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Table 2. Antimicrobial activity of fusidic acid (CEM-102) and
comparator agents when tested against Staphylococcus

Table 4. Antimicrobial activity of fusidic acid (CEM-102) and
comparator agents when tested against Streptococcus

Background: FA is a steroidal antimicrobial agent utilized

Gram-positive cocci are common causes of serious

« Sampled S. aureus from Canada (2001-2008)

aureus (223 strains) isolated in Canada (2001-2008).

pyogenes (15 strains) isolated in Canada (2001-2006).

Fusidic acid (CEM-102) exhibited potent activity
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worldwide (not USA) as an effective treatment for skin and methicillin (oxacillin)-resistant S. aureus (MRSA), o " :
. . . L . . . . R rate at <1 pg/ml ranged from 87.8 to 95.0% (Table | | < | | other classes of antimicrobial agents.
skin structure infections as well as bone and joint infections. glycopeptide-resistant enterococci, streptococci resistant to 1)- I 92 4% (Table 2 Ciprofloxacin 0.5 >2 <0.25->2 61.0/37.7 61.0/39.0 Ciprofloxacin <0.25 2 <0.25->2 e E
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o o o e o ono rythromycin . > <0. -> . . . . 0 0 c o
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isolates showed a small increase in the R rate over time We summarized the results for fusidic acid among three pyogenes (Tables 1 and 4). = Criteria as published by the CLS! [2008] or the EUCAST group [2008]. Vancomyer . s ose_0s 1000/ 1000100

(5.0-12.2%), not confirmed by 2007-2008 results (ICAAC
abstract, 2009). The overall S. aureus population had a
MIC,, of 0.25 pg/ml and R rate of 8.1%. Some comparator

groups of Gram-positive strains collected in Canada from
2001-2008. Studies compared the activity of fusidic acid and
comparator anti-staphylococcal agents against clinical

» Staphylococci not susceptible (MIC, 24 ug/ml) to
fusidic acid were examined by molecular methods to

b. - =no interpretative criteria published for this category.

c.  Trimethoprim/sulfamethoxazole.

a.  Criteria as published by the CLSI [2009] or the EUCAST group [2009].
b. - =nointerpretative criteria published for this category.
c.  Trimethoprim/sulfamethoxazole.
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