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Objective: To compare the antimicrobial activity of garenoxacin (GRN) and selected antimicrobial agents against 5,859 non- ] . ] . ] ; 0 i ° Table 2 lists the antibiograms for the 12 agents with garenoxacin showing greatest activit . .
entJeric Gram—negatligve organisms other than P. ;Ierusmosa coIIect(ed as) part of the SENTRY Antimicrc?bial Sugrveillance Program RRbIEER List of the non"pseudomonas “non-fermentative” Gram-negative organisms tested against * e 45 e prevalent genus/speaes groups were ElllElEe (Table 1)' Sl CIF BRIEIEE i . i i g ¥ y i i - Y o Ga renOXa Cl n a nOve| deS-F(6)'C| U I n0|0ne demonstrated
(1599 - 200%) : garenoxacin (5,859 isolates; SENTRY Program, 1999-2003). against: Neisseria species (MICs,, < 0.03 - 0.06 mg/L) = P. shigelloides (MICs, < 0.03 / /
. q e . . . . aps . = g g . 0 : > - - . =
Methods: The isolates were consecutively collected at > 70 medical centers on six continents from bloodstream, respiratory, Organism No. tested were identified as Acinetobacter SPP. (ﬂve major speC|es) or S. ma/tOph’/Ia' Garenoxacin mg/L) Vibrio Sppo' (MICSO’ 0_'5 mg/L’ 100.0% Susceptlble) Pasteure/la =121k (MICSO’_ . Va rla ble potenC|eS aga | nst 5,859 Stra | nS Of Gra m—
urinary and skin and soft tissue infections and tested by NCCLS broth microdilution methods. A GRN susceptible (S) breakpoint Acinetobacter spp.’ 3,260 < 0.03 mg/L, 98.3% susceptlble) > Aeromonas spp., = A. radiobacter = S. anCImObI/IS . . .
of < 2 mg/L was applied for comparison purposes only. Aeromonas spp.” 387 and 11 comparator agents were tested by reference MIC methods. (MIC,,, 0.12 mg/L; 94.1 - 94.8% susceptible) > Chryseobacterium spp. (MICs, 0.25 negatlve non-Enterobacteriaceae organisms (not P.
Results: The results of major organism groups tested: Agrobacterium radiobacter 17 mg/L; 93.2% susceptible)
Burkbolderia app. 180 . S _ — . I | aeruginosa), suggesting that in vitro testing would aid
Cum. % inhibited at GRN MIC (mg/L) Chryseobacterium spp.® 59 Table 3. Garenoxacin MIC distributions for the uncommonly isolated Gram-negative species (= 100 strains Y
L . . . . . . R
Organism (o, tested) MICss 05 ) 5 2 Ezgsagqﬂgn;se;?nzms 1;(7) tested only). The most pr;avalent Species, Acmetobacter spp. and S. mgltoph/l/a, were less ;usceptlble in g u |d | ng ChemOthera py .
Alcaligenes/Achromobacter spp. (170) 4 - ; 5 i Neisseria Spp.. Saprophytic species S Cum. of inhibited at MIC (mg/L): (50.8 - 66.9 /f” respectively) to garengxacm. The m.ost active agents ggalnst Acinetobacter
Acinetobacter spp. (3,260) 2 46 49 51 60 gch[obailteriumganthropi _ngﬁ spp. were imipenem (83.0% susceptible), amikacin (60.4%), cefepime (50.8%; same
asteurella spp. o = q
gerzzvc;gas'spp. (3(323) 3-12 769 1132 93): gé P,e,.s,-omonaspsph,-ge,,o,-des 14 Organism (no. tested) <0.03 0.06 0.12 0.25 0.5 1 2 4 as garenoxacin) and the fluoroquinolones as a group (46.1 - 51.0%). Garenoxacin and o Ten Of the 15 enus/s ecies FouDns anal zed eXthIted
urkholderia spp. Sphi : " . . . .
" phingomonas paucimobilis 19 /
Chryseobacterium spp. (59) 0.25 81 90 93 95 Stenotrophomonas maltophilia 1,445 Acinetobacter spp. (3,260) o — e Py o e (50.8)° - ot.her newer fluoroquinolones (gatifloxacin and I_evofloxacm) ranked sec_o.nd' to g P g P Y
N. meningitidis (130) <0.03 100 100 100 100 Vibrio spp.” 61 Aeromonas spp. (387) 7.5 24.8 50.9 68.2 78.8 87.9 (94.8) 97.2 trimethoprim/sulfamethoxazole (91.4% susceptible) versus S. maltophilia isolates. > 82 4_0/0 susce ptl bl | |ty (ra nge 82 4 - 1 OO 00/0) tO
P. multocida (59) <0.03 97 97 98 100 : - _ _ — _ Alcaligenes spp. (170) 0.0 0.6 1.9 5.2 5.2 6.5 (9.0) 18.7 - - I/ - -
S. maltophilia (1,449) 2 22 44 66 83 a. IncIudesE A. an/t_ratus (111), A. baun_'lannu (2,456), A. ca_;lc_oacet/cus (116), A haemolyticus '('10), A. junii (18) and Acinetobacter spp., NOS (276). Burkholderia spp. (180) o) 2.8 3.3 3.3 5.6 17.8 (38.3) 56.1 . . . . . . . 0
Total (5,859) 1 43 51 59 70 & e e e e I G i L e D LSS SR L S 0 N. meningitidis (130) 98.5 100.0 - - - - (100.0) - . Garenoxacin was less effective in vitro against Alcaligenes (Achromobacter) spp., garenoxacin at < 2 mg/l_ Howeve I, ON Iy 50.8% Of
d. Includes: B. cepacia complex (177), B. gladioli (one), and B. multivorans (two). _ _ S. maltophilia (1,449) 0.2 0.4 2.8 10.4 22.2 43.8 (66.0) 82.9 Burkholderia SpPM: and O. anthropi (MIC50 range, 2->4 mg/L) . o o) A=
Overall, GRN (MICs,, 1 mg/L; 59% S) was more active than ciprofloxacin (MICs,, 2 mg/L; 49% S), ceftazidime (MICs,, 8 mg/L; TR TGN Ll S e G L I G e e T ) All strains (5,859) 17.6 27.1 33.3 38.0 43.1 51.0 (59.0) 69.5 ACInetObaCter Spp . ISO|ateS ad nd 66% Of S. I”a/tOphI/Ia
56% S), piperacillin/tazobactam (MICs,, 32 mg/L; 45% S) and amikacin. GRN was the most active compound tested against g. Includes: P. haemolytica (three), P. multocida (51) and Pasteurella spp., NOS (four). ) _ _ _ . ) “ ., ) . . . . .
Chryseobacterium spp. GRN was also highly active against Aeromonas spp. (MICy,, 2 mg/L; 95% S), N. meningitidis (MIC,,, < h. Includes: V. alginolyticus (one), V. cholerae (six), V. damsela (one), V. fluvialis (two), V. parahaemolyticus (39) and V. villnificus (12). a. Tentative susceptible breakpoint for comparison purposes only at < 2 mg/L. L] Agalnst all non-P. aeruginosa non-fermentative Gram'negatlve organisms (5,859, Table ISO | ates We re Su Sce ptl b I e to g a ren OxaCI n . Th IS Ievel Of
0.03 mg/L; 100% S) and P. multocida (MICy, < 0.03 mg/L; 98% S). Additionally, 83% of S. maltophilia strains were inhibited 3), garenoxacin inhibited approximately one-half of the isolates at < 1 or < 2 mg/L. o . ]
tamg/LotoR. o activity is comparable to other newer fluoroquinolones.
onc usmns.. exnibite .reaso.na € In VILro activi y“aga!ns many o Y € rar.e y Isolated Gram-negative species and may Table 2. Garenoxacin activity compared to 11 other antimicrobials tested against 15 groups of uncommonly isolated Gram-negative organisms (SENTRY Program, 1999 - 2003); the most prevalent genus/species groups.
be an alternative therapy for infections caused by these “difficult to treat” organisms.
MIC (mg/L) % by category:® MIC (mg/L) % by category:® MIC (mg/L) % by category:®
- Organism (rank; no. tested)/antimicrobial agent 50% 90% Susceptible Resistant Organism (rank; no. tested)/antimicrobial agent 50% 90% Susceptible Resistant Organism (rank; no. tested)/antimicrobial agent 50% 90% Susceptible Resistant o Ga renoxaC| n a ppea rs to be a prom |S| ng’ broad—spectru m
I n t r o d u C t I o n Acinetobacter spp. (3,260) Chryseobacterium spp. (59) Pasteurella spp. (58) 0 0 o O c
— | | | _ Garenoxacin 2 >4 (50.8)° (40.1) Garenoxacin 0.25 2 (73.2) (5.1) Garenoxacin <0.03 <0.03 (98.3) (0.0) fluoroquinolone with activity against many uncommonly
The therapy of infections caused by Gram-negative organisms other than Enterobacteriaceae and Pseudomonas aeruginosa can Ciprofloxacin >2 >2 46.1 53.0 Ciprofloxacin 0.5 >2 72.9 10.2 Ciprofloxacin <0.25 <0.25 100.0 0.0
) . . . . - Levofloxacin 4 >4 49.9 38.2 Levofloxacin 0.5 2 91.5 6.8 Levofloxacin <0.03 0.06 100.0 0.0 . . o)
present challenges because of the wide diversity of antimicrobial susceptibility patterns. Among the most prevalent of these Gatifloxacin 2 >4 51.0 34.7 Gatifloxacin 0.25 2 93.2 3.4 Gatifloxacin <0.03 <0.03 100.0 0.0 |Solated Gra m_neg at|ve pathogens (e g 59 O /0 Of 5 859
. . oy . . P . . . L ] L L ] ’
species, Acinetobacter spp. and Stenotrophomonas maltophilia can often be multidrug-resistant (MDR) requiring the use of Ceftriaxone 32 >32 28.1 49.0 Ceftriaxone 32 >32 15.3 23.7 Ceftriaxone =0.25 =0.25 100.0 0.0
. . . . . . . Ceftazidime 16 >16 46.9 45.3 Ceftazidime 4 >16 59.3 39.0 Ceftazidime <2 <2 100.0 0.0 . . . =
antimicrobial combinations or rarely applied agents such as polymyxins and sulbactam. Yet other Gram-negative genus and Cefepime 8 >16 50.8 34.4 Cefepime 1 >16 67.8 18.6 Cefepime 20.12 1 100.0 0.0 Stra INS were |In h I blted at S 2 mg/L) .
species groups (Neisseria spp., Aeromonas spp.) may be quite susceptible to various antimicrobial classes. The therapy of these Piperacillin/Tazobactam 32 >64 46.0 41.3 Piperacillin/Tazobactam 4 64 88.1 1.7 Piperacillin/Tazobactam <0.5 <0.5 100.0 0.0
infecti I . id S T it tibility test d | <& el s d inst th Imipenem 0.5 >8 83.0 14.1 Imipenem >8 >8 25.4 71.2 Imipenem <0.5 <0.5 98.3 0.0
infections generally requires guidance by in vitro susceptibility tests and new/novel compounds should be screened against these CariamiE 8 >3 47.0 47.9 ST >8 >8 10.2 84.7 e <> 4 983 0.0
pathogens for possible use for serious invasive infections. A recent review by Sader et al. (2005) highlights the great diversity Amikacin 8 >32 60.4 35.7 Amikacin >32 >32 1.5 52.5 Amikacin 16 16 98.3 0.0
of antibiogram patterns among these Gram-negative isolates Trimethoprim/Sulfamethoxazole >1 >2 46.0 52.4 Trimethoprim/Sulfamethoxazole <0.5 >2 50.8 28.8 Trimethoprim/Sulfamethoxazole <0.5 <0.5 98.3 1.7
Aeromonas spp. (387) Comamonas spp. (17) Pleisiomonas shigelloides (14) S e I ecCc t o d re f erences
Garenoxacin (formerly T-3811ME or BMS-284756) is a novel des-F(6)-quinolone that lacks the C6-position fluorine and has a Garenoxacin 0.12 2 (94.8) (2.8) Garenoxacin 0.25 4 (82.4) (5.9) Garenoxacin <0.03 0.5 (100.0) (0.0)
. difl th bstituti t iti c8. Th lterati lted i d ith i d ¢ inst both Clprofloxaqln <0.25 <0.25 97.9 1.6 Clprofloxaqln <0.25 >2 88.2 11.8 Clprofloxaqln <0.25 0.5 92.9 0.0
unique aifluorome ox_y substitution at posi |on. - Ihese aitera _Ions resu_ edin a_ rug W_I ”_nprove potency ag_al_ns 0 éev_c%lfloxaqn 388% 8%? ggg %g Levofloxacin 0.12 1 93.8 0.0 Levofloxacin =0.03 0.5 100.0 0.0 1. Andrews ], Honeybourne D, Jevons G, Boyce M, Wise R, Bello A, Gajjar D. (2003). Concentrations of garenoxacin in plasma, bronchial mucosa,
DNA gyrases and topoisomerase IV. Garenoxacin has been described as highly active against important Gram-positive and Cg}t'rig;‘(‘gﬂg <025 > 053 31 nggt'f_lig);(gﬂg 2'06 33 ]ggg 88 gggﬂgi‘gﬂg fggg <8§§ %888 88 alveolar macrophages and epithelial lining fluid following a single oral 600 mg dose in healthy adult subjects. Journal of Antimicrobial Chemotherapy
-negative pathogens including: Enterobacteriaceae, staphylococci, streptococci (S. pneumoniae, viridans group species, and Ceftazidime <2 <> 96.4 5’8 CeEmelne <> <> 100.0 0.0 Ceftazidime < <> 100.0 0.0 51:727-730.
SHIEETEIEE BITEEHEEEEe), ASEEIEGE? Sz, Shel Sams Eier ERm-NEgEe eHEmmEnEie FREll, haemmep s ez, g_efepmjlvle_ Tazobact 5(4)1'12 6(4)1.25 32% 1(1)2 C_efepimltla_ < 5 0 o0 00 Cgfepimq S22 S22 1999 20 2. Clinical Laboratory Standards Institute. (2005). Performance standards for antimicrobial susceptibility testing; Standard M100-S15. Wayne, PA:NCCLS
Moraxella catarrhalis, atypical respiratory tract pathogens (Mycoplasmas, C. pneumoniae, and Legionella spp.), many enterococc Ir']ﬁ)ﬁ,?ﬁé_r:q_n/ azobactam 0.5 e 96.9 1.8 ?rlwgi%?ncé.r:w_nﬁambadam _8:g 411 1(9)91:? 8:8 mi%?rfg::qnﬁambaaam 28:2 28:2 }88:8 8:8 ' ! ' ' P 7 e '
and anaerobes, especially Gram-positive species. These features are complimented by the high probability of favorable target Eeniamucun s% Sé gg.g %-13 genﬁammm Eg Eg 1613.2 g%.ézl Gentamicin 4 8 85.7 0.0 3. Fung-Tomc JC, Minassian B, Kolek B, Huczko E, Aleksunes L, Stickle T, Washo W, Gradelski E, Valera L, Bonner DP. (2000). Antibacterial spectrum
. . . . R L - mikacin . - mikacin > > . . Amikacin 16 32 85.7 0.0 f | des-fl 6 inolone, BMS-284756. Antimicrobial Agent d Ch th 44:3351-3356.
atta'”m_er;t_ (Atug/MIC? th?_t hals be;';casscl’c'atde‘;]"'th SUICCGSSftU' b:‘Cte”?' erad'cdat'os and fm'”'m'zat'O” of _mUtat'IF’”‘i'_ eVe?ts H Trimethoprim/Sulfamethoxazole <0.5 >2 82.7 16.0 Trimethoprim/Sulfamethoxazole <0.5 <0.5 94.1 5.9 Trimethoprim/Sulfamethoxazole <0.5 <0.5 92.9 7.1 of 2 novel des-fluoro(6) quinolone PHMICIODIET AGEnts and ERemomnerapy
among indicated species (i.e. low values). These elements of spectrum and potency favor garenoxacin applications for 4 Gaii i ) o i :
. . P . . - . jjar DA, Sukoneck SC, Bello A, Ge Z, Christopher L, Grasela DM. (2002). Effect of a high fat meal on the pharmacokinetics of the des-6(F) quinolone
community-acquired respiratory tract infections (CA-RTI; hospitalized or ambulatory patients); 2) skin and soft tissue infections Agrobacterium radiobacter (17) ARTE G GISA(0) Slte Ve B eI (L) BMS-284756. Pharmacotherapy 22:160-165.
: : . : . ] : 3 : : Ao Free et Garenoxacin 0.12 1 (94.1) (5-9) Garenoxacin <0.03 <0.03 (100.0) (0.0) Garenoxacin 0.12 2 (94.7) (0.0)
(complicated with mixed flora or uncomplicated); and 3) selected community-acquired intra-abdominal infection indications. Ciprofloxacin <0.25 <0.25 94.1 5.9 Ciprofloxacin <0.25 <0.25 - _ Ciprofloxacin <0.25 1 94.7 53
Levofloxacin 0.06 0.25 94.1 0.0 Levofloxacin <0.03 <0.03 - - Levofloxacin "0.25 2 94.7 5.3 5 Gordon KA, Pfaller MA, Jones RN, SENTRY Participants Group. (2002). BMS-284756 (formerly T-3811, a des-fluoroquinolone) potency and spectrum
i i i i L i i . ifl i i i 4.1 . i i . <0. - - f i tested against over 10,000 bacterial bloodstream infection isolates from the SENTRY Antimicrobial Surveillance Program (2000). Journal of Antimicrobial
The in vitro testing results for garenoxacin from the SENTRY Antimicrobial Surveillance Program were summarized from 1999 Sg,?t'rigiiﬂg %06 %5 84_1 2.8 ggftt'ﬂg)gﬂg ig.gg 28.(2)3 ; ; ggfttlﬂigigﬂg 02'06 1% gg:g gg Chemot,%erapy 49:851-855. gram ( )
onward to assess the spectrum and potency versus non-fermentative Gram-negative bacilli or coccobacilli, but not P. aeruginosa. ge;taz_idime 12 >1g 1%8'8 28'8’ Eegtaz-idime S02 12 S02 12 ) ) Ceftazidime 8 >16 68.4 31.6
; ; ; . erepime . . efepime =0. =0. - - Cefepime 4 >16 68.4 15.8 6. Jones RN, Pfaller MA. (2000). In vitro activity of newer fluoroquinolones for respiratory tract infections and emerging patterns of antimicrobial
0 i) @F 5 E50) ISRIRIES Wi analyz.eq e (EEVIES EEEIELIEE 01 th.e FEiEEEs (NEidemEd Commltte.e for. Clllte Ll lelCL el Piperacillin/Tazobactam 8 32 88.2 0.0 Piperacillin/Tazobactam <0.5 <0.5 - - Piperacillin/Tazobactam 1 32 84.2 5.3 resistance: Data from(the SéNTRY Antimicro)tl)ial Surveillance (Iirogram. Clinical ?nfectic?us Disease 31(Suppl 2):55916?Sp523.
Standards [NCCLS], currently the Clinical Laboratory Standards Institute [CLSI]) methods as described in document M7-A6 émlpene_m_ 53-5 S%-S lgg.g g.g Imipenem <0.5 <0.5 3 3 Imipenem <0.5 1 100.0 0.0
[2003]. A;?EZE:]CIn 16 32 82:4 5:9 )(AErenri\Eaarglnan Sﬁ Sé : : Eriri]lt(?a?i:ﬁcm SOZ 5 >12 825 lgg 7. Jones RN, Pfaller MA, Stilwell M. (2001). Activity and spectrum of BMS-284756, a new des-F(6) quinolone, tested against strains of ciprofloxacin-
Trimethoprim/Sulfamethoxazole <0.5 >2 70.6 17.6 Trimethoprim/Sulfamethoxazole <0.5 >2 - - Trimethoprim/Sulfamethoxazole <05 >2 89.5 10.5 resistant Gram-positive cocci. Diagnostic Microbiology and Infectious Disease 39:133-135.
= Alcaligenes spp. (170) Neisseria spp. (26) Stenotrophomonas maltophilia (1,449) 8. Kirby JT, Mutnick AH, Jones RN, Biedenbach DJ, Pfaller MA, SENTRY Participants Group. (2002). Geographic variations in garenoxacin (BMS-284756)
M a t e r I a I S a n d M e t h O d S Garenoxacin >4 >4 (9.0) (81.3) Garenoxacin 0.06 0.25 (100.0) (0.0) Garenoxacin 2 >4 (66.0) (17.1) activity tested against pathogens associated with skin and soft tissue infections: Report from the SENTRY Antimicrobial Surveillance Program (2002).
(leprofTonaqn >§ >£21 é%g ?;_1(—1; Ciprofloxacin <0.25 <0.25 - - Ciprofloxacin 2 >2 30.2 39.7 Diagnostic Microbiology and Infectious Disease 43:303-309.
. . : . - . SO z : : Levofloxacin <0.03 0.25 - - Levofloxacin 1 4 87.5 5.8
Susceptibility testing. All MIC values were generated using broth microdilution methods (CLSI/NCCLS, M6-A7) with panels gagtlfl_oxacm >3§ >§421 6132.(1) é;i Gatifloxacin 50.03 <0.12 = = Gatifloxacin 1 4 87.5 ofS 9. Lister PD. (2003). Impact of AUC,,,/MIC ratios on the pharmacodynamics of the des-F(6) quinolone garenoxacin (BMS-284756) is similar to other
produced by TREK Diagnostics (Cleveland, Ohio, USA). Mueller-Hinton broth was supplemented where indicated with 2 - 5% Cgftg';’é?nrl% 3 2ie 841 375 gggg‘;’émﬁ ;%'25 ;%'25 i i gggggémi >3§ zi’% 5%-;’ gg-? fluoroquinolones. Journal of Antimicrobial Chemotherapy 51:199-202.
lysed horse blood (fastidious species including streptococci) and HTM components (Haemophilus species). Concurrent quality Cefepime 16 >16 21.2 42.9 Cefepime <0.12 0.25 = = Cefepime 16 >16 26.3 43.5 B — e o e T . I - - ot - el
assurance was maintained via use of CLSI/NCCLS-recommended strains: E. coli ATCC 25922 and 35218; P. aeruginosa ATCC fr'ﬁg:rfggq”/TaZObaCtam i 12 gg-g Z-g E’rl]gi%?ncg:]lqnﬁazobactam fg-g fg-g = - ?ip_eracillin/Tazobactam >6g >6g 1%.3 gg.% . D?Eﬁ;aentoﬁg;mtée%\/;;nemllia_Ngcfgatorv tandards. ( ) Methods for dilution antimicrobial susceptibility tests for bacteria that grow aerobically.
o o o s - = =U. - - > > . . . ’ . .
27583; E. faecalis ATCC 29212; S. aureus ATCC 25923 and 29213; H. influenzae ATCC 49247 and 49766; and S. pneumoniae Gentamicin >8 >8 18.8 77.6 (Gt <2 <2 ) ; Al 28 28 12.4 30.7
ATCC 49619. All quality control results were within published MIC ranges (CLSI/NCCLS, M100-S15). Approximately 35 - 40 "?rtinr:wkjtcrlgprim/SuIfamethoxazole ><302 . >3§ 59“61 Z%g %Tri‘lk;tcl:wig rim/Sulfamethoxazole % >g i i Amikachin ) If o | ><32 ><32 14.8 73.7 11. Nicolau DP, Mattoes HM,' Ba.nevicius'M, >_(uan P, Nightingale CH (2Q03). Pharmacodynamics of a novel des-F(6)-quinolone, BMS-284756, against
different antimicrobial agents were processed each year with selected agents compared to garenoxacin in this presentation. A o ' ' P Trimethoprim/Sulfamethoxazole =0.5 <0.5 91.4 3.9 Streptococcus pneumoniae in the thigh infection model. Antimicrobial Agents and Chemotherapy 47:1630-1635.
breakpoint for garenoxacin at < 2 mg/L was used for comparison purposes only. S =PP. (o)) Ochrobactium {:Jnthrop/ o) Vibrio spp. (61 12. Sader HS, Jones RN. (2005). Antimicrobial susceptibility of uncommonly isolated non-enteric Gram-negative bacilli. International Journal of Antimicrobial
g.arergloxac'.” ‘1‘ ;‘2‘ (gi-i) (g—;’-‘f) g_arergloxacm 0225 >411 (g?-g) (12-3) Garenoxacin 0.5 0.5 (100.0) (0.0) Agents 25:95-100.
. . . . . . . Iprofioxacin 0 : Iprorioxacin =0. . . Ciprofloxacin <0.25 <0.25 100.0 0.0
ST SRR, IS O St e EomESCUaEy EOes: [Helkios prossses In @ G lebereion Ssiam Qi S eerEtonss, (I_Se{'oftlrloxagin % >2 g;g %gg Sl i ; e 83 LeI:?/I;)floxXaci:'\ L0 pee L e 13. Takahata M, Mitsuyama J, Yamashiro Y, Yonezawa M, Araki H, Todo Y, Minami S, Watanabe Y, Narita H. (1999). In vitro and in vivo antimicrobial
; . ’ - ’ i i i - i atifloxacin > . . Gatifloxacin 0.5 2 91.7 8.3 i i : ’ ’ r ’ ’ ! ! ! : :
North Liberty, Iowa, USA; Women’s and Children’s Hospital, Adelaide, Australia; Utrecht University, Utrecht, The Netherlands) Coftriaxone 16 532 278 539 Coftriaxone >32 ~32 250 58 3 ggfttlﬂig);ta)ﬂg <8:%§ <8:§g 183:2 (1):2 activities of T-3811ME, a novel des-F(6)-quinolone. Antimicrobial Agents and Chemotherapy 43:1077-1084.
using common reference tests. Isolates were derived from a wide variety of clinical sources (Program Objectives) such as: Ceftazidime <2 16 86.7 8.9 Ceftazidime >16 >16 25.0 75.0 Ceftazidime <2 <2 100.0 0.0
bloodstream (BSI), community-acquired or nosocomial respiratory tract sites (RTI), skin and soft tissue infections (SSTI), urinary giepf:rpalgﬂﬁn/Tazobactam 2 >é2 gg-é 18-3 gffgrgg?lﬁn/Tazobactam >é2 zég ggg gg-g C_efepimlvle_ . <8.25 <8.5 18g.0 8.8 14. Van Wart S, Phillips L, Ludwig EA, Russo R, Gajjar DA, Bello A, Ambrose PG, Costanzo C, Grasela TH, Echols R, Grasela DM. (2004). Population
tract infections (UTI) and selected patient populations. In this investigation, the isolates were obtained from a wide variety of Imipenem 4 >8 55.6 15.6 Ingipenem <0.5 1 100.0 0.0 ?égi%fﬁér;]nﬁazo actam gojg gojg 100:3 0.0 2:2::;;25‘;;?;'258?:;62?2;?;(:0“”6”1'6 of garenoxacin In patients with community-acquired respiratory tract Infections. Antimicroblaf Agents and
specimen sources at medical centers in North America (= 30 sites in the USA and Canada), Latin America (10 sites), Europe Eﬁ{i‘gg'ﬁ'” >§g >§g 12-2 38'(1) E;?Eaafgindn Sg ;g g%g 18-3 Gentamicin <2 <2 98.4 0.0
(= 30 sites) and the Asia-Pacific region (nine nations plus South Africa). A total of 5,859 organisms met the study definition Trimethoprim/Sulfamethoxazole <0.5 >2 65.0 25.0 Trimethoprim/Sulfamethoxazole <0.5 >2 83.3 16.7 ?Pf,lqkftﬂgprim/smfamethoxazo|e SS‘E S35 gg:‘; (1):2 15. Weller TMA, Andrews JM, Jevons G, Wise R. (2002). The in vitro activity of garenoxacin, a new des-fluorinated quinolone. Journal of Antimicrobial
and were tested against garenoxacin (Table 1). The most common of these, generally unusual, species were the Acinetobacter " o ) o A Chemotherapy 49:177-184.
o i 9 i ; a. Susceptibility criteria of the CLSI/NCCLS (2005) as applied to Enterobacteriaceae.
spp. (3,260; five species) and S. maltophilia (1,449), together accounting for over 80% of the studied pathogens. Over 90% P - Kpoi f < (f ) oP | 16. Wise R, Gee T, Marshall G, Andrews JM. (2002). Single-dose pharmacokinetics and penetration of BMS-284756 into an inflammatory exudate.
. . - - b. Garenoxacin MIC breakpoint of < 2 mg/L, for comparison purposes only.
of these organisms were isolated from blood cultures or high-quality sputum samples. Antimicrobial Agents and Chemotherapy 46:242-244.




