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. Table 1. Summary of ceftaroline/avibactam activity tested against organisms collected from patients with respiratory tract * E. coli (MICgq9, 0.06/0.12 pg/mL), Enterobacter spp.
| nen d ed A b StraCt I f trO d U Ct| on ReS § ItS infections hospitalized in USA medical centers (2010) (MICsq90, 0.12/0.5 pg/mL), Serratia spp. (MICgg0, 0.5/2
Cumulative % inhibited at avibactam (ug/mL)? of: pg/mL) and P. mirabilis (M|C5O and MICQO’ 0.12 Ug/mL)

Background: Ceftaroline (CPT) is a new broad-spectrum Ceftaroline fosamil is the prodrug form of ceftaroline (CPT), a . Ceftaroline/avib_actam and ceftaroline alone were equally active and Organisms/subgroup _ 0.03 0.06 0.12 0.25 05 1 2 4 MICs MICs strains from respiratory tract were very susceptible to
cephalosporin with activity against Gram-positive (including broad-spectrum cephalosporin with in vitro bactericidal activity very potent against S. pneumoniae. MICyq, values were 0.25 pg/mL el suscepii (039) 061 00’ 09 1000 20 : : : <003 03 ceftaroline/avibactam (Tables 1 and 2)

MRSA and S. pneumoniae [SPN]) and -negative organisms. against pathogens causing community-acquired bacterial for both compounds and all isolates were inhibited at <0.5 pg/mL penilin-ermedite (379 43 B2 B Lo o : : : B B
Avibactam (previously, NXL104) is a novel non-B-lactam [3- pneumonia (CABP), including multidrug-resistant Streptococcus (Tables 1 and 2). In contrast, rslatlvely |0V‘é susceptibility rates were e 99.7 1000 - : - : - - =0.03 =0.03 « Ceftaroline/avibactam was also very active against S.

L T . T L . -lactamase positive : : - - - - - - <0. <0. . .
lactamase (BL) inhibitor that inhibits Ambler class A, C, and D pneumoniae, methicillin (oxacillin)-resistant Staphylococcus obtserved for C?Ttrl?xone (87_'9”4’ /a?d 7|7'0/f[3 b)g/_:,lClé?/I agl‘_j;UCAdST B-lactamase negative (271) 99,6 1000 - - - - - - <0.03 <0.03 pyogenes (MIC,and MICg,, <0.03 ug/mL), viridans group
. . . . criteria, respectively), amoxicillin/clavulanate .3% an Staphylococcus aureus (580) 0.2 03 2.9 44.8 72.2 94.8 100.0 - 0.5 1
enzymes. We evaluated the activity of CPT/avibactam (CPA; aureus (MRSA) and most Enterobacteriaceae species. cefuroxime?? Y ya)m 4 70.4% by OLS| and E(U - AST[criter]i)a MSSA (297) 03 07 57 859 997 1000 : - 0.25 05 Streptococcus spp. (MICgq g0, <0.03/0.5 pg/mL), and H.

; ; ; ; . . . .. . 470 470 ’ MRSA (283 - - - 1.8 435 89.4 100.0 - 1 2 i i
fixed concentration of 4 ug/mL) against respiratory tract However, like all cephalosporins, ceftaroline has limited activity respectively: Table 2) y Moraxe,,a‘catazrha,is (411) 99.0 99.8 1000 } > ' - . 0,03 003 _paramfluenzae (M_IC50 and MIC_ZQO, SQ.OB _pg/mL) stralps
infection (RTI) pathogens. against extended-spectrum B-lactamase (ESBL)- and AmpC- ’ ot @00 i o 09 092 1000 03 2 1900 000 02 '§|_0|§|t9d {romdrgsplratory tract infections in USA hospitals

i i i i i i i i S. pyogenes (103) 98.1 100.0 - - - - - - <0.03 <0.03 apiles an ;
hyperproducing s_traln_s. In two p.hase 3 trials, ceftaroline was e Against S. pneumoniae, ceftarollne/a\/_lbactam (MI(_ZQO, 0.25 pg/mL) i s e . " 062 - 1000 . . 003 oot ( )

Methods: Isolates were consecutively collected from 65 USA shown to be non-inferior to ceftriaxone for the treatment of was 8-, 16-, 32-, and 32-fold more active than ceftriaxone (MIC,, 2 gg:s;ggzﬁsr(sspfap). (60) 33 333 583 250 250 G6.3 1000 o 022 05
medical centers in 2008-2010. Susceptibility (S) testing for patients with CABP requiring hospitalization and was approved Mg/mL), penicillin (M_ICgo, 4 pg/mL), amoxmﬂlm/clavulanate.(MICgo, 8 Eafnri?gﬁﬂ!ﬁ g)arainﬂuenzae (35) 1000 o o oo i i . . 003 003 C O n CI u S | O n S
CPA, CPT, and comparators was performed by CLSI broth by the United States Food and Drug Administration (USA-FDA) XQ/mL), and Celzfur;oxme (|V||C9(%, 8 ng/th, Ta?lel 2), fﬁespe?tlvl\eﬂll)g . . avibactam at Tred comemratonof 4 v
microdilution method (MO7-A8, 2009) on a total of 4462 for CABP and acute bacterial skin and skin structure infections mong non-B-lactam comparator agents, only levofloxacin (MICq, — - . . — . Ceftaroline/avibactam and ceftaroline were the most

. . 0 . . ABSSS| ug/mL; 98.8% susceptible) showed a >80% susceptibility rate Table 2. Antimicrobial activity of ceftaroline/avibactam, ceftaroline and comparator agents tested against bacterial isolates from : :
strains, including 1708 SPN (22.8% penicillin[PEN]-resistant ( )- e Ty (st Trieeiens potent B-lactam agents tested against the S. pneumoniae

[R; MIC, 22 ug/mL]), 1027 H. influenzae (HI; 26.4% BL- _ _ _ « Ceftaroline/avibactam maintained low MIC values for penicillin- CLSI EUCASTS CLSI8 EUCASTS and S. aureus strains collected from USA hospitals. MRSA

positive), 580 S. aureus (SA; 48.8%; MRSA), 411 M. Avibactam (previously, NXL104) is a new non-@-lactam [3- resistant (MIC, 22 ug/mL) isolates of S. pneumoniae (MICg,, 0.25 Animicrobia . MICs  MIC,  Range %S | %R %S | %R ;\”“m“’mb‘a'g%eg’)“ MICso  MICq  Range  %S/%R  %S/%R and penicillin-resistant S. pneumoniae were particularly

. . ; ithi i i ; oy ere . pneumoniae (1, . pyogenes . . .
catarrhalis (MC); 288 Klebsiella spp. (KSP; 15.6% ESBL- lactamase inhibitor currently in clinical development. Avibactam bug/mL; Table 1). In contrast, very low susceptibility rates were Ceftaroline/avibactam <003 025 <0.03-05 - - Ceftaroline/avibactam <003 <003 <0.03-0.06 - - susceptible to ceftaroline/avibactam
imi intrinsi i i N T : : : Ceftaroli 0.015 025 <0.008-0.5 98.45/ - -/- Ceftaroll <0.008  <0.008 <0.008-0.06  98.1°/- e
phenotype and 4.2% meropenem [MER]-R) and others. has very limited intrinsic antlbaCt_e”aI aCtIVItY’ but eff|C|_entIy observed for ceftriaxone (47.2% [CLSI]; MICy,, 2 pg/mL), cefuroxime Ceftriaxone <0.25 2 <0.25-8 87.9/2.3 77.0/2.3 Ceftriaxone <025 <025 <0.25 100.0/ - 100.0/0.0 _ _ _ _
protects B-lactams from hydrolysis by a variety of strains (0.3%; MIC.,, 8 ug/mL), and amoxicillin/clavulanate (18.2% [CLSI]; Cefuroxme 5 8 -8 7141250 7041286 E?ﬁfﬁgmy@n 003 <003 <003-012  1000/-  1000/00 Ceftaroline/avibactam was very active against
: : : producing class A and class C enzymes, including ESBL and MICs,, 8 ug/mL) among these organisms (data not shown) Penicillin <0.03 4 <003->4 550°(835)0/22.8 (18  550/165  Clindamycin <025 <025 <025-05  99.0/00  100.0/00 Enterobacteriaceae, including strains producing ESBL,

Results: CPA was 16-fold more active than ceftriaxone (CRO) Tetracycline <2 >8 <2 _>8 73.4/26.1 73.4/26.6 Levofloxacin <0.5 2 <0.5-2 100.0/0.0 87.410.0 KPC and/or d d AmpC
against PEN-R SPN (highest CPA MIC, 0.5 pg/mL). HI KPC enzymes (carbapenemases). . . . . : : . TMP/SMXe <0.5 >2 <0.5->2 64.9/27.4 69.5/27.4 Linezolid 1 1 <0.12-1 100.0/ - 100.0/0.0 anasor aerepressed AmpL enzymes

9 g9 , V.o Mg : « Ceftaroline/avibactam was highly active against H. influenzae strains, Erythromycin <025  >2  £0.25->2 57.2/42.3 57.2/423  Vancomycin 0.25 05  <012-05  1000/-  100.0/0.0

: : : lindamyci <0.25 <0.25 - 0/22. 5/22. irid i : : : :
(MIC,0, 0.06 ug/mL) and MC (MIC,,,, 0.12 pug/mL) were very We report the in vitro activity of ceftaroline combined with including B-lactamase producers (MIC,,, <0.03 ug/mL; Tables 1 and Al =0 ey s sy WULEISGUEPSERRREREN - - e . . Ceftaroline combined with avibactam represents a
I I I ) ) s ) . i i ihili H. influenzae (1,027) Ceftaroline 0.03 0.5 <0.008 — 1 -/- -/- i : i ;
Sto (_:PA_\’ .|ndependent of BL productlor?. Al MRSA strains avibactam (f|xed concentration of 4 pg/mL) against bacterial 2)' Cor_nparator_s with the hlgheSt _Susceptlpll_lty rates were Ceftaroline/avibactam <0.03 <0.03  <0.03-0.06 -/- -/ - Ceftriaxone <0.25 2 <0.25-8 89.2/4.6 80.0/20.0 pOtentlaI therapeutlc option for the treatment of respiratory
were inhibited at <2 pg/mL of CPA. Against oxacillin-S SA, oraanisms responsible for respiratory tract infections ceftaroline, ceftriaxone, levofloxacin, amoxicillin/clavulanate, Ceftaroline <0008 003 <0.008-0.25 99.95/ - - Penicillin 0.06 2 <003->4  69.2/62 73.8/6.2 tract infections caused by S. pneumoniae, H. influenzae
: : : : : , Ceftri <025 <025 <0.25-0.5 100.0/ - 99.5/0.5 Eryth i 2 2 <025->2  44.6/50.8 -/-
CPA inhibited 99.7% of strains at MIC <0.5 ug/mL. CPA was J P P y cefuroxime, azithromycin, and tetracycline (298.4% susceptible; cgfm);?mni <2 <2 <28 99.4/0.0 81.4/3.8 cmd;mﬁn <0.25 R ) I and S. aureus in addition to possessing excellent activity
c - - . Table 2) Amoxicillin/clavulanate <1 <1 <1-8 99.9/0.1 90.8/9.2 Levofloxacin 1 4 <0.5->4 89.2/9.2 -/ - - -
active against (MICgyqq In pg/mL): ESBL-phenotype KSP Azithromycin 1 2 <05->4 98.41- 24/16 Linezolid 1 1 <012-1  1000/- 1- against Enterobacteriaceae.
BRI, WISRAR RS2 (NPE siteinsy i), esiereimes: « Ceftaroline/avibactam and ceftaroline were equally active against S Terscyeine 2 ER 065,12 G6.4/14  Enerobacterspp. (607 3 1 - R
et O S . . . L ; TMP/SMXe <0.5 >2 <0.5->2 76.0/21.2 76.0/23.1 Ceftaroline/avibactam 0.12 0.5 <0.03-2 -/ - -/-
Enterobacter (0.5/1) and other R subsets of aureus with 100.0% of strains inhibited at <2 ug/mL (Tables 1 and 2). Levofloxacin <0.5 <0.5 <0.5 100.0/ - 100.0/0.0 Ceftaroline 0.25 >16  0.06->16  68.3b/23.3 /-
- . i : : : . : s. 580 Ceftazidi <1 16 <1->16 78.3/21.7  733/21.7
Enterobacteriaceae (ENT; highest CPA MIC, 4 ug/mL; Table). Organisms collection: A total of 4462 bacterial isolates were When tested against MSSA strains, ceftaroline/avibactam (MICg,, A L - 05 1 =00a-z " " Cottrinxons €025 32 <025.>32 7331750  133/250 Refe rences
) ! O 25 /mL and MIC 0 5 /mL Table 1) was 8_ to 16_f0|d more Ceftaroline 0.5 1 0.03-2 97.4b/ - -1/= Ampicillin >16 >16 4->16 10.0/86.7 -/90.0
_ tested, including: 1,708 S. pneumoniae (22.8% penicillin- e Hg _ 90) V-9 MG ’ ' Ceftriaxone 4 >8 0.5->8 50.1/48.8 51.2/4838 Piperacillin/tazobactam 4 >64 1->64 81.7/150  78.3/18.3
Conclusions: CPA and CPT were the most potent (3-lactam resistant [MIC, >2 ug/mL]), 1,027 H. influenzae (26.4% B active than ceftriaxone (MIC;, and MIC,,, 4 ug/mL) and exhibited (E)Xy?ﬁ""” _ 2 2 - 512/458 512/488 Meropenem 02 012 s02->8  983/17 83/17 Clinical and Laboratory Standards Institute (2009). M07-A8. Methods for dilution
y = y by . 470 P- . rythromycin <0.25 - . . . . entamicin < < <2- 31/3. 716. o . . : )
agents tested against staphylococci and streptococci lactamase-positive), 580 S. aureus (48.8%: MRSA), 411 M potency comparable to that of daptomycin (MICgqo, 0.25/0.5 pg/mL) Clindamycin <0.25 52 <0.25->2 745/ 25.2 73.4/255 Levofloxacin <05 <05  <05->4  96.7/17 91.7/3.3 apt"E'Cfgb'?' E;Jhsczptﬂbl“t\zv tests f%rA ba(tgtesrlla that grow aerobically; approved
. - ) . . 0, ) . : : : Levofloxacin <0.5 >4 <0.5->4 53.6/45.2 53.6/45.2 Serratia spp. (38)! Standard: eig edition. Wwayne, : .
collected from USA hospitals. MRSA and PEN-R-SPN were catarrhalis: 288 Klebsiella spp. (15.6% ESBL-phenotype and and greater than that of linezolid (MICs0, 1/2 pg/mL) or vancomycin Linezolid - 1 2 0.5->8 99.3/0.7 99.3/0.7 Ceftaroline/avibactam 0.5 2 012-4 /- /- Clinical and Laboratory Standards Institute (2010). M100-S20. Performance
icularlv S to CPA. CPA ; ; ENT ’ Pp. -070 P yp (MIC;, and MICy,, 1 pg/mL; data not shown) Vancomycin 1 1 0.12-2 100.0/0.0 100.0/0.0 Ceftaroline 1 16 025->16  31.6°/31.6 /- standards for antimicrobial susceptibility testing: 20th informational supplement.
particularly S to g was very active against ] 4.2% meropenem-resistant), 117 E. coli, 103 S. pyogenes, 65 Moraxella catarrhalis (411) Ceftazidime 0.25 16 0.06->16  89.5/10.5 89.5/10.5 Wayne, PA: CLS!
: - - - : ’ : ’ : ’ Ceftaroline/avibact <003  <0.03 <0.03-0.12 e -/- Ceftri <0.25 32  <025->32 84.2/132  84.2/13.2 » A :
Including strains producing ESBL, KPC and/or derepressed viridans group streptococci, 60 Enterobacter spp., 38 Serratia » Ceftaroline/avibactam was also very active against MRSA (MICyq, Ceftaroine. 0.06 012  <0.008-1 - - Ar?prilg)l(li?]r/]gulbactam >16 >16 P 5.3/76.3 -194.7 Endimiani A, Choudhary Y, Bonomo RA (2009). In vitro activity of NXL104 in
AmpC enzymes CPA represents a potentia| therapeutic ' o . . . . . o Ceftriaxone <0.25 0.5 <0.25-8 99.8/- 99.3/0.2 Piperacillin/tazobactam 2 4 1->64 94.7/2.6 94.7/5.3 combination with beta-lactams against Klebsiella pneumoniae isolates producing
: spp., 35 H. parainfluenzae, and 30 P. mirabilis. Isolates were 1/2 yg/mL; Table 1) from respiratory tract infections with 89.7% and Cefuroxime <1 2 <1->8 99.5/0.2 774119 Meropenem <012 <012  <012-8  97.4/26  97.4/0.0 KPC carbapenemases. Antimicrob Agents Chemother 53: 3599-3601
i ’ ' ' ' ' - - T Amoxicillin/clavulanate <1 <1 <1 100.0/0.0 100.0/0.0 Gentamicin <2 >8 <2->8 89.5/10.5 89.5/10.5 L i . S : '
option for RTI. consecutively collected from 65 USA medical centers in 2008- 100.0% of strains being inhibited at <1 pg/mL and <2 ug/mL, Erythromycin 012 025  <0.06_>8 995 /- 908 /0.5 el pags . P IR g Jacobs MR, Good CE, Windau AR, Bajaksouzian S, Biek D, Critchley IA, Sader HS,
Cumulative % inhibited at CPA MIC (ug/mL) of 2; respectlvely. Ceftarollne/aVIbactam potency was Comparable to those Tetracycline <2 <2 <2-8 99.8/0.2 99.8/0.2 H. parainfluenzae (35) Jones RN (2010) ACt|V|ty of ceftaroline agaInSt recent emerging Serotypes of
Organism (no. tested) 003 008 o2 o2 o8 1 . " 2010. of linezolid (MIC 1/2 pg/mL) and vancomycin (MIC.. and MIC TMP/SMXe <05 <05  <05->2 94.2/2.7 94.2/4.1 Ceftaroline/avibactam <003  <0.03 <0.03 _1- /- Streptococcus pneumoniae in the United States. Antimicrob Agents Chemother 54:
: - : : : : 50/907 50 90" Levc_)floxacin <0.5 <0.5 <0.5-1 100.0/ - 100.0/0.0 Ceftgroline <0.008 0.03 <0.008 -0.5 -/- -/- 2716-27109.

S. pneumoniae (1708) 64.6 733 845 980 1000 " : - 1 /mL: data not shown Klebsiella spp. (288)' Ceftriaxone 006 <006 =0.06-012z  100.0/- - Mushtaq S, Warner M, Williams G, Critchley |, Livermore DM (2010). Activity of
Pen-R (390) 0.0 05 331 910  100.0 Susceptibility testing: Isolates were tested for susceptibility to HY ’ ) gﬁﬁiﬁﬁ:!ﬂilav'badam 8:(1)2 2'122 05,8'303 ;146 78_1-//]-_7.0b :;: iﬂ;‘fé’,ﬁ,’ﬂ‘ © S%J ? ; 521'1_2 ;82 18080,50//80_60 :;: chequerboard combinations of ceftaroline and NXL104 versus beta-lactamase-
Cinfl 02 09, 00.0 ceftaroline/avibactam and multiple comparator aaents b . . .. . . Ceftriaxone <0.25 >8 <0.25->8 84.4/15.3 84.4/15.3 Amoxicillin/clavulanate <1 <1 <1-2 100.0/0.0 -1- roducing Enterobacteriaceae. J Antimicrob Chemother 65: 1428-1432.

H. influenzae (1027) 27 1 . = . . . p p . g y o i CeftaI'O“ne/aVIbaCtam aCtIVIty agalnSt M. Catal'rhalls |SO|ateS (MICgo, A_mpicill_in_/sulbactam 8 >16 <2 _>16 71.9/18.1 -/28.1 Azithromycin_ 0.5 2 <0.25 - >8 97.1/- /- s\/iskirchgn DE, Crandon JL, Furtado GH, Williams G, Nicolau DP (2011). In vivo

S. aureus (580) 0. 0.3 9 M8 72 948  100.0 reference broth microdilution methods as described by Clinical <0.03 pg/mL) was at least 16- and 64-fold greater than ceftriaxone Piperacillin/tazobactam 4 32 <0.5— >64 88.2/9.4 81.6/11.8 Clarithromycin 8 16 <025->32  80.0/2.9 -l- ﬁ. tah ulated reai ! coftarol bined with NXL104 against
MSSA (297) 03 07 57 859 997 1000 and Laboratory Standards Institute (CLSI) MO7-A8 (2009) and I\/I.IC 0.5 Ua/mL d cof _ MIC. 2 ua/mL fivel Meropenem <012 <012  <0.12->8 95.5/4.2 95.8/3.5 Tetracycline 0.5 1 <025->8  94.3/2.9 -1- € ;ca(cjyg a utman_gllmutae re%l'zrg%”L;’ Ceda“_"”e cgm '”Es‘g;_ o agains

: : - - : : - , 0. mL) and cefuroxime ) mL), respective Gentamicin <2 <2 <2 ->8 91.3/5.2 90.6/8.7 TMP/SMX <0.5 >4 <0.5 - >4 82.9/17.1 -/ - extended-spectrum -lactamase -producing and non- -producing
MRSA (283) 0.0 0.0 0.0 1.8 435 89.4 100.0 . y . ( 90 HY ) ( 90 HY ) P y Levofloxlal:in <0.5 >4 <0.5->4 87.8/10.8 85.8/12.2 Levofloxacin <0.5 <0.5 <0.5->4 97.1/- -/- Enterobacteriaceae. Antimicrob Agents Chemother 55: 3220-5.
| CLSI interpretations were based on M100-S21 and M45-A (Tables 1 and 2) E. coli (117) Proteus mirabilis (30)
M. catarrhalis (411) 9.0 98 100.0 b k : t S : test d : M ” H t b th Ceftaroline/avibactam 0.06 0.12 <0.03-0.5 -/ - -/ - Ceftaroline/avibactam 0.12 0.12 <0.03 -0.25 -/ - -/-
Klebsiella spp. (288) 115 569 840 941 983 993 997 1000 reakpoints. 5. pneumoniae were tested In iviueller-Hinton bro Cef line/avib C 0.06/0.25 ua/mL th i Ceftaroline 0.25 >16  <0.008 —>16 77.8117.9 _l- Ceftaroline® 0.12 025  003->16  96.7/3.3 -/-
| d with 3-5% | dh blood d infl » Ceftaroline/avibactam (MICyq, O. .25 yg/mL) was the mos Ceftazidime 0.25 4 0.03—>16 90.6/8.5 83.8/9.4 Ceftazidime 0.06 006  003-025  100.0/0.0 100.0/0.0 Acknow|ed ments
ESBL phenotype (45 6.7 222 533 778 911 956 978 1000 supplemented with 3-5% lysed horse blood, and H. influenzae : . : : : : :
p type (45) actlve com Ound tested a alnst KlebSIe”a S Wlth 99 30/ Of Stralns Ceftriaxone <0.25 >8 <0.25->8 84.6/14.5 84.6/14.5 Ceftriaxone <0.25 <0.25 <0.25 100.0/0.0 100.0/0.0
Meropenem-R (12)P 8.3 25.0 25.0 1.7 75.0 83.3 91.7 100.0 were tested In Haemophllus Test Medla WhereaS S aureus p g pp ) 0 Ampicillin/sulbactam 16 >16 <2->16 38.5/38.5 -/61.5 Ampicillin/sulbactam <2 16 <2 ->16 86.7/3.3 -/13.3
. _ _ _ _ ’ e inhibited at <1 pg/mL (Table 1). Ceftaroline/avibactam was very Piperacillin/tazobactam 2 8 <0.5 - >64 93.2/4.3 90.6/6.8 Piperacillin/tazobactam <0.5 <05  <05->64  96.7/3.3 96.7/3.3 This study was supported by Cerexa, Inc., a wholly owned subsidiary of Forest
E. coli (117) 41.9 83.8 923 992 1000 isolates were tested in cation-adjusted Mueller-Hinton broth. : . . . . Meropenem <0.12 <0.12 <0.12 100.0/0.0 100.0/0.0 Meropenem <0.12 <0.12 <0.12 100.0/0.0 100.0/0.0 Laboratories, Inc.
Enterobacter spp. (60) 33 333 583 850 950 983 1000 _ _ _ active against Klebsiella spp. displaying an ESBL-phenotype Gentamicin <2 >8 <2->8 84.6/13.7 82.9/15.4 Gentamicin <2 <2 <2->8 93.3/6.7 90.0/6.7 . : . . -
' ' . ' ' | | | Concurrent testing of quality control (QC) strains assured proper MIC 0.12/0.5 ua/mL) and th howing d d Levofloxacin <0.5 >4 <05->4 59.8 / 37.6 59.8/40.2 ___Levofloxacin <0.5 >4 <05->4  833/133  76.7/167 Cerexa, Inc., was involved in the study design and in the decision to present these
Ceftazidime-R (13) 0.0 7.7 15.3 46.2 76.9 92.3 100.0 o . . ( 50/90» V- 0 Mg/Mm ) an 0se showing decrease . Criteria as published b ] - . " . : . : : : . . results. Cerexa, Inc., had no involvement in the analysis, collection, and interpretation of
. o . published by the CLSI [2011] and EUCAST [2011], B-lactam susceptibility should be directed by the oxacillin f. Includes: Klebsiella oxytoca (57 strains), K. pneumoniae (221 strains), and unspeciated Klebsiella (10 strains).
. . . . . . test Condltlons- These QC strains InC|Uded- S aureus ATCC Susceptlblllty 1o meropenem (I\/”C 05/2 I_jg/mL AbstraCt Table) test results. g. Includes: Streptococcus anginosus (8 strains), S. constellatus (7 strains), S. intermedius (3 strains), S. mitis (2 data.

a Cpncgntratlonsreponeq n thetableforcef@arohne/awbactam () reies i s eore il ar G ol 2sizd . . 50/90 . . ., b. US-FDA breakpoints were applied when available [Teflaro® Product Insert, 2010]. strains), S. sanguinis (1 strain), unspeciated viridans group streptococci (44 strains). . . . . . L . . .

T THEE) S ey L Gl S6 E) CETEE T 29213; S pneU moniae ATCC 49619; and H Inﬂuenzae ATCC I\/Ieropenem (M|C5O and MICgO, SO 1 2 IJg/mL) |nh|b|ted 955(%) Of c. Criteria as published by the CLSI [2011] for 'Penicillin (oral penicillin V). h. Includes: Enterobacter aerogenes (20 strains), E. cloacae (38 strains), and unspeciated Enterobacter (2 strains). Scientific Therapeutics Information, Inc, provided editorial coordination, which was funded

b. Probable KPC carbapenemase producer. 49247 and 49766 Strains a.t the CLSI Susceptible breakpoint Of <1 pg/mL (Table 2) d. Criteria as published by the CLSI [2011] for 'Penicillin parenteral (non-meningitis). i. Includes: Serratia liquefaciens (2 strains), S. marcescens (35 strains), and unspeciated Serratia (1 strain). by Cerexa, Inc.

. - e. TMP/SMX = trimethoprim/sulfamethoxazole.
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