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AMENDED ABSTRACT INTRODUCTION RESULTS

Table 1. Occurrence of oxacillin-resistant S. aureus (MRSA) and vancomycin-non-susceptible (MIC, 28 mg/L) E. faecalis
(VREF) and E. faecium (VREFM) by country.

% resistant (no. tested) % resistant (no. tested)
L. . .. o : : : i i . : : Count MRSA VREF VREFM C MRSA VREF VREFM : : : .
Objective: To evaluate the in vitro activity and spectrum Daptomycin is a natural lipopeptide with rapid in vitro -rl;_heh overall MRSSA rate WfaS 27éé‘143,2%”2; was S“ghtcliy Sl o xs > T 51 3 00 v « Daptomycin was highly active against a large
of daptomycin (DAP) and comparators tested against bactericidal activity against a wide spectrum of Gram- igher among > aureus rom (27.4%) compare France 27.7 0.3 3.6 Russia 28.3 14.3¢ 0.0 collection (36,769 strains) of Gram-positive
L . . positive organisms, including multidrug-resistant strains of to cSSTI (23.0%). The highest MRSA rates were Germany 15.4 1.1 27.0 Spain 22.8 0.0 2.9 : walltiad e el d
clinical isolates from European (EU) hospitals. DAP is a : : : - observed in Portugal (61.3%), Greece (50.1%) and Greece 50.1 4.9 36.8 Sweden 1.3 0.0 2.5 organisms Isolated Iin European hospitals an
o _ ) staphylococci and enterococci. Daptomycin was initially ga .570), 170 | o— eEl ni ¥ e r——— 145 " - s et (e elree, SialEle SEmeEs i Taveer
cyclic lipopeptide approved by EU Medicines Agency approved by the European Medicines Agency (EMEA) in Ireland (46.1%), while the lowest rates were found in israel 42.4 3.0 218 Turkey 27.0 0.0 22.4 od y ated (2003-2009) Ui f y
(EMEA) for the treatment of complicated skin and soft 2005 for the treatment of complicated skin and skin soft Swedoen (1.3%), Switzerland (14.2%) and Germany aly e e e s 37.8 93 442 per;ﬁ deva uated ( - ) using reference
tissue infections (cSSTI) and S. aureus (SA) bacteremia tiSSl_J_e infection_s (CSSTI) caused by susceptible Gram- (15.4%; Table 1). a. Only 14 strains tested. Methodads.
and endocarditis. positive bacteria using a dose of 4 mg/kg every 24 hours. « The overall MRSA rate (all countries combined) varied . Decrease in daptomvcin potencv has not
In 2007, daptomycin received approval for the treatment of - - : : P Table 2. Activitv of dapt ' d t timicrobial ts when tested inst Gram-positi ' f P ycin p y —
_ /, da| _ C slightly during the study period, but with no significant able 2. Activity of daptomycin and comparator antimicrobial agents when tested against Gram-positive organisms from A @ e e Sl hee EVIEA cne el are
. . . r|ght'S|ded |nfeCt|Ve endocardltls (RIE) due to d d i d d Europnean medical centers 2003_2009 - =0 i pp
Methods: 36,769 consecutive strains were collected in - - " tendency toward an increase or decrease (data not D ( ) d d cl | E
i . ’ : ! Staphylococcus aureus and S. aureus (mcludlng oxacillin- ShOWﬂ). Antimicrobial agent CLSI2 EUCAST2 Antimicrobial agent CLSI2 EUCAST2 Wi esprea clinical use In UrOpe.
34 medical centres located in 13 EU countries, Turkey resistant strains [MRSA)) bacteremia associated with | (no. tested) MIC,,  MICq, Range %S / %R %S /%R (no. tested) MICs,  MICq, Range %S / %R %S / %R _ _
and Israel, including SA (18,362; 27.2% MRSA); cSSTI or RIE at a dose of 6 mg/kg every 24 hours. * VRE (vancomycin MIC, 28 mg/L) rates were 1.6 and S. aureus (18,362) vancomycin-non-susceptible E. faecium (582) « Emerging resistance to other compounds,

24 7% E f i dE.f . tivelv: Daptomycin 0.25 0.5 <0.06 — 2 >99.9/ - >99.9/<0.1 Daptomycin 2 2 0.12-4 100.0/ - -/ - inCI dln vancom Cin resistance amon
coagulase-negative staphylococci (CoNS; 6,874; 76.6% Daot 1 has b del dinE United .70 among E. 1aecalls and E. faecium, respectively, Oxacillin 0.5 > <025->2 728/27.2 728/272  Ampicilin >16 >16  <1->16  0.3/99.7  03/99.7 udaing vancomy _ ong
oxacillin [OXA]-resistant [R]), Enterococcus spp. (ENT: aptomycin has been widely used in urope, unite and a great variation was detected among the Clindamycin <0.25 > <025->2 87.1/127 86.7/129  Levofloxacin >4 >4 1->4 8.8/90.0 fj- enterococci, did not adversely influence the

. | ’ us spp- (ENT, States (USA) and various other geographic regions for countries monitored (Table 1). The overall VRE rate (all =D oyl DX 2 R Snrese s s (L?'?Dejo“d . 2 oS s ol daptomycin potency against Gram-positive
7,241, 9.4% Val’-lc.:omyCIn [VAN]'R), beta-haem0|yth several yea-rS. W|th h|gh rates of (-.‘.llnl(_:al.SUC_.CGSS. Countrl_eS C(?mb|ned) |ncreased. COﬂSIStently amO_ngSt Linezolid 2- 2 O.iZ _>8 >99._9 / <d_1 >99._9 / <d_1 Teicoplanin >16 >16 Sé— >16 24.6/67..4 20..4/79..6 SpeC|es
(BHS; 3,009), viridans group streptococci (VGS; 1,176), Therefore, it is important to monitor its in vitro potency and E. faecium isolates from 9.0% in 2003 to 26.6% In Teicoplanin <2 <2 <2-8 100.0/0.0  98.9/1.1 Tetracycline <2 >8 <2 ->8 76.1/23.7 -

: : : - T : : Tetracycli <2 <2 <2 - >8 90.6 /8.7 90.3/9.7 V i >16 >16 8 —>16 0.0/93.0  0.0/100.0
and S. bovis/gallolyticus (SB; 107). The organisms were emergence of resistance among indicated species. In the 2006, and remained somewhat stable from 2006 et e e Ee— 5pp.5 (251)
' : ' ' ' 0 present study, we evaluated the in vitro activity and through 2009 (data not shown). vancomycin 1 1 <012-4 >99.9/00 >999/<0.1  Daptomycin 1 4 <006—-4  100.0/- [/
Isolated mainly from patients with bacteremia (56%) or . . "~ . om
_ o spectrum of daptomycm and comparators tested against _ _ o Oxacillin-susceptible S. aureus (13,370) Ampicillin - <1 >16 <1->16 77.3122.7 75.7/122.7 A C K N OWL E DG E I\/I E NT
cSSTI (23%). The strains were tested for susceptibility Al :  VRE rates among E. faecalis varied from nil in Daptomycin 0.25 05  <0.06-2  >99.9/-  >99.9/<0.1  Levofloxacin 2 >4 <05->4  76.1/16.7 -1 -
. Clln_lcal Isolates from European hospitals over a 7-year Belgium, Portugal, Spain, Sweden, Switzerland and Clindamycin <025 <025 <025->2 97.4/25  97.0/2.6 Linezolid 1 2 025-2  100.0/0.0  100.0/0.0
(S) against DAP and comparators by CLSI broth period (2003-2009). ! e o . . Erythromycin <0.25 >2  <025->2 852/140 857/141  Q/Db 2 >2  <025->2 243/359 24.3/35.9 | o | |
microdilution methods in cation-adjusted Mueller-Hinton Turkey to as high as 14.3% in Russia (only 14 strains Levofloxacin <05 <05 <05->4 943/54  943/54  Teicoplanin <2 <2 <2->16  96.0/28  96.0/4.0 The authors would like to thank the following investigators for kindly
broth with 50 ma/L of calcium for DAP test tested) and 9.3% in the UK. Amongst E. faecium, the Linezollid 22 22 012-2  100.0/00  100.0/00  Tetracycline <2 >8 <2->8  56.2/43.4 -1 - providing bacterial isolates for the study: H. Goossens (University
rotn wi m Ol calcium 10r ests. . . 0 Teicoplanin < < <2-8 100.0/0.0 99.7/0.3 Vancomycin 1 8 0.25 ->16 89.6/4.0 89.6/10.4 : ; . : it li
g MATE R IA L S A N D M ETH O DS highest VRE rates were observed in Ireland (62.4%), Tetracycline - - o 8 042/55 o38/6l | Elots%tal Agtv;erp,FAntwerp,RBengufm), J.I_IIEtler!Pel éGrtoudpelll—lospltagler

UK (44.6%), Greece (36.8%) and Poland (33.7%) and Trim/sulfa? <05 <05 <05->2 995/05  995/05  Daptomycin <006 025 <0.06-05 100.0/-  100.0/0.0 st, Bron Cedex, France); R. Leclercq (Hospital Cote de Nacre, Caen
Results: DAP was very active against SA and CoNS | | | | | the lowest VRE rates (0.0-2.9%) were noted in Russia, Vancomycin 1 1 <012-4  >99.9/00 >99.9/<0.1  Penicillin <0.03 006 <0.03-012 1000/-  100.0/0.0 (F:edex’ '_:K;‘I‘”Ige)’ Y. 'T'B (Ce”””e :OSp.'taI“(e:r Feg'o”?_'.lfe ('é/'edtz’ Metz,
(MIC5;90, 0.25/0.5 mg/L for both organisms) and its — — " ! Daptomycin 0.25 05  <006-1  100.0/-  100.0/0.0  Clindamycin <025 <025 <025->2 925/70  93.0/7.0 France); C.J. Soussy (Hospital Henri Mondor, Creteil Cedex, France);

-- : clinical significance (n = 36,769) were collected between . . Clindamycin <025  >2  <025->2 50.8/40.0 59.2/402  Erythromycin <025  >2  <025->2 826/168 826/16.38 U. Ballies (Labor Dres Ballies, Kiel, Germany): G. Just-Neubling
activity was not adversely influenced by OXA-R. MRSA January 2003 and December 2009 from 34 medical  The most active compounds tested against S. aureus Erythromycin >2 >2 <0.25->2 28.8/70.0 29.5/70.2 Levofloxacin <0.5 1 <0.5->4  99.6/0.4 95.6 /0.4 (Universit of Frankfurt. Frankfurt. German ) A C. Rodloff (Universit

ied f 1.3% in Swed hiah 61.3% i - - were daptomvcin (|\/||C 0.25 ma/L and MIC.~. 0.5 Levofloxacin >4 >4 <0.5->4 9.6 /88.7 9.6 /88.7 Linezolid 1 1 <0.06 — 2 100.0/ - 100.0/0.0 crsity " L. Y), Ale : y
LI Al <) IS EE I ES LAl e aSkallln centers located in 13 European countries, Turkey and . D Oy s0: 240 MY o0’ Linezolid 1 2 0.12->8  99.9/0.1 99.9/0.1 Tetracycline <2 >8 <2->8  53.0/447 53.0/47.0 of Leipzig School of Medicine, Leipzig, Germany); F.J. Schmitz
Portugal and 55.9% in Greece. MRSA exhibited high R Israel. Only Gram-positive organisms were included in the rzng/L}L>_9>9ég /900/S usceptlbtl_g)l, )“nteZO“d| (MICE&?Q ‘ Mlg%’ Teicoplanin <2 <2 <2-8 100.0/0.0  96.6/3.4 Trim/sulfab <0.5 <05  <0.5->2 /- 98.9/0.6 (Klinkium Minden, Minden, Germany); A. Tsakris (National University

: : : ; studv and Streptococcus pbneumoniae strains were mg/L; 970 susceptpble), teicoplanin 50 @l Tetracycline <2 >8 <2 - >8 81.2/17.4  80.8/19.2 Vancomycin | 025 05 <0.12-1 100.0/ - 100.0/0.0 of Athens Medical School, Athens, Greece); A. Tsakris (University of
ates J_[O levofloxacin (88.7) and clindamycin (40.2%), eXCIl)J/ded from I’?he analysig The isolates were collected MICq,, =2 mg/L; 98.9% susceptible by EUCAST Trim/sulfa® <0.5 <05  =05->2  960/40  96.0/40  GroupAp-haemolytic streptococci (1,288) Athens Medical School, Evgenideion Hospital, Athens, Greece); M.
and high S rates to DAP (MIC.y,44, 0.25/0.5 mg/L; . . " . criteria) and vancomycin (MIC., and MIC,,, 1 mg/L; Vancomycin 1 025-2 100.0/0.0  100.0/0.0 Daptomycin 0.6 =006 =0.06-05  100.0/- 100.0/0.0 Cormican (National University of Ireland, Galway, Ireland); E. Smyth
0 _ y 50 90" — g/L, Coagulase-negative staphylococci (6,874) Penicillin <0.03 <0.03 =<0.03-0.12 100.0/ - 100.0/0.0 ] . ’ " ’ .
. . primarily from bloodstream infections (56%) and cSSTI .

100.0% S), linezolid (LZD; MIC¢,95, 1/2 mg/L; 99.9% S), 2304) in hospitalized patient dina t >99.9% susceptible). Only one S. aureus strain Daptomycin 0.25 05  <0.06-4  99.9/- 99.9/0.1 Ceftriaxone <025 <025 <025-05 100.0/-  100.0/0.0 (Beumont Hospital, Dublin, Ireland); N. Keller (Chaim Sheba Medical
- ine (TIG: MIC—. 0.12/0.95 ma/L- >99.9% S (23%) In hospitalized patients according to a common (0.005%) was considered non-susceptible to oxacillin > >2  <025->2 234/766 23.4/766  Clindamycin <025 <025 <025->2 954/44  956/4.4 Center, Tel-Hashomer, Israel); E. Debbia (Ospedale S. Martino,
tigecycline ( : 50/901 Y- .25 mg/L; >99.9% S) surveillance design. The collection of organisms tested daptomycin (France, 2003) Clindamycin <0.25 >2 <0.25->2 71.4/27.8 69.5/28.6 Erythromycin <0.25 >2 <0.25->2 84.8/149 84.8/14.9 Genova, Italy); G. Fadda (Polclinico Agostino Gemelli, Roma, Italy);
and VAN (MICc, 00, 1/1 mg/L; 100.0% S). All E. faecalis included: 18,362 S. aureus (27.2% oxacillin-resistant promy ’ | Erythromycin 2 72 S025->2 3097628 37.0/628  Levofloxacin T Ty Meoerl 1bosoe | G Nicoletti (Azienda Policlinico Universita di Catania, Catania, ltaly);
were S to DAP. VAN-R E. faecium (VREFM) was [MRSA]), 6,874 coagulase-negative staphylococci (CoNS; « MRSA isolates demonstrated high rates of co- Linezolid 1 1 <006->8 99.9/0.1  99.9/0. Tetracycline <2 >8 <2_>8  838/156 83.8/16.2 \évér':gl’ﬁ'e?;’;’l“zaé@;?glnliuggfeggnsgg‘éti’ I\EAIIDaErSZ\CV’eiI? 8"""3”0(?&155') -

- : 60 iin- ' : _ ' 60 i ' i imi i i i Teicoplanin <2 4 <2->16 97.8/0.3 90.8/9.2 Trim/sulfab <0.5 <0.5 <0.5->2 -/ - 98.3/1.2 _ 2 ) A y N
observed in 13 of 15 countries evaluated and was 76.6% OXQCI”IH rESIStanti):_’béllﬁ:\%/sRE_ faecalis (1.6 ﬁlc >8 IreSIS1:I[ance. ng]8v7a(;'/lOUS anrflmlcrol.alal%lgoc/ludlng Tetracycline <2 >8 <2 —>8 83.5/15.3 78.6/19.6 Vancomycin 0.25 0.5 <012 -1 100.0/ - 100.0/0.0 Canton (Hospital Ramon y Cajal, Madrid, Spain); J. Linares (Hospital
highest in Ireland (62.4%) and UK (44.2%). DAP vancomycin-non-susceptivie [  vancomycin ' evorioxacin (88.7%), erythromycin (70. : 0). . Trim/sulfa® <0.5 >2 <05->2  609/39.1 60.9/39.1  Group B B-haemolytic streptococci (1,142) de Bellvitge, Barcelona, Spain), A. Pascual (University Hospital

mg/L]), and 2,355 E. faecium (24.7% VRE), 253 clindamycin (40.2%; not including inducible resistance) Vancomycin 1 2 <0.12-4  1000/0.0  99.4/0.6 Daptomycin 0.12 025 <0.06-05  100.0/-  100.0/0.0 Virgen Marcarena, Sevilla, Spain); G. Kahlmeter (Central Hospital,
(MICs50/90, 2/2 mg/L; 100.0% S), LZD (MICqp/90, 1/2 mg/L; Enterococcus spp. (non-faecalis/non-faecium species), and tetracycline (18.2%; Table 2). ESfJfocnﬁﬁf aeeals (4’63? 1 <0.06-4  100.0/- -] - Ei?tﬂigne <060265 <Odoz65 S(i'(())325_ f)'iz 1909050/_' 1888;88 Vaxjo, Sweden); L.E. Nilsson (University Hospital Linkoping,
99.7% S) and TIG (MICs g5, 0.06/0.12 mg/L; 99.5% S) 1,176 viridans group streptococci, 107 Streptococcus « Daptomycin (MICe.. 0.25 mg/L and MICer, 0.5 mg/L: Ampicillin <1 2 <1->16  995/05  99.3/05  Clindamycin <025 1  <025->2 89.0/102 89.8/10.2 Il:inkoping, §W?tdenl); Jd)BgeéCe?ge H:Jtspitaﬂef Uni\'/terii\talire Vaudos,
were the most i i _ bovis/aallolvticus and 3,009 -haemolvtic streptococci. 50y Y- 190y Y- , Levofloxacin 1 >4 <0.5->4 66.4 / 33.0 - i - Erythromycin <0.25 >2 <0.25->2 80.0/19.1 80.0/19.1 ausanne, switzeriand),; v. Gur (Racettepe university, Ankara,
ere the most active agents tested against VREFM gafloly B y P 99.9% susceptible) was also very active against CoNS Linezolid 1 2 012->8  99.9/<01 >99.9/<0.1  Levofloxacin <0.5 1 <0.5->4  99.6/04  98.1/04 Turkey); V. Korten (Marmara University Hospital, Altunizade,
| : : / L : _ e : S Tetracycline >8 >8 <2 —>8 26.7/73.0 =/ = Tetracycline >8 >8 <2 - >8 18.3/80.7 18.3/81.7 (University Hospital of Wales, Cardiff, UK). This study was supported
also active against BHS (MICggq, 0.06/0.25 mg/L; centers; no. of isolates): Belgium (2; 986), France (6; decreased susceptibility to daptomycin (MIC, 22 mg/L). Vancomycin 1 2 025->16 98.4/15  98.4/1.6 Trim/sulfab <05 <05  <0.5->2 yE 99.4/0.1 by an unrgstrictzd ‘esearch and educational orant frg/m Novaﬁiz
0) . 0 - - - _ _ _ _ Vancomycin-susceptible E. faecalis (4,559) Vancomycin 0.5 0.5 <0.12-1 100.0/ - 100.0/0.0 '
100.0% S), VGS (MICSO/%’ 0.25/0.5 mg/L; 99.8% S) and 7,283), Germany (4, 6,181), Greece (2; 900), Ireland (2; o All E. faecalis strains were susceptible to daptomycin Daptomycin 1 1 <0.06 — 4 100.0/ - -/ - Other B-haemolytic streptococcie (579)
SB (MICgyq0, 0.06/0.12 mg/L; 100.0% S). 2,348), Israel (1; 1,300), ltaly (3; 3,303), Poland (1; 1,233), (MIC., and MICq., 1 mg/L). Ampicillin (MIC.., <1 mg/L Ampicillin <1 2 <1->16  99.5/05  99.3/05  Daptomycin <006 012 <006-05 100.0/-  100.0/0.0
Portugal (1; 310), Russia (1; 116), Spain (3; 2,461) 50 90 of : 507 Levofloxacin 1 >4 <05->4  67.3/32.1 -/ - Penicillin <0.03  <0.03 <0.03-0.12 100.0/- 100.0/ 0.0
AP M1 MIC— 1 oL (S Sweden (2: 2. 967). Switzerland (1: 1.873). Turkev (2: and MICq,, 2 mg/L; 99.3% susceptible by EUCAST Linezolid 1 2 0.12->8  99.9/<0.1 >99.9/<0.1  Ceftriaxone <025 <025 <0.25-05  100.0/-  100.0/0.0 REFERENCES
50/ MICqq In mg/L (%S) ZVE\Slgl)en (d h’ U)" \CIIVIKZ'er gn (([’UK’] 2 )2, 8:lLJ':[>)e>I/'h( ! breakpoint criteria) and linezolid (MIC,, 1 mg/L and Teicoplanin <2 <2 <2-8 100.0/0.0  99.9/0.1 Clindamycin <025 <025 <025->2 927/6.6  93.4/6.6
Year S. aureus E. faecalis E. faecium MRSA2 VREFMP and the unite INgaom . . e MIC 2 ma/L: 99.9% ibl ' Tetracycline >8 >8 <2 ->8 26.9/72.9 -/ - Erythromycin <0.25 >2 <0.25->2 82.7/16.6 82.7/16.6
OI L), _ Xt 901 g/L; 99.9% susceptible) were also active ol . 1. Canton R. Ruiz-Garbaiosa P. Ch RL Joh AP (2010). A
- : L : : ycin 1 2 0.25-4  100.0/0.0  100.0/0.0 Levofloxacin <0.5 1 <05->4  98.4/16 96.2/1.6 . Canton R, Ruiz-Garbajosa P, Chaves RL, Johnson AP ( ).
2003 0.25/0.5 (>99.9) 0.5/1 (100.0) 2/4 (99.4) 27.6 9.0 majorlty Of mEdICal CenterS were CharaCtEFIZEd as Iarge aga|nSt E faecalls, |nCIUd|ng VanComyCln-nOn- Vancomycin-non-susceptible E. faecalis (76) Linezolid 1 1 025 -2 100.0/ - 100.0/0.0 potential role for daptomycin in enterococca' infections: What iS
2004  0.25/0.5(100.0)  1/1 (100.0)  4/4 (100.0) 24.5 13.2 tertiary hospitals. susceptible strains (Table 2). Daptomycin 0.5 1 0.25-2 100.0/ - -f]- Tetracycline <2 >8 <2->8  528/384  52.8/472 the evidence? J Antimicrob Chemother 65: 1126-1136.
— 0.25/0.5 (100.0) 0.5/1(100.0)  2/4 (100.0) — . Ampicillin 2 4 <1-8 100.0/0.0 98.7/0.0 Trim/sulfab <0.5 <0.5 <0.5->2 -/ - 99.5/0.5 2. Clinical and Laboratory Standards Institute (2009). MO7-A8
- - : : - - - - ihili Ina: ' ' o : : 0 Levofloxacin >4 >4 0.5->4 13.2/86.8 -/ - Vancomycin 0.25 0.5 <0.12-1 100.0 / - 100.0/0.0 ' o = : - \f ' SR
SUSCEDthI“tV Testing Da_pt_omycm and various comparator Daptom_ycm (MIC50’ 2 mg/L and MIC90’ 4 mg/L’ >99.9% Linezolid 1 2 1-2 100.0/0.0 100.0/0.0 Streptococcus bovis/gallolyticus (107 Methods for dilution antimicrobial susceptibility tests for bacteria
2006 0.25/0.5(100.0) 0.5/1(100.0)  1/2 (100.0) 214 26.6 agents were tested by Clinical and Laboratory Standards P gallolyticus (107)
g _ y : al c y _ SUSCGpth|€) and linezolid (M|C5O, 2 mg/L and MIC90’ 4 Teicoplanin >16 >16 <2 - >16 26.3/69.7  23.7/76.3 Daptomycin <0.06 0.12 <0.06 -0.5 100.0/ - -/ - that grow aerobically; approved standard: eighth edition. Wayne,
2007  0.25/0.5(100.0)  1/1(100.0)  2/2 (100.0) 28.4 26.3 Institute (CLSI) broth microdilution methods in validated, mg/L, 99.8% susceptible by EUCAST breakpoint Tetracycline >8 >8 <2->8  19.7/78.9 -/ - Penicillin 0.06 0.06 <0.03-8  981/09  98.1/09 PA: CLSI.
2008  025/05(100.0) 12(100.0) 2/4(100.0) 270 282 microdilution panels manufactured by TREK Diagnostics criteria) were the most active agents tested against E. . ac 2.355) S ooy S eeme s BAINS i2/%5 | 3. Clinical and Laboratory Standards Institute (2011). M100-S21.
2009  0.25/0.5 (100.0)  1/2 (100.0)  2/4 (100.0) o5 g 270 Systems (Cleveland, Ohio, USA). The test medium was faecium (Table 2). Teicoplanin, vancomycin and Daptomycin 2 4 0.12-8 >99.9/ - /- Erythromycin <0.25 >2 <0.25->2  63.6/36.4 -/ - Performance standards for antimicrobial susceptibility testing:
Overall 0.25/0.5 (>99.9)°  1/1(100.0)  2/4 (>99.9) 7.2 4.7 Mueller-Hinton broth adjusted to contain physiological guinupristin/dalfopristin were active against only 80.2, /Cmpi]glii”in | >146 >146 fgs—>1i 18551/,971557 7-5//91-5 tevoﬂci?;acin 1 i 500-255— >24 91%8 6 ?;-7 ; - 21st informational supplmeent. Wayne, PA: CLSI.
e : ' ' : : . - - : : evofloxacin > > <0.5-> . : -/ - inezoli .25 — .0/- =[] = i i
2. OXAR (MRSA) rates, Ig\l_/glls ofdcglcmm (50 (r:ng/L) when te;\tm_g _daptb(_)rTyC|n. 55.3 Ifmc_l 8t0.2% of stt_rallns at the EUCAST susceptible Linezolid . 5 0058 997/02  998/02  Tewracycline S8 o8 g =g A - 4. (Fiirtirrl]l:ec[;/g, gggfeerttinl\zl;dBglegr;?:%raﬁésr?z?g/l\J/E:,OIanaetglfS)I:ﬁ
b. VAN-R rates among E. faecium. an uropean Committee on Antimicrobia reakpoints, respectively. Q/Db 1 >2 <0.25->2 725/16.3 72.5/16.3 Vancomycin 0.25 0.5 0.25-1 100.0/ - 100.0/0.0 & _ \ ' _ _
c. Only 1 non-S strain. Susceptibility Tgsting (EUCAST) interpretive criteria were P P y Teicoplanin <2 >16 <2->16  81.4/16.7 80.2/19.8  Viridans group streptococcid (1,176) daptomycin or linezolid treatment for vancomycin-resistant
i ] i e All VRE strains were susceptible to daptomvcin. Tetracycline <2 >8 <2 ->8 70.3/29.3 -/ - Daptomycin 0.25 0.5 <0.06 — 2 99.8/ - -/ - enterococcal bloodstream infection: A retrospective, multicenter,
usi _ highl . . | used to categorize the isolates as susceptible, Furth >CED fib| D g yelr tant Vancomycin 1 >16 <0.12->16 75.3/23.0 75.3/247  Penicillin 0.06 2  <003->32 742/76  81.3/7.6 cohort studv. Clin Ther 32: 1713-1719
Conclusions: DAP was Ignhly active agalnSt a large iIntermediate and resistant. A daptomycin Suscep“bmty UI’_ ermor_e’_ VanComy(_)m_-Suscep IDlE a_‘n -resistan Vancomycin-susceptible E. faecium (1,773) Ceftriaxone <0.25 1 <0.25->32 90.2/6.0 86.0/14.0 bici yll( 2' i |.3|
llection (36.769) of Gram-positive (GP - . . . strains exhibited very similar daptomycin MIC Daptomycin 2 4 0.12-8 99.9/ - /- Clindamycin <0.25 >2  <025->2 88.6/10.8 89.2/10.8 5. Cubicin Package Insert (2009). avallable at
collection (36,769) of Gram-positive (GP) organisms breakpoint of <1 mg/L was applied for S. aureus, while <4 S - - - - -
P =1l g PP : ) = _ Ampicillin >16 >16  <1->16 11.1/889  9.8/88.9 Erythromycin <0.25 >2  <025->2 61.6/35.8 e http://www.cubicin.com/pdf/Prescribinglinformation.pdf. Accessed
: : : : . : distributions. Daptomycin was also active against non p ythromy
Isolated in European hospitals and its activity remained mg/L was used for the enterococcal results, as ¢ lis/ faec frai f Ent Levofloxacin >4 >4 <05->4 17.1/76.3 -] - Levofloxacin 1 2 <05->4  97.6/16 e June 2009.
Stable ACIroSss the 7_ ear erlod eval ated (2003_2009) recommended by the CLSI and the USA_FDA EUCAST aecalls/non-raecium strains o NErococcus Spp ] Linezolid 1 2 0.25 —>8 99.8/0.1 99.9/0.1 Linezolid 1 1 <0.06 -2 100.0/ - -/ - 6 Eisenstein BI O|eSOI’1 FB JI‘ BaltZ RH (2010) DaptomyCIn
year p u _ _ _ - = (MIC;,, 1 mg/L and MICg,, 4 mg/L; 100.0% susceptible; Q/Db 1 >2  <025->2 69.4/18.6 69.4/18.6  Tetracycline <2 >8 <2->8  66.4/30.8 _/- P o T he clinic. with 1 helo from Franci
using reference methods. Decrease in DAP potency has has established daptomycin susceptible and resistant Table 2) Teicoplanin <2 <2 <2-8  100.0/0.0  99.8/0.2  Vancomycin 0.5 1 =012-1  1000/-  100.0/0. rom the mountain to the clinic, with essential help from Francis
tb b d si .EMEA | and breakpoints for S. aureus (21 and 22 mg/L, respectively) ' Tetracycline <2 >8 <2 - >8 68.4/31.1 - - Tally, MD. Clin Infect Dis 50 Suppl 1: S10-S15.
n n v IN F'ov N . : ’ ’ . . . : ' <0.12 — : : : : ' ' '
c.) cen o Se. .e =Iince app ovata bUt haS nOt pUbIIShed daptomyCIn breaprIntS for ° DaptOmyCIn was aISO Very aCt|Ve agaInSt B-haemOIytIC ayan%?i:;iyac;z published by the CL;-I and EUCAS:!I-' B-Iactam<s?151§ptibifi1tyshou::-dotga Ei)ir/egeg by thelozgcﬁir{tgstoresults. ’ EUCAST (2011) Breiakpomt tables for Interpre-tatlon OT MICS and
widespread clinical use, and emerging R to other enterococcal strains. The following quality control (QC) streptococci (MIC,, <0.12 mg/L and MIC,,, 0.25 mg/L) b Tim/saliarimethopmisuliametoxazole: Q/DQuinupristindaliopristn rz]i)tne//dlameters. \t/ersulorln_ 1_.3,||v|barchk20_11t. /A\I<;a|u|abr:elzé\t.2011
. . ] ) ] ) ! ) ! ) ! C. Includes: Enterococcus avium (67 strains), E. casseliflavus (39 strains), E. durans (38 strains), E. gallinarum (66 strains), E. hirae (15 strains), E. raffinosus (four strains) and unspeciated Enterococcus (22 strains). p.//WWW.eucast.org/clinica reakpoints/. arc . .
. < ncludes: Streptococcus acidominimus (five strains), S. anginosus strains), S. constellatus strains), S. gordonii (eight strains), S. intermedius strains), S. milleri strains), S. mitis strains), S. mutans strains), S. . . . .
Compounds dld nOt adversely Inﬂuence the DAP Organlsms were Concurrently teSted' S aureus ATCC S bOVIS/ga”OIytIC.u.S (MICSO’ _006 mg/L an.d MICgO, * Iorallisd(14?\?tstrlai)itns), S. paraganguinis (3(€]; straitns), S) ?aliva%ius (82 Ssltfa??nsf), S. g’aiguinist(fgllgtra(izgl),tS. soz)’ri?\ug (odne stEai?\;],tST uber)i:s?threfe straoilns),(g.?véstibu?ér?s (1€|3I str;?r?s ,tuns )écSiate(;St(riB?octoccug’ §2 str;ins ,(tisteciat)e’zds 8 Sak0U|aS G (2009) C||n|Ca| outcomes Wlth daptomyCIn: A pOSt-
: : : : ), unsp p ( ), unsp
potency aga|nst GP SpeC|eS_ 29213’ E faeca“s ATCC 29212 and S pneumor"ae ATCC 012 mg/L) and V|r|danS gI’OUp StreptOCOCC| (MIC5O, alpha-haemolytic streptococci (55 strains) and unspeciated viridans group streptococci (180 strains). _ ' . _ ' ' _ _ marketinag. real-world evaluation. Clin Microbiol Infect 15 Suppl 6:
) ) ) ) ) 2 / d / . T bl 2 e. Includes: Streptococcus dysgalactiae (120 strains), S. equi (5 strains), S. equisimilis (16 strains), Group C B-haemolytic streptococci (85 strains), Group F B-haemolytic streptococci (11 strains), Group G B-haemolytic streptococci (330 g’ pp
49619; and all QC results were within published limits. 0.25 mg/L and MICg,, 0.5 mg/L; Table 2). strains) and unspeciated B-haemolytic streptococci (12 strains). 11-16.
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