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- Table 2. Activity of ceftaroline and comparator antimicrobial agents when tested against 5,873 bacterial C | -
A b StraCt I n trO d U Ct | O n ReS U ItS iIsolates collected from patients with CARTI in USA medical centers (2008-2011). O n C U S | O n S
. . : oy : : : MIC (ug/mL) MIC (ug/mL) : _ .. .. :
Background: Ceftaroline is a broad-spectrum Ceftaroline is a broad-spectrum cephalosporin with in  Ceftaroline was the most potent of all B-lactams < The highest ceftaroline MIC value among Organismiantimicrobial  ————— ”ng CLS'  EUCAST'  Organismiantimicrobial  ———— i - CLS®  EUCAST® « Ceftaroline exhibited potent in vitro activity against
. . .. . : . . . . : > : : , . : . tested 5 ange %S/%R  %S/%R . tested 5 ange %S/%R  %S/%R . :
cephalosporin with bactericidal activity against vitro bactericidal activity against Gram-positive and tested against S. pneumoniae strains (MICs,q0,  H. influenzae was 0.5 pg/mL (one isolate) and th;rzr:t::c))c::eussti):eumoniae e e pathogens collected from CARTI patients in USA
Gram-positive and -nedgative pathogens causin common Gram-negative pathogens causing community- <0.015/0.12 pyg/mL). The highest ceftaroline ceftaroline activity against H. influenzae was not b - <0.015 — 98.8/- " . . e 99.1/- o centers as a part of the AWARE surveillance program
P g P g g _ ) _ _ _ _ : Ceftaroline <0015 012 <0015-05 o', / Ceftaroline <0015 003 =0015-05 0 7", / )
CARTI, including MRSA, multidrug-resistant acquired respiratory tract infections (CARTI), including MIC value observed was only 0.5 pg/mL (1.2%;  adversely affected by B-lactamase production e <025 2  <025-8  889/18  764/18 Ceftriaxone <025 <025 <025-05  1000/-  99.8/02 in 2008-2011
: . ~illinoraci 0 - i} Cefepi <05 2 <0.5-4 88.2/1.0  882/10 Penicill >4 >4 025->4 -1- -1-

S. pneumoniae and B-lactamase-producing metr_ucnlln resistant Staphylococcus aureus (MRSA_), Tables 1_ and_2),_98.8/o susceptible by USA-FDA (Tat_)lgs 1 and 2). I\_/Iqst comparator agents Soepe e S ° e o1 b T eeios  sssiiis T e Tl e i i) S
infl Th d ftaroline f il i multidrug-resistant (MDR) Streptococcus pneumoniae breakpoint criteria (<0.25 pg/mL) and 100.0% exhibited good activity (>98% susceptibility) Penicillind <006 4  <006->4 551/231 55.1/14.8 Cefuroxime < 2 <1-8 99.3/00  81.8/25 : : :

H. Influenzae. The prodrug, ceftaroline tosamil, Is nd B-lactamase-producing Haemophilus influenzae tible by CLSI (June 2012) breakpoint inst H. influenzae. excent clarithromvein Amoxicillin/clavulanate <1 8 <1->8  81.9/14.2 S Meropenem <012 <012 <€0.12-025  100.0/-  100.0/0.0 S. pneumoniae (MICqyq, 0.12 pg/mL), including

USA-FDA-approved for the treatment of a actamase-pro 9 P ' SUScepUbIe Dy (June ) breakpo against H. Infiuenzae, b my Cefuroxime St 8  s1->8  709/252 696/291  Clarithromycin 8 16 <025->  64/39  14/05 isolates with high-level penicillin resistance (pencillin

ity red bacterial : g criteria (0.5 ug/mL) (MICgp90, 8/16 pg/mL; 77.5% susceptibility) and Erythromycin <012 >8  <012->8 57.2/424 57.2/42.4 Azithromycin 1 > £0.03->4 98.6/- 0.5-1.4 )
community-acquired bacterial pneumonia an . L : . Clindamycin <025 >1  <025->1 781/214 78.6/214 Levofloxacin <05 <05 <05 100.0/-  100.0/0.0 MIC, =28 ug/mL) and those non-susceptible to

acute bacterial skin and skin structure infections The prodrug, ceftaroline fosamil, is approved by the . Against S. pneumoniae with penicillin MIC of =2 trimethoprim/ sulfamethoxazole (TMP/SMX; Levofioxacin 1 1 <05->4  989/10  989/11 Moxifloxacin <05 <05  s<05-1  1000/-  99.8/02 ceftriaxone (highest MIC, 0.5 ug/mL)

' [ T2l ' - ' - <0.5/> - 76.69 hility: Moxifloxacin <05 <05  <05-4 99.1/0.6  98.9/1.1 Tetracycline <2 < <2 >8 96.1/32  96.1/3.9 )2
United States Food and Drug Admml_Stratlon (U_SA FDA) ug/mL (penici”in-resistant by CLS] breakpoint for MIC50/90’ 0.5/>2 “g/mL’ 76.6% Susceptlblhty’ Tetracycline <2  >8 <2->8 7441253  74.2/256 TMP/SMXe <05 2 <05->2  77.6/21.0 77.6/21.9 ) S )
_ _ for the treatment of community-acquired bacterial . . Table 2) TMP/SMX <05 >2  <05->2 643/269 69.2/269  Haemophius parainfiuenzae (190) « Ceftaroline was also very active in vitro against S.

Methods: Isolates were consecutively collected in poneumonia (CABP) and acute bacterial skin and skin oral penicillin), ceftaroline (MICg,90, 0.12/0.25 Penicillin-resistant (22 pg/mL; 712) et oore 008 <0015 - N BureUs (MIGe 1 ig/mL) includingIMRSA stiains

' ' ' . . . mL) was 8- to 64-fold mor ive than ftaroline was ver \Y inst S. aur i _ 949/ - o (9907 . 20’ ’

72 USA medical centers from patients with CARTI structure infections (ABSSSI). As part of the Assessing ug/ _ ) was 8- to 64-fold more a.ct e E a Ceftaroline was very active agili st % aureus Cetaroline: 012 025 003-05 i, / Ceriacone €006 <006 <0.06-05 1000/ e (highest MIC, 2 ug/mL)

from 2008-2011. Ceftaroline and comparator Idwid imicrobial - luat RE ceftriaxone (MICg0, 1/2 pg/mL; 52.8% overall (MICcy,q9, 0.25/1 pg/mL; 97.9% Ceftriaxone 1 2 <025-8  528/7.3  49/73 Amoxicilin/clavulanate <1 <1 s1-4  100.0/0.0 e
.. . Wor wiae AntlmlcrO a ReSIStance Eva Uatlon (AWA ) tbl f : MIC 2/2 / L tbl b CLSI .J 2012 d USA FDA Cefepime 2 2 <0.5-4 495/4.3 495/4.3 Cefuroxime <0.5 1 <0.5-16 99.5/0.5 -/ - c . . .

antimicrobials were evaluated by CLSI broth Program, a global ceftaroline surveillance study, we susceptible), cefepime (MICsgqq, Mg/mL; suscepuble by [June ]an - Amoxicilinclavulanate 8 8 s1->8  225/6L1  -/- T — <012 <012 £012-025  100.0/- - * The results of this study confirm the potent in vitro
. . . . ] ] 0 M = "1l - - - - . <1_ . . . . g q <0. _ ) ) . = . . . . .

microdilution methods. 5873 strains were tested, evaluated the activity of ceftaroline against bacterial 43”2 /0 SUS80/ZIOUb/|e)L§lgC; %r.;oxmllllnlct:_lslvglanate bfeaﬁll?omt C“ttﬁ_rlélll)_- When te?_tsld a?al_nst SSA Ceturoxime e e i 8 16 023 78382 - activity of c_:eftar_olllne against resistant respiratory
including 3077 S. pneumoniae (23.1% penicillin- isolates collected from patients with CARTI in the USA in (MICs0/90, Mg/ML; ZZ2.5%70 SUSCepPUDIE, oxaciliin- (methicillin)-susceptible strains ( )s Clindamycin >1  >1  <025->1 37.4/622 37.8/622 Levofloxacin <05 <05 <05->4 974/ - pathoggns, adqnlopal cl!nlcal studle_:s of ceftaroline
. . 0 . Table 2) Cef‘tarollne (M|C50 and MICQO’ 025 “g/mL) was Levo-floxac-ln 1 1 <0.5->4 98.6/1.1 98.6/1.4 MOXIfloxa:CIn <0.5 <0.5 <0.5->4 93.2/- -/ - fosamll in treatlng Infectlons by resistant CABP
resistant [MIC, 22 pg/mL]; 11.1% ceftriaxone-non- 2008-2011. : _ Moxifloxacin <05 <05 <05-4  990/10  98.9/11 Tetracycline 05 1  <025->8  921/58 e
ibl 1540 H. infl 28.1% : : : 16-fold more active than ceftriaxone (|\/||C50 and Tetracycline >8  >8 <2->8 34.6/65.4  34.4/65.4 TMP/SMXe <05 >4 <05->4  78.9/18.9 -1- pathogens are warranted.
susceptible), . Influenzae (28.1% » Ceftaroline was also very active against : TMP/SMXe >2  >2  <05->2  209/760 228/760  Moraxella catarrhalis (451)
. . . . L MICq,, 4 ug/mL) and four- to eight-fold more Penicilin-resistant (8 pgiiiL; 40) .
B-lactamase-producers), 190 H. parainfluenzae, S. pneumoniae strains with penicillin MIC of =8 : : : =2 Lo Ceftarolineb 006 012 <0.015-05 i -
) M th d o : . active than linezolid (MICq0, 1/2 pg/mL). The S 025 05  025_05  550/- » o (-/-)
451 M. catarrhalis, and 615 S. aureus (45.0% e 0dads Mg/mL (penicillin-resistant by CLSI breakpoint for : : (100.0/-)p Amoxicilln/clavulanate <1 <1 <1 100.0/00  100.0/0.0
e oenicillin parenteral, nonmeningitis). Ceftaroline highest ceftaroline MIC value among MSSA Ceftriaxone 4 8 1-8 25/421  00/421 Ceftriaxone <025 05  <025-2  1000/-  99.6/0.0 Re erences
5 ) ) . ) ) . StrainS was Onl 05 /mL TabIeS 1 and 2 Cefep.ime.: 2 4 2-4 0.0/32.4 0.0/324 Cefuroxime <1 2 <1->8 99.6/0.2 772113 f
Organism collection: Isolates were consecutively MIC values ranged from 0.25 to 0.5 g/l Y5 pomi | ) ool © 60 oh0 L wewen 2@ om muonw L w0
Results: Against penicillin-resistant S. collected in 72 USA medical centers from patients with (MIC,,, 0.25 pg/mL) and 55.0% were inhibited at ¢ Ceftaroline MIC values ranged from 0.25 to 2 E:ytgromycin >16  >16 s%gs»le 2.5//97.5 2.5//97.5 MoxiﬂoxTcin soés soés s20.5 . //-02 1909050//00.20 Clinical and Laboratory Standards Institute (2012). M07-A9. Methods for
- : - : . cli ' > >  <025->1 17.5/80.0 20.0/80.0 Tetracyclin < < <2-8 99.8/0. 81/0. ot b e - Al
: : CARTI in the 2008-2011 time period. A total of 5,873 ceftaroline MIC of <0.25 ua/mL. Ceftaroline was /mL (MIC . 0.5/1 ug/mL) when tested Cincamyen ; ; PN e s lhgloidni S22 28 eaitr wesin? dilution antimicrobial susceptibility tests for bacteria that grow aerobically;
SEUIMIEE; CETETRINE (41 gy, 0121028 ' | d. including 3.077 S 200 Moxifloxaci <05 <05 <05->4  975/25 975/25  Staphylococcus aureus (615) approved standard: ninth edition. Wayne, PA: CLS|
i i i i i =0. <0. =0.5-> 5 5 5 5 us aureu ’ . )
ug/mL; highest MIC, 0.5 ug/mL) was 8- to 32-fold organisms were eva uate_ » Including 5, : eight- and 32-fold more active than ceftriaxone against MRSA. Although ceftaroline MIC values Tetaoreline o o e e Pryiece ) 670/ Clinical and Laboratory Standards Institute (2012). M100-S22.
more active than ceftriaxone (MIC 1/2 ug/mL: pneumoniae (23.1% penicillin-resistant [MIC, 22 ug/mL] (MIC,, 4 pg/mL) and amoxicillin/clavulanate were slightly higher (two- to four-fold) among CTfM-P/SMXe N (34>12) >2 2->4 0.0/97.5  0.0/975 Ce?am"”e 0.25 18 0'06_82 (9;:’53//0.0())b 0; . Performance standards for antimicrobial susceptibility testing: 22nd
, . . . . . . . .. eftriaxone-non-susceptible Ceftriaxone 4 > 1-> 53.3/45. 55.0/45. i i . : .

52.8% susceptible), cefepime (M CSJO/QO o/ and 11.1% ceftriaxone-non-susceptible), 1,540 (MICy,, 8 yg/mL), respectively, against this group MRSA compared to MSSA, its activity was e e oe cosoe T / Oxacilln 05 =3 02552 550/450 550/450 Eﬂ?gﬁjgﬁngé;ﬁﬂgg ent. viayne, PA §j§epﬁbmw Testing (2012)
(7Y P ’ P 50/90° H. influenzae (28.1% B-lactamase-producers), 190 : : : eftaroline ' > SPEETES 100,07 e Erythromycin >2  >2  <025->2 38.0/60.2 38.4/61.1 : . ) ) o
ImL; 49.5% susceptible) and amoxicillin/ ' : ' : ’ of MDR organisms (Table 2). Furthermore, considerably greater than other cephalosporins Ceftriaxone 2 8 2-8 0.0/158  00/158 Clindamycin <025 >2  <025->2 76.7/231 76.1/233 Breakpoint tables for interpretation of MICs and zone diameters. Version

(szlga vula’lnat.e (I(\)/II = P S e 55 H. parainfluenzae, 451 M. catarrhalis, and 615 S. aureus ceftaroline was highly active against ceftriaxone-  tested against MRSA. Furthermore, ceftaroline Cetepime 2 2 =054 138/8) | Levorach 05 o4 0554 sB2/a10 S2lag ﬁf, ;llanuary 201§-Avlaill_at_)lelag e ey 1 201

, : 22.5% : . : : . Amoxicill t 8  >8 <1->8 53/89.7 -!- TMP/SMXe <05 <05 <05->2  987/13  987/11 p://www.eucast.org/clinical_breakpoints/. S u : :
: S0/90° H9 : : (45.0% MRSA). non-susceptible S. pneumoniae (MIC ; was slightly more potent than linezolid (MIC : Cofuroxime . >8  >8 <0128  oo/e8s  06/991 Tetracycline 2 =2 <2 - >8 95.1/4.6  94.5/5.4 i ¢
susce tlblé) Ceftaroline was also active against _ 50/90 _ 50/90 : tracycline Farrell DJ, Castanheira M, Mendes RE, Sader HS, Jones RN (2012). In
i | i bilty testing methods;: Broth microdilut 0.25/0.5 g/mL; 89.7% susceptible by USA-FDA  1/2 ug/mL) and vancomycin (MICogep, 11 pgimL) | Emromer AR L D opm G Lo it actiy ofcefarolne against multcug-esisant Siaphylococcus
Susceptibility testing methods: Broth microdilution tests y .
ceftrlaxone-non-susceptlbIe S. pneumoniae : T 0 : : ~ : ~ aureus and Streptococcus pneumoniae: A review of published studies
: .- breakpoint criteria (£0.25 uag/ml) and 100.0% when tested against MRSA (Table 2 Levofloxacin 1 1 <05->4  982/12  98.2/18 Vancomycin 1 1 <0.12-2  100.0/0.0  100.0/0.0 _ : _
P Mg 9
- - conducted according to the Clinical and Laborator : ) Moxifloxacin <05 <05  <05-4  991/00  98.8/12 Daptomvein 075 G5 i G00aie  GRei06 and the AWARE surveillance program (2008-2010). Clin Infect Dis 55
(MIC 0.25/0.5 ug/mL). The highest ceftaroline ptomy
50/90 ~+ = ¥ Standards Institute (CLSI) documents were performed to susceptible by CLSI (June 2012) breakpoint Th Il MRSA rat 45 0% d MRSA Tetracycline >8  >8 <2->8 12.6/87.4 12.3/87.4 MSSA (338) Suppl 3: S206-S214.
MIC among H. influenzae was 0.5 /mL (1 ) .. ] . i iteria (< . € overa rate was .U70 an TMP/SMXe >2 >2 <0.5->2 21/974  23/974 b _ 100.0/- e Jacobs MR, Good CE, Windau AR, Bajaksouzian S, Biek D, Critchley IA,
criteria (sV. m apies 1 an . - . : Ceftaroline 025 025 0.06-05 /
d [ bial tibilit f ft | d t 0.5 I“Ig/ L’ Tabl 1 d2 Haemophilus influenzae (1,540) 100.0/0.0)°
isolate) and activity against H. influenzae was not etermine antimicrobia SL!SC_ep | _' Ity Of ceftaroline an strains exhibited high rates of resistance to # | ’ — Ceftriaone A A - (96"2/0"0) 100.0/ 0.0 Sader HS, Jones RN (2010). Activity of ceftaroline against recent
adversely afected by Plactamase produciior rumerous Comparalor aniicroblels used (o reat CARTIL |« H. parinfuenzae (MICysg, 00161003 ygim) - enythromycin (635 and 94.6% sccordng o CLSI | | G0y SU0 G000 amer ., Sty 32 mmnn duls SN | worssmmsoumeoosgmpeeneuiedSae
. H . . . . . eftriaxone <0. <0. <0.25-0. .0/- 0 0 indamycin <0. <0. <0.25-> . . . . . - .

H. parainfluenzae (MIC <0.015/0.03 pg/mL) Va“dated_MIC panels_ were manufactured bY _ and M. catarrhalis (MICg/q, 0.06/0.12 pg/mL) and EUCAST breakpoint criteria, respectively), Amoxicilin/clavulanate <1 <1 <1-8 99.9/01  911/8.9 Levofloxacin <05 1 s05->4  902/92  902/9.2 Jones RN, Farrell DJ, Mendes RE, Sader HS (2011). Comparative

.d M hall |\/||C50/90’ 6 (.)6/0 12' L ThermoFisher Scientific® (formerly TREK Diagnostics®; were also very susceptible to ceftaroline (Tables  clindamycin (43.3%) and levofloxacin (79.8%; '\C/Ief“ro"ime <§112 <0212 <0512‘>35 91963 8‘3-1 1708690//3680 1212;'\2;?; 52;’ 52;’ 52;’ ‘;2 gg-g;g-g gg-g;g-g ceftaroline activity tested against pathogens associated with community-
. . . eropenem sU. sU. sU. — V. o - o o = = SZ— . . . . . . . . .
and M. catarrha IS_( 50190 ™ 42 Hgim ) Cleveland, Ohio, USA). S. aureus strains were tested in 1 and 2) Table 2). Clarithromycin 8§ 16 <025->32 77.5/33  15/10 Tigecycline’ 006 025 <0.03-0.25 100.0/-  100.0/0.0 acquired pneumonia: Results from an interational surveillance study. J
were very ceftaroline-susceptible. Ceftaroline was cation-adjusted Mueller-Hinton broth (CA-MHB) Azithromycin 1 2 £0.03->4 98.8/ - 0.4/1.2 Linezolid 1 2 05-2  100.0/0.0  100.0/0.0 Antimicrob Chemother 66 Suppl 3: iii69-iii80. _
hiahlv active aaainst MRSA (I\/||C 0.5/1 J_ _ \ d Levofloxacin 05 05 <0.5-0.5 100.0/ - 100.0/0.0 Vancomycin 1 1 <0.12-2 100.0/0.0  100.0/0.0 Pfaller MA, Farrell DJ, Sader HS, Jones RN (2012). AWARE ceftaroline
gnly g _ 50/907 -~ B-hemolytlc streptococci were tested in CA-MHB Table 1. Summary of ceftaroline activity tested against organisms collected from patients with respiratory mﬁjgﬁln 28-2 ng :0%5;12 7:;.0:}02/1?0 796?.69//202..18 Mggrzcz;ygn 025 05 <0.06-05 100.0/-  100.0/0.0 surveillance program (2Q08-2010): Tre_nds in resistance patterns among
ug/mL) and 16-fold more active than ceftriaxone supplemented with 2.5-5% | dh blood. and : : : : ! : Streptococcus pneumoniae, Haemophilus influenzae, and Moraxella
PP Wi .0-07/0 1ySEQ NOrse PIooa, tract infections in USA hospitals (2008-2011). Tetracycline 2 =2 <2 - >8 98.6/1.2  98.2/14 o | . P 95.3/- o - . . _ _ )
MIC 4/4 il h e inst MSSA . . i ) 8-lactamase negative (1,107) Ceftaroline 0.5 0.25 (95.3/0.0)° / catarrhalis in the United States. Clin Infect Dis 55 Suppl 3: S187-S193.
( 50/901 ug/mL) when tested agains Haemophilus spp. strains were tested in Haemophilus Cumulative % inhibited at ceftaroline MIC (ug/mL) of: . 100.0/ - Ceftriaxone >8 8 4->8 0.0/100.0  0.0/100.0 Teflaro® Package Insert (2012). Available at
: - Ceftarolineb <0.015 <0.015 <0.015-0.12 /- : , : :

(MICSOIQO’ 0.25/0.25 pg/mL). test medium (HTM) according to CLSI document M7-A09 Organism/subset (no. tested) <0.015 0.03 0.06 012 025 o5 1 > | (100.0/ -)b Erythromycin >2  >2  <025->2  54/935  54/946 http:/www.frx.com/pi/Teflaro_pi.pdf. Accessed June 2012.

. Ceftriaxone <0.25 <025 <0.25-05 100.0/ - 99.5/0.5 Clindamycin <0.25 >2 <0.25->2 56.7/43.3 56.0/43.3 Tygac||® Package Insert (2011). Available at www.tygacil.com. Accessed
(2012). S. pneumoniae (3,077) 53.5 66.7 76.1 91.2 98.8 100.0 Amoxicilin/clavulanate <1 1 <1-8 99.9/01  92.2/7.8 Levofloxacin >4 >4 <05->4  191/798 19.1/79.8 June 2012
. : _ .. icillin-resi > i . . Cefuroxi <1 2 <1->8 99.3/01  77.8/4.3 TMP/SMXe <05 <05 <05->2  97.8/22  97.8/18 '

CO”C'USIOn CeftarOIIne eXthItEd pOtent In Vltro QC Stralns Included S aureus ATCC 29213 Penfcf”fn reSfStam at=2 gt (712 o4 > oL o4 1000 Meeruorpo;(l!:;i <0.12 <0.12 SO.12—>0.5 100.0/ - 100.0/0.0 Tetracycline <2 <2 S2—>>8 92.1/7.9 90.6/9.0

activity aaainst pathoaens collected from CART] _ 9 _ ’ PEREIIT EEE s U S (1 () 55.0 100.0 Clarithromycin 8 16  <025->2  77.9/31  15/06 Tigecyclinef 0.06 025 <0.03-05  1000/-  100.0/0.0 Acknowledaments
_ y _g P g _ _ _ S. pneumoniae ATCC 49619 and H. influenzae 49247. Ceftriaxone-non-susceptible (341) 0.3 0.3 0.6 29.9 89.7 100.0 Azithromycin 1 2 <0.03 - >4 98.8/- 0.4/1.2 Linezolid 1 2 0.5->8 99.6/0.4  99.6/0.4 g

- o . . Levofloxacin 05 05 <05-05 100.0/-  100.0/0.0 Vancomycin 1 1 05-2 100.0/0.0  100.0/0.0
pat!ents INUSA centelrs, including multidrug _ Susceptibility percentages and validation of QC results H. Influenzae (1540) 985 %67 994 997 999 1000 Moxifloxacin <05 05  <05-05 100.0/-  100.0/0.0 Daptomycin 025 05 012-1 100.0/-  100.0/0.0 This studv was supported by Forest Laboratories. Inc. Forest
resistant S. pheumoniae and MRSA. Ceftaroline . . B-lactamase-positive (433) 73.9 90.3 97.0 99.1 99.8 100.0 i < < < y PP y ’
AL 2a {2 ' were based on the CLSI guidelines (M100-S22) and Lo o0 s or e o oo s oo 000 ooc 1006 My o o 2 RIS eI Laboratories, Inc., was involved in the study design and in the decision
fosamil appears to be a valuable agent for susceptibility breakpoints were used to determine . pa;a'nh”fnzj;() ) o o e s s oo | ' o Crteria a5 publhed by e CLS! [2012] and EUCAST oLzl = to present these results. Forest Laboratories, Inc., had no involvement
. catarrhalls . . . . . . : . . . . . . . .
INi il ; b. USA-FDA breakpoint lied when available [Teflaro® Product Insert, 2012]. Rates in parenthesis use CLSI approved criteria for 2013 publication (June 2012). in the analy3|51 coIIectlon, and mterpretatlon of data. Scientific

Z;)uncfleerz%?rféz;[:s:rgngogeiﬁzgn(e:(lalgfj‘l fjl?,gelfglzl'lty/ resistance rates f(CLS:E andI_EUCAST’ 28]'-2) S. aureus (615) 0.2 5.4 53.0 79.8 97.9 100.0 c. Criteriaas pfg‘:@%‘ig Ey\/NtEreegaE: 2012 for Peniiin parerteral (von meningiis) Therapeutics Information, Inc., provided editorial coordination, which

. - Interpretive criteria tor cettaroline susceptibility MSSA (338) - - 0.3 9.8 94.4 100.0 - Criteria as published by the or ‘Penicilin (oral penicillin V' was funded by Forest Research Institute, Inc
e. TMP/SMX: trimethoprim/sulfamethoxazole. ! :
were used when available. MRSA (277) - - - - 2.5 99.2 95.3 100.0 f. USA-FDA breakpoints were applied when available [Tygacil® Product Insert, 2011].
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