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Background: We report the antimicrobial susceptibility (S) patterns aureus mfecthns are usually associated with cpmpllcated skin and « Approximately half of the isolates (47.0%) evaluated were from antimicrobial agent MICq,  MICq, Range % susceptiblea % resistants Daptomycin e . G ) ) v
of the most frequently isolated Gram-positive (GP) bacteria in skin structure mfectlo_ns (CSSSD and bacteremias, b_ut are_also plood-stream infgctions ar.]d the seconq most common site of S, aureUs VETESTYET 05 0.5 <0121 100.0 .
selected Latin American (LA) hospitals (2007-2008). related to pulmonary infections. Although vancomycin retains a good infection was skin and skin structure, including surgical wounds MSSA (1,317) Penicillin 0.03 05 <0.015— 8 80.0 29 2007 47.9 28.2 57.4 50.6 42.8
antimicrobial spectrum against S. aureus based on current (24.6%). Daptomycin 0.25 0.5 <0.06 — 2 99.9 a Ceftriaxone <025 05 <0.25 - 16 94.3 5.7 2008 45.9 35.0 61.8 34.4 43.6
Methods: C i duplicate bacterial isolates (4.201 susceptible breakpoints, there has been increasing reports of clinical _ _ - Vancomycin 1 1 <0.12-2 100.0 0.0 Erythromycin <0.25 >2 <0.25 - >2 62.9 37.1 Overall 47.0 31.1 59.3 42.2 43.1
€tnods: Lonsecu |ve,_ non_- up !ca e_ acteria I_SO ates (4, _ ) failure, especially with methicillin-resistant (MRSA) isolates for which * In general, 43.1% of S. aureus strains Were_reS|stant to oxac!llln Teicoplanin <2 <2 <2 100.0 0.0 Levofloxacin 1 2 <0.5->4 97.1 2.9 VRE
were collected from patient infections in 10 medical centers in vancomycin MIC values were elevated (>1 ug/ml), but still within the (MRSA) and the vast majority of MRSA strains were also resistant Linezolid 2 2 0.25_ 2 100.0 ; Linezolid 1 1 <0.06 - 2 100.0 ol =5 16.5 0.0 0.0 27
Argentina (ARG; 21% of strains), Brazil (BRA; 39%), Chile (CHI; : i : to erythromycin (85.4%), clindamycin (80.2%) and levofloxacin Levofloxacin <05 <05 <0.5— >4 96.8 3.0 Tetracycline <2 >8 <2->8 714 28.6 ' ' ' ' '
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. . antimicrObiaI agents Compared to S aureus and B'haemOIytiC or Argentina, Ch”e and MeXiCO and 525% in BraZil; Table 2) TMP/Sbe <0.5 <0.5 <0.5->2 99.7 0.3 e: Incl;deg: Enterocpccus césseliflav_us (2 strains), Enterococcgs faecalis (26 strains), Enterococcus faecium (52 strains), Enterococcus
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MEX, respectively. VRE was 0-3% in 6, 10-13% in 3 and 59% in 1 Vancomycin remains as the mainstay for treatment for Gram- 0.5 ug/ml for both oxacillin-susceptible S. aureus (MSSA) and Vancomycin 1 1 0.25-2 100.0 0.0 B e
site. 81% of VRE were from 2 BRA sites, 32% were E. faecalis and positive infections. However, the increasing incidence of VRE and MRSA (Taéale 1). Only Or']bel S. a(ljlerS strain (|\;|]_SSA) was Teicoplanin <2 <2 <24 100.0 0.0 + Daptomycin and linezolid demonstrated greatest in
96% VanA. Rapid increase of VRE in BRA sites was related to the growing reports of suboptimal outcomes when treating MRSA considered non-susceptible to daptomycin. This strain was it 1 2 05-2 100.0 ' Table 2. Susceptibility rates of Gram-positive organisms by . - . .
- L : : : L : : collected in Mexico and exhibited a daptomycin MIC of 2 pg/ml, Levofloxacin >4 >4 <0.5->4 17.6 81.9 : pubIiity Vvitro activity against contemporary Gram-positive
dissemination of multiple clones. VRE showed high resistance (R) to infections with vancomycin have prompted the escalated use of : - - - _ country (2007-2008). _ : _ )
_ o ) . only one doubling dilution above the susceptible breakpoint of <1 Erythromycin >4 >4 <0.25_ >4 14.4 85.4 ry roanisms (4.201 llected in Latin American
ampicillin (64%) and gentamicin (GEN; high-level R, 36%). MRSA other agents with broad-spectrum of activity against Gram-positive ug/ml. Clindamyein Y » 025 — o Lo 50 2 3% susceptible (no tested) elg el (4, : ) CO
exhibited high R to levofloxacin (LEV; 82%), clindamycin (80%), organisms, mainly linezolid and daptomycin. In the present study, Tetracycline <2 >8 <2->8 87.0 12.9 Organism/antimicrobial agent Argentina Brazil Chile Mexico hospitals, including MRSA, VRE and other
GEN (59%) and TMP/SMX (17%), and 100% S to daptomycin we evaluated the antimicrobial susceptibility of the most frequently » Vancomycin (MICs, and MICy, 0f 1 ug/ml), teicoplanin (MICg, and TMP/SMX® <05 > <05->2 82.8 17.2 R - e . (240) (211) multidrug-resistant organisms.
(DAP), vancomycin (VAN), linezolid (LZD) and teicoplanin (TEI). isolated Gram-positive bacteria collected in 2007 and 2008 from MICgy, of <2 pg/ml) and linezolid (MIC,, 1-2 png/ml and I\/tl)lcgo, 2 CONS (654) Daptomycin 100.0 100.0 100.0 99 &
SR ' ' ' ' ' : ' t i _ ; Vancomycin 100.0 100.0 100.0 100.0 o L
hin BRA (53%) compared to selected Latin American medical centers. ng/ml), were also very active against S. aureus strains, bu Daptomycin 0.25 05 <0.06—2 99.8 ncomyc
TMP/SMX R among MRSA was hig (53%) P generally two- to eight-fold less potent than daptomycin (Table 1). Vancomycin 1 2 <0.12-8 99.7 0.0 Teicoplanin 100.0 100.0 100.0 100.0 » Emergence and rapid dissemination of VRE was
other countries (2-4%). 4% of CONS were TEI non-S. LEV-R BHS Teicoplanin 2 8  <2->16 96.2 0.6 vt oo er w7 o documented in some hospitals, especially in Brazil
: : : : . = S2 = : : Levofloxaci 92.9 98.1 97.7 97.6 ’
was only detected in ARG (3%). Al strains were S to DAP except for « Among CoNS, >80% of strains were resistant to oxacillin and el X 1 e (G0 _ Ervthromyein 840 840 805 582 and Chile.
1 S. aureus (MEX), 1 CoNS (BRA) and 1 VGS (MEX), which had MATE R IA L S A N D M ETH O DS approximately 50% were resistant to levofloxacin, clindamycin and Levofloxacin 4 >4 <0.5— >4 41.6 53.2 Clindamycin 96.2 98.6 98.3 96.2
DAP MICs of 2 ug/ml, only 1 doubling dilution above S breakpoint TMP/SMX. Daptomycin (MICsj, 0.25 pg/ml and MICg,, 0.5 ug/ml), Erythromycin >4 >4 <0.25 - >4 32.9 67.1 Tetracycline 94.5 86.3 el i . . .
>8 ug/ml) Bacterial Isolates: A total of 4,201 consecutive, non-dupllcate (MIC_:SO agd |\/|S|C(:99% 1 pggmé% were the !’tT)llOSt a(I:Jtllve )Compognds tested Tetracycline <2 >8 <2 _>8 87.0 11.8 Daptomycin 100.0 100.0 100.0 100.0 extensive C||n|Ca| data ava”ab'e eStab“Sh
bacterial isolates were submitted from 10 Latin American SENTRY against CoN .7-100.0% susceptible; Table 1). Two S. TMP/SMX® 2 >2 <0.5->2 54.0 46.0 Vancomycin 100.0 100.0 100.0 100.0 - - : -
OIS . . neomyc in n important ther | lon for
% cumulative inhibited at DAP MIC (ug/ml) of: Antimicrobial Surveillance Program medical centers between haemolyticus isolates with decreased susceptibility to vancomycin Oxacillin >2 52 <0.25 — >2 19.0 81.0 ey o o L5 1000 daptomyc she el e ta t_t € QpeUt_C optio e
Organism (no tested) <012 025 05 1 2 4 January 2007 and December 2008. The centers were located in STI:AeIcCI:iézgl Fctzge/nr?elz)r were isolated in a pediatric unit of a Mexican Enterococous spp. Lg]veozftl)o;(acin P 2 11 > Se”C?US|GraT_pOT_Itlve|mfe'Ct:lonS mdL?tlnhAmerlcan
MSSA (1,317) 37 822 992 >99.9 1000 - Argentina (2; Buenos Aires and Rosario); Brazil (4; Brasilia, | V?:;:x;:usceptlble (7101) 5 0124 100.0 i (E;m';;?n”;ﬁ?;” 22;2 3:2 ig 121'_% mhe IIC dabcetn ke rfl.'nfc(al‘ornessildse?;]tci::n v%hae’n O\If\ées\(/:?izi’)in
MRSA (998) 17 489 983 1000 - : Floriandpolis, Porto Alegre and S&o Paulo), Chile (2, Santiago) and « Daptomycin (MICs,, 1 pg/ml and MICq,, 2 pg/ml; 100.0% Vancomycin ;. . LD e o Tewacyciine 572 616 98.0 04.8 SUILILIOHEE L E D en p Ding
CONS (654) 66 SE2 R0 958 000 - Mexico (2; Guadalajara and Durango). All isolates were identified at susceptible), and linezolid (MICs, 1 ug/ml and MICgp, 2 ug/ml; Teicoplanin <2 <2 <2-8 100.0 0.0 SR e S == e %) @) empiric ant'”_"CVC_)b'al therapy or establishing national
| the participating institution by routine methodologies in use at each 98.8-99.9% susceptible) were the most potent agents tested Ampicillin =1 >16 <1->16 89.6 104 Daptomycin 100.0 99.7 100.0 100.0 treatment guidelines.
VAN-S enterococci (710) 0.1 16 323 820 983 100.0 = _ / o e against enterococci (Table 1). Overall, 9.7% of enterococci were Lemole 1 2 0.5 — >8 99.9 0.1 Vancomycin 100.0 100.0 100.0 97.6
N i e () 00 26 145 566 988  100.0 clinical laboratory. Conﬁrmaﬂo_n of species |dent|f|cat|on was_ resistant to vancomycin (VRE) and VRE strains also showed high . 2 o 095 0 o 6 615 Teicoplanin 96.6 96.8 97 5 915
performed by the central monitor (JMI Laboratories, North Liberty, resistance to ampicillin (63.9%), quinupristin/dalfopristin (36.1%) Levofloxacin 1 >4 <0.5— >4 67.0 30.8 Linezolid 100.0 Lo RO Lo
B-haemolytic streptococci (BHS; 404) 85.6 99.3 100.0 - - . - . : ‘i PR : 0 o Levofloxacin 51.2 43.5 34.2 25.6
lowa, USA) using the Vitek 2 system (bioMérieux Vitek, St Louis, and gentamicin (high-level resistance, 36.1%). Gentamicin (HL)¢ <500  >1000 <500 — >1000 70.0 30.0 Erythromysin 33.3 37.8 27.8 14.6
Viridans group streptococci (VGS; 35) 514 829 886 97.1 100.0 - Missouri, USA) or conventional methods, as required. _ o _ o Streptomycin (HL)® <1000 >2000 <1000 - >2000 63.5 36.5 Clindamycin 2.4 50.5 46.8 35.4 R E F E R E N C ES
* 3-haemolytic streptococci exhibited high rates of susceptibility to all Vancomycin-non-susceptible® (83) ﬁ:\;g/cg&h)?e 22.3 gi.g gi.g ;Z.i
Conclusion: DAP and LZD showed greatest in vitro aCtiVity againSt Shili . ; fi tested a_ntimicrobial agents, _except tetraCyC“ne. (71'8% Daptomycin 1 2 0.25-4 100.0 Oxacillin 12:2 21:9 19:0 15:9 1. Boucher HW Sakoulas G (2007). Perspectives on daptomycin resistance, with
contemporary GP organism (4,201) collected in LA hospitals, Susceptibility Test Methods: A_” isolates were teste_*d bY_th? Clinical susceptllt_)le) and eryt_h_rc_)mycw_] (91.6% susceptlble; 'I_'able 1). Vancomycin >16 >16 8—>16 0.0 92.8 Enterococcus spp. (116) (316) (151) (210) emphasis on resistance in Staphylococcus aureus. Clin Infect Dis 45: 601-608.
. : : : : and Laboratory Standards Institute (CLSI) broth microdilution Tetracycline susceptibility varied from 83.3% in Mexico to as low as Tefsalaic >16 >16 <2 _>16 9.6 90.4 Daptomycin 100.0 100.0 100.0 100.0
including MRSA, VRE and other multidrug-resistant organisms. : y , : 22.9% in Brazil (Table 2) P - 63.9 Vancomycin 94.0 79.4 94.7 98.6 2. Clinical and Laboratory Standards Institute (2009). MO7-A8. Methods for dilution
Emergence and rapid dissemination of VRE was documented in method using validated commercially prepared panels (TREK ' ' f_mp'c':_';n >16 >;6 '; 5_ >;6 32'; 1'2 Teicoplanin 94.0 80.1 96.7 100.0 antimicrobial susceptibility tests for bacteria that grow aerobically; approved standard -
1 1 1 1 1 _ 1 _Hh Inezoll Q) = . . SETH ; i .
some hospitals, especially in BRA. Dlggn()(Jstlcs, Ohio, USA) in cation adjustegl Mueller-Hinton t?roth | « Among tested viridans group streptococci, 80.0 and 94.3% were o: . 5 <095 o o "l ﬁrrr]]éazlcc:)lllll(ljn 18016?0 83:2 18046'80 18050.'70 eighth edition. Wayne, PA: CLSI.
(with 5% lysed horse blood added for testing of streptococci) against susceptible to penicillin and ceftriaxone, respectively. Daptomycin Levofloxacin - >4 <05— >4 6.0 92.8 Q/D? 6.0 17.1 15.9 11.0 3. Clinical and Laboratory Standards Institute (2009). M100-S19. Performance standards
. o . P P P y. baptomy tandLe tandards _ .
a variety of antimicrobial agents representing the most common (MICg;, 0.12 pg/ml and _MIC9Ov 1 pg/ml), linezolid (MICg, and MICy,, Gentamicin (HL)? <500  >1000 <500 — >1000 63.9 36.1 éi\;cigmiicnir}HL)a 232 32; %13 gig for antimicrobial susceptibility testing. 19th informational supplement. Wayne, PA: CLSI.
I N T R O D U CTI O N classes and examples o drugs used in the empiric or directed . H'g/ml) and Janeomyen ('MICSO and |\/||C90, 0-5 Hg/ml) were very Streptomycin (HL)? >2000  >2000 <1000 —>2000 Eloid SEE Streptomycin (HL)?2 62:9 62:0 76:2 46:2 4. Cubicin Package Insert (2008). available at
treatment of the indicated pathogen. Testing was performed by the active against these organisms (Table 1). B-haemolytic streptococcif (404) B-haemolytic streptococci (155) (35) (45) (169) http://www.cubicin.com/pdf/Prescribinglnformation.pdf. Accessed June 2009.
- . : Daptomycin <0.06  0.25 <0.06 - 0.5 100.0 - Daptomycin 100.0 100.0 100.0 100.0
central Iabgratory monl'For. Stand.ard powders of antlmlcrobla.l agents * MRSA and VRE rates varied substantially among the countries Va:com);/cin 0.25 0.5 <0121 100.0 i Vangqmycin 100.0 100.0 100.0 100.0 5. Gould IM (2008). Clinical relevan_ce_of increasing glycopepti.de MICs against
Vancomycin-resistant enterococci (VRE), which emerged in late were acquired from their respective manufacturers or from Sigma- evaluated. MRSA rates varied from 31.1% in Brazil to 59.3% in Penicillin <0.015 6 20,015 0.12 155,65 _ Penlglllln 100.0 100.0 100.0 100.0 Staphylococcus aureus. Int J Antimicrob Agents 31 Suppl 2: 1-9.
. : : : : . : : : . . i : : : . : : : : : Ceftriaxone 100.0 100.0 100.0 100.0
1980's in United States (USA) and United Kingdom hospitals, are Aldrich Chemical Co., (St. Louis, Missouri, USA). Categorical Chile. Furthermore, MRSA rates increased in Brazil and Chile, but Ceftriaxone <025 <025 <0.25-05 100.0 ] Ervthromvein 92.9 85 7 778 953 6. Hair Pl Keam SJ (2007). Daptomycin: a review of its use in the management of
: . ryt y
now endemic in many institutions, particularly in the USA of that interpretations of MIC results were in accordance with current decreased in Mexico in 2008 when compared to 2007 (Table 3). Erythromycin <025  <0.25 <0.25— > 91.6 74 Clindamycin 96.8 94.3 95.6 100.0 complicated skin and soft-tissue infections and Staphylococcus aureus bacteraemia.
nation. Furthermore, the prevalence of VRE has recently shown a published CLSI criteria. Quality control (QC) strains utilized included . VRE rat highest in Brazil (19.9%) and | tin Mexi Levofloxacin <0.5 1 <0.5->4 99.0 — tﬁ,veozftl)o,i)éacm 19070'_40 188;8 188;8 188:8 Drugs 6F: 14834512
dramatic increase in other geographic regions, especially in some S. aureus ATCC 29213. Enterococcus faecalis ATCC 29212 and 0 rates were nighest In brazl (19.9%) an OWESL IR VIEXICO Linezolid 1 1 0.25-2 100.0 ) Tetracycline 73.5 22.9 60.0 83.4 7. Levine DP (2008). Clinical experience with daptomycin: bacteraemia and endocarditis. J
European countries. . , (OO /0) A S|gn|f|Cant increase of VRE was observed in Brazil (from Tetracycline <2 >8 <2 ->8 71.8 27.5 a. TMP/SMX = trimethoprim/sulfamethoxazole; Q/D = quinupristin/dalfopristin; and HL = high level resistance. Antimicrob Chemother 62 Suppl 3: iii35-iii39.

Streptococcus pneumoniae ATCC 49619. 16.5 to 23.4%) and in Chile (from 0.0 to 8.5%) during the 2007-
2008 study period (Table 3).
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