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ABSTRACT MATERIALS AND METHODS

Delafloxacin (MICg;,q9, 0.12/0.25 mg/L), tigecycline (MICg,90, 0.06/0.12 mg/L), daptomycin
(MICg/99, 0.25/0.5 mg/L), and trimethoprim-sulfamethoxazole (MICg;,qo, £0.5/<0.5 mg/L)

ceftazidime or aztreonam were =2 mg/L were considered to be screen-positive for ESBL

Fluoroquinolone susceptibility as tested by ciprofloxacin and levofloxacin for
Enterobacteriaceae ranged from 77.1-80.9% (Table 3)

CONCLUSIONS

Table 1. MIC (mg/L) distributions and cumulative frequency (%) for delafloxacin (Europe, 2014)

Organism Count  <0.004 0.008 0.015 0.03 0.06 0.12 0.25 0.5 1 2 4 >4 MIC, MICq,
Background: Delafloxacin is an investigational anionic fluoroquinolone antibiotic currently in Strain collection: Bacterial isolates were identified by the submitting laboratories and Against ESBL-producing enteric bacilli, fluoroquinolone activity was reduced. Against Staphylococeus aureus o gz:g §g§j$§ ﬂ;gfg ‘2‘8‘7’23 112(287%;38)) 123(298%(;) 118(2997.52)) 3832 s ((1909(5_68) Lo N 0004 <000
phase IIl development in the United States for the treatment of acute bacterial skin and skin confirmed by JMI Laboratories using standard bacteriologic algorithms and methodologies, ESBL-phenotype E. coli, 30.0% of isolates were inhibited at <1 mg/L of delafloxacin and MRSA 64 17(26.6) 0(26.6) 0(26.6) 2(29.7) 11(46.9) 11(64.1) 17(90.6) 3(95.3) 2(98.4) 1 (100.0) - - 0.12 0.25
structure infections. It is active against Gram-positive and -negative bacteria including including the use of MALDI-TOF-MS (Bruker Daltonics, Bremen, Germany), when necessary. against ESBL-phenotype K. pneumoniae, 16.4% were inhibited at <1 mg/L (Table 1). e gg-g; ggé-gg égg-gg ggg-g; 190(2628-2(;) L Eg?-% ~ Egg-% gggg; 2888-8; - - - L
anaerobes and atypical bacteria. Included in its activity spectrum are fluoroquinolone- and Bacterial isolates (non-duplicate; 2,075 isolates) were collected prospectively from medical Delafl , i st _ th high rates of ceftazidi <t due't Enterococcus faecalis 150 2(1.3) 227 0(27) 16(133) 57(51.3) 31(72.0) 3(740) 17(85.3) 22 (100.0) - - 0.06 1
methicillin-resistant staphylococci. The aim of this study was to examine the susceptibility centres for the year 2014. Countries (numbers of medical centres): Austria (1), Belgium (1), elafloxacin was aclive against species with nhigh rates or ceftazidime resistance due to Enterococcus faecium 100 - 1(1.0) 120 0(20) 0(0) 020 2(40) 1(50) 2(7.0) 1(80) 7(15.0) 85(100.0) >4 >4
profiles of delafloxacin when tested against contemporary clinical isolates collected from Czech Republic (1), Denmark (1), Finland (1), France (4), Germany (5), Greece (1), Hungary gmlpfcl: produgtlﬁlg,.tlnglgglzgEr;tér(?[bacger fpp., Clt.robla::ter 5tp<p1 an;jLSAerra_tlatstFi. |Zola}[tes. S‘regéﬂ?gﬁﬁ]“fezz‘s‘igmgffng/L) 1i0 16 (10.7) ‘-20(1(88-8 40(97.3)  4(100.0) - - - - - - - - 0.008  0.015
medical centres in Europe and Israel during 2014. 1), Ireland (2), Israel (1), Italy (4), Netherlands (1), Norway (1), Poland (1), Portugal (1), elatioxacin Innibited o /.47 of Enterobacter spp. isolates at =1 mg/L.. Against Litrobacter . ’ - - ' - - y y y o B B B B o P
| " Gung | | Romana (1), Russia (3. Sloventa (1, Spain (3, Sweden (2), Switzerland (1), Turkey () Spp. a toal of 88.3% of isolate MIC values were at 1 mglL and for Serratia spp., 73.8%  [Ypearsgoupsteiocoss 40 20000 19090 00 iama G0 0660 S0 100 - - - - oee g
pacteralcinical isolates collected fom padénts in 44 medical centres across 20 European |  United Kingdom (3), Ukaine (1). solates were collected from patients with bioodstrea were inhibiied at =1 molL. (data not shown) b B G oee aee igmy L9 e oEme. oo oo oo G o
countries and Israel were selected. Isolate identity was confirmed at a central monitoring (BSI), community-acquired and hospital respiratory tract, ABSSSI, and other infections. The Delafloxacin inhibited 73.0% of P. aeruginosa at <1 mg/L. Ciprofloxacin and levofloxacin Enterobacteriaceae 750 1(0.1) 11(1.6) 81(12.4) 118(28.1) 196 (54.3) 76(64.4) 25(67.7) 30(71.7) 49(78.3) 64(86.8) 44(92.7) 55(100.0) 0.06 4
. . ) . largest numbers of isolates were from BSI (625), ABSSSI (496), and respiratory (hospital; o 0 : Escherichia coli 200 1(0.5) 9(5.0) 61(35.5) 43(57.0) 14(64.0) 8(68.0) 9(725) 2(735) 6(76.5) 24(885) 16(96.5) 7(100.0)  0.03 4
laboratory using standard bacteriologic algorithms and the use of MALDI-TOF-MS when 338) infections. These three specimen sources represented 70.3% of all isolates susceptibilities were 66.0 and 62.0%, respectively (Table 3). non-ESBL-phenotype 160 1(06) 9(62) 58(425) 39(669) 14(756) 7(800) 7(844) 2(856) 4(88.1) 13(96.2) 5(99.4) 1(1000)  0.03 2
necessary. Antibacterial susceptibility testing was performed by broth microdilution per CLSI ' ' ' ESBL-phenotype 40 —- 3(75) 4(175) 0(175) 1(20.0) 2(25.0)0 0(25.0) 2(30.0) 11(57.5) 11(85.0) 6 (100.0) 2 >4
uide”neg EUCAST break oir?ts we);e useég to detpermine suscye tibilitv rates g The activity of delafloxacin against Acinetobacter spp. isolates was limited, with 29.0% of Klebsiella pneumoniae 164 1(06) 12(7.9) 64(47.0) 14(855) 2(56.7) 5(59.8) 7(64.0) 10(70.1) 17(80.5) 32(100.0)  0.12 >4
9 ' P P y ' Susceptibility testing: Susceptibility testing was performed using validated broth : b - . . g non-ESBL-phenotype 97 1(1.0) 12(13.4) 60(75.3) 12(87.6) 2(89.7) 4(93.8) 3(96.9) 2(99.0) 0(99.0) 1(100.0)  0.06 0.5
: MR : o isolates inhibited at <1 mg/L. Ciprofloxacin and levofloxacin susceptibilities were each
Results: The delafloxacin MICy,q, for all S. aureus was <0.004/0.12 mg/L. Delafloxacin was microdilution (CLSI M07-A10 (2015)). Panels were produced by Thermo Fisher Scientific 17.0% (Table 3). Em;ﬁs;(;?er}esnpogype = T - ggéoé) = 8'10)1) 30&02)) ;gg'gg i'gg'j; gggi?; 117(255357)) 3111((11000060)) mER =
the most potent (MICsyq0, <0.004/<0.004 mg/L) antimicrobial tested against MSSA and (Cleveland, Ohio, USA). Interpretive criteria used were those of EUCAST (2015). CLSI Pseudomonas aeruginosa 100 ' 1(1.0) 3(40) 22(260) 28(540) 11(650) 8(73.0) 1(740) 7(8L0) 19(100.0) 0.25 >4
based on MIC4, was at least 64-fold more potent than ceftaroline and levofloxacin. interpretive criteria are provided in the MIC summary tables for informational purposes Acinetobacter baumannii- 100 3(3.0) 8(11.0) 5(16.0) 1(17.0) 5(22.0) 7(29.0) 18(47.0) 27(74.0) 26 (100.0) 4 >4
(M100-S25; 2015). All Escherichia coli and Klebsiella spp. isolates for which ceftriaxone or calcoaceticus species complex

were the most potent antimicrobials tested against MRSA; susceptibility to vancomycin production (CLSI, 2015). Quality control (QC) strains were tested concurrently and included . Delafloxacin was shown to exhibit broad-spectrum in vitro activity against contemporary Table 2. Activity of delafloxacin and comparator antimicrobial agents against Gram-positive bacteria (Europe, 2014)
(MICsp00, 1/1 mg/L) and linezolid (MICsy9,, 0.5/1 mg/L) was 100.0%. There were high levels E. coli ATCC 25922 and 35218, Staphylococcus aureus ATCC 29213, Pseudomonas Gram-positive and Gram-negative bacteria from Europe CcLsP EUCAST® CLSI® EUCAST®
of resistance against levofloxacin (73.4% resistant) and erythromycin (64.1%). Delafloxacin aeruginosa ATCC 27853, Enterococcus faecalis ATCC 29212, and Streptococcus ' Antimicrobial agent MICso MICeo %S / %R %S / %R Antimicrobial agent MICso MICeo %S / %R %S / %R
(MICs/90, 0.06/1 mg/L) and linezolid (MICsq/q0, 1/1 mg/L) were the most active antimicrobials pneumoniae ATCC 49619. - Delafloxacin offers a number of advantages in in vitro potency and spectrum when ) ¥ S i i Soorococs aeca s D) oI 1 i
tested against Enterococcus faecalis. Against Streptococcus pneumoniae, delafloxacin was compared to currently marketed fluoroquinolone agents especially with its enhanced Levofloxacin >4 >4 26.6/73.4 26.6/73.4 Levofloxacin 1 >4 66.7/32.7 -
the most active agent (MICsq0, 0.008/0.015 mg/L; highest MIC, 0.03 mg/L). Delafloxacin activity against S. aureus and CoNS, including methicillin-resistant strains, and its Ceftaroline . 2 85.9/0.0 85.9/14.1 Ampicillin 1 2 100.0/0.0 99.3/0.0
was eight-fold more active than ceftaroline (MICgyqo, <0.015/0.12 mg/L; 98.7% susceptible); R E S U LT S improved potency against S. pneumoniae and -hemolytic streptococci. S!’;?j;“yy;',? S00'2255 gé 81(')20/10?;8 fé;fgl,g'g E?ﬁ,ﬁ?ﬁ‘rﬁ‘;ﬁ‘m >16 >i6 618?5'2/'7 i
16-fold more active than moxifloxacin (MICsg g, <0.12/0.25 mg/L; 100.0% susceptible), and Erythromycin 16 >16 35.9/56.2 35.9/64.1 Linezolid 1 1 100.0/0.0 100.0/0.0
64-fold more active than Ievofloxacm (MICSP,QO, 1/12 mg/L; 100.0% susceptlble).. Delafloxacin . Delafloxacin was very active against all tested S. aureus (MICqp, 0.12 mg/L) and CONS * The result_s qf t_hls investigation support the valu_e of further '_study of the use of _ _ |C_)I)r(1§(Z:ICI)||IIr(]j 25 >12 é?o?fégg 3903%8:8 $§lf§f'iﬂ'n“e ig ig 2?5%%97 98.(?/2.0
was active against f-hemolytic streptococci (MIC,4,, 0.015 mg/L). Overall, against 750 (MICy., 0.25 mg/L; Table 1) delafloxacin in infections where the above mentioned organisms may be found including Tetracycline el ~ e T Trimetﬁoprim_su”amethoxazole = o 4 TS
Enterobacteriaceae, the delafloxacin MICs, was 0.06/4 mg/L with 78.3% of isolates %0 = gt ' community-acquired pneumonia and skin and soft tissue infections. Tigecycline 0.06 0.12 100.0/- 100.0/0.0 Vancomycin 1 2 98.7/1.3 98.7/1.3
inhibited at <1 mg/L. Ciprofloxacin and levofloxacin susceptibilities were 77.1 and 80.9%, « The most potent antimicrobial tested against MSSA was delafloxacin (MICxy90, Trimethoprim-sulfamethoxazole <0.5 <0.5 100.0/0.0 100.0/0.0 S. pneumoniae (150)
respectively and ceftazidime susceptibility was 77.2%. Delafloxacin inhibited 73.0% of <0.004/<0.004 mg/L). Based on MIC,,, delafloxacin was at least 64-fold more potent than MSSA 186y ! ! 100.0/0.0 100.0/0.0 Delafioxacin 0.008 0015 100.0/0.0 100.0/0.0
Pseudomonas aeruginosa at <1 mg/L. Ciprofloxacin and levofloxacin susceptibility rates ceftaroline and levofloxacin (Table 2). Delafloxacin <0.004 <0.004 ] ] Moxifloxacin <0.12 0.25 100.0/0.0 100.0/0.0
o : "y : gy 0 _ oxaci a 0 ¢
Were 60.0.and 62.0% respectively. Colistn was the only agent which extibiied ot st 90% | st MRSA Isolates tested, tigecycline (MICspg, 0.06/0.12 mglL), delafloxacin (MICsoge ACKNOWLEDGEMENTS ] e I T —TTY
Ciprofloxacin and levofloxacin susceptibilities were poor (17.0%). Colistin (90.0% 0-1_2/0_-25 r_ng/L) and daptomycin (MI_CSO,QO, 0.25/0.5 mg/L) were the most potent _ . ) ) g!g?fwcﬁ': S00'2255 S00'2255 917(;8/5)_2 190652é/2570 St = : Si'gﬁ'gc 84'(3/1'3
susceptible) was the only agent to achieve susceptibility 290%. antimicrobials (Table 2). Delafloxacin was at least 64-fold more potent than levofloxacin This study_and abstract presentation were funded by a research grant from Melinta Erythromycin 0.05 16 86.0/11.8 86.0/13 4 Clindamycin <025 o2 84715 3 84.7/15.3
(by MIC;,) and at least 32-fold more potent by MICy, (Table 2). Therapeutics, Inc. Linezolid 1 1 100.0/0.0 100.0/0.0 Erythromycin <0.12 >16 75.8/24.2 75.8/24.2
Conclusionhs: Ddelafkl)xacin prov(ijdes 2 numlber of Ln vitcﬁladvantageis in potency a|r|1 d h « MRSA exhibited high levels of resistance against levofloxacin (73.4% resistant) and ?gﬁgmnne Bl Sl i e ietopenem 2o o e fg(')sc/)/%jodc
spectrum when directly compared to currently marketed fluoroquinolones, especially with its : : . : — — A S - B e
err)1hanced activity aga%st S.paureus, includiné MRSA strains, e?nd its improverél pote3r/10y erythromycm (64.1%; Tablt_e 2).' The greqtest coverage ofall S. aureus (MSSA and MRSA) R E F E R E N C ES ?r?;?t/rfggﬁm-sulfamethoxazo|e go?g gbo.g ]ég(.)é(/){.-l 19080.50/2)0..50 Peneiin =000 ' 7722'.(2)//23:& 7722'?(;/258.'32
against S. pneumoniae, B-hemolytic streptococci, and E. faecalis. Further evaluation in was provided by daptomycin, linezolid, tigecycline, and vancomycin (100.0% susceptible; Vancomycin 1 1 100.0/0.0 100.0/0.0 94.7/0.7° -
clinical trials appears warranted. Table 2). Trlmethoprlm-sulfamethoxazole (MICsg/q0, <0.5/<0.5 mg/L) provided 99.2% 1. Almer LS, Hoffrage JB, Keller EL, Flamm RK, Shortridge VD (2004). In vitro and bactericidal activities a. Criteria as published by CLSI [2015] and EUCAST [2015]  e. Using Oral breakpoints ‘ Tetracycline =05 >8 80.0/20.0 80.0/20.0
coverage "Jl‘”td Cdtaro'.'”ﬁé!\t’”g%)@(g ?'?F’ L mg/ '-t) 32-40/"/5‘(’;’?289 (Eiﬁa ”O/tLShTOVgT)- 1A)” S. of ABT-492, a novel fluoroguinolone. against Gram-posive and Gram-negatve organisms: 0-Breakpoints from FDA PacketInert evised 122014 . Using Parenteral Meningt breakponts Trimethoprim-suifamethoxazole <05 >4 68.0/20.0 74.0120.0
aureus Isolates were Innibited by delarloxacin at =2 mg 0% at =1 mg/L; Table 1). Antimicrob Agents Chemother 48: 2771-2777. d. Using Meningitis breakpoints ’

2. Clinical and Laboratory Standards Institute (2015). M100-S25. Performance standards for

* The majority of E. faecalis isolates exhibited relatively low delafloxacin MIC results antimicrobial susceptibility testing: 25th informational supplement. Wayne, PA: CLSI.
I NTRO D U CTI O N (MICs/90, 0.06/1 mg/L) contrasting with E. faecium MIC values (MICggqq, >4/>4 mg/L) 3. EUCAST (2015). Breakpoint tables for interpretation of MICs and zone diameters. Version 5.0,

(Table 1). There were two vancomycin-resistant E. faecalis, both of which exhibited a January 2015. Available at: http://www.eucast.org/clinical_breakpoints/. Accessed January 2015. CLSI? EUCAST? CLSI? EUCAST?

Delafloxacin is an investigational anionic fluoroquinolone antibiotic currently in phase 11 delafloxacin MIC of 0.5 mg/L. There were 24 vancomycin-resistant E. faecium (24%), 4. ono,LdBSfilngng’-:((r:mzrorfll DO'\:'(;(;VI?ggzn;eczézyri{igggéggf|;r|]<(;-,1|;ir2222r902b|_-(|:Tp;2tgggénlg _Vsi(t)rlt;tigﬂf\giris Antimicrobial agent MICso MICsg0 %S / %R %S / %R Antimicrbobial at?ent | MICso MICao %S / %R %S / %R
i i i i : delafloxacin MIC values ranged from 4->4 mg/L. 92, W Tiuoroqui » agal ! : ! Enterobacteri 750)° Acinetobacter baumannii-calcoaceticus
de\l_elOpment fo_r the treatmfent of acute baCterle_ll sl_<|n and skin structure infections (ABSSSI). J J antral sinus puncture specimens from patients with sinusitis. Antimicrob Agents Chemother 47: 3008- nszaf;cx:;iceae( ) oI p ] ] Spegg;fclggé'ﬁlx (100) 4 = ] ]
Unlike other quinolones which usually have a binding preference for DNA gyrase or - Delafloxacin was the most active agent tested against S. pneumoniae (MICygyq0, 3011. i i <0 > i i > >
lafl I h. Th | | 50/90 ) o o ) Ciprofloxacin 0.03 4 79.3/18.1 77.1/20.7 Ciprofloxacin 4 4 17.0/83.0 17.0/83.0

topoisomerase IV, delafloxacin is equally potent against both. This dual targeting is believed to 0.008/0.015 mg/L; Table 1). Al isolates were inhibited at a delafloxacin MIC of <0.03 mg/L 5. Hammerschlag MR, Roblin PM (2004). The in vitro activity of a new fluoroquinolone, ABT-492, Levofloxacin <0.12 >4 820/149  80.9/17.1 Levofloxacin >4 >4 18.0/66.0  17.0/82.0
help reduce the selectl_on of resistant rr_lutants in VI_trO arlc! in vivo. Addltlonally, th_e anionic (Table 1). Delafloxacin was eight-fold more active than ceftaroline (MICgqq0, <0.015/0.12 ] ﬁga|n§t r(;cc?rntnc(:llnlclag'\l/lso\llatesBof Cbhlzlim)édlgoqueugwontlae.t_\] An?fml(;rolc:c Ch_zmot:er S?h 281;282.II | ﬁgggﬂg\rﬁulbactam sol.?z :ié gi:ﬁﬁg:? %gﬁ;zg ﬁmlrl;iiﬁll;-sulbactam >3322 zgg g%g;gg:g 27.0{71.0
structure of delafloxacin may enhance its potency in acidic environments which is characteristic mg/L; 98.7% susceptible), 16-fold more active than moxifloxacin (MICsyq,, <0.12/0.25 - Lemaire S, Tulkens PM, Van Bambeke I (2011). Contrasting effects of acidic pH on the extracellular Cefepime <05 16 858/11.1°  828/12.3 Cefepime >16 >16 21.0/75.0
of the milieu at an infection site. /L 100.0% tibl d 64-fold tive than levofl in (1/1 ma/L: 100.0% and intracellular activities of the anti-gram-positive fluoroquinolones moxifloxacin and delafloxacin Ceftazidime 0.95 32 81.5/16.0 7721185 Ceftazidime 532 532 18.0/78.0 i

ma/L., oU.U70 susceptible), an -fold more active than levofloxacin ( maiL., V70 against Staphylococcus aureus. Antimicrob Agents Chemother 55: 649-658. Ceftriaxone 0.12 >8 75.1/23.5 75.1/23.5 Colistin 1 2 90.0/10.0 90.0/10.0
Delafloxacin is active against a broad range of Gram-positive and Gram-negative bacteria susceptible; Table 2). 7. Nilius AM, Shen LL, Hensey-Rudloff D, Almer LS, Beyer JM, Balli DJ, Cai Y, Flamm RK (2003). In Gentamicin il >8 88 4/11.1 86.5/11.6 Gentamicin 8 8 33.0/640 33.0/67.0
i i i i i . . . vitro antibacterial potency and spectrum of ABT-492, a new fluoroquinolone. Antimicrob Agents eropenem : : 015 e eropenem > -3/69. -3/64.
It;]drllj'dlr?lg anta.lerobes. antd att)r/]p'cm bac:]‘?”r? (Chflamydd!a ngsl\s/'%’ff’pllasdma)-ﬂ It has Peeln shown to « Delafloxacin (MICgy40, 0.015/0.06 mg/L) was the most active agent tested viridans group Chermother 47 32%0_328/9 P d g Piperacillin-tazobactam 2 >64 85.3/10.4 80.9/14.7 Piperacillin-tazobactam >64 >64 18.2/72.7 -

e highly active against pathogens which are found in including fluoroquinolone- streptococci (comparator data not shown). : ' ) . — . Tigecycline _ 0.12 1 99.7/0.0 95.9/0.3 a. Criteria as published by CLSI [2015] and EUCAST [2015]

resistant staphylococci (methicillin-resistant S. aureus [M RSA] and methicillin-resistant P ( P ) 8. W?Itets KB% .CI‘abtt). D'\t/.l' Dl.:f}]:ly LB (29033' CO';an_IE_iI’j;I;/e IndVI'E[I’;]) SUS(f[.ep_thlht';I.eT and ?aCte“_CIdtarI‘ Psgue?gfrlg?(giisnaerugmosa (100) — = b. Organisms include: Citrobacter braakii (4), C. freundii (22), C. freundii species complex (11), C. koseri (23),

; ; : : : . i i i i i acuviues or invesugational tiuoroquinolone - ana otner anumicrobial agents against human : j : - - Enterobacter aerogenes (21), E. amnigenus (2), E. asburiae (3), Escherichia coli (200), E. cloacae (58), E. cloacae
coagulase-negative staphylococci [MR-CoNS]), B-hemolytic streptococci, Enterobacteriaceae, ngh'y potent activity against S. pyogenes, S. agalactiae, and S. dysgalactiae was mycoplasmas and ureaplasmas. Antimicrob Agents Chemother 47: 3973-3975, Ciprofloxacin 0.25 >4 74.0/20.0 66.0/26.0 species complex (10), E. kobei (1), Hafnia alvei (2), Kluyvera ascorbata (1), Klebsiella oxytoca (36), K. pneumoniae
Pseudomonas aeruginosa, and anaerobes. Delafloxacin is also active against bacteria exhibited by delafloxacin. All delafloxacin MIC values for S. pyogenes and for S. h | latnick ichol P ial ; ; Levofloxacin 0.5 >4 70.0/23.0 62.0/30.0 (164), Morganella morganii (38), Proteus hauseri (1), P. mirabilis (57), P. penneri (1), P. vulgaris (15), Providencia

9. Zhanel GG, Palatnick L, Nichol KA, Low DE, Hoban DJ (2003). Antimicrobial resistance in . , . e ; .
; : ; ; : ; : : : d lacti <0.03 /L. For S lacti 96.0% of isolat inhibited at N . . ) . Amikacin 2 16 91.0/4.0 84.0/9.0 rettgeri (7), P. stuartii (6), Unspeciated Raoultella (4), Raoultella ornithinolytica (1), R. planticola (1), Serratia

associated with respiratory tract infections (hospital and community-acquired respiratory ysgalactiae were sU.U5 mgiL. For o. agalactiae, 95.U% ot isolales were Innibited at a Haemophilus influenzae and Moraxella catarrhalis respiratory tract isolates: results of the Canadian Aztreonam 8 >16 53.0/33.0 1.0/33.0 liquefaciens (3), S. marcescens (56), S. rubidaea (1. S. odorifera (1)

infections) including activity against fluoroquinolone-resistant Streptococcus pneumoniae. delafloxacin MIC of <0.03 mg/L and the highest MIC was 0.25 mg/L (Table 1) Respiratory Organism Susceptibility Study, 1997 to 2002. Antimicrob Agents Chemother 47: 1875- Cefepime 4 >16 80.0/12.0 80.0/20.0 c. Intermediate interpreted as SDD

) ) ) o ) o 1881. Cef_tagldlme 4 >32 74.0/18.0 74.0/26.0 d. Breakpoints from FDA Package Insert revised 12/2014

The aim of this study was to examine the susceptibility profiles and antibiograms of * Delafloxacin was active against the majority of Enterobacteriaceae, exhibiting MICsq 10. Zhanel GG, Adam HJ, Low DE, Blondeau J, Decorby M, Karlowsky JA, Weshnoweski B, Vashisht R, g‘;’;ﬁgﬂ,icm <21 >28 89196%0400 égod?llg'g

delafloxacin when tested against 2,075 contemporary clinical isolates collected from European values of 0.06/4 mg/L with 78.3% of isolates inhibited at a delafloxacin concentration of <1 Wierzbowski A, Hoban DJ (2011). Antimicrobial susceptibility of 15,644 pathogens from Canadian Meropenem 1 16 70.0/20.0 70.0/11.0

medical centres during surveillance year 2014. mg/L (Table 1). hospitals: results of the CANWARD 2007-2009 study. Diagn Microbiol Infect Dis 69: 291-306. Piperacillin-tazobactam 8 >64 74.0/18.0 74.0/26.0
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