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Table 1. Antimicrobial Activity of Ceftaroline Against Organisms Causing Skin and Skin Structure Infections in USA Medical
Centers (2010)

Abstract Introduction

No. of isolates (cumulative %) inhibited at ceftaroline MIC (ug/mL)

Background: Ceftaroline (CPT), the active form of Ceftaroline, the active metabolite of the prodrug ceftaroline » Ceftaroline exhibited activity against methicillin-susceptible Organism (n) <0.008 0015 0.03 0.06 0.12 0.25 05 1 2 4 8 » Ceftaroline was highly active in vitro against
CPT fosamil, is a broad-spectrum cephalosporin fosamil, is a broad-spectrum cephalosporin with in vitro S. aureus (MSSA\) isolates (MIC., and MICy,, 0.25 pg/mL) > eoA (510, : 102 208 csuse  deweray  1aeos oo oo Gram-positive pathogens, including MRSA and B-
with bactericidal activity against resistant (R) bactericidal activity against resistant Gram-positive and MRSA isolates (MICg, 0.5 pg/mL and MICq, 1 pug/mL). 8HS (433) Juan) 161012  33©89)  5(100.0) ' LA e e A0 hemolytic streptococci, and Enterobacteriaceae
.. . . . . . . . gy R . . . - G A (183 175(95.6 7(99.5 1(100.0 - E . .
Gram-positive (GP) organisms, including MRSA, organisms, including methicillin (oxacillin)-resistant Ceftaroline was 16-fold more active than ceftriaxone when Group 8 (174 T4, 150007 160949  11000) recently isolated from ABSSSI in USA medical
i i : i i i . Others (76) 52(68.4) 4(73.7) 16(94.7) 4(100.0) - - - -
and common Gram-negative organisms, including Staphylococcus aureus (MRSA), multidrug-resistant (MDR) tested against MSSA based on MIC;, values (Tables 1 ves s(%; 17(19.3 24(46.9 20(79.6) 1253 a9 oy o 1000 centers
. . ; . . 0 - - - . . . . . - - -
wild-type Enterobacteriaceae (ENT). CPT fosamil strains of Streptococcus pneumoniae, and common Gram- and 2) E. faecalis (18) : : : : : 6(33.3) 9(83.3) 1(88.9) 2(100.0) _ »
is FDA df te bacterial skin and ski negative organisms, including wild-type Enterobacteriaceae pon-£S8. phenoiype* 79 (69) Maey  2am)  laeae)  3o87) 0(e6.7 0967 oeen 10000 > e e2iErle SeEeilin o CiEm-pesiive
= - . H T non- eno ea . . . . . . . . . . . . .
'S appfr ovVed ToF acttite bacterial Skin and Sxin J J ’ J P » Ceftaroline was one of the most active agents tested esaL phenotypes (11 : : : : 19.1) 0(9.1) 0(9.1) 0(9.1) 3(36.4) organisms (with the exception of E. faecalis) was
- : . H E. coli (66 8(12.1 19(40.9 17(66.7 7(77.3 2(80.3 1(81.8 0(81.8 0(81.8 4(87.9 . . . . .
struct[ure IN ec’ugns (ABSSS!) and communlty Ceftaroline fosamil was recently approved by the United agamSt MRSA (|\/||C90, 1 UglmL, 99.3% susceptlble [S])’ norl1-(ES)BL phenotype? (55) 8214.6; 19249.1; 17280.0; 7592.7; 2596.4; 1598.2; 0598.2; 0598.2; 0598.2; similar to that of linezolid and vancomycin. When
1 1 1 1 ESBL ph a (11 - - - - - - - - 4(36.4 . g g g
acquired bacterial pneumonia. with potency and spectrum similar to that of vancomycin M. morga[:]iie(g%t)ype o 6(16.7) 11(47.2) 7(66.7) 3(75.0) 2(80.6) 1(83.3) 0(83.3) 0(83.3) 2288.9; tested in vitro against Enterobacteriaceae,

States Food and Drug Administration (USA-FDA) for the
treatment of acute bacterial skin and skin structure infections
(ABSSSIs) and community-acquired bacterial pneumonia
(CABP). As part of the Assessing Worldwide Antimicrobial
Resistance Evaluation (AWARE) Program, a global

(MICgp, 1 pg/mL; 100% S), linezolid (MICq, 1 pg/mL; 100% S e N e e et Wiactamase; MIC - mimum o concentatons MSSA - methclin.suscepe Saphyiococous aureus;MRSA = et fesstant S
S), and daptomycin (MICy,, 0.5 ug/mL; 100% S). The aureus; VGS = viridans group streptococei.

highest resistance (R) rate for MRSA was observed with

erythromycin (86.6% R by CLSI criteria), followed by
levofloxacin (55.4% R) and clindamycin (20.2% R; Table 2)

ceftaroline had a spectrum comparable to

Methods: 1917 isolates were consecutively ceftriaxone

collected from patients with ABSSSI in 65 USA
medical centers (2010). Strains were tested for
susceptibility (S) by CLSI broth microdilution

Table 2. Activity of Ceftaroline and Comparator Antimicrobial Agents When Tested Against Isolates Causing Skin and Skin Structure

» Ceftaroline fosamil appears to be a promising

Infections in USA Medical Centers (2010
a2 agent for treatment of ABSSSIs, including those

. . L. Antimicrobial MIC;,  MICy, Range CLSI2 EUCASTa Antimicrobial MIC;,  MICy, Range CLSIa EUCAST2 Antimicrobial MICg,  MICy, Range CLSI2 EUCAST? e ) )
against CPT and comparators. ceftaroline surveillance study, we evaluated the activity of Ceftarol it <t CONS (MIC... 0.95 La/mL and agen (1114)(u9/mL) (bgiml)  (MgmL)  %S/%R 455/ 06R e — (bg/ml) (ugiml)  (ugml)  %S/%R  %S/%R agent_ (é‘;f/m” (ug/ml)  (ugIml)  %S/%R %S/ %R caused by oxacillin-resistant staphylococci.
. . . . [ J . aureus rou epsiella spp.9
ceftaroline tested against bacterial isolates collected from eltarofine a(; Ity agaln_s | O Ig f)o, ' dug m dn Ceftaroline® 0.5 1 0.03-2  99.6/- - Ceftaroline® 0,015 0015 <0.008-006 99.4/- - Coftaroling® 012 8  003_>32 878/122 /-
: . L : : : Ceftriaxonec 8 >8  <0.06->8 47.3/515 485/515 Penicill <0.03 006 <0.03-006 100.0/- 100.0/0.0 Cefir <006 4  <0.06->8 889/11.1 88.9/11.1
Results: 51.5% of S. aureus isolates were MRSA. patients hospitalized with ABSSSI in USA medical centers. MICg, 0.5 19 mL) was simi E.II’ to that observed against S. Erthromycn >4 >4 S025-54 385/601 388/6L0 Cefrixone  <0.06  0.12 <0.06-025 1000/- 1000/00 Ceftazidime 012 1  003->32 933/67 911/67
: : rre aureus. The highest ceftaroline MIC value was 1 ug/mL Clindamycin ~ <025 ~ >2  <025->2 87.2/127 86.9/128 Enthromycin <025 >4  <025->4 500/500 50.0/500 PIT 2 32 <05->64 88.9/100 86.7/11.1
CPT was very active against methicillin-S S. Levofloxacin <05 >4  <05->4 64.7/335 647/335 Clindamycin <025  >2  <025->2 68.4/31.0 69.0/31.0 Meropenem <012 <012 <012->8 97.8/22 97.8/2.2 Re e r e n C eS
among CoNS (Tables 1 and 2) Linezolid 1 1 <0.12-2 100.0/0.0 100.0/0.0 Levofioxacin  <0.5 1 <05->4 99.4/06 97.1/06 Levofloxacin <05 <05 <0.5->4 922/44 911/78
. etracycline sSU. . sU. - > . . . . nezoili O — . - . . entamicin = < <1-> . . o o
aureus (MSSA; MICQO’ 0.25 pg/mL) and MRSA Meth Od S vap/smlx <00255 0055 <00255 48 ggg;ig ggg;gg 'Il_'t Idl' 18 18 00255 l8 12010/08/68 1801%38 NG EtSBL henot - (79) - 178 Sheias mded
: : - - - =0 =0. =0.5—> 07 1. 070. etracycline > > =0.29-> 1786 1/87.9 Non-ESBL phenotype” 1. Clinical and Laboratory Standards Institute (2009). MO7-A8.
- A- - v 1 1 025-2  100.0/0.0 100.0/0.0 V 05 05 025-1  100.0/- 100.0/0.0 Ceftaroline® 012 025 0.03-8 98.7/1.3 -1-
(MICQO’ 1 “g/m L)' A.gamSt MSSA.’ e L, Ag.al.nSt [If/llhc? em:)(;y(t)|885tre|/otol_c OC((;I ’I\;I: Ieétaroollrael g em/onftrated Digffrfyy;f 025 05 0.12-1 100.0/- 100.0/0.0 ng(t:g:gg: 025 025 <0.06-05 100.0/- 100.0/0.0 cifiﬁ;‘;;”nee <0.06 012 <0.06—-1 100.0/0.0 100.0/0.0 Methods for dilution antimicrobial susceptibility tests for bacteria
z;_md 4-f0|d more active than ceﬁnaxone (CRO), Organism collection: Clinically significant, COﬂSECUtiVEly ?g:lr:”tzr(ame ?8’ t?]a-t o l;?“rcr:lllr??MIC 92,0 003 l.l?mnli ;nd Mcs))éa/lfl(lgzo) >2 >2  <025->2 485/515 485/515 o(t:heef;agrg)“t:]%sb (76)SO.OO8 03 <0008 005 .- » g/eTftammme 0.212 0.25 58:23_;(154 19079;50//1?.30 19079;50//2950 »{/r\]/zt ?]reovl\ézegfsl(l:a”y; approved standard: eighth edition.
: : : NONT <0. Ceftaroline® 025 025  003-1  100.0/- /- Penicilli <0.03 006 <0.03-006 100.0/- 100.0/00 M <012 <012  <0.12  100.0/0.0 100.0/0.0 , PA: .
: : . . . . . . h in  <0.2 > <0.25 — > 7132 7133 h in  <0.2 <0.25 - > .7125. .7125. ici <1 <1 <1 -> 711 711 ' .. ) o
respectively. MRSA showed high R rates to with ABSSSI in 65 USA medical centers during 2010 were with 92} throrlrllgcin (MICq, >4 ug/mL: 68 704 é) and (E:md;?nr?{:%n 025 <025 025-52 05.0/48 946/50 cE:md;?nn%%n 025 €025 02552 047/53 47/53 Eggftghme;gcr:typeh (12) eI S Performance standards for antimicrobial susceptibility testing:
: . : - . : . , : A0 Levofloxacin ~ <0.5 4 <05->4 88.9/102 88.9/102 Levofloxacin  <0.5 1 <05-4  987/00 987/13 Ceftaroline®  >32  >32 05->32 9.1/90.9 -1- : - :
levofloxacin (LEV; 58.0%) and clindamycin utilized for this study. A total of 1917 isolates were collected, : y : y 90 Ug 0 . Unezolid 1 I =012-2 1000100 1000/00 Linewold 1 1 042-1 1000/ 1000/00 Cefrixone 8 8  025-58 91/909 9.1/909 21stinformational supplement. Wayne, PA: CLSI.
(21.2%). Against B-haemolytic streptococci (BHS) . . _ _ o : clindamycin (MICq,, >2 pg/mL; 83.4% S by CLSI criteria; Tetracyclne <025 05  <0.25->8 954/41 943/54 Tetracycne 05  >8  <0.25->8 592/355 59.2/408 Ceftazidime 16  >32 012->32 455/545 27.3/545 3. EUCAST (2011). Breakpoint tables for interpretation of MICs
.2/0). AQ y P , including: S. aureus (n = 1114; 51.5% MRSA), B-haemolytic Table 2) TMP/SMX <05 <05 <05->4 99.6/04 99.6/0.4 Vancomycin 025 05  025-1  100.0/- 100.0/0.0 P/T >64  >64  4->64 27.3/72.7 9.1/727 and zone diameters. Version 1.3, January 2011
: . . .. vV i 1 1 025-2  100.0/0.0 100.0/0.0 D in <006 025 <006-05 100.0/- 100.0/0.0 M <012  >8 <0.12->8 81.8/18.2 81.8/18.2 e ’ ) '
CPT was 64-, 32- and 4-fold more active than streptococci (n = 433), Klebsiella spp. (n = 90), viridans group DZBfSr?nyT 025 05  012-1  1000/- 100.0/0.0 wnﬁgtnosmgyﬁﬂp streptococcie (88) Levolloacin 4 >4 <05->4 455/364 455/545 http://www.eucast.org/clinical_breakpoints/. Accessed March 18,
S : _ : _ . . MRSA (574 Ceftaroline® ~ 0.03 006  <0.008-1 -1- /- Gentamici <1 >8  <1->8 727/182 63.6/27.3
LZD, VAN and penicillin (PEN), respectively, and streptococci (n = 88), coagulase-negative staphylococci Group A B-haemolytic streptococci (MICg, and MICqy, Cefarcind 05 1 025-2 93/~ -/~ pelin . 005 025 <003.-4 886/34 920/34 E ool (68 2011 | .
: o ’ : Ceftriaxonec  >8 >8 4->8  00/100.0 0.0/100.0 Ceftriaxone ~ 0.25 05  <0.06—8 955/3.4 93.2/6.8 Ceftaroline® 012 32 003->32 80.3/182  -/- 4. Jacobs MR, Good CE, Windau AR, et al (2010). Activity of
all strains were inhibited at CPT MIC of <0.06 (CoNS; n = 72), Escherichia coli (n = 66), Morganella <0.008 pg/mL) had lower ceftaroline MIC values than Group Erythromycin >4 >4  <0.25->4 12.9/86.6 129/86.8 Erythromycin <0.25 >4  <0.25->4 523/386  -/- Ceftriaxone ~ <0.06  >8  <0.06->8 83.3/16.7 83.3/16.7 ceftaroline against recent emerging serotypes of Streptococcus
: : : . ’ T : Clindamycin <025  >2  <025->2 79.8/202 79.6/20.2 Clindamycin <025 <025 <0.25->2 90.9/6.8 93.2/6.8 Ceftazidme 025 16 0.06—>32 84.8/12.1 83.3/152 S . C
Mg/mL. CPT was slightly more active against morganii (n = 36), and Enterococcus faecalis (n = 18). B isolates (MIC., and MICgy,, 0.015 pg/mL), although the Levofioxacin 4 >4  <05->4 420/554 420/554 Levofioxacin <05 1 <05->4 96.6/23 /-  PIT 2 4 164 955/15 909/45 pneumoniae in the United States. Antimicrob Agents Chemother
- - Linezolid 1 1 <0.12-2 100.0/0.0 100.0/0.0 Linezolid 1 1 <0.12-1  100.0/- -1- M <012 <012 <0.12-0.25 100.0/0.0 100.0/0.0 : i
group A (MICg,, =0.008 pg/mL) compared to other percentages susceptible were similar (Tables 1 and 2) Tewacydine 025 0.5  S025->8 953/47 932/52 Tewaycne 05 >3 <0258 739227  -- Levofloxacin 05 >4  S0.5->4 ©6.7/3L8 067333 o4: 2716-2719.
. : T : : I TMP/SMX <05 <05 <05->4 984/16 984/14 Vancomycin 0.5 1 <0.12-1  100.0/- 100.0/0.0 Gentamicin <1 >8  <1->8 84.8/152 84.8/152 5. Jones RN, Farrell DJ, Mendes RE, Sader HS (2011).
BHS groups. Viridans group streptococci (VGS) Susceptibility testing methods: Broth microdilution tests Viridans group streptococci, including strains resistant to Vancomycin 1 1 0252  1000/00 1000/00 Dapomycn 025 05 <0064  989/- /- Non-ESBL phenotypeh (55) Comparative ceftaroline activity tested against pathogens
: - , D i 025 05  012-1  100.0/- 100.0/0.0 CoONSI (72 Ceftaroline® 012 025 003-16 96.4/18 -/- ) : : . .
were very S to CPT (I\/IIC5O/90, 0.03/0.06 pg/mL), conducted according to the Clinical and Laboratory icilli d ceftri ibl f l B-hzgtr%r;ﬁ?streptococcid (433) geftar(olir:eb 025 05  006-1 /- /- s £ B 0 oD e associated with community-acquired pneumonia: Results from
_ _ : penicillin and cettriaxone, were susceptible to cettaroline Ceftaroline®  <0.008 0.015 <0.008—0.06  -/- /- Oxacillin 1 52 <025->2 36.1/639 36.1/639 Ceftazidime 012 025 006-1 100.0/0.0 100.0/0.0 an international surveillance study. J Antimicrob Chemother
while 88.6 and 95.5% of strains were PEN- and Standards Institute (CLSI) methods were performed to MIC... 0.06 ua/mL: Tables 1 and 2 Penicillin <0.03 006 <0.03-006 100.0/- 100.0/0.0 Ceftriaxonec 4 >8 05->8 36.1/639 36.1/639 P/T 2 4 1->64 982/18 92.7/18 I
_ L . . " : T . ( 90! Y- Mg/ML; lables 1 an ) Ceftriaxone ~ <0.06 0.2 <0.06-0.5 100.0/- 100.0/0.0 Erythromycin >4 >4  <025->4 38.9/59.7 38.9/611 Meropenem  <0.12 <0.12 <0.12-0.25 100.0/0.0 100.0/0.0 66(suppl iii): 1ii69-iii80.
CRO-S, respec’uvely_ CPT exhibited good activity determine antimicrobial SUSCepthlllty of ceftaroline and Erythromycin  <0.25 >4 <025->4 69.7/298 69.7/298 Clindamycin <025 ~ >2  <025->2 722/264 69.4/27.8 Levofioxacin  <0.5 >4 <05->4 72.7/27.3 7271273 6. Jones RN, Mendes RE, Sader HS (2010). Ceftaroline activity
against non-ESBL-phenotype strains of Klebsiella comparator antimicrobials used to treat ABSSSI. Validated Ceftaroline exhibited low to moderate in vitro activity Levofloxaen 05 1 054 95/08 o55/07 [IRCokt N o e o] e prenoner ) TR against pc_at]tlog_ens associfttefd with complicated slkin anqlllskin
. . : : Linezolid 1 1 <042-1  100.0/- 100.0/00 T I <025 >8  <025->8 83.3/153 76.4/16.7 Ceftaroline®  >32  >32  8->32 00/100.0  -/- :
I MIC panels were manufactured by TREK Diagnostics agamSt E. faecalls, although MIC values were elevated Tgtfzg;cnne 1 >8  <0.25->8 50.6/48.0 50.3/49.4 Tf/ltgjgyl\(/:&ne <0.5 >4 <05->4 722/27.8 72.2/19.4 Cgf:ﬁ;c:(:)nnee >8 >8 8->8  0.0/100.0 0.0/100.0 structure in .ec.tlons Results from an mter_ngtpna .Survel ance
spp. and E. coli (MIC,,, 0.25 pg/mL for both), but P y g dv. JA b Chemother 65 | 17-iv31
: : 90! ¥ ’ _ _ _ d with th ted inst other G iti Vancomycin 025 05  025-1  100.0/- 100.0/0.0 Vancomycin 1 2 05-2  100.0/00 100.0/0.0 Ceftazidime 16 32  4->32 91/72.7 0.0/90.9 study. J Antimicro emother 65(suppl iv): iv17-iv31.
limited activity against ESBL-producing and/or (Cleveland, Ohio, USA). S. aureus strains were tested in compared with those noted against other sram-positive Dapormyein 006 025 0.06-05 1000/- 1000/00 Daplomyon 025 05  S006-1 1000/ 1000/00 P 2 s 1-si 816/00 818/102 7. Rocephin® (ceftriaxone sodium) prescribing information. South
) _ _ _ : : Group A (183 E. is (18 Meropenem <. <0. <0. 100.0/0.0 100.0/0.0 - .
CRO-R strains cation-adjusted Mueller-Hinton broth (CA-MHB). B-haemolytic species tested (MICsg, 2 ug/mL and MICyq, 8 ug/mL; Tables C?el;tF;rol(ineb) <0.008 <0.008 <0.008—0.03 99.5/- - C:figsalisn(eb) 2 8 1-8 /- /- Levofloxacin >4 >4  <05->4 36.4/545 36.4/63.6 San Francisco, CA: Genentech USA, Inc., 2010.
. ] i ] 1 and 2) All E. faecalis strains were suscenptible to Penicillin <0.03 <0.03 <0.03-0.06 100.0/- 100.0/0.0 Ampiciliin <1 2 1-2 100.0/0.0 100.0/0.0  Gentamicin <1 >8 <1->8 63.6/36.4 63.6/36.4 8. TEFLARO® (Ceftaroline fosamil) injection for intravenous (V)
streptococci were tested in CA-MHB supplemented with 2.5- ' ' P Ceftriaxone ~ <0.06 <0.06 <0.06-025 100.0/- 100.0/0.0 Enthromycin 2 >4 <025->4 11.1/444  -/- M. morganii (36) - . . : - :
ST : . S PRSI . proig) o M _ o use. Available at: http://www.frx.com/pi/teflaro_pi.pdf. Accessed:
. . . . am |C|”|n (MIC 2 /mL) |II’1€ZO|Id (MIC 1 /mL) and Erythromycin  <0.25 2 <0.25->4 86.9/12.6 86.9/12.6 Levofloxacin 1 >4 <05->4 77.8/22.2 / Ceftaroline 0.12 >32 0.03->32 80.6/16.7 /
Conclusion: CPT was h|gh|y active against GP 504 |ysed horse blood (|\/|07-A8 2()09)_ P 90) ¢ MO d 90 + MY 1 Clindamycin <025 <025 <0.25->2 929/7.1 929/7.1 Linezolid 1 1 05-2  100.0/0.0 100.0/0.0 Ceftriaxone  <0.06 2  <006-4 889/28 889/28 September 7, 2011.
. ’ daptomycin (|\/||C 1 ug/ m L)' 5.6% of strains were Levofloxacin ~ <0.5 1 <05->4 995/05 951/05 Tetracycline >8 >8  <0.25->8 16.7/83.3 -/- Ceftazidime  0.12 8 0.03-16 88.9/83 86.1/11.1
and ENT pathogens recenﬂy iIsolated from ABSSS| _ ~90° 1 Linezolid 1 1 025-1  100.0/- 100.0/0.0  Vancomycin 1 2 1->16  94.4/56 944/56 PIT <0.5 1 <0.5-4  100.0/0.0 100.0/0.0
: : _ Tetracycli <025 >8  <025->8 83.6/164 83.1/16.4 Daptomyci 1 1 05-2  100.0/- -l- M <012 <012  <0.12  100.0/0.0 100.0/0.0
iIn USA medical centers, including MRSA. CPT Concurrent quality control (QC) testing was performed to vancomycin-resistant (Table 2) Vancomycin 055 05  028-1  1000/. 1000700 o Levofioxacin <05 2 <05-4 972/00 889128 ACkﬂOWledg ments
! ) Daptomycin__ <0.06 _ <0.06 _<0.06 —0.25 100.0/-  100.0/0.0 Gentamicin <1 >8 <1->8 86.1/11.1 86.1/13.9

assure proper test conditions and procedures. Susceptibility . Ceftaroline and ceftriaxone exhibited similar in vitro
percentages and validation of QC results were based on activities against E. coli and Klebsiella spp. (Table 2). Non-
CLSI guidelines (M100-S21), and susceptibility breakpoints extended-spectrum B-lactamase (ESBL)-phenotype strains
were used to determine susceptibility/resistance rates (CLSI were generally susceptible to ceftaroline while strains with
and EUCAST, 2011). USA-FDA interpretive criteria for an ESBL-phenotype exhibited compromised susceptibility . ESBL phenotype was defined as MIC 22 pgimi. for ceftazidime or ceftriaxone or azireonam.

ceftaroline Susceptibili ty were used when available. rates to ceftaroline and all Cephalosporins tested (Table 2) CLSI = Clinical and Laboratory Standards Institute; CONS = coagulase-negative staphylococci; ESBL = extended-spectrum B-lactamase; EUCAST = European Committee on Antimicrobial Susceptibility Testing: MIC = minimum inhibitory concentration:

MRSA = methicillin-resistant Staphylococcus aureus; MSSA = methicillin-susceptible S. aureus; R = resistant; S = susceptible; TMP/SMX=trimethoprim/sulfamethoxazole; P/T=piperacillin/tazobactam.

spectrum against GP was similar to that of LZD
and VAN; against ENT, CPT had a spectrum
comparable to CRO. CPT appears to be a
promising agent for ABSSSI, including those
caused by MRSA.

Criteria as published by the CLSI [2011] and EUCAST [2011].

USA-FDA breakpoints were applied when available [Teflaro® Product Insert, 2010].

USA-FDA breakpoints were applied when available [Rocephin® Product Insert, 2010].

Includes: Streptococcus dysgalactiae (6 strains), Group A Streptococcus (183 strains), Group B Streptococcus (174 strains), Group C Streptococcus (27 strains), Group F Streptococcus (8 strains), and Group G Streptococcus (35 strains).

This study was supported by Forest Laboratories, Inc.

Forest Laboratories, Inc., was involved in the study design and in the
decision to present these results. Forest Laboratories, Inc., had no
involvement in the analysis, collection, and interpretation of data.

Pooowe

Includes: Streptococcus anginosus (14 strains), S. constellatus (7 strains), S. intermedius (5 strains), S. milleri (1 strain), S. mitis (8 strains), S. oralis (1 strain), S. parasanguinis (1 strain), S. sanguinis (1 strain), unspeciated a-haemolytic
streptococci (2 strains), and unspeciated viridans group streptococci (48 strains).

f.  Includes: Staphylococcus epidermidis (8 strains), S. haemolyticus (2 strains), S. hominis (1 strain), S. intermedius (1 strain), S. lugdunensis (7 strains), S. saprophyticus (1 strain), S. sciuri (1 strain), and unspeciated coagulase-negative
staphylococci (51 strains).

Includes: Klebsiella oxytoca (43 strains) and K. pneumoniae (47 strains). Scientific Therapeutics Information, Inc, provided editorial coordination,

which was funded by Forest Research Institute, Inc.
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