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S. aureus, MRSA (30), - E. faecium (68 strains; 30 vancomyC|n—reS|stant; 5 Ilnezolld—re3|stant) Imipenem >8 >8 4->8 10.0/60.0 Imipenem 1 2 <0.5-4 100.0/ 0.0 Imipenem <05 <05 <05 100.0/0.0 Amikacin >32  >32 4->32 6.7 /86.7 CONCLUS'ONS
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H h / . ﬂ d M // i h / Al : rtant G _t DC-159a | 1 2 0.5-4 / Ge\;zl Oxa(':m 0.25 0.06-4 60.0/ 16.7 IeiCOp:zmn S? =2 Sg 1888;88 Gentamicin-HL <500 >1000 <500->1000 65.6 / 34.4 New York City: A new threat to our antibiotic armamentarium. Arch Intern Med 165: 1430-1435.
aemopniius infiuenzae an oraxelia catarrnalis. SO, Importan ram-positive : : : : ) - o atrioxacin ' aad ' ' Izzadlle] 2 D e Tetracycli 8 8 <2->8 40.6 / 59.4
h ,O h I . B h | . . p . dpG ° DC_1 593 pOtenCy was llke that Of |eVOﬂOxaC|n agalnSt En ter ObaCter laceae LeV?floxa?i” >8 >8 4->8 0.0/100.0 Moxifloxacin 0.25 <0.03-4 63.3/16.7 _?;gi%ﬁr']”e'HL 55Sg >1ogg 5522';:3000 ;gg;?gg E?y;iigfn;];n i8 28 1-28 0.0/87.5 Clinical and Laboratory Standards Institute. (2006). M7-A7, Methods for dilution antimicrobial susceptibility tests for bacteria that grow
pat Ogens (Stap y OCOCCI, -naemo ytIC StreptOCOCCI, enterOCOCCI) an ram- (Table 1)5 ShOWing nearly identical percentages Of Strains |nh|b|ted at SZ f/lit:i:‘(ljc))(f:clzri]n : >j 1_:3 82;:?; Ciprofloxacin 0.5 >4 0.12->4 56.7 /43.3 Erythromycin 5 -8 _0.25—>8 13.3 / 46.7 Entel_r.ococigs spr 1o aerobically; approved standard - seventh edition. Wayne, PA: CLSI.
. crre . - : : - < <o . : inezolid-resistan
negatlve bacilli (Entel’ obacteriaceae, Pseudomonas SPP., other non'fermentOrS) ug /ml (M|C5 o range 0.03-0.5 ug /ml) Ciprofloxacin >4 o4 o4 0.0/100.0 \(jentamlcr] _f _i ;582 ?3035/182 Vancs%m%/géne:resstant (32) . 0 1.8 y DC-159a 4 ~8 258 /- Clinical and Laboratory Standards Institute. (2006). M100-S16, Performance standards for antimicrobial susceptibility testing; sixteenth
: : : : : ’ ' ' . ancomycin .29 .0/70. ) . o o i _ _ informational I t. Wayne, PA: CLSI.
have consistently acquired resistances to the fluoroquinolones via prolonged cnamen 28 28 o6 inezold 1 052 1000/ - oloxadn & A 008, ol catfioaon o4 o4 o4 00/ 1000 R T
eXpOsure. An Urgent need fOr nOvel agents in thlS CIaSS iS required tO SUStain ° Some nOn'fermentative Gram-nega’[ive baC|”| were Very Susceptible tO DC_ e coralte 1 5 o . %liirr;/cdyj:ci:e i(;_gg, >(;_5 ig_g:;; ;2073/122 '(\;Aigfg]lcfg;ﬁ?n ij j, 8;?:14 6.7_//9_3.3 (I\D/Ii(;)r(ﬂ%iziinn zj zj zj 0.0_//1E)0.0 Jones RN (2004). Susceptibility trends in respiratory pathogens: The role of the newer fluoroquinolones. Consultant 44: S5-S13.
the Clinical aCtiVity and tO pI‘OVide d balance Of pOtenCy againSt emerging pathogen 1 593 (I-able 1) ?el:'rz/cci/a(':ize 52'5 >; 22_2:3'1 ;800(;/2 88 Trim/sulfa ;0.5 5 ;0.5_>2 N — ?Qc%gllgrr:in Sg >1g 2; :l ?6 5936?537//433.?3 C;T:]Izlg;:g\cm 5; jg 5(1)._5>-1>616 288; 288 aR;(;LeIgLIE O(igog)m?;ilecr;ggz |2?:dselrj12fgllr;g g?\(/)voef?toir;.icrobial agents effective for treating infections with Acinetobacter baumannii and Pseudomonas
: : .y : : . - - - LR inezoll - .0/0. Teicoplani 16 16 <2->16 40.0/ 60.0
species (examples: Acinetobacter spp. and Stenotrophomonas maltophilia) while - Acinetobacter spp. MICy, = 0.12 pg/ml Trim/sulfa = St 86.7/13.3 SMERMYEN - SBBe =¢ =006 033 /16.7 SIS ST SIRaee 260700 Gentamicin-HL <500 1000 <500--1000 60.0/ 40.0 — N o . .
ff : _t d fth S d th t S ma/tO hl/la MIC O 5 /ml (IOWGSt amon ﬂUOrO UinOloneS) Clindamycin >8 >8 <0.06->8 26.7 /70.0 Erythromycin 025 >8 <0.06->8 53.3/43.3 Tetracycline >8 -8 <258 333/ 66.7 [ -8 -8 <558 30.0 / 70.0 Ruef C (2004). Epidemiology and clinical impact of glycopeptide resistance in Staphylococcus aureus. Infection 32: 315-327.
orrering continued coverage o e PNneumoCOCCUS, o. aureus and otner community- - . — V. i 25- . . ill <0.25- . . i : . . i o . .
. g g p y ,0 %0 Hg g q " Criterir:st::;gz:g oS (2;?6), B_Iacta:]iuscepﬁbi“tyosfoi;i drocted by thei;;fﬁ; p——— Oxacilin ° = =252 2007700 Frythromyein e 0 >t 207907 2 el > > 20 207900 Tenover FC, McDougal LK, Goering RV, Killgore G, Projan SJ, Patel JB, Dunman PM (2006). Characterization of a strain of community-
acqu | red pathogens_ = R aer U gl n Osa M ICgO — 2 ”g/ ml S :zg:ugzz g;alz‘gfoyégizczzg eaéggu(lgrist (4 st)rainz),ES.f capitis ((?é S’E[rai.ns)), Staphylococcus coagulase negative (1 strain), S. cohnii (1 strain), S. epidermidis (5 strains), S. haemolyticus (3 strains), S. hominis (2 strains), S. intermedius (2 strains), S. lugdunensis (2 strains), S. schleiferi (1 strain), S. sciuri (1 strain), S. simulans (1 strain), S. warnerii (2 strains), and S. xylosis (2 strains). associated methicillin-resistant Staphy/ococcus aureus Widely disseminated in the United States. J Clin Microbiol 44: 108-118.
Note: Also tested and not shown were: E. avium (10 strains), E.casseliflavus (10 strains), E.gallinarum (10 strains), E. raffinosus (10 strains), and Listeria moncytogenes (10 strains).




