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Haemophilus Test Medium (HTM). CLSI broth microdilution and agar dilution methods per . . . . ] ; ; . .. . .
ABSTRACT M7-A7 [2006] were used. Quality control (QC) ranges and interpretive criteria for comparator Table 1. Activity of CEM-101 tested against streptococci, H. influenzae, M. catarrhalis and Legionella spp. by reference MIC methodso(463 stralns;). Table 2. Activity of CEM-101 and selected comparison agents against CONCLUSIONS
compounds were those published in CLSI M100-S18 [2008]. Tested QC strains included S. MIC (ug/ml) /o by category streptococci having various MLSg resistance patterns (three
. : ; ' ' R, : ) ) : : .
Background: CEM-101 (CEM), a novel macrolide-ketolide, has potent activity against bacterial aureus ATCC 29213, E. faecalis ATCC 29212, S pneumoniae AT_CC 49619 and H. influenzae Organism (no. tested)/ resistance subset Antimicrobial Agents 50% 90% Range Susceptible/Resistant groups, 300 strains®). ) CEM-'] 01 . nove| macrc)"de_ketc)"de exh|b|ted
pathogens susceptible (S) or resistant (R) to other MLS;-ketolide agents. Projected for use ATCC 49247 and 49766. All QC results were within published limits. S. pneumoniae (150) CEM-101 0.015 0.25 <0.008-0.5 -/- MIC (ug/ml) » = _ o
in tlherapy of respiratory tract infections (RTIl), CEM was tested against contemporary RTI Agar dilution methods were used for L. preumophila tested on BCYE agar, Comparison agents E?;tmgrrrr:);gllz 0;33 245 i(())?gi-l 411807(3 /583 MLS,-ketolide Antimicrobial potent aCtIVIty agalnst StreptOCOCCI (M|C5O, 0.015 }Jg/
|SO ateS . =VU. 14" . . : a 0 0 . g . . .
were tested by Etest, also on BCYE media. Clarithromycin >16 16 <0.008->16 40.7/59.3 resistance pattern (no. tested) _agent 20% 20% Range ml), and various other Gram-positive cocci including
Methods: A worldwide sample of organisms included S. pneumoniae (SPN; 168, 59.3% A wide variety of comparison agents were utilized including: amoxicillin/clavulanate (amox/ Azithromycin >16 >16 0.03->16 40.7 1 59.3 ER-S (164)° CEM-101 <0.008 0.015 <0.008-0.03 strains resistant to eryth romyCin and C|indamycin
erythromycin [ERY]-R and 18 multidrug-resistant [MDR] -19A strains), M. catarrhalis (MCAT, clav), azithromycin, cefdinir, clarithromycin, clindamycin, erythromycin, levofloxacin, linezolid, Clindamycin 0.25 >4 <0.12->4 50.0/50.0 Telithromycin 0.03 0.03 0.008-0.06 o
21, 11 R-lactamase[+]), H. influenzae (HI; 100, 48 R-lactamase[+]), H. parainfluenzae and quinupristin/dalfopristin (Q/D), telithromycin and trimethoprim/sulfamethoxazole (TMP/SMX) all Q/D 0.5 1 0.25-2 99.3/0.0 Clarithromycin 003 003 <0.008-0.25 (Table 1-4) CEM-1 01 ShOWGd Complete aCtIVIty
H. haemolyticus (12) and L. pneumophila (LPN; 30). All S tests were by reference CLSI assessed by broth microdilution; and ciprofloxacin, tetracycline, ampicillin and rifampin were Amox/clav 2 >8 <0.25->8 66.7 / 26.7 _ _ ' ' ' ' : :
methods (M7-A7, M100-S18) and breakpoints per CLSI (2008) for comparison agents such as additionally tested on agar. Cefdinir 4 >4 =0.12->4 39.3/39.3 Azithromycin 0.06 012 =0.008-0.5 against MDR serogroup 19A pneumococci (16 of 18
azithromycin (AZ), clarithromycin (CLA), ERY, telithromycin (TEL), clindamycin (CC), Synercid® #a’;}‘g’:ﬂe;?'“ 1 14 <8-g'5>44 398460//56503 Clindamycin <0.12 =012 =012-0.5 MIC values at 0.25 or 0.5 yg/ml) and was two-fold
(SYN) (LEV) pin (RIF) RESULTS Linezolic 1 2 0.5.2 100.0 /- . o ; oy more active than telithromycin and Q/D.
Results: SPN were very S to CEM (MICg,, 0.25 ug/ml; highest MIC at 0.5 pg/ml) and CEM was R-haemolvti - b .
: . . - ytic streptococci (100) CEM-101 0.015 0.03 <0.008-.0.12 -/- |evof| 1 1 0.25->4 : - : :
2- and 8-fold more potent than TEL and CC, respectively. MDR-19A replacement strains were * S. pneumoniae were very susceptible to CEM-101 with a MIC,, of only Telithromycin 003 012 <0.008-2 - L-evo (?.);acm 1 . 095 « CEM-101 also inhibited Gram—negatlve SpecClesS
also CEM-S (MIC,,, 0.5 pg/ml). LPN were most S to CEM with all MIC values at <0.015 pg/ml 0.25 ug/ml. This documented potency (Table 1) was two-fold greater Erythromycin <012 >4 <0.12->4 740/ 25.0 nezot e associated with CA-RT] (H influenzae [MIC 2 lJg/
(TEL MICy, 0.03 pg/ml). Haemophilus RTI pathogens were less CEM-S (MICq,, CEM/TEL): HI than telithromycin and eight-fold superior to linezolid (MICy,, 2 ug/ml). Clarithromycin 0.03 >16 <0.008->16 75.0/25.0 ER-NS, CC-and TEL-S (48)° CEM-101 0.03 0.12 <0.008-0.25 : ' 90’
(2/4 ug/ml) and others (2/4 ug/ml) with no variations for R-lactamase (+) strains. MCAT CEM- | | | Azithromycin 0.12 >16 0.015->16 74.0 / 26.0 Telithromycin 0.12 0.5 0.03-1 ml], Legionella spp. [MICy,, <0.015 pg/ml], and M.
101 MICs were all at <0.5 pg/ml, equal to TEL. * [-haemolytic streptococci were also susceptible to CEM-101 (MIC,,, Clindamycin <0.12 >4 <0.12->4 85.0/13.0 Clindamycin <0.12 0.25 <0.12-0.25 catarrhalis [MIC,,, 0.12 pg/ml])
0.03 pg/ml) with this new agent showing a four-fold advantage (MIC,,, Q/D 0.5 0.5 0.25-1 100.0/0.0 Q/D 05 1 0.25-2 90, V.14 M '
CEM MIC (ug/mi) TEL MIC (ug/mi) 0.12 pg/ml; 100.0% susceptibility) over telithromycin. Five groups of Levofloxacin 0-5 ! 0.25->4 98.0/2.0 - -
Organism (no.) 50%  90%  Range 50%  90%  Range 12 no/mi; 10907 PLbiity) oYe PIEE 9TOUP Linezolid 1 1 0.5-2 100.0 / - Amox/clav =0.25 2 =0.25->4 « CEM-101 appears to be an attractive candidate for
' [3-haemolytic strains were tested and all strains showed a monomodal N o Levofloxacin 1 2 0.25->4 f CA-RTI. offeri d
C . - < < - _/- . . -
SPN (150) 0.015 0.25 <0.008-0.5 0.03 0.5 <0.008-1 MIC (0.015 pg/ml) distribution and the highest CEM-101 MIC was only Viridans gr. streptococci (51) CE_M 101 | =0.008 0.06 =0.008-0.12 / Linezolid 1 2 0.5-2 treatment o , O erlng pOtency dn SpeCtrum
12 pg/ml (Table 1). Erythromycin <0.12 2 <0.12->4 56.9 /431 ER-and CC-NS, TEL-S (88)° CEM-101 0.06 0.25 <0.008-0.5 advaniages over telitnromycin and clindamycin.
MCAT (21) 0.12 012  <0.008-0.5 0.12 0.25 <0.015-0.5 ! (88)
' ' o ' ' ' o ' : : : : : : Clarithromycin 0.03 2 <0.008-8 96.9/33.3 Telithromycin 012 1 0.03-1
HI (100) 1 2 012-4 2 4 0.25-16 ° CEM-101, like telithromycin, was active against all macrolide- and AZithromvei 012 4 <0.008-16 56.9 /392
indamycin-resistant vir  (five speci - vein - P o QD 05 ! 0252 SELECTED REFERENCES
Other Haemophilus (12) 2 5 0.12-2 2 4 0.25-8 clindamycin-resistant viridans group streptococci (five species groups; Clindamycin <0.12 <0.12 <0.12->4 98.0/2.0 Amox/clav 2 8 <0.25->8
LPN (30) <0015 <0.015 <0.015 0.032 0.03%  0.03-0.06° 51 strains). All CEM-101 MIC values were at <0.12 ug/ml, four-fold more Q/D 0.5 1 <0.12-2 96.1/0.0 . '
' : ' ' ' ' ' otent than telithromvcin and 64-fold more active than ervthromvcin Levofloxacin 1 2 0.25->4 02.2/78 L.evoflo.xacm 1 1 0.25-2 1. Clinical and Laboratory Standards Institute (2006). M7-A7, Methods for dilution antimicrobial
a. RIF results, not TEL. P y y bl Linezolid 1 5 0 25-2 100.0 / - Linezolid 1 1 0.5-2 susceptibility tests for bacteria that grow aerobically; approved standard - seventh edition. Wayne,
_ , , , . . . . PA: CLSI.
. ] _ : . : o - _ : a. ER = erythromycin, CC = clindamycin and TEL = telithromycin, S = susceptible and NS = non-susceptible
Conclusions: CEM exhibited the widest SpeCtrum/aCtIVIty agaInSt RTI pathogens among the AII CEM 101 MIC reSUItS for Haemophllus Spp had d narrow range Of . H. influenzae y e.g. includes intermediate and resistant strains. 2. Clinical and LabOratOry Standards Institute (2008) M100-S18, Performance standards for
tested MLS;-ketolide agents (AZ, CLA, ERY, TEL, CC, SYN) and comparable to LEV. All CEM only 0.5-4 pg/ml (exception two strains of 0.12 ug/ml that did not exhibit 3 -lactamase-positive (48) CEM-101 1 2 0.12-4 -/- b. Includes: Streptococcus anginosus (9 strains), S. constellatus (8 strains), S. intermedius (7 strains), S. antimicrobial susceptibility testing, 18th informational supplement. Wayne, PA: CLSI.
MIC values were at <0.5 and <4 yg/ml for SPN or LPN and HI, respectively; expanded studies an efflux pump). The overall MICgy, for strains in this genus was 2 ug/ Telithromycin 2 4 0.25-8 97.9/0.0 gitis (2(:st(r18;in§[), S. c))reélis (3 sl;tr?6inst), S. ﬁ))nelémé)niae g18?traips), Groum (t29.str)ains), Group B (17 strains), 3. Farrell DJ, Klugman KP, Pichichero M (2007). Increased antimicrobial resistance among
: : : : : : Clarithromvcin 8 8 0.25-16 917/00 roup strains), Group strains) and Group reptococcus (11 strains). : O . : : :
should be considered. mI, equal to a2|thromyC|n and two-fold more active than tellthromycm. A thIromy():/inl 1 9 0.25-4 1000 / - c. Includes: Streptococcus anginosus (2 strains), S. constellatus (2 strains), S. intermedius (3 strains), S. mitis 2]? QYfaﬁg:teping (I)D ssczgfifgﬁceoacﬁfepgﬁie[’enéogf[aatee? tl_!,]:d?ae:,lﬁ;[;leccf g?: {Jag%h 1a2f;e_t| g;e introduction
I I ] ] - ' ' 7 strains), S. lis (7 strains), S. ae (14 strains), G A (1 strain), G B (7 strains), and ' ' '
The various species (I—I-.-/nfluenzae, H. paralnfluel_vz_ae) and 3-lactamase Amox/clay 1 5 0.5.4 100.0 / 0.0 g erslnGSgtregtgaclosc(c s Eglrswtsr)ainsfneumomae( strains), Group A (1 strain), Group B (7 strains), an 4. Hanage WP, Huang SS. Lipsitch M, Bishop G, Godoy D, Pelton S, Goldstein R, Huot H,
I N TRO D U CTI 0 N prOdUCthn dld nOt SlgnIfICanﬂy alter CEM'1 01 aCtIVIty (MICgo, 2 IJg/mI, Cefdinir 0.25 0.5 <0.12-1 100.0/ - d. Includes: Streptococcus constellatus (1 Strain), S. pneumoniae (75 Strains), Group B (7 Strains), Group C (2 Finkelstein JA (2007) Diversity and antibiotic resistance among nonvaccine SerOtypeS of
Table 1)_ Levofloxacin <012 <012 <0.12-0.25 100.0/ - strains), and Group F Streptococcus (3 strains). Streptococcus pneumoniae carriage isolates in the post-heptavalent conjugate vaccine era. J Infect
: : : : _ *Note: One strain (group C streptococcus) was NS to ER, CC and TEL, but had a CEM-101 MIC at 0.06 pg/ml. Dis 195: 347-352.
CEM-101 (formerly OP-1068) is a novel macrolide-ketolide class agent selected as a candidate . A the MLS s th < order of bot MG | | TMP/ SMX <0.25 >4 <0.25->4 68.8/31.3 This is an important emerging pattern, especially in Europe. 5 ocobe MR Keormhof HU. RebineBrowne RM. Stevenson CM. Vermank ZA. Fraiman | Miler
for oral therapy of community-acquired respiratory tract (CA-RTI) and uncomplicated skin and mong the g Agents, tne rank oraer of potency ( 90 IN MY R-lactamase-neqative (52 CEM-101 1 2 0.5-4 _/- ' Y ! ; ! ' ]
: - : - g (92) GB, Witcomb MA, Isaacson M, Ward JI, Austrian R (1978). Emergence of multiply resistant
skin structure infections (USSSI). Screening in vitro studies indicated a potency comparable ml) against M. catarrhalis was: azithromycin (0.06) > CEM-101 = Telithromycin 2 4 1-16 96.2 /1.9 pne,umococci. N éng/J Med 299: 735-740.
or superior to telithromycin, erythromycin, azithromycin and clarithromycin, as well as activity clarithromycin (0.12) > erythromycin = telithromycin (0.25) > Q/D (0.5) > Cle_lrithromy_cin 8 38 4-16 90.4/0.0 - _ 6. Kyaw MH, Lynfield R, Schaffner W, Craig AS, Hadler J, Reingold A, Thomas AR, Harrison LH,
against Gram-positive isolates having documented resistances to macrolides or lincosamides. clindamycin (2; see Table 1). The R-lactamase activity had no significant Azithromycin 2 2 0.5-4 100.0/ - Table 3. Activity of CEM-101 and 12 comparator agents test against Bennett NM, Farley MM, Facklam RR, Jorgensen JH, Besser J, Zell ER, Schuchat A, Whitney
CEM-101 activity is generally focused against Gram-positive pathogens, but also possesses effect on the CEM-101 |\/||C90 values (0_12 ug /mI). AmO).(/.CIav 0.5 1 <0.25-4 100.0/0.0 serogroup 19A S. pneumoniae (18 strains). CG (2006). Effect of intrqduction of the pneumococcal conjugate vaccine on drug-resistant
measurable potencies versus fastidious Gram-negative species (Haemophilus, Moraxella), Cefdinir 0.25 0.5 <0.12-2 96.2 / - Antimicrobial agent MIC., MICq, Range % susceptible/resistant’ Str.epl‘OCOCCUS AL e N Engl J Med 354_6 1455-1463. | |
some Enterobacteriaceae (Salmonella, Shigella) and pathogens causing various sexual « CEM-101 (MICy,, <0.015 pg/ml) was the most active agent tested Levotloxacin 50'12 =012 S<O'12'0'25 100.0 /- b ;?Lihriﬂg?rgtrl\eﬂRté)CZ”CfBZm;éu(;?%ﬁlzasi,eygthItnee}llgi\(i;'OBrﬁez:ILilB dE’i(r)]oir?)izh:OLSJtr:/i?nglgfa?eesnejlfn ot Di
transmitted diseases (STD). against Legionella spp. (Table 1), superior to other macrolides, TMPISMX =0-25 > =0.29->4 P0-8113.5 CEM-101 0-25 0-5 0.06-0.5 - 192; 1988-1995.p ’ ol |
- - . - levofloxacin and rifampin. Note that the charcoal content of the test H. parainfluenzae (11) CEM-101 2 2 1-2 - Telithromycin 0.5 1 0121 100.0/0.0 8. Pelton SI, Huot H, Finkelstein JA, Bishop CJ, Hsu KK, Kellenberg J, Huang SS, Goldstein R
In this presentation, we report CEM-101 activity measured by reference Clinical and _ _ p - _ _ _ Telithromycin 4 4 2.8 909 /0.0 Ervih . 30 539 8.537 0.0/ 100.0 - rehon ol Aklen iy FInEsteln oy, Blliefy badh el e, NeleiieEtE] ol IRl ie, LIeellizv b
Laboratory Standards Institute (CLSI) methods when testing organisms associated with CA- media can interfere with the reference MIC testing of this species. i i - YHTOmyeIn _ | ' Hanage WP (2007). Emergence of 19A as virulent and multidrug resistant Pneumococcus in
RTI (strept e h o/ P i) _ Clarithromycin 8 16 2-16 81.8/0.0 Azithromycin >16 >16 8->16 00/1000 Massachusetts following universal immunization of infants with pneumococcal conjugate vaccine.
streptococci, Haemophilus spp., Moraxella catarrhalis, Legionella pneumophila), emerging . Azithromycin 1 2 0.5-2 100.0 / - ' ' Pediatr Infect Dis J 26 468-472.
. . . . « \Where on-scale MIC results were available, CEM-101 (MIC,,, 0.015 - - _
resistant subsets (serogroup 19A S. pneumoniae) and various patterns of MLSg-ketolide ml t d eight-fold five th | "[h( 90 Amox/clav 0.5 0.5 <0.25-1 100.0/0.0 Cllarlthrom.ycm >382 >32 8->32 0.0/100.0 9. Pelton SI, Loughlin AM, Marchant CD (2004). Seven valent pneumococcal conjugate vaccine
resistance among the tested streptococci. “g_ m ) WaS- WO- an _ eignt- O_ more aC_ Ve than C arithromycin O_r Cefdinir <0.12 0.25 <0.12-1 100.0 / - Clindamycin >16 >16 0.06->16 16.7 / 83.3 immunization in two Boston communities: Changes in serotypes and antimicrobial susceptibility
telithromycin and azithromycin, respectively, against streptococci Levofloxacin <0.12 <0.12 <0.12 100.0 / - Q/D <05 1 <0.5-1 100.0 /0.0 among Streptococcus pneumoniae isolates. Pediatr Infect Dis J 23: 1015-1022.
susceptible to ervthromvcin (Table 2). For streptococci non-suscenptible TMP/SMX <0.25 <0.25 <0.25-2 90.9/0.0 T ) 10. Pichichero ME, Casey JR (2007). Emergence of a multiresistant serotype 19A pneumococcal strain
MATE RIALS AN D M ETH 0 DS P : Y Y ( ) P P : d Penicillin 4 >4 2->4 16.7/16.7 not included in the 7-valent conjugate vaccine as an otopathogen in children. JAMA 298: 1772-1778.
to erythromycin, CEM-101 had an elevated MIC (MIC,,, 0.25 ug/ M. catarrhalis (21) CEM-101 0.12 0.12 <0.008-0.5 -/- Amox/clav 8 >8 2.>8 111/ 88.9 11. Pletz M. McGee L, Jorgensen J, Beall B, Facklam R, Whitney C, Klugman K (2004)
Organism collection: All organisms tested were collected from patients in the USA and ml?; hOW@V_er, CEM'1O1 W?S at least two-fold more active than. either Ehiz':)myglig 8;@ ggg 2812__82 :; ] Ceftriaxone 1 4 1-8 66.7 / 11.1 Levofloxacin-Resistant invasive Streptococcus pneumoniae in the United States: Evidence for clonal
European medical centers from 2005 to present. Sources of recovered isolates included telithromycin or clindamycin. When tested against erythromycin- and Clgrithromyycin 0'12 0'12 6 (')3_0'5 . Levofloxacin 1 1 1-2 100.0/ 0.0 gzrgefg A‘:‘g‘; the impact of conjugate pneumococcal vaccine. Antimicrob Agents Chemother 48:
bloodstream, skin and soft tissue and respiratory tract infections. Unusual/rare organism clindamycin-non-susceptible streptococci, all but one strain remained Azithromycin 003 0.06 003-05 - Tetracycline >16 >16 0.25->16 16.7 / 83.3 0’ Whitr;ey oG Pilishyili T Farley MM, Schaffner W. Craig AS, Lynfield R, Nyquist AC, Gershman
species and phenotypes required use of strains isolated prior to 2005 or from other geographic susceptible to telithromycin, but all were inhibited by CEM-101 at Clindamycin > 2 0.5->4 " TMP/SMX >4 >4 1->4 0.0/94.4 KA, Vazquez M, Bennett NM, Reingold A, Thomas A, Glode MP, Zell ER, Jorgensen JH, Beall B,
areas. See list of tested strains below: <0.5 pg/ml. Q/D 0.5 0.5 <0.12-4 -/- Criter blished by the CLS! [2008] Schuchat A (2006). Effectiveness of seven-valent pneumococcal conjugate vaccine against invasive
« Streptococci (319) Amox/clav <0.25 <0.25 <0.25 -/- o riieria as published by e ' pneumococcal disease: A matched case-control study. Lancet 368: 1495-1502.
- S. pneumoniae (150 wild type) « Eighteen serogroup 19A strains exhibited high levels of non- Cefdinir <0.12 <0.12 <0.12-0.25 -/-
- S. pneumoniae (18 serogroup 19A, USA only) susceptibility to: macrolides (100.0%), clindamycin (83.3%), penicillin Levofloxacin =0.12 =0.12 =0.12 -
- R-haemolytic species (100, five groups) (83.3%), amox/clav (88.9%), ceftriaxone (33.3%), tetracyclines (83.3% TMP/SMX =0.25 =0.25 =0.25 - Table 4. CEM-101 MIC distributions for all tested RTI organisms (398 strains).
- IMEELS GIELD @l NS SPERIES, and TMP/SMX (100.0%). Few therapeutic options remain with only L. pneumophila (30) CEM-101" =0.015 =0.015 =0.015 - Occurrences at MIC (ug/mi)
+ Haemophilus species (111) telithromycin (MICq,, 1 pg/ml; 100.0% susceptible), Q/D (MICy,, 1 ug/ Azlthromycin 1 2 0-25-4 N Organi tested)/ <0.008 0.015 0.03 0.06 012 0.25 0.5 1 2 4 8 >16
- H. influenzae (100, 48 R-lactamase producers) y 90 Hg/mi; ' °. P i 90, | HY Clarithromycin' 0.5 0.5 0.25-1 -/- rganism (no. tested)/group 7 ' : ' ' ' ' —
- H. parainfluenzae (11) ml; 100.0% susceptible) and fluoroquinolones (MICy,, 1 ug/ml; 100.0% Levofloxacin' 0.25 0.5 0.25-05 /- S. pneumoniae (150) 62 25 8 9 7 33 6 0 0 0 0 0
+ M. catarrhalis (21, 11 R-lactamase producers) susceptible) having usable potencies (Table 3). CEM-101 showed a Rifampin’ 0.03 0.03 0.03-0.06 -/- R-haemolytic streptococci (100) 21 65 4 8 2 0 0 0 0 0 0 0
L. pneumophila (30) potency two-fold greater than telithromycin. a. Criteria as published by the CLSI [2008]. Viridans group streptococci (15) 27 11 4 7 2 0 0 0 0 0 0 0
b. Includes: Group A (30 strains), Group B (31 strains), Group C (14 strains), Group F (9 strains), and Group G Streptococcus (16 strains). M. catarrhalis (2 1) 1 1 1 5 12 0 1 0 0 0 0 0
. ) : : . Includes: Strept | 11 strains), S. constellatus (11 strains), S. intermedius (10 strains), S. mitis (9 strains), and S. oralis (10 strains). :
Susceptibility testing: Ninety-six well frozen-form assay panels were produced by JMI Table 4 shows excellent CEM-101 pgtgncy a_gamSt streptococ?m (all 3. |2§|3d2::11 Eefaifﬁrﬁi'éiZﬁgs'ﬂ'ﬁiusir(a.ni ne), 5 constallus {1 stans), 5 infermedus (1D strains), ©. mis & stiaine), &nd 5 orals (0 stains H. influenzae (100) 0 0 0 0 1 0 5 48 42 4 0 0
Laboratories and consisted of three media types: cation-adjusted Mueller-Hinton broth, cation- MICs, <0.5 yg/ml) and moderate activity against Gram-negative CA-RTI e. Tested using the agar dilution (BCYE agar) method. -
. . . . N f. Tested by Etest using manufacturer’s recommendations (AB BIODISK) and rounded to nearest log, dilution schedule. Haemophilus, other (12) 0 0 0 0 1 0 0 4 14 0 0 0
adjusted Mueller-Hinton broth with 2.5-5% lysed horse blood (for testing streptococci) and pathogens (MICs, <0.008-4 pg/ml).




