99 ' .  SY . . S. pneumoniae (1.1% for levofloxacin). . - o . o Qoo .
2.6%). E. coli (EC: 2.4%). S ltophilia (SM: 1.6%). B-strept i BST 1.5% ds ti ’ Hazelwood, MO), among others methods, as necessary. The collection consisted of those species and MIC (mg/L) comparators only piperacillin/tazobactam and amikacin achieved >80% susceptibility. Tigecycline MIC

. 0): . coll ( y & 0), . maitopniiia ( . y 1. 0), -8 rep ococcl ( s L. 0) an erratia spp. groups Comprising the most Commonly encountered respiratory tract pathogens (Tab|e 1) . . . Organism (no. tested/antimicrobial agent 50% 90% Range % susceptible® % resistant” values were also elevated (Tab|eS 1 and 5)
(SER; 1.2%). All tests were NCCLS (M7-A7) interpreted using M100-S14. ° The rank order of the ten most prevalent pathogens producing nosocomial pneumonia was S. S. aureus (1,140)
L. i i i . . i . . [0) H H 0, H ) H o) Tigecycline 0.25 0.5 0.03-1 - »
MIC values for up to 38 antimicrobials including tetracycline and tigecycline were determined using aureus S e stramsz, & aerug.lnosao(13-9 ), S. pneumoniae (50'84)’ KIebs:elle? el (:;"4 ), Sragvoline = - e 2 o . Tigecycline was highly active against Acinetobacter spp. and S. maltophilia strains (MICs, 1 mg/L and
. . . . . . . . . . = xaciln > 12-> . . " - ’
Results: validated, dry-form broth microdilution panels with cation-adjusted Mueller-Hinton medium (TREK Acinetobacter spp. (2.6%), E. coli (2.4%), Enterobacter spp. (2.1%), S. maltophilia (1.6%), B Ciindamycin 012 8 0.06-58 50.7 40.0 G, 4 [T _ (197 [5Gty sl risin B s mios Aeie sealie AGieiamenar (il San armel MG
The characteristics of the organism collection were (CARTI/NP isolates): SPN PEN-R (34/41%); HI Di tics Inc.. Cleveland. OH). Antimicrobial d included th | d les of haemolytic streptococci (1.5%) and S. marcescens (1.2%). Levofioxacin 2 >4 <0.03->4 408 48.3 0 ’ % 0
A " ; iagnostics Inc., Cleveland, OH). Antimicrobials tested included those classes and examples of drugs Trimethoprim/Sulfamethoxazole <05 >1 <0.5->1 93.9 6.1 0.5 mg/L), and trimethoprim/sulfamethoxazole against S. maltophilia (< 0.5 mg/L and 1 mg/L)
- i in- . - - iti 0, P i indi ; i i Quinupristin/Dalfopristin 0.25 0.5 <0.06->8 99.6 0.2 ' ’ . — '
AMP-R .(22/19@ and clarithromycin-R (13%/ND); and MCAT B-lactamase-positive (96%/ND). most commonly used for the empiric or directed treatment of the indicated infection. When testing _ . o R . _ Quinupristr 02 0 <0068 296 02
Tigecycline MIC results are found in the table: Streptococcus spp., supplemental lysed horse blood (2-5%) was added. Haemophilus Test Medium (HTM) e At a concentration of 4 mg/L (breakpoint for tetracycline) tigecycline inhibited 100% of the ten listed Vancormycin ! ' o252 1000 00
. . . . inezoli . - . - . . . ) . . . .
was used when testing Haemophilus spp. Testing, incubation and MIC interpretation were performed using nosocomial pathogens with the exceptions of S. marcescens (92%) and P. aeruginosa (22%; , , = Table 5.  Antimicrobial activity of tigecycline and selected comparators tested against the most prevalent non-fermentative Gram-
MIC... (mg/L) . . L S. pneumoniae (117 strains) negative bacilli producing nosocomial pneumonia (364 strains; 2000 - 2004).
s000 (MY the manufacturers recommendations and/or recommendations from the Clinical Laboratory Standards Table 1). Tigecycine 012 012 012 s s
. . . . = > =4- . .
Organism (CARTI/NP) CARTI NP % <2/<4 mg/L Institute (CLSI; formerly NCCLS) [NCCLS, 2003; CLSI, 2005]. Quality control was performed using American Penicillin 0.03 4 <0.016-8 59.0 25.6 MIC (mg/L)
. . . . . . . . aMa q a q s . . Al icillin/Clavulanat: id <2 <2 <2-16 97.4 0.9
SPN (2.748/117) 012012 ~012/012 1 00/100 Type Culture Collection (ATCC) strains including Escherichia coli ATCC 25922 and 35218, S. aureus ATCC . The population of S. aureus (47.8% oxacillin resistant) was readily inhibited by tigecycline (MICs, Cottrione 005 b o052 P 00 Organism (no. tested/antimicrobial agent 50% 90% Range % susceptile® % resistant’
’ P P 29213, Enterococcus faecalis ATCC 29212, S. pneumoniae ATCC 49619, H. influenzae ATCC 49247 and and MICq, 0.25 mg/L and 0.5 mg/L) with all strains being inhibited by < 1 mg/L (Table 3). While Einromeyin oo s s s i P aeruginosa (279 )
HI (3,995/16) 0.5/1 0.5/1 100/100 , _ : _ €Ing NNk y 9 : Clindamyin <0.06 >8 <0.06->8 86.3 13.7 Tigeoycline 8 16 <0.12-532 - -
MCAT (600/7) <0.12/0.25 0.05/- 100/100 Pseudomonas aeruginosa ATCC 27853. 100% of strains were susceptible to vancomycin and linezolid, tigecycline was four- and eight-fold Quinupristin/Dalfopristin 05 9% 012 1000 00 Tetracyciine 8 8 0528 29 857
= - . . ertazidime > <1-> . B
SA (-/1,140) - 0.25/0.5 100/100 more potent, respectively. Linezolid 1 1 <0.25-2 100.0 - Cefepime 4 >16 0.25->16 73.8 12.2
Vancomycin 0.25 0.5 <0.12-0.5 100.0 - Piperacillin/Tazobactam 8 >64 <0.5->64 80.6 19.4
KSP (-/69) - 0.5/1 96/100 5 haemon e : =
- ytic streptococci (30) Imipenem 1 >8 <0.12->8 .7 12.5
AC (-/53) - 1/4 85/100 S E L E C T E D R E F E R E N C E S . o . . . . Tigecycline <0.12 <0.12 <0.12 - - Meropenem 1 >8 <0.06->8 76.7 15.1
Table 1. Cumulative frequency distributions for the top ranked Gram-positive and -negative pathogens producing either Tetracycline <4 -8 4°58 80.0 20.0 Ciprofloxacin 05 >4 20.03->4 64.0 270
EC (-/49) B 0.25/0.5 100/100 community-acquired respiratory tract infection (7,343 strains) or nosocomial pneumonia (2,004) when tested against Penicillin <0.016 0.06 <0.016-0.12 80.0 - Gentamicin < >8 <2->8 76.7 20.1
ENT (-/43) - 0.5/2 98/100 1. Betriu C, Rodriguez-Avial I, Sanchez BA, Gomez M, Alvarez J, Picazo JJ, Spanish Group of Tigecycline. (2002). In vitro activities of tigecycline tigecycline (2002 - 2004) Ceftriaxone <0.25 <0.25 <0.25 100.0 - Amikacin 4 32 <0.25->32 88.9 8.6
(GAR-936) against recently isolated clinical bacteria in Spain. Antimicrobial Agents and Chemotherapy 46:892-895 gecy ’ Erythromayin =0.06 >8 <0.06->8 86.7 13.3 Polymyxin B 05 1 =0.12->8 9.3 07
SM (-/32) - 1/2 88/100 : : : Clindamycin <0.06 0.25 <0.06->8 93.1 6.9 Acinetobacter spp. (53
- - L Levofl i 0.5 1 0.25-4 96.7 0.0 = - -
BSt (-/30) <0.12/<0.12 100/100 2. Betriu C, Rodriguez-Avial I, Sanchez BA, Gomez M, Picazo JJ. (2002). Comparative in vitro activities of tigecycline (GAR-936) and other % inhibited at MIC (mg/L) V:xgoﬁfya;: 0.25 0.5 <0.12-1 100.0 - %gtf;! C;‘?nee ; >g ?'_5;1 34.0 377
SER (-/24) - 1/4 75/92 antimicrobial agents against Stenotrophomonas maltophilia. Journal of Antimicrobial Chemotherapy 50:758-759. Organisms (no. strains/% of total) <0.12 0.25 05 1 2 4 8 16 32 Linezolid 1 1 0.5-1 100.0 - Oofiandime 16 216 2216 226 755
Community-acquired infections® o . Cefepime >16 >16 1->16 24.5 54.7
) . . . . 3. Clinical Laboratory Standards Institute. (2005). Performance standards for antimicrobial susceptibility testing, 15" informational supplement, H. influenzae (3,995/54.4) 1 22 79 98 100 - - - - 3’. g:::;;oai:tpcﬂﬁgfige:a% :::i E:S!g;ﬁti [32)? g?_]él/NCCLS [2005]. Piperacillin/Tazobactam >64 >64 <0.5->64 20.8 73.6
PSA was less tigecycline-S (MICy, 16 mg/L), but all ESBL-producing KSP and EC had tigecycline M100-515. Wayne, PACLS. S, preumonise 2.46137.9 o @ @ 0 : : : : ; o, Incluces: Sept000543 10U A (23 Seing, group B fur st group G fone st and group F (o strains) Varopenar 2 s 02608 "7 208
MICs at <2 mg/L and tetracycline-R strains were also tigecycline-S. - o Ciprofloxacin >4 >4 0.12-54 18.9 81.1
4. Edelstein PH, Weiss WJ, Edelstein MA. (2003). Activities of tigecycline (GAR-936) against Legionella pneumophila in vitro and in guinea pigs N°S°°s°m'a' p”e‘i'“:gg}as 6.9 " 79 08 100 Amikacin >32 >32 1->32 43.4 56.6
with L. pneumophila pneumonia. Antimicrobial Agents and Chemotherapy 47:533-540. P :;rfg;és’a @791 3)_9) < 1 5 3 6 o0 63 94 99 i IS T : e : . ' . ! . . _ Polymyxin B 05 0.5 <0.12-2 100.0 0.0
Conclusions: Tigecycline in vitro activity against CARTI and NP pathogens was high, showin otenc S. pneumoniae (117/5.8) 100 _ B _ _ _ _ _ _ able 4. ntimicrobial activity of tigecycline and selected comparators tested against the most prevalent Enterobacteriaceae S. maltophilia (32)
, gecy yag . P g , 9 9gp ) y 5. Edlund C, Nord CE. (2000). In vitro susceptibility of anaerobic bacteria to GAR-936, a new glycylcycline. Clinical Microbiology Infection 6:159- Klebsiella spp. (69/3.4) 0 17 81 93 96 100 - - - producing nosocomial pneumonia (185 strains; 2000 - 2004). Tigecycline 1 4 0.12-4 - -
against R phenotypes of SP, HI, Enterobacteriaceae and some difficult to treat non-fermentative 163. Acinetobacter spp. (53/2.6) 7 21 30 55 85 100 - - - Tetracyoline >8 8 0258 ky 750
. - .. . . . . . . E. coli (49/2.4) 24 78 98 100 - - - - - eftazidime > <1-> . .
Gram-negative bacilli. Empiric parenteral application of tigecycline for serious pneumonia cases Enterobacter spp. (43/2.1) 0 9 67 88 98 100 - - - MIC (mg/L Cefepime 16 >16 1->16 15.6 46.9
. . . - . . . L . . (mg/L) ) P
. ) ) ) 6. Fritsche TR, Kirby JT, Jones RN. (2004) In vitro activity of tigecycline (GAR-936) tested against 11,859 recent clinical isolates associated with S. maltophilia (32/1.6) 3 6 19 56 87 100 - - - ) o . . . o ) a Piperacillin/Tazobactam >64 >64 16->64 3.1 68.8
appears prudent for patients less likely to have PSA as the causative pathogen or as directed therapy community-acquired respiratory tract and Gram-positive cutaneous infections. Diagnostic Microbiology and Infectious Disease 49:201-209. B-haamolytic (sztﬁtzo)cocci (30/1.5) 100 : : : - . o ] ) Organism (no. tested/antimicrobial agent 50% 90% Range % susceptible % resistant TarilinClavulanic acid 32 128 ste>128 375 344
' rratia spp. . 5 75 - - i iprofloxacin > .25-> . .
of S organisms. ] o ) errata spe : COIITi‘;cycline 0.25 05 0.06-1 B b Levofloxacin 1 4 0.12->4 81.3 6.3
7. Henwood CJ, Gatward T, Warner M, James D, Stockdale MW, Spence RP, Towner KJ, Livermore DM, Woodford N. (2002). Antibiotic resistance a. Primarily sinusitis, acute exacerbations of chronic bronchitis and pneumonia. Tetracycline 4 -8 18 53.1 46.9 Trimethoprim/Sulfamethoxazole <05 1 <0.5-2 93.8 6.3
among clinical isolates of Acinetobacter in the UK, and in vitro evaluation of tigecycline (GAR-936). Journal of Antimicrobial Chemotherapy Ceftriaxone <0.25 532 <0.25->32 85.7 12.2 Amikacin >32 >32 4->32 6.3 90.6
49:479-487. Ceftazidime <1 >16 <1->16 87.8 10.2
I N T R O D U C T I 0 N Cefepime 2012 4 20.12-516 918 a0 a.  Criteria as published by the GLSI/NCCLS [2005].
. o . i H i H i i H . H ; " _ b.  Breakpoint criteria have not been defined by CLSI/NCCLS [2005].
8. Hoellman DB, Pankuch GA, Jacobs MR, Appelbaum PC. (2000). Antipneumococcal activities of GAR-936 (a new glycylcycline) compared to Table 2. AntIWICFObIa| aCt!VIty Of tigecycline anq selected comparators tested against pathogens producing community-acquired m?s;czmnfrazobactam <§. 12 >63.25 <(1). 1>26_‘(‘).5 133:; 18'[2) c.  Includes: Acinetobacter baumannii (39 strains), A. calcoaceticus (five strains), A. Iwoffii (one strain) and Acinetobacter spp. (eight strains).
those of nine other agents against penicillin-susceptible and -resistant pneumococci. Antimicrobial Agents and Chemotherapy 44:1085-1088. respiratory tract infections (7,343 strains; 2000 - 2004). Giprofloxacin <0.03 >4 <0.03->4 67.3 32.7
Community-acquired and nosocomial respiratory tract infections are significant causes of morbidity and Gentamicin =2 >8 =2->8 83.7 163
mortality, and have become much more difficult to manage with the escalating resistances being seen 9. Jacobus NV, McDermott LA, Ruthazer R, Snydman DR. (2004). In vitro activities of tigecycline against the Bacteroides fragilis group. Antimicrobial MIC (mg/L) Amikacin 2 8 1-16 100.0 0.0
’” h . | d S . H . f/ e, . Agents and Chemotherapy 48:1034-1036. Organism (no. tested/antimicrobial agent 50% 90% Range % susceptiblea % resistant’ %%?L 05 1 0.95-4 _ _ C O N C L U S I 0 N S
among all pathogen groups, including S. pneumoniae and H. influenzae among community-acquired : ey 2 5 Py o8 o7
th ds Ent bacteri d £ tati G ti bacilli 10. Kitzis MD, Ly A, Goldstein FW. (2004). In vitro activities of tigecycline (GAR-936) against multidrug-resistant Staphylococcus aureus and W 05 1 <0.016-2 ) b Czaigxcor: <0.25 >;2 <o'2;>32 68.1 188

pathogens an . aureus, enterobacteriaceae, and non-termentative Gram-negative bacilli among Streptococcus pneumoniae. Antimicrobial Agents and Chemotherapy 48:366-367. Te?ragyc"ne < < <2216 8.1 15 Ceftazidime <1 >16 <1->16 735 22.1 Th . it tudi d teth o tivity that fi l h

nosocomial pathogens. The decrease in utility of many penicillins, cephalosporins, B-lactamase inhibitor Amoxicillin/Clavulanic acid 0.5 1 <0.06->8 99.9 0.1 Cefepime <0.12 >16 <0.12->16 826 145 ® ese In VITro stuailes demonstrate the potent activi at tigecycline nas
binati q b th | f antimicrobi h ted itical 11.  Low DE, Kreiswirth BN, Weiss K, Willey BM. (2002). Activity of GAR-936 and other antimicrobial agents against North American isolates of Piperacillin/Tazobactam < <1 <1->16 99.7 0.3 Piperacillin/Tazobactam 4 >64 1->64 76.8 203 . .p . y . gecy .

combinations and even carbapenems, among many other classes of antimicrobics, has created a critica Staphylococcus aureus. International Journal of Antimicrobial Agents 20:220-222. gfttr?rzxrg;;n <0.008 =0.008 <0.008->16 9.9 - ginxgce’:;cm =012 oz 0121 1000 20 agalnst the common pathogens producmg commun|ty—acqu|red resplratory

need for new agents. The search for compounds with greater potency, stability to common resistance Clarithromycin 8 16 <0.25->32 875 12 Gentamicin Py 8 .58 73.9 232 - . . . . . .

. . . . . 12.  Milatovic D, Schmitz FJ, Verhoef J, Fluit AC. (2003). Activities of the glycylcycline tigecycline (GAR-936) against 1,924 recent European clinical Ciprofloxacin <0.12 <0.12 20.12-:4 >99.9 - Amikacin 2 32 0.5->32 84.1 7.2 traCt InfeCtlonS and nOSOC0m|aI pneum0n|a, InCIUdIng those Wlth reSIStant

mechanisms, favorable pharmacokinetic/pharmacodynamic features and lower potential to select for o Py . Chloramphenicol - - . o . . .

tance | tial in addressing this situati bacterial isolates. Antimicrobial Agents and Chemotherapy 47:400-404. Trmetoptim/Sulamethokazol %05 - 0504 %08 168 Eutergbucter spp. 40 phenotypes (S. pneumoniae, H. influenzae, S. aureus, Enterobacteriaceae
resistance is essential in addressing this situation. <0. <05 : : Tigecydline 05 2 0.25-4 - - . s - y O ) )
9 13.  National Committee for Clinical Laboratory Standards. (2003). Methods for dilution antimicrobial susceptibility tests for bacteria that grow S. pneumoniae (2,748) getffta_cydi“e f >8 <1->8 791 163 and some of the difficult to treat non-fermentative Gram—negative bacillary
] ) . ) . ) ) ) . aerobically; approved standard-sixth edition. Approved document M7-A6. Wayne, PA:NCCLS. %%2?;;?:(9 s<g.12 >§1(e]5'12 3212161 77_ 1 21_7 C:ftgixld?;z <1 :32 2(1)'.2>51-5>32 gg:; ;g:g . .
Tigecycline is a derivative of minocycline that has become the sentinel representative of a new class of 0 pachoribancs M. 4 . . 000 G ) Penicillin <0.03 2 <0.03->32 66.3 17.4 Cefepime <0.12 4 <0.12->16 905 7.1 mfectlons).
: : : : : . achon-Ibanez ME, Jimenez-Mejias ME, Pichardo C, Llanos AC, Pachon J. (2004). Activity of tigecycline (GAR-936) against Acinetobacter Amoxicillin/Clavulanic acid <0.06 2 <0.06->16 94.2 3.2 Piperacillin/Tazobactam 8 64 1->64 67.4 9.3
agent :fnown :s tge glycylcycllr:(es. This agent is currently undergoing Phase lll evaluations as a parenteral baumannii strains. Antimicrobial Agents and Chemotherapy 48:4479-4481. Cofiiacone 008 d 00082 573 o ICrT;pI)?ce)frI]ce))r:acin 020 ¥ 0121, 100 09
agent for such indications as skin and soft tissue infections, and intra-abdominal infections, and is under el iy g esg - - o > s s 701 163 . C e nn . : : . . .
P . . . s : 15. Patel R, Rouse MS, Piper KE, Steckelberg JM. (2000). In vitro activity of GAR-936 against vancomycin-resistant enterococci, methicillin- gt?::r?é%:mawo ristin §8j§5 <>§_5 Eg:giﬁ ngg 13:8 Aﬁ?kiz}fm Sz :>32 S1;32 88.4 93 C Whlle the pro posed |n|t|a| |nd|Cat|OnS for tlgeCyC“ne |nCIUde |nfeCt|0nS Of
priority review by the FDA for fast-track approval. Tigecycline demonstrates potent activity against a broad ; e . SR ; . ) pristin/Dalfop < = <
) ) ) ) . ) 7S ) resistant Staphylococcus aureus and penicillin-resistant Streptococcus pneumoniae. Diagnostic Microbiology and Infectious Disease 38:177- Levofloxacin 1 1 <0.03->4 98.9 1.1 Serratia spp. (24)° k d ft t d . t b d . I . f t f r_th I . I t d
range of commonly occurring species, including many resistant organisms such as penicillin-resistant S. 179. \L/r:czgr':gcin ds s =0.062 1000 - Tigecycline 1 4 0.5-8 - - SKIN ana sort 1ISsues, ana intra-abaominal infections, turther clinical stuaies
. Hlims . i . . _ _ : : =V : - Tetraf:ycline >8 >8 4->8 4.2 66.7 H H H
pneumoniae, oxac!llln resistant S. aureus, vancomycin-resistant enterococci, and gxtendec} spectrum B 16, Roblin PM, Hammerschiag MR. (2000). In vitro activity of GAR-036 against Chiamydia preumoniae and Chiamydia trachomatis. International . caarpal 500 o . e _ _ Geftiaxone 025 22 02532 703 120 should consider the role that this agent may play in therapy of severe
lactamase producing strains of Enterobacteriaceae. The agent is also active against H. influenzae, M. Journal of Antimicrobial Agents 16:61-63. Toraayeine > - o6 993 o7 Cefepime 01 16 019016 g o5 respiratory tract infections, both of nosocomial and community origin.
[ i 1 7 - i i i i i Amoxicillin/Clavulanic acid 0.12 0.25 <0.06-0.5 100.0 0.0 Piperacillin/Tazobactam 4 >64 2->64 75.0 16.7
catarrhalis, pathogenic Neisserias and many other Gram negative species, including some nonfermentative 17.  Zhanel GG, Homenuik K, Nichol K, Noreddin A, Vercaigne L, Embil J, Gin A, Karlowsky JA, Hoban DJ. (2004) The glycylcyclines: A comparative Piperacillin/Tazobactam <1 =<1 <1-2 99.8 0.2 Imipenem 0.5 ! 0.25-2 100.0 0.0
Gram-negative bacilli. review with the tetracyclines. Drugs 64:63-68. Geftriaxone 0.12 0.5 <0.008-2 100.0 - giprfflo?(e?"in <g'12 >g 32'0%'>4 ;2'8 gg'g . .. . . . .
fathromyein =08 08 0 100.0 oo Sentamicin = 7 = e 08 e Specifically, use of parenterally administered tigecycline may prove beneficial
. . . .. . . . . . Ciprofloxacin <0.12 <0.12 <0.12 100.0 - g . .
In this study we evaluated the in vitro activity of tigecycline against a total of over 9,000 bacterial isolates Chloramphenicol = = <24 99.8 0.0 a.  Criteria as published by the CLSI/NGCLS [2005]. for severe pneumoniae cases for those patients less likely to have P
. . . . . . . . . . A C K N O W L E D G E M E N T Trimethoprim/Sulfamethoxazole <05 <05 <0.5-2 98.3 0.0 b.  Breakpoint criteria have not been defined by CLSI/NCCLS [2005]. . . .
originating from either nosocomial pneumonias or community-acquired respiratory tract infections to - e oy e GLSNGOLS poner EP——— P c.  Includee: Kisbsiell cnytoca (seven(f'strair:s),' K.) pgeulmoniae( 0 tstr'ain)s) and Kisbsiala spp. (tvzg stratin§).) aeruginosa as the causative pathogen or for those with documented
. . . . . .. a. riteria as published by the ; breakpoints used for M. catarrhalis are those specified for Haemophilus for comparative purposes. . ncluaes: £nterobacter aerogenes (Tive strains), . cloacae strains) ana Enterobacter spp. (five strains). . . . . . . . . .
evaluate the potentlal r0.|e this E}gent may haV? .agalnSt such Spelees, and Cornparled its aCtIVIty to those . . b.  Breakpoint criteria have not been defined by CLSI/NCCLS. e. Includes: Serratia marcescens (22 strains) and Serratia spp. (two strains). Suscep‘nble Organ|sms’ Warran‘t"‘]g fur‘ther |nvest|ga‘t|on for these |nd|Cat|onS_
agents commonly used in the directed or empiric therapy of respiratory tract infections. This study was supported by a grant from Wyeth Pharmaceuticals.




