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Figure 1. Lefamulin cumulative MIC distribution for Figure 2. Lefamulin cumulative MIC distribution for Figure 3. Lefamulin cumulative MIC distribution for
S. pneumoniae and selected resistant subsets S. aureus and selected resistant subsets B-haemolytic streptococci (BHS), viridans group
streptococci (VGS), H. influenzae, and M. catarrhalis
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BHS (n=256) =—@= VGS (n=79) H. influenzae (n=412) =—@= M. catarrhalis (n=243)

—8— Allisolates (n=1300) —@— Ceftriaxone-NS (n=122) —@= Penicillin-R (n=135) Azithromycin-R (n=194) MDR (n=199) —— Allisolates (n=626) —@= MRSA (n=105) =@= Azithromycin-R (n=194) Levofloxacin-R (n=88)

Abbreviations: NS, nonsusceptible; R, resistant; MDR, multidrug-resistant. Abbreviations: MRSA, methicillin-resistant S. aureus; R, resistant.

Table 1. Antimicrobial susceptibility of bacterial pathogens typically causing pneumonia collected from European medical centers (2023 and 2024)

MIC; ., [mg/L] (% Susceptible per EUCAST)

Organism Lefamulin Ceftriaxone Amox-Clav Azithromycin Levofloxacin Doxy/Tetra®

S. pneumoniae (1,300)

0.06/0.12 (100.0)

0.015/0.5 (90.6)

<0.03/2 (86.7)

0.06/>4 (80.4)

11 (99.4)

0.12/>1 (84.1)

Penicillin-R (135)

0.06/0.12 (100.0)

12 (12.7)

2/>4 (0.7)

>4/>4 (34.1)

11 (95.6)

1/>1 (50.4)

Ceftriaxone-NS (122)

0.06/0.12 (100.0)

1/2 (0.0)

2/>4 (0.0)

>4/>4 (33.6)

1/1 (95.6)

0.5/>1 (50.8)

Azithromycin-R (254)

0.06/0.12 (100.0)

0.25/1 (68.1)

0.25/>4 (53.9)

>4/>4 (0.0)

11 (96.9)

>1/>1 (29.5)

Doxycycline-R (207)

0.06/0.12 (100.0)

0.25/1 (71.0)

0.25/>4 (57.5)

>4/>4 (13.5)

1/1 (97.6)

>1/>1 (0.0)

MDR (199)

0.06/0.12 (100.0)

0.25/1 (62.8)

1/>4 (49.7)

>4/>4 (1.0)

1/1 (96.0)

>1/>1 (16.1)

S. aureus (626)

0.06/0.12 (99.7)

(83.2)°

Not tested

1/>16 (69.0)

0.25/>4 (85.9)

<0.06/0.12 (97.8)

MRSA (105)

0.06/0.12 (98.1)

(0.0)"

Not tested

16/>16 (29.5)

4/>4 (42.9)

<0.12/1 (94.3)

Azithromycin-R (194)

0.06/0.12 (100.0)

(61.9)°

Not tested

>16/>16 (0.0)

0.25/>4 (75.3)

<0.06/1 (97.4)

Levofloxacin-R (88)

0.06/0.25 (98.9)

(31.8)°

Not tested

16/>16 (45.5)

>4/>4 (0.0)

<0.06/0.12 (96.6)

B-haemolytic strep. (256)

0.03/0.06 (<)

0.03/0.06 (100.0)

Not tested

0.03/>16 (75.0)

0.5/1 (98.4)

0.25/>1 (57.4)

Viridans gr. strep. (79)¢

0.12/0.5 (97.5)°

0.25/0.5 (96.2)

Not tested

<0.015/8 (65.8)'

0.5/1 (100.0)¢

0.12/>1 (100.0)

H. influenzae (412)

0.5/1 (99.5)8

0.004/0.015 (100.0)

0.5/2 (96.1)8

0.5/2 (98.8)°

0.015/0.03 (97.8)

0.5/0.5 (99.3)

B-lactamase-pos. (76)

0.5/1 (100.0)8

0.004/0.015 (100.0)

0.52 (96.1)¢

0.5/1 (98.7)"

0.03/0.03 (98.7)

0.5/0.5 (100.0)

M. catarrhalis (243)

0.06/0.06 (")

0.25/0.5 (99.6)

0.12/0.25 (100.0)°

0.03/0.03 (99.6)

0.03/0.06 (99.2)

0.25/0.25 (100.0)

® Doxycycline for S. pneumoniae, S. aureus, B-haemolytic streptococci, and viridans group streptococci and tetracycline for H. influenzae and M. catarrhalis.

> Based on oxacillin susceptibility.
 Highest MIC of 0.06 mg/L.

4 Includes Streptococcus anginosus, S. mitis, and S. salivarius groups.

¢ % inhibited at <0.5 mg/L.

fBased on results for erythromycin.

& CLSI and/or US-FDA breakpoints were applied.
" Highest MIC of 0.25 mg]/L.

Abbreviations: Amox-Clav, amoxicillin-clavulanate; R, resistant; NS, nonsusceptible; MDR, multidrug-resistant; MRSA, methicillin-resistant S. aureus.
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