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Ceftaroline was highly active against 3-
lactamase-negative and -positive H.
influenzae isolates (MICy,, 0.015 mg/L, for
both groups).

e Ceftaroline MIC distributions among [3-
lactamase-producing H. influenzae were
very similar to those of 3-lactamase-negative
strains (Table 1).

« Ceftaroline was very active against penicillin- .
susceptible (MICcgq0, £0.008/0.015 mg/L), -
intermediate (MICg;,90, 0.03/0.06 mg/L) and -
resistant (MICgy,99, 0.12/0.25 mg/L) S.

Ceftaroline (MICy,, 0.12 mg/L) was eight-, .
16- and 32-fold more active than ceftriaxone
(MICq,, 1 mg/L), amoxicillin/clavulanate

(MICy,, 2 mg/L), and cefuroxime (MICgy,, 4

Community-acquired respiratory tract infections
(CARTI), especially pneumonia (CAP),
represent one of the main causes of morbidity
and mortality among children and adults. The

Amended Abstract

Objectives: To evaluate the potency and spectrum of
ceftaroline tested against community-acquired

respiratory tract infection (CARTI) pathogens.

Ceftaroline, currently in phase Il clinical development,

IS a novel N-phosphono prodrug cephalosporin that
has high affinity for S. aureus PBP 2a and
demonstrated bactericidal activity against methicillin-
resistant S. aureus (MRSA) and other pathogens
responsible for CARTI.

Methods: CARTI isolates (717) were consecutively

dominant bacterial causes of CARTI are
Streptococcus pneumoniae and Haemophilus
Influenzae. In addition, community-acquired
MRSA (CA-MRSA) has become an important
cause of CARTI and other community-acquired
Infections. Thus, it has been recommended
that empiric antimicrobial therapy for severe
CARTI should provide antimicrobial coverage

« MRSA strains were very susceptible to
ceftaroline with MIC values ranging from 0.5
to 2 mg/L. Among methicillin-susceptible S.
aureus, ceftaroline MIC results were either
0.25 or 0.5 mg/L (Table 1).

pneumoniae (Table 2). The highest

ceftaroline MIC value was only 0.5 mg/L

(Table 1).

Table 1. Ceftaroline MIC distributions for isolates from CARTI collected in Europe in 2008.

Cumulative % inhibited at ceftaroline MIC (mg/L) of:

mg/L), respectively, when tested against the
entire collection of S. pneumoniae isolates
(Table 2).

 Penicillin-resistant S. pneumoniae (MIC, =22
mg/L) strains exhibited high resistance rates
to most antimicrobial agents tested, including
amoxicillin/clavulanate (25.6%), azithromycin

« MSSA strains were very susceptible to
ceftaroline (Tables 1 and 2). Although higher
ceftaroline MIC values were observed for
MRSA strains, all strains were inhibited by
<2 mg/L of ceftaroline (Table 1).

o Ceftaroline (MICgq0, 0.25/0.5 mg/L) was
eight to 16-fold more active than ceftriaxone

collected in 2008 from 24 hospitals located in 10 for multidrug-resistant (MDR) S. pneumoniae, Organism (no. tested) <0.008 0.015 0.03 0.06 0.12 0.25 0.5 1 2 4 (84.4%), tetracycline (73.1%) and (MIC¢y,90, 4/4 Mmg/L) against MSSA (Table 2).
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potent than ceftriaxone (MIC., and MICy,, 4 mg/L) and P - _ Amox/clav <1 2 93.3 4.5 Azithromycin >4 >4 14.3 84.4 Erythromycin <0.25 >4 59.2 40.8 _ )
cefepime (MIC.,0o, 2/4 mg/L) against methicillin- Susceptibility Testing Erythromycin <0.25 >2 66.4 33.6 Clarithromycin >32 >32 14.3 81.8 Clindamycin <0.25 >2 85.9 14.1 fOId) Compared to ceftriaxone against MSSA.
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OOtem_: I_n .VItI’O a_CtIVIty agamSt oxacillin organisms. Ceftaroline aCthlty agamSt S. Clindamycin <0.25 >2 63.4 34.1 Cefuroxime <1 <1 100.0 0.0 e. According to CLSI breakpoints (M100-S19, 2009) for oral penicillin (penicillin V), standard therapy in the treatment of complicated skin and skin structure
(methICIIIm)-reSIStant StaphyIOCOCCUS aureus pneum()niae varied according to the | evofloxacin 1 1 100.0 0.0 Amox/clav® <1 <1 100.0 0.0 . susceptible <0.06 mg/L, intermediate 0.12-1 mg/L, and resistant =2 mgiL. infections. Antimicrob. Agents Chemother. 51:3612-3616.
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