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Table 1. Cumulative frequency distribution of omadacycline MIC results for S. aureus for Europe (EU) and North America (NA).
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MIC in pg/mL (cumulative %):
No. of
) ) . . ) o . ] . Organism/region Year Isolates <0.015 0.03 0.06 0.12 0.25 0.5 1 2 4 MICs, MICq, . . . . .
Background: Omadacycline (OMC) is a new broad spectrum Organism collection: A total of 102 hospital-acquired MRSA (HA-MRSA), 100 * For CA-MRSA and HA-MRSA in 2010 and 2014 susceptibility to daptomycin, linezolid, S. aureus « The potent in vitro activity of omadacycline remains
aminomethylcycline in late stage clinical development for acute community-acquired MRSA (CA-MRSA) and 50 MSSA from Europe and 101 HA- tigecycline, trimethoprim-sulfamethoxazole, and vancomycin was high (Table 2). N+ BV o1 S0z — u 2(2)2 250879(?83.24;) j;;l((g;s;) 2 ;9;2)6) 31409(?97561)) 2 g(l(ggg; — — 012 012 unchanged between 2010 and 2014, and was similar
bacterial skin and skin structure infections and community- MRSA, 99 CA-MRSA and 50 MSSA from North America (Globa_tl surveillance, 2014, Levofloxacin resistance ran_ged fr_om 66.2-71.9% for CA-MRSA and 77.3-80.5% for NA So14 250 2 08) 125 (50.8) 102091.6) 3 (02.8) 7 ©5.6) 11 (100.0) o o 0.06 010 for North American and European isolates including
acquired pneumonia as both an oral and intravenous, once-daily total n=502) were selected for testing. S. aureus were categorized as HA-MRSA HA-MRSA and erythromycin resistance from (70.9-84.7%) for CA-MRSA to 71.4- NA 2010 4881 20 (0.4) 346 (7.5) 2919 (67.3) 1247 (92.8) 215 (97.3) 101 (99.3) 29 (99.9) 4(100.0) 0.12 0.25 MRSA (CA-MRSA or HA-MRSA
formulations. It has excellent activity against Gram-positive phenotype if isolated >48 hours after hospital admission and CA-MRSA if isolated 79.5% for HA-MRSA (Table 2). EU 2014 252 - 9(3.6) 82 (36.1) 151 (96.0) 6 (98.4) 3(99.6) 1(100.0) 0.12 0.12 (CA- O Ll )-
. . . . . . .. EU 2010 2859 2(0.1) 21 (0.8) 243 (9.3) 1752 (70.6) 696 (94.9) 134 (99.6) 8 (99.9) 3(100.0) - 0.12 0.25
pathogens including tetracycline (TET) resistant organisms. In <48 hours after hospital admission. The 2014 data were compared to the results _ o VSSA
this report OMC and comparator agents were tested against from testing 7,740 S. aureus from the 2010 global surveillance program. Europe compared to North American susceptibility NA+EU 2014 100 - 1(L0) 30 (31.0) 67 (98.0) 1(99.0) 1(100.0) - - - 0.12 0.12 « Resistance to clindamycin, erythromycin, and
Staphylococcus aureus (SA) selected from a 2014 global o _ _ _ * 1In 2010, S. aureus from Europe and North America exhibited a high level of NA+EU 2010 4482 2(0.1) 29 (0.7) 382 (9.2) 2790 (71.5) 1089 (95.8) 172 (99.6) 14 (99.9) 4 (100.0) - 0.12 0.25 levofloxacin was higher in MRSA than in MSSA
surveillance program and compared to the results of 2010 Susceptibility testing: Comparator agents were tested in validated dry-form panels susceptibility to daptomycin, linezolid, tigecycline, trimethoprim-sulfamethoxazole, and NA 2014 50 - - 17 (34.0) 32(98.0) 1(100.0) = = = = 0.12 0.12 -
. f db h ish . if | land hi bv broth ) e ) ) NA 2010 2373 14 (0.6) 178 (8.1) 1457 (69.5) 628 (96.0) 82 (99.4) 11 (99.9) 3(100.0) - 0.12 0.25
surveillance. manufactured by Thermo Fisher Scientific Inc. (Cleveland, Ohio, USA) by brot vancomycin (98.4-100.0%; data not shown). Susceptibility was high for these five EU 2014 50 - 1(20) 13 (28.0) 35 (98.0) 0(98.0) 1(200.0) - . - 012 0.12 o
_ microdilution in cation-adjusted Mueller-Hinton broth following Clinical and agents in 2010 and 2014 for both MRSA and MSSA (Table 3; data not shown). EU 2010 2109 2 (0.1) 15 (0.8) 204 (10.5) 1333 (73.7) 461 (95.5) 90 (99.8) 3 (>99.9) 1(100.0) - 0.12 0.25 » Susceptibility for a number of agents tended to be
r]/leth_oolls. dOr_1e hund;%%%’AXTAF;SS'AA('_SOI?teddi‘LBBhhours af;er Laboratory Standards Institute (CLSI) methods. Omadacycline was tested in dry- o E— — M— M— — S— M— - - lower in HA-MRSA compared to CA-MRSA.
hosp!:al a dm!ss!on), 450 MSSA £ (|so§te EUOL"S dalilerth form panels in 2010 and panels with fresh frozen medium made at JMI Laboratories »  Susceptibility was reduced for MRSA compared to MSSA in both Europe and North NALEU 2010 358 T e Yy i Y Y ) 012 0.25
ospital admission) an \ from Europe (EU) and Nor (North Liberty, lowa, USA) for testing 2014 strains. Concurrent quality control (QC) America for clindamycin, erythromycin and levofloxacin (Table 3; data not shown). NA 2014 200 2(1.0) 108 (55.0) 70 (90.0) 2 (91.0) 7 (94.5) 11 (100.0) - - 0.06 0.12 . , _
America (NA) from a global surveillance program (2014) were . £ d diti d q MO7-A10 NA 2010 2508 6(0.2) 168 (6.9) 1462 (65.2) 619 (89.9) 133 (95.2) 90 (98.8) 26 (99.8) 4 (100.0) 0.12 0.5 » The potent activity of omadacycline against S. aureus
lected for testing. Comparator agents were tested in validated testing was performed to assure proper test conditions and procedures ( ) : ' ibili ' EU 2014 202 8(4.0 69 (38.1 116 (95.5 6 (985 2 (99.5 1 (100.0 - - 0.12 0.12 PR - - :
- & (v [aentrteree e i Ay 12 fal ke M100-S25). QC strains included: S. aureus American Type Culture Collection L L ) ) : . EU 2010 750 6 (0.8) 39 (6.0) 419 (61.9) 235 (93.2) 44 (99.1) 5(99.7) 2 (100.0) - 0.12 0.25
y- panels by broth microdiiution in CA- oliowing . . daptomycin, linezolid, tigecycline, trimethoprim-sulfamethoxazole, and vancomycin —— : it ired infecti h
Clinical and Laboratorv Standards Institute (CLSI MO7-A10 (ATCC) strain 29213 and Enterococcus faecalis ATCC 29212 (M100-S25). All QC _ . ) : : ospital-acquire serious community-acquired infections, such as
Inica y _ ( ) _ it thi blished Int i iteri q " t CLS (96.6-100.0%; Table 3). Susceptibility was reduced in HA-MRSA for clindamycin, NA+EU 2014 203 5 (2.5) 80 (41.9) 99 (90.6) 4(92.6) 8 (96.6) 7 (100.0) - - 0.12 0.12
(2015) methods. OMC was tested in dry-form panels in 2010 and Fesuiits were Within published ranges. ierpretive criteria used were those o erythromycin, and levofloxacin (Table 3). Gentamicin susceptibility was lower for the NA+EU 2010 876 2(02) 41 (4.9) 488 (60.6) 238 (87.8) 56 (94.2) 40 (98.7) 10 (99.9) 1(100.0) 0.12 05 ABSSSI and CABP, where MDR may be a concern.
fresh frozen medium in 2014. QC guidelines were those of CLSI (M0O7-A10, M100-S25) and EUCAST (2015). y yein, : P y : . NA 2014 101 - 45 (44.6) 44 (88.1) 0(88.1) 6 (94.1) 6 (100.0) - - 0.12 05
' ' European HA-MRSA (66.5-78.4% susceptible) than for the North American isolates NA 2010 197 __ 28 (5.6) 280 (62.0) 114 (84.9) 29 (90.7) 36 (98.0) 9(99.8) 1(100.0) 0.12 05
Results: The OMC MICs,/MICq, for all SA collected during 2014 (94.4-95.7% susceptible; Table 3). e 014 102 269 S e N oo —_— N a— - 012 012
was 0.12/0.12 pg/mL, respectively. The MIC, was identical for R E S U LTS « For the CA-MRSA, susceptibility was high for daptomycin, linezolid, tigecycline Community-acquired MRSA
MRSA, HA-MRSA and CA-MRSA (0.12 pug/mL). The MICq, for . . ' : ' ’ . : NA+EU 2014 199 5(2.5 97 (51.3 87 (95.0 4(97.0 1(97.5 5 (100.0 - - 0.06 0.12
% trimeth fameth le, and 96.0-100.0%; Table 3). Clind o S e S e ety
isolates from 2010 for SA, MRSA, and CA-MRSA was 0.25 rimethoprim-sulfamethoxazole, and vancomycin (96.0-100.0%; Ta e ). Clin amycin, NA+EU 2010 1694 7(0.4) 132 (8.2) 994 (66.9) 432 (92.4) 90 (97.7) 28 (99.4) 10 (99.9) 1(100.0) 0.12 0.25 A C K N OW I_ E D G E M E N T
ug/mL (0.5 ug/mL for HA-MRSA; 87.8% were at <0.25 ug/mL). Oomad line: 2010 d to 2014 erythromycin, and gentamicin susceptibilities were reduced. Gentamicin susceptibility NA 2014 99 2 (2.0) 63 (65.7) 26 (91.9) 2 (93.9) 1(94.9) 5 (100.0) - - 0.06 0.12
) ’ . ) madacycline: compared to ) : - ) 0 : NA 2010 1461 4(0.3) 110 (7.8) 869 (67.3) 362 (92.1) 78 (97.4) 27 (99.2) 10 (99.9) 1(100.0) 0.12 0.25
The MIC,, for all 2014 SA in NA (0.12 pg/mL) was identical to the o _ _ for CA-MRSA was lower in the European isolates (82.8-87.0% susceptible) compared _ _
MIC.. i i%e EU a5 was the MIC.... for all MRSA and for CA « The MIC distributions for S. aureus from European and North American medical to North American (96.5-98.7%; Table 3) EU 2014 100 3(3.0) 34 (37.0) 61 (98.0) 2 (100.0) - - - - 0.12 0.12 This study and abstract presentation were funded by a
- . . . . . ’ . EU 2010 233 3(1.3 22 (10.7 125 (64.4 70 (94.4 12 (99.6 1(100.0 -- -- 0.12 0.25 .
MRSQ?A (0.12 pg/mL). The MIC ?gr HA-MRSA from 2014 was centers is located in Table 1. The MIC;, and MICy, for all S. aureus in 20;0 was &3 (o0 &4 824 629 . research grant from Paratek Pharmaceuticals, Inc.
0.12 ug/mL in EU and 0.5 |Jg/|’9T$L in NA (88.1% were at <0.12 0.12 and 0.25 pg/mL (Table 1). For MSSA, the MIC, and MICgy, for 2010 isolates
ug/mL). All 2014 and 2010 MRSA isolates were vancomycin was 3'12 ellnd (ID\/IZICSI hg/ mdLl\slTlgble 1). Fc())rltzhe 2d0(1)412/|58/A |I:°,0Iates t(i,Steld’ t;]ebl L Table 2. Activity of omadacycline and comparator antimicrobial agents when tested Table 3. Activity of omadacycline and comparator antimicrobial agents when tested against North American and European MRSA, hospital-
(VAN) S and 299.8% were daptomycin (DAP), linezolid (LZD), omadacycline MICs, and MICy, were 0.12 and 0.12 pg/mL, respectively (Table 1). against combined North American and European MRSA, hospital-acquired (HA) MRSA acquired MRSA and community-acquired MRSA by year (2014 vs. 2010). REFERENCES
and tigecycline (TIG) S. TET, doxycycline (DOX), and gentamicin The MIC,, and MIC,, values for all MRSA were identical to the MSSA values for i i
: N . 50 90 and community-acquired (CA) MRSA by year (2014 vs. 2010). North America Europe
(GEN) S ranged from 89.1-97.5%. Erythromycin (ERY) and : P
each year (2014 and 2010; Table 1). 2014 2010 2014 2010 . .
levofloxacin (LEV) S ranged from 15.7-26.0%. Organism group 2014 2010 . 1. Clinical and Laboratory Standards Institute (2015). M100-
. a a a a Organism group CLSI2 EUCAST? CLSI2 EUCAST?2 CLSI2 EUCAST? CLSI2 EUCAST?2 .. ) A
C I . . Th t. .t f OMC h d b t . The M|C90 for CA'MRSA and HA_MRSA fOI’ 2014 |SO|ateS was 012 Hg/ml— (Table g;c;.:tested)/ %SCLSI — %ESUCAS;OR - (ng/ml\l/;l)c — %SCLSI — %ESUCAS;)R e (Hg/r:/ll-l)c — (no. tested)/agent %S %S MICs0/90 MIC Range %S %S MICsq/90 MIC Range %S %S MICs0/90 MIC Range %S %S MICsq/90 MIC Range 825 performance Standards for antlmlcroblal SUSCGptlbl'lty
> 8{](;: USO:C;%L e;c Wity 0 iar f VKIa: uné: Eat?ge | te V\(eeln 4 1). The MICg, for all CA-MRSA and all HA-MRSA from 2010 were 0.25 and 0.5 VRSA wz mE MRSA (200) (2.508) (202) (750) testing: 25th informational supplement. Wayne, PA: CLSI.
an , and was similar ror an ISolates Incluaing i Omadacycli - - 012/0.12  0.03—1 ) ) 012025  0.03—4 Omadacycline - 0.06/0.12  0.03—1 - 0.12/0.5 0.03 —4 - 0.12/0.12 0.03—1 - 0.12/4 0.03—2 o _
MRSA (CA-MRSA or HA-MRSA).The potent activity of OMC ug/mL, respectively (Table 1). Tir;:CyiTi):,ceLne 1000 - 1000 00 006012 <0015— 0.25 5690 - 2099 <01 0120025 =0.03—1 Tigecycline® 1000  100.0  0.06/0.12 0.03—025 | >99.9  >99.9  0.12/0.25 <0.03—1 1000  100.0  0.06/0.12 <0.015—0.25 | 100.0 1000  <0.25/>8 <0.03—0.5 Clinical and Laboratory Standards Institute (2015). M0O7-
' indi i ' ' ine: - Doxycycli 953 10 930 52 021  <0.06—>8 975 05 947 43 012005 <0.06—>8 Doxycycline 975 970  012/05 <0.06—>8 | 985 970 01205  <0.06—>8 931 &1 0122 <006—>8 | 944 871  <025>2 <0.06—>8 A10. Methods for dilution antimicrobial susceptibility tests for
ggaln_st SA indicates that OMC merits further study in serious Omadacycline: Europe compared to North America OUCYCnS < _: < < _Z Tetracycline 955 945 0121  <0.03—>16 | 95.2 91.2 <0.25(1  <0.25—>8 82.7 822  012/16 <0.03—>16 | 84.0 833 025005 <0.25—>8 : ) P y
y - + lIdentical omadacycline MIC,and MIC,, values (0.12 and 0.25 pg/mL, Clindamycin 60.7 301 692 303 <0252  <0.25_ 2 695 304 69.0 305 <0252 <0.25_ 2 Clindamycin 66.0 66.0  <0.25/>2 <025—>2 | 69.5 68.9  <025/>2  <0.25—>2 73.3 723 <0.25/>2  <0.25—>2 69.6 69.5 S4/>4  <0.25—>2 Cl g y; app
respectively) were exhibited for North American and European MSSA for 2010 Daptomycin 99.8 ) 998 02 025005 012 — 2 99.9 . 999 01 025005  <0.06—2 Daptomycin 99.5 99.5 0.25/0.5 0.12—2 99.9 99.9 0.25/0.5 <0.06 — 2 100.0 100.0  0.25/0.5 0.12—1 99.9 99.9 <1/>8 012 —2 edition. Wayne, PA: CLSI.
) ) Erythromycin 25.1 71.1 25.6 73.6 >16>16 <0.12 — >16 15.7 83.1 15.7 835 >4/>4 <0.25 — >4 Erythromycin 10.5 115 >16/>16 0.25 —>16 10.5 10.5 >4[>4 <0.25—>4 39.6 39.6 >16/>16 <0.12 —>16 33.1 33.1 >4[>4 <0.25 —>4 . . .
isolates (Table 1). North Ame”_can and EUfOpe_an M_SSA MICs, ahd MICy, values Gentamicin 889 109 883 117  <1/>8 <1—>8 920 78 912 88  sts1  s1—>8 Gentamicin 97.3 973 <l/st <1—>8 96.1 95.5 <1/<1 <1—>8 82.7 817 <18 <1—>8 78.3 76.9 11 <1—>8 Draper MP, Weir S, Macone A, Donatelli J, Trieber CA,
(012 and 0.12 ug/mL’ respect|ve|y) were also identical for 2014 isolates (Tab|e 1) Levofloxacin 239 746 239 746 S4/>4 <012 — >4 260 717 260 717 >4/>4 <0.5—>4 Levofloxacin 28.0 28.0 4/>4 <0.12 —>4 30.4 30.4 4/>4 <0.5—>4 19.8 19.8 >4/>4 <0.12 —>4 11.3 11.3 <0.5/<0.5 <0.5—>4 Tanaka SK, Levy SB (2014)_ Mechanism of action of the
Linezolid 1000 0.0 1000 0.0 1/1 <0.12—2 >99.9 <0.1 >99.9 <0.1 1/1 <0.12—8 Linezolid 100.0 100.0 1/1 05—1 >99.9 >99.9 1/1 <0.12—8 100.0 100.0 1/1 <0.12—2 100.0 100.0 1/1 0.25 —2 | . thvl I tibioi d i
I N T R O D U CT I O N « For 2010 isolates, the MRSA MICg4,s were similar for Europe (0.25 pg/mL) and TMP-SMX° 975 25 975 22 <05/<05  <05—>4 979 21 979 21 <05/<05 <05—>4 TMP-SMX° 96.5 965  <0.5/<0.5 <0.5—>4 97.8 97.8  <05/<05  <0.5— >4 985 985  <05/<05  <0.5—>4 98.3 983 0120025 <0.5— >4 novel amimnometnyicycline antibiotic omadacyciine.
- _ _ Vancomycin 1000 0.0 1000 0.0 11 0.25—2 1000 0.0 1000 0.0 11 <0.12 —2 Vancomycin 100.0 100.0 11 0.25—2 100.0 100.0 1/1 0.25—2 100.0 100.0 11 0.25 —2 100.0 100.0  0.12/025 <0.12—2 Antimicrob Agents Chemother 58: 1279-1283.
North America (0.5 pg/mL, however 8_9.9%_ were <0.25 yg/mL; Table 1). The AVRSA (203) (&76) Hospital-acquired MRSA o1) @) 102) @79) _ _ _
Omadacycline (PTK 0796; [7-dimethylamino, 9-(2,2-dimethyl- MICgqys for 2014 MRSA isolates were identical (0.12 pg/mL) for Europe and North Omadacycline - . 0.12/012  0.03—1 . . - 01205  003—4 Omadacycline - - 0.12/05  0.06—1 - - 0.12/05  0.06—4 - - 012012 003—1 : - 0120025 0.03—2 EUCAST (2015). Breakpoint tables for interpretation of MICs
: : : . : Tigecycline® 1000 - 100.0 0.0  0.06/0.12 <0.015—0.25 1000 - 1000 0.0 012025 <0.03—0.5 Tigecycline® 100.0 1000  0.06/0.12 0.03—025 | 100.0  100.0  0.12/0.25 <0.03—05 1000  100.0  0.06/0.12 <0.015—0.25 | 100.0 1000  0.12/0.25 <0.03—0.5 and zone diameters. Version 5.0, January 2015. Available
pro_pyl)‘am|n0methy|CY_C“n_e]) is a novel tetracyc!lne America (Table 1). Doxycyclne 936 15 921 64 0121  <0.06—>8 953 16 896 89 0122  <0.06—>8 Doxycycline 97.0 970  012/05 <0.06—8 | 982 95.8 012/1  <0.06 —>8 90.2 87.3 0122  <0.06 —>8 91.6 81.5 0.12/4  <0.06 —>8 _ . o y
antibacterial agent, which is currently under clinical « Eor HA-MRSA. MIC.. values were identical for 2010 and 2014 isolates from Tetracycline ~ 87.7 118 867 133 01216  <0.03—>16 873 121 823 128 <025>8 <0.25—>8 Tetracycline 96.0 95.0 012/1  006—>16 | 94.0 86.1 <0252  <0.25—>8 79.4 784  0.12/>16 <0.03—>16 | 78.6 773 <0.25/>8 <0.25—>8 at: http://www.eucast.org/clinical _breakpoints/. Accessed
development for use as both an Oral and intravenous ! 50 . . . Clindamycin 62.6 36.9 62.1 37.4 <0.25/>2 <0.25 —>2 62.2 37.8 61.9 37.8 <0.25/>2 <0.25—>2 Clindamycin 55.4 55.4 <0.25/>2 <0.25 —>2 61.0 60.6 <0.25/>2 <0.25 —>2 69.6 68.6 <0.25/>2 <0.25 —>2 63.9 63.6 <0.25/>2 <0.25 —>2 January 2015
_ _ _ : _ Europe and North America (0.12 pg/mL; Table 1). MIC,, values were higher in Daptomycin 1000 -  100.0 00 02505  012—1 99.9 - 999 01 02505 012—2 Daptomycin 1000 1000 02505  012—1 | 1000 1000 02505  012—1 1000 1000 02505  012—1 99.7 99.7 02505  012—2
formulation against acute bacterial skin and skin structure North America (0.5 pg/mL [84.9% <0.25 pg/mL], 2010; 0.5 ug/mL [88.1% <0.25 Erythromycin 246 714 251 739 >16/>16  <0.12—>16 195 788 195 795  >4/>4  <0.25—>4 Erythromycin 8.9 9.9  >16/>16 025—>16 | 115 115 Sa/>4  <0.25— >4 40.2 402  >16>16  <0.12—>16 | 30.1 30.1 >4/>4  <0.25—>4 Flamm RK, Sader HS, Farrell DJ, Jones RN (2012).
infections, community-acquired pneumonia, and urinary tract : . ’ _ Gentamicin 854 140 842 158  <1/>8 <1—>8 83.1 166 823 177  <1/>8 <1—>8 Gentamicin 95.7 95.7 <1/51 <1—>8 94.8 94.4 <1/<1 <1 —>8 78.4 76.5 <1/>8 <1—>8 67.8 66.5 <1/>8 <1—>8 i Vi i i
i i 4 ' ) P Vi y i ng/mL], 2014) than in Europe (0.12 ug/mL, 2014; 0.25 pg/mL, 2010; Table 1). Levofloxacin -~ 20.7 773 207 773 >4/>4 <0.12 —>4 164 805 164 805  >4/>4  <05—>4 Levofloxacin 21.8 21.8 >4/>4  <012—>4 | 209 20.9 >4/>4 <0.5—>4 19.6 19.6 >4/>4 <0.12 — >4 10.6 10.6 >4/>4  <0.5—>4 Summary of Ceftaml_me activity against pathogens n the.
|nfect|ons.. _OmadaCyC“ne h_aS broac_l spectrum aCtN't_y against : Linezolid 1000 00 1000 00 11 <0.12—2 999 01 999 01 11 0.25—8 Linezolid 1000 1000 11 0.5—1 99.8 99.8 11 0.25—8 1000 1000 11 <042—2 | 1000  100.0 11 0.25 —2 United States, 2010: Report from the Assessing Worldwide
Gram-positive, Gram-negative, atypical and anaerobic * MIC, values ranged from 0.06-0.12 pg/mL for CA-MRSA in Europe and North TMP-SMXe 975 25 975 20 <05/<05  <05—>4 971 29 971 29 <0505 <0.5—>4 TMP-SMX® 970 970 <0505 <05—>4 | 966 966  <05<05 <05—>4 980 980 <05<05 <05—>4 | 979 979 <0505 <0.5—>4 Antimicrobial Resistance Evaluation (AWARE) Surveillance
P g yp ) . o .
bacteria, including those with multi-drug resistance (MDR) America for 2014 and 2010 (Table 1). MICq,s were identical in Europe and North vancomyein 1000 00 1000 09 _ 1A 025—2 1000 00 1000 00 11 =012—2 Vancomycin 1000 00 v 05—2 | 1000 1000 1 05—2 1000 1000 11 025—2 | 1000 1000 11 <012—2 Program. Antimicrob Agents Chemother 56: 2933-2940
’ ) S - CA-MRSA (199) (1694) Community-acquired MRSA 99 1,461 100 233 ' ' ’
America in 2010 (0.25 pg/mL) and in 2014 (0.12 pg/mL; Table 1). Omtaevalin 008012 0081 0120025 0.03 4 e (22} L) £29) f223) . .
Staphyl I f Tgecycine® 1000 1000 00 008012 003025 1000 1000 00 012025 <003—05 e 1000 1000 008012 003012 | 1000 1000 o1sbss 005—0s 100 1000 008012 012 000 1000 012028 005—05 Macone AB, Caruso BK, Leahy RG, Donatelli J, Weir S,
. "_:fap y Ococlcgs aureu.s are ?Xtreme y C(I?]mrr?on CalIJSGS 0 2010 Compared to 2014 SUSCGpthI“ty Doxycycline 97.0 0.5 94.0 4.0 0.12/0.5 <0.06 — >8 98.6 0.1 94.0 2.3 0.12/0.25 <0.06 — >8 chg,f;g;cu?fe 98.0 97.0 <0.06/0.5 <0.06 — >8 99.0 97.9 0.12/0.25 <0.06 — >8 96.0 91.0 0.12/1 O;_-Z 96.1 90.1 0.12/1 <0.06 — >8 Draper MP; Tanaka SK, LeVy SB (2014) In vitro and INn VIVO
Infection including serious infections in the hospita . - For all S. aureus from 2010, susceptibility was high for daptomycin (99.9%) Tetracycline ~ 905 85 899 101 0124  <0.03—>16 944 48 899 58 <0.250.5 <0.25—>8 Ty 949 939 0121 <003—>16 | 958 032  <02505 <0.25—>8 860 860  0.12/16 16 858 858  <0.25>8 <0.25—>8 antibacterial activities of omadacycline, a novel
environment. S. aureus is a major cause of acute bacterial . . . ! . . ’ Clindamycin 769 231 764 231 <025>2  <025—>2 739 259 764 261 <025>2 <0.25—>2 Clindamycin 76.8 76.8  <0.25/>2 <0.25—>2 74.4 73.9 <0.25/>2  <0.25—>2 77.0 76.0  <0.25/>2 >2 70.8 708  <0.25/>2 <0.25—>2 i thvlcvcli Antimicrob A ts Ch ther 58:
skin and skin structure infections and bloodstream infections linezolid (>99.9%), tigecycline (>99.9%), timethoprim-sulfamethoxazole (98.7%), Daptomycin 9.5 - 995 05 02505 0l2—2 99 - 995 01 02505 <0.06—2 Daptomycin 99.0 990 02505  012—2 99.9 999 02505  <0.06—2 1000 1000  0.25/0.5 0.5 1000 1000 02505 012—1 aminometnyicyciine. Antmicrob Agents Lhemother so.
, L : - : and vancomycin (100%; data not shown). Erythromycin - 256 709 261 734  >16/>16  <0.12—>16 146 844 261 847  >4>4  <0.25—>4 Erythromycin 12.1 131 >16/>16 025—>16 | 11.3 11.3 >4/>4  <0.25—>4 39.0 39.0  >16/>16 >16 35.6 35.6 >4/>4  <0.25—>4 1127-1135.
with methicillin-resistant strains (MRSA) accounting for Gentamicin 922 78 922 78 <1/t <1—>8 952 45 922 54 <1 <1—>8 Gentamicin 98.7 98.7 <1/<1 <1—>8 97.0 96.5 <1/<1 <1—>8 87.0 87.0 <1/>8 8 84.1 82.8 <1/>8 <1—>8 fall | d 5
approximately 50% of S. aureus. In this report, we evaluated « For MRSA in both 2010 and 2014, high levels of susceptibility were seen for t?VOf"T_XdaC'“ 1207610 70169 1207610 70169 >‘1‘Z4 Sg-;i—;‘ 1301680 60662 1207610 606-02 41’714 Sg-?z— >;‘ Levofloxacin 343 343 44  <012—>4 | 350 350 414 05— >4 20.0 200 454 >4 116 116 a4 S05—>4 Pfaller MA, Flamm RK, Sader HS, Jones RN (2014).
Inezoli o o o o o — . o . . <0. — A A 1 i 1 1 1 1
. : . ) o I : ) oL\ + : ) 0 Linezolid 1000  100.0 11 05—1 1000  100.0 11 <012 —2 1000  100.0 11 1 1000  100.0 11 0.25—2 Ceftaroline activity against bacterial organisms isolated from
the activity of omadacycline tested by reference methods daptomycin (99.8-99.9%), linezolid (>99.9-100.0%), tigecycline (>99.9-100.0%), TMP-SMX® 975 25 975 25 <0505  <0.5—>4 983 17 975 17 <O05<05 <0.5—>4 TMPSMXC 960 960  <05<05 <05—-a | o084 984 <0505 <05 >4 0.0 990  <05/<0.5 05 979 979 <0505 <054 acute bacterial skin and skin structure infections in United
against S. aureus causing community- and hospital-acquired trimethoprim-sulfamethoxazole (97.5-97.9%), and vancomycin (100.0%; Table 2). Vancomycin _ 100.0 00 1000 0.0 11 025—2 1000 00 1000 00 1 0.25—2 Vancomycin 1000  100.0 11 025—2 | 1000 1000 11 0.25—2 1000 100.0 11 1 1000 1000 11 0.25—2 Stat dical ters (2009-2011). Di Microbiol Infect
infections in North America and Europe in comparison to data Erythromycin resistance (71.1-83.5%) and levofloxacin resistance (71.7-74.6% o Citeria as publisned by CLS 2X0] and EUCAST 12090 s aval 2. Ciiteria as published by CLS| [2015] and EUCAST [2015] o ates medical centers ) - Llagn MicrobiotIntec
COHeCted in the 2010 g|0ba| Survei”ance program Weyre elevyated (Tab|e 2) ( ) ( ) (t:) Il\glllIicjgl:\l/l;‘(ezb;'?ierl:gtohggi;;r?sgllf);nz;cgfszi:g.sert (revised 12/2014) used as no CLSI breakpoint is available. 2 $'.3.ea‘féf\l/:;ezbﬁ?nlfgfr:gi,:ir%r.ns5?&23%55;:258” (revised 12/2014) used as no CLSI breakpoint is available. DIS 78 422_428
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