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Ceftaroline, the active form of the prodrug ceftaroline
fosamil, is a cephalosporin with in vitro bactericidal
activity against Gram-positive organisms, including MRSA
and common Gram-negative pathogens. Ceftaroline
fosamil is approved by the United States Food and Drug

» The highest ceftaroline MIC value among MSSA
strains was only 1 ug/ml (one isolate [0.1%]) and 95.8%
of strains were inhibited at a ceftaroline MIC of <0.25
1ug/ml (Table 1).

- MRSA strains exhibited high rates of resistance to
erythromycin (70.8% and 72.0% according to CLSI and
EUCAST breakpoint criteria, respectively), levofloxacin
(73.0%)), tetracycline (57.7% and 58.2% according to
CLSI and EUCAST breakpoint criteria, respectively)

Amended Abstract Conclusions

Background: Ceftaroline (CPT) is a novel, parenteral
cephalosporin with broad-spectrum activity including
potent, bactericidal activity against methicillin-susceptible

Table 2.  Activity of Ceftaroline and Comparator Antimicrobial
Agents when Tested against 1,080 S. aureus Isolates
Collected from Medical Centers Located in the APAC

- Ceftaroline demonstrated potent in vitro activity
Region and South Africa (2010).

against recent S. aureus isolates collected from

hospital settings and the emergence of community-acquired
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MRSA (CA-MRSA).

than linezolid (MIC,, and MIC,,, 2 ug/ml; Table 2).

o

TMP/SMX = trimethoprim/sulfamethoxazole.

USA-FDA breakpoints were applied [Tygacil® Prescribing Information, 2011].

8. Tygacil® Prescribing Information (2011). Available at http://www.tygacil.com.
Accessed June 2012.
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