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Tigecycline Activity Tested against Resistant Surveillance Subsets of Clinical Bacteria Collected Worldwide (2011)
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RESULTS CONCLUSIONS

Table 1. MIC distribution and cumulative frequency (%) of tigecycline against bacterial pathogens (2011).

AMENDED ABSTRACT MATERIALS AND METHODS

Tigecycline MIC in pug/ml
. . . . . . . . .. . . . . . Ong . Organism (no. tested) <0.03 0.06 0.12 0.25 0.5 1 2 24 MICsq MICgyg % S
Background: Tigecycline (TIG) was approved by the USA-FDA in 2005 Organism_collection: A total of 20,950 unique clinical isolates were * Regional MRSA rates varied at 49.3, 30.2, 42.9 and 37.8%  High levels of resistance for Gram-positive organisms Staphylococous aureus (6910) 130(20) 5675 (841) 849(964)  216(99.6)  3L(1000) 0.06 o012 1000
and hgs generall_y retained. activity against resistant (R) Gramjpositive and consecutively collegted in 2011 in North Ar_nerica. (.NA; 7.,985), Europe (EU; in NA, EU, LA and APAC, respectively. All MRSA were (M RSA, VRE, MDR-S. pneumoniae) and Gram_negative_ MSSA (4071) 96 (2.4)  3530(89.1) 385(98.5)  57(99.9)  3(100.0) 0.06 0.12 100.0
-neg_anve organisms. Th_|s glycylcycline was monitored in 2011 for 6,908),_ Latin America (LA; 2,220) qnd Asia-Pacific region (APAC,; 3,3_87). susceptible to tigecycline and 299.9% were susceptible to organisms (Enterobacteri aceae and non-ferm enters) MRSA (2839) 43 (15)  2145(77.1) 464 (93.4) 159 (99.0) 28 (100.0) 0.06 0.12 100.0
continued potency worldwide. gounrt]n;s SaprI?:d WereGNA (Unltgd StateIS,IC%nellda),lEI:JI (legflurg, linezolid, daptomycin, and vancomycin. Resistance to od _ I q _ h ¢ Enterococcus spp. (1920) 010 (47.9) 881(93.8) 89(98.4)  28(99.8) 0 (99.8) 1(99.9) 2 (100.0) 0.06 0.06 99.9
. , PR : - zecn republc, France, Germany, Greece, Ireland, Israel, Italy, Foland, - : : - op variea regionally and compromise € use Ol many vancomycin-susceptible (1541) 704 (45.7)  741(93.8) 70(98.3)  25(99.9)  0(99.9)  1(100.0) 0.06 0.06 100.0
hNAOe:t?]O:;erzlgé_g(E)l\? Aur;lcgéeS)CI:gf;gl S(()Ilzal'jeSGVQISI‘Se) CI:_(;r':iSr’leerJ:]I;/reil;ya?E!L?Cé[ezdzé)r; Portugal, Romania, Russia, Slovakia, Slovenia, Spain, Sweden, Turkey, Ievof(!ox_acm varied by reglpn’ ra_nglng from_65.2/o In NA 'FO available antimicrobials. vancomycin-non-susceptible (379) 215(56.7) 140 (93.7)  19(98.7) 3(99.5) 0 (99.5) 0 (99.5) 2 (100.0) <0.03 0.06 99.5
d Asia-Pacif v AI’:’AC' 5387 ’ élt t’df t'b'l't’ ’S b United Kingdom, Ukraine), LA (Argentina, Brazil, Chile, Mexico), and 81.9% In EU'_ Erythromycin resistance varied from 66.4 in Escherichia coli (4553) 11(0.2) 2065 (45.6) 2011(89.8) 410(98.8)  47(99.8)  7(100.0)  1(100.0) 1 (100.0) 0.12 0.25 100.0
ahn Sla- ag' 'ChregK_)n (d'l Css, r)laijn ested for SUSCGszl ility (S) by APAC (Australia, China, Hong Kong, India, Japan, Korea, Malaysia, New EU to 88.1% in NA (Tables 1 and 2). e In the 2011 alobal SENTRY P MRSA d VRE non-ESBL-phenotype (3455) 6(0.2)  1732(50.3) 1442 (92.0) 242(99.0)  29(99.9) 4 (100.0) 0.06 0.12 100.0
the CLSI broth microdilution ‘method against TIG ~and numerous Zealand, Singapore, Taiwan, Thailand). Isolates were from clinically : : : n the ge a _ rogram, _ an ESBL-phenotype (1098) 5(05)  333(30.8) 569(826) 168(97.9)  18(99.5)  3(99.8)  1(999)  1(1000) 0.12 0.25 99.9
Enterobacteriaceae (ENT; <2/28 ug/ml for S/R) were also applied to community-acquired and nosocomial respiratory tract infections, and was 19.7% with regional rates at 27.0, 11.3, 6.3 and 4.0% Enterobacteriaceae and Acinetobacter spp. were meropenem-non-susceptible (213) 2 (0.9) 9(52)  55(3L0) 92(742)  43(944)  8(981)  4(100.0) 05 1 98.1
Acinetobacter spp. (ASP) and Stenotrophomonas maltophilia (XM) for i i i i in NA. EU. LA and APAC. r tivelv. S tibility w _ _ meropenem-susceptible (2807) 21(0.7)  631(23.2) 1460(75.2) 407(89.7) 167(95.7)  82(98.6) 39 (100.0) 0.25 1 98.6
: wound or skin and skin structure infections. ; ; a , respectively. suscep y was
comparison purpose only. high for tigecycline (99.5%), daptomycin (100.0%), and generally higher in APAC and LA compared to NA and non-ESBL-phenotype (2039) 16(0.8)  542(27.4) 1131(82.8) 209(93.1) 78(96.9)  43(99.0) 20 (100.0) 0.25 0.5 99.0
Results: MRSA/vancomycin-R enterococci (VRE) rates were 49.3/27.0, Methods: Broth microdilution  susceptibility testing was performed linezolid (98.7%; Table 2). EU. copLpnenape &7 10D BEON  SHERG BB  TReEs  Aern mEws 0 - =
) ) accordina to Clinical Laborat d Standards Institute (CLSI thod Enterobacter spp. (1713) 5(0.3) 223(13.3) 1093 (77.1) 240(91.1)  74(95.4)  54(98.6) 24 (100.0) 0.25 05 98.6
30.2/11.3, 42.9/6.3 and 37.8/4.0% in NA, EU, LA and APAC, respectively. - g 10 car ahoraory an andards Institte ( ) me 10CS ST : : : : . ceftazidime-susceptible (1241) 3(0.2) 182 (14.9) 844 (82.9) 154(95.3)  30(97.7)  20(99.4) 8 (100.0) 0.25 0.5 99.4
All MRSA (2,839) and >99% of VRE were S to TIG. Among E. coli, ESBL using validated broth microdilution panels produced by ThermoFisher  The overall penicillin resistance rate (MIC, 22 pg/ml) for » Tigecycline demonstrated sustained potent activity ettandime-nom susceptie (472 0 aten  aoele  meoh  sm@es  siees 16000 02 , oo
rates varied from 12.6% in the NA to 57.4% in APAC and one strain was SCIentlflc_: _I_nc._, forme_rly T_RE_K Diagnostics  (Cleveland, Ohio, USA). Streptococcus pneumoniae was at 23.9%. Tigecycline across the regions when tested against clinically Acinetobacter spp. (1377) 6 (0.4) 64 (5.1)  150(16.0) 134(25.7) 219(41.6) 416(71.8) 276(91.9) 112 (100.0) 1 2 91.9
S to TIG. TIG - - ESBL ph 96.5-98.4% S Susceptibility interpretive criteria were those of CLSI (M100-S22, 2012). hibited o ith - | ibili _ _ _ _ ) _ _
non-S to . was active against phenotype (96. 4% S) T line MIC breaknoint i+ tound in the USA-FDA g exhipbitea potent activity with regional susceptibility rates important bacteria causing infections  worldwide meropenem-non-susceptible (965) 3(0.3) 22 (2.6) 71(9.9) 167 (27.3) 366 (65.2) 238(89.8) 98 (100.0) 1 4 89.8
and MER-non-S Klebsiella spp. (KSP; 94.3-100.0% S). Only 4 of 213 'gecyciine reakpoinis were those tound 1n the ) approve ranaing from 98.7-100.0%. Overall the ceftriaxone and _ _ _ ’ meropenem-susceptible (412) 6(15  61(163) 128(47.3) 63(62.6) 52(752)  50(87.4)  38(96.6) 14 (100.0) 0.25 2 96.6
- K t (Tygacil Product Insert, 2011). The tigecycline breakpoint ging lud b
(1.9%) MER-non-S KSP were TIG-non-S, all with TIG MIC of 4 pg/ml. package insert (Tygacil Product Insert, ). The tigecycline breakpoints levofloxacin susceptibility rates were 46.3 and 97.1% Incluaing MDR organism su sets. Stenotrophomonas maltophilia (362) 14 (3.9) 64 (21.5)  128(56.9)  83(79.8)  45(92.3)  28(100.0) 0.5 2 92.3

established by the USA-FDA for Enterobacteriaceae (ENT; <2/28 ug/ml
for S/R) were also applied to Acinetobacter spp. and Stenotrophomonas
maltophilia for comparison purposes only. Quality control was performed

94.7-98.2% of CAZ-non-S Enterobacter spp. (ESP) were TIG-S. MER-
non-S ASP varied from 51.2% in the NA to 80.9% in APAC, and 83.8 (LA)
to 93.9% (APAC) were inhibited at a TIG MIC of <2 pg/ml. TIG showed

respectively against
(Table 2).

penicillin-resistant  pneumococci
Table 2. Regional and global activity of tigecycline and comparator antimicrobial agents

when tested against Gram-positive pathogens (2011).

Table 3. Regional and global activity of tigecycline and comparator antimicrobial agents when
tested against Gram-negative pathogens (2011).

limited activity against P. aeruginosa, but good activity was maintained

according to CLSI (MO7-A9 and M100-S22) methods using 1) Escherichia

- . - - 0 -
against XM (89.3-98.3% inhibited at <2 pg/ml) coli ATCC 25922 and 35218, 2) Staphylococcus aureus ATCC 29213, 3) The global E. coli _ESBL phenotype rate was 24.1% with North America (n) Europe (n) LA (n) APAC (n) Global (n) North America (n) Europe (n) LA (n) APAC (n) Global (n)
Pseudomonas aeruginosa ATCC 27853, and 4) Enterococcus faecalis regional rates varied at 12.6, 19.4, 35.7, and 57.4%, - CLSIR  EUCAST:  CLSR  EUCAST:  CLSE EUCAST  CLSIR EUCAST®  CLSIR  EUCASTs
. . : : ’ : . . Antimicrobial CLSI EUCAST® CLSI EUCAST® CLSI EUCAST® CLSI EUCAST® CLSI? EUCAST? Antimicrobial agent %S /%R %S/%R  %S/%R  %S/%R  %S/%R  %S/%WR  %S/%WR  %S/%R  %S/%R %S/ %R
Conclusion: MRSA and VRE rates were highest in the NA while R ATCC 29212. respectively for NA, EU, LA and APAC. Overall, tigecycline agent %S/ %R %S/%R  %S/%R  %S/%R  %S/%R  %S/%R  %S/%R  %S/%R  %S/%R %S/ %R E coll ESBL-phenonpe (198) @70 133) 395) (1099)
. : . . . Nl
among ENT and ASP were generally higher in APAC and LA compared 1o (99.9%) and meropenem (98.7%) were highly active VRSA (153%) 19 @) @) (2629 Piporaciinfazobactam  79.3/141 66.2/20.7 75.2/116 601/248 70A/75 4558/209 813104 742/187 T75/104 6451225
NA and EU. TIG has sustained potent activity and a broad-spectrum against these organisms (Table 3). S 1000/~  1000/00 1000/  1000/00 1000/  1000/00  1000/-  1000/00 1000/  100.0/00 A e L D
against clinically important bacteria causing infections worldwide ACKNOWLEDGMENT efepime S/44.4 263/6L1 332/59.3 170/725 216/64.2 30/858 235/658 46/851 30.9/596 125/76
including MDR ) b Tabl ’ . Daptomycin 100.0/-  100.0/0.0  99.8/- 99.8/0.2  100.0/- 100.0/0.0  100.0/- 100.0/0.0 >99.9/- >99.9/<0.1 Ceftazidime 35.9/535 11.1/64.1 31.8/580 86/682 18.7/746 7.5/81.3 36.5/53.4 152/63.5 32.6/57.6 11.3/67.4
) - Colistin 100.0/0.0 100.0/0.0 99.9/0.1 100.0/0.0 100.0/0.0 100.0/0.0 100.0/0.0 99.2/0.8 >99.9/<0.1 99.7/0.3
neiuding organism subsets (Table) . L : o * The gIObaI Klebsiella SPp. ESBL phenOtype rate was Erythromycin 104/88.1 10.5/89.2 286/66.4 29.1/69.0 16.1/839 16.1/839 231/705 234/756 16.9/80.1 17.1/82.1 Levofloxacin 19.7/79.3 19.2/80.3 25.9/70.9 25.1/741 13.4/843 13.4/86.6 185/782 17.5/815 20.6/76.7 19.9/79.4
The authors would like to thank all participating centers worldwide for contributing 32.5%. Tigecvcline was uniformlv active across the reagions
Tigecycline MICqy, in pg/ml / %S (no. tested) . . : ) ) .070. 11geCy y g Levofloxacin 31.2/65.2 31.2/652 155/81.9 155/81.9 19.0/80.1 19.0/80.1 21.0/76.2 21.0/76.2 252/71.8 252/718 Meropenem 970/2.0 98.0/05 995/0.3 99.7/0.3 100.0/0.0 100.0/0.0 975/23 977/13 984/13 98.7/06
Oraanism A = A APAC isolates to this surveillance protocol. This study was supported by Pfizer Inc. 0 - - - Klebsiella spp. ESBL-phenotype® (200) (378) (170) (233) (981)

g S ialty C BUSi Unit. Coll ile. P I - (96.5-98.4/0 susceptlble). [t was active agalnst Linezolid 99.8/0.2 99.8/0.2 100.0/0.0 100.0/0.0 100.0/0.0 100.0/0.0 100.0/0.0 100.0/0.0 99.9/0.1  99.9/0.1 Tigecycline® 96.5/0.0 885/3.5 984/00 93.7/16 97.6/0.0 924/24 97.4/04 957/26 97.7/0.1 929/23
MRSA 0.12/100.0 (1538) 0.12/100.0 (619) 0.12/100.0 (211) 0.25/100.0 (471) pecially Lare business Unit, Lollegeville, Fennsylvannia. . . 0 _ _ Piperacillin/tazobactam 26.5/64.0 18.5/735 31.5/51.9 17.2/68.5 31.8/553 22.9/68.2 56.7/30.5 47.2/43.3 36.5/49.8 256/63.5
VRE 0.06/99.4 (318) 0.06/100.0 (46) 111000 (5) 0.06/100.0 (10) meropenem-non-susceptible Kilebsiella spp. (94.3-98.8% Teicoplanin 1000/00 99.9/0.1 100.0/0.0 995/05 1000/00 100.0/00 100.0/0.0 96.2/38 1000/00 99.2/0.8 Amiacin 00/65 6251310 T70/82 532/928 806/118 653/104 708/185 7341000 768/109 6597230
E. coli ESBL 0.25/100.0 (198) 0.25/100.0 (371) 0.25/100.0 (134) 0.25/99.7 (395) I 0] - - TMP/SMX¢ 97.7/2.3 97.7/2.2 97.6/2.4 97.6/2.3 97.2/2.8 972/2.8 86.8/13.2 86.8/12.7 958/4.2 95.8/4.0 Cefepime 46.0/45.0 23.0/61.0 288/64.6 13.0/77.2 27.1/653 7.1/78.8 37.3/53.6 124/725 34.0/58.1 13.9/73.1
KSP ESBL 2/96.5 (200) 1/98.4 (378) 1/97.6 (170) 1/97.4 (233) suscept!ble). Only 4 of 213 (1'9/0) of the meropenem non Ceftazidime 205/76.0 10.5/79.5 14.8/786 6.9/852 212/71.2 88/78.8 21.5/644 146/785 187/73.4 9.8/813
MER-non-S KSP 1/98.3 (58) 1/98.8 (82) 2/94.3 (35) 1/100.0 (38) SELECTED REFERENCES susceptible Klebsiella spp. were not susceptible to VTR s SOTOEL SO RNE O REG SO EG SO O U AU AT S Colistin 995/05  925/75  990[10 942158 1000/00 906/94 996/04 991100 995105 94456
CAZ-non-S ESP 1/96.5 (141) 2/96.6 (145) 2/94.1(75) 2/98.2 (111) tigecycline, all with a tigecycline MIC of 4 /ml (Table 3 nterococus spp* Mev0 enem 71.0/280 72.0/235 78.3/21.2 788/17.5 79.4/17.1 82.9/11.2 83.7/150 85.0/12.9 78.3/20.4 79.6/165
MER-non-S ASP 4/88.8 (107) 2/93.1 (233) 4/83.8 (315) 2/93.9 (310) 1. Andrasevic AT, Dowzicky MJ (2012). In vitro activity of tigecycline and comparators against gecy ’ gecy Hg ( ) g\aasr;%r%gn non- (318) (46) ®) (10) (379) K|ebesric;ﬁ§ns%? MER-non-S¢ ' 8) ' ' 62 ' ' @5 ' ' @8) ' ' ©13) '
S. maltophilia 2/90.6 (170) 2/92.5 (106) 4/89.3 (28) 1/98.3 (58) Gram-negative pathogens isolated from blood in Europe (2004-2009). Int J Antimicrob Agents 39: ; . . . Tigecyclineb 98.3/0.0 948/1.7 988/0.0 951/1.2 943/0.0 886/57 100.0/0.0 97.4/00 98.1/0.0 94.4/1.9

115-123.  Overall, 27.6% of Klebsiella spp. were ceftazidime-non- Tigecycline® 994/-  99.4/06  1000/- 1000700 100.0/-  1000/0.0 ~ 1000/-  100.0/00 ~ 995/-  99.5705 Piperacillin/tazobactam 0.0/100.0 0.0/100.0 12/988 12/988 00/100.0 0.0/100.0 7.9/921 7.9/921 19/981 19/981

2. Boucher HW, Talbot GH, Bradley JS, Edwards JE, Gilbert D, Rice LB, Scheld M, Spellberg B, ible. For th rains. reaional r fti lin Ampicillin 11.6/88.4 11.6/88.4 152/848 152/84.8 40.0/60.0 40.0/60.0 20.0/80.0 10.0/80.0 12.7/87.3 12.4/87.3 Amikacin 25.9/17.2 155/741 354/159 20.7/64.6 62.9/20.0 48.6/37.1 36.8/57.9 18.4/63.2 37.6/24.4 23.5/62.4

INTRODUCTION Sarlett  (2009). Bad bugs, 1o crugs: 10 ESKAPE! An updte from the Infecious Diseases susceptible. For these strains, reglona) rates of figecycline | men  swooi- - smwor o woor . amer o o o e 521028 00is8s 24/ma 1208 L0 001 dasites ool Siime osien

Society of America. Clin Infect Dis 48: 1-12. susceptibility ranged from 94.7-98.2%. Only one other | St Ly o S s L L aren e

3. Castanheira M, Sader HS, Deshpande LM, Fritsche TR, Jones RN (2008). Antimicrobial activities agent had regional susceptibility rates >90%; meropenem vt o - &.719L3 o 2000800 el 1007800 291968 - Levofloxacin 10.3/89.7 103/89.7 49/927 24/951 143/857 11.4/857 158/789 158/842 9.9/883 85/90.1

Tigecycﬁne was approved by the United States Food and Drug of tigecycline and other broad-spectrum antimicrobials tested against serine carbapenemase- and (90 1-93.3% tible: Tabl 3) ! Linezolid 99.1/0.3 99.7/0.3 95.7/43 95.7/43 100.0/0.0 100.0/0.0 100.0/0.0 100.0/0.0 98.7/0.8 99.2/0.8 Meropenem 0.0/96.6 3.4/81.0 0.0/976 24/805 0.0/829 17.1/543 00/921 7.9/789 00/939 6.1/76.1

. . . . . . metallo-beta-lactamase-producing Enterobacteriaceae: Report from the SENTRY Antimicrobial A1-Y0.070 Susceptlpie,;, lable o). : : CAZ-non-S ESPe¢ (141) (145) (75) (111) (472)

Administration (USA-FDA) in 2005 for acute bacterial skin and skin Surveillance Program. Antimicrob Agents Chemother 52: 570-573. P J Teicoplanin 6.9/89.6 53/947 152/82.6 13.0/87.0 20.0/80.0 20.0/80.0 50.0/50.0 50.0/50.0 9.2/87.6 7.7/92.3 Tigecycline® 965/00 90.1/35 96.6/00 890/34 947/00 893/53 982/00 892/18 96.6/00 894/3.4

i i i i - i i i i ini i . ot imi i . . . . . TMP/SMX¢ -/- 8.8/91.2 -/- 17.4/82.6 -/- 40.0/60.0 -/- 30.0/70.0 -/- 10.8/89.2 Piperacillin/tazobactam 19.9/36.9 11.3/80.1 32.4/30.3 22.1/67.6 42.7/29.3 29.3/57.3 37.8/37.8 21.6/622 31.6/33.9 19.9/68.4

structure infections and complicated intra-abdominal infections, and in 4. Clinical ‘and Laboratory Standards Institute (2012). MO7-A9. Methods for dilution antimicrobial - Percentages of Acinetobacter spp. strains with tigecycline Amikacin 093/07 972/0.7 B833/110 841/1L7 893/80 733/107 829/135 784/171 905/81 85.0/95

2009 for treatment of community-acquired bacterial pneumonia. Sentinel susceptibility tests for bacteria that grow aerobically; approved standard: ninth edition. Wayne, Vancomycin 0.0/97.5 0.0/100.0 0.0/89.1 0.0/100.0 0.0/100.0 0.0/100.0 0.0/60.0 0.0/100.0 0.0/955 0.0/100.0 Cefepime 844/12.1 46.8/22.7 69.7/255 42.8/345 60.0/347 32.0/52.0 55.9/36.9 32.4/505 69.3/256 39.8/37.5

itoring th h il includina the alobal SENTRY PA: CLSI. _ MIC values at <2 pg/ml rate were 88.8, 93.1, 83.8, and S. pneumoniae Ceftazidime 0.0/91.5 00/100.0 0.0/90.3 00/100.0 0.0/933 00/100.0 00/937 00/100.0 0.0/919 0.0/100.0

monitoring rougn surveillance programs inciuding € globa 5. Clinical and Laboratory Standards Institute (2012). M100-S22. Performance standards for 03.9% tivelv f NA. EU. LA d APAC. O Il (I:;enR) (218) (78) (31) (187) (514) Colistin /- 85.8/14.2 .- 96.6/3.4 /- 80.0/20.0 /- 84.7/15.3 /- 87.9/12.1

Antimicrobial Surveillance Program has provided information on the antimicrobial susceptibility testing: 22nd informational supplement. Wayne, PA: CLSI. .70, TESPECLVEIY TOr ] 1 , an . Lverall, - i 100.0/ / 067 / 1000/ / 069/ / 004/ / Levofloxacin 79.4/17.7 77.3/20.6 72.4/23.4 655/27.6 56.0/40.0 54.7/44.0 62.2/32.4 62.2/37.8 69.5/26.5 66.5/30.5

. . .. . . . . ) - 6. European Committee on Antimicrobial Suscep“bmty Testing (2012) Breakpoint tables for 70.1% Of Acinetobacter S . Were mero enem_non_ Igecycline ' : gy . - 3y ' : g Uy ' - g Uy ' - g Uy Meropenem . 90.1/7.8 92.2/1.4 92.4/4.1 959/1.4 93.3/5.3 94.7/1.3 90.1/8.1 91.9/7.2 91.3/6.4 93.6/2.8

Contlnglngb aCtIV.Ity of t.lgeCyC“ne against resistant Gram-positive and interpretation of MICs and zone diameters. Version 2.0, January 2012. Available at: sreeesile. Beslorel wiee vgr?e d from 51.2% Fi)n the NA to Amox/clave 17.9/65.1 /- 35.9/37.2 /- 54.8/25.8 /- 35.8/51.3 /- 29.4/53.5 /- Mi‘;‘m’:ggf’ Acinetobacter spp' o156 (31071)78/785 258170 532332)49/742 10,0/ 75 533151)71/810 o4/ 68 £310234/906 7877 539651)63/822

-negative bacteria over time. hitp://wwww.eucast.org/clinical_breakpoints/. Accessed January 1, 2012. _ _ PUIRNIE, =t ) . s Ceftriaxone 486/50 37/50 513/205 6.4/205 581/0.0 9.7/0.0 39.6/21.9 43/219 463/132 4.7/132 Ceftazidime 56/90.7  -/-  13/949  -/-  13/965  -/-  42/948  -/-  27/949 /-

. . . . 7. Farrell DJ, Sader HS, Jones RN (2010). Antimicrobial susceptibilities of a worldwide collection of 80.9% in APAC. Regional colistin susceptibility rates for . Colistin 981/19 981/19 987/13 987/13 97.8/22 97.8/22 1000/00 1000/00 988/12 98.8/12

The occurrence of multidrug-resistant (MDR) Gram-positive and -negative Stenotrophomonas maltophilia isolates tested against tigecycline and agents commonly used for : . Erythromycin 78/922 78/922 14.1/859 141/859 452/548 452/548 43/957 43/957 9.7/903 9.7/90.3 Levofloxacin 09/91.6 09/99.1 3.0/863 1.3/97.0 1.0/940 0.6/99.0 52/73.9 3.2/948 2.8/854 1.7/97.2

bacteria continues to increase. This problem has brought about S. maltophilia infections. Antimicrob Agents Chemother 54: 2735-2737. meropenem-non_susceptlble Acinetobacter Spp ranQEd Levofloxacin 98.2/18 982/18 962/38 96.2/38 1000/0.0 1000/0.0 95.7/37 957/43 97.1/27 97.1/29 . Merr)pe::'?'m 0.0/ 95.3;1703.0 /953 0.0/ 89.3;1063.0 /89.3 0.0/ 98.1(28)0.0 /98.1 0.0/ 100.(258;).0 /100.0 0.0/ 96.3;3625).0 196.3

. . . .. 8. Farrell DJ, Turnidge JD, Bell J, Sader HS, Jones RN (2010). The in vitro evaluation of tigecycline - 0 i 0) . - maltophilia

recommendations from professional societies such as IDSA and tested against pathogens isolated in eight countries in the Asia-Western Pacific region (2008). J from 97.8-100.0% with an overall rate of 98.8% (Table 3). Penicilin’ 31.2/87  -/-  462/7.7  -/-  516/00  -/-  385/118 /-  374/91 /- Cetazcime 241453 J- B3IST . J-B0100  J- 4141466 - 371486 I

governmental agencies to encourage the development of new Infect 62: 440-45r1]. . . _ bl _ fovel . Tigecycline aned] fited activity against P aeruginosa Penicilling 0.0/100.0 0.0/688 0.0/100.0 0.0/538 0.0/100.0 0.0/484 0.0/100.0 0.0/61.5 0.0/100.0 0.0/62.6 Doxycycline 670/30.6 67.0/30.6 B524[d7.4 E24[474 7941904 T9.41204 410/574 410/574 59.6/397 59.6/367
antimicrobial agents. However, therapeutic options for the treatment of 9. IDSA (2010). The 10 X °20 Initiative: Pursting a global commitment to develop 10 new ' TMP/SMX® 225/757 243/757 141/67.9 295/67.9 3.2/903 32/903 91/839 134/839 152/784 19.9/78. Levofloxacin 716/160  -/-  811/142  -/-  750/143  -/-  87.9/52  -/-  773/136  -/-

. . o . . antibacterial drugs by 2020. Clin Infect Dis 15: 1081-1083. and potent activity against S. maltophilia (893-983% _ Meropenem /- /- /- /- /- /- /- /- /- /-
resistant pathogens remain limited as diverse regional and local 10. Mendes RE, Sader HS, Deshpande L, Jones RN (2008). Antimicrobial activity of tigecycline } et » Vancomycin 100.0/-  100.0/00  1000/-  100.0/0.0  100.0/- ~ 100.0/0.0  100.0/-  100.0/0.0  100.0/-  100.0/0.0 Trimethoprim/sulfamethoxazole 97.6/2.4 98.8/1.2 94.3/57 94.3/57 78.6/21.4 78.6/21.4 93.1/69 93.1/6.9 945/55 95.0/5.0
resistance patterns evolve. against community-acquired methicillin-resistant Staphylococcus aureus isolates recovered from across the regions inhibited at <2 p.g/ mI). In addItIOn, a. Criteria as published by the CLSI [2012] and EUCAST [2012]. a.  Criteria as published by the CLSI [2012] and EUCAST [2012].

North American medical centers. Diaan Microbiol Infect Dis 60: 433-436. . . . b. USA-FDA breakpoints were applied when available [Tygacil Product Insert, 2011]. b. USA-FDA breakpoints were applied when available [Tygacil Product Insert, 2011].
. .. . . . . g ; - ; . : ; trlmEthOprlm/SUIfamethovaOIe (945% SUSCGpt|b|e) and c. Trimethoprim/sulfamethoxazole. C. Includes: Klebsiella oxytoca (94 strains), K. ozaenae (3 strains), K. pneumoniae (859 strains), and unspeciated Klebsiella (25 strains).
In th tudv. th tivit ft | tested t tant bset f 11. Putnam SD, Sader HS, Farrell DJ, Jones RN (2010). Sustained antimicrobial activity of tigecycline : : : : . . . . . . : : ; . . : )

N tnis stuay, tne actuvity or tgecycline tested agalnst resistant supsets o , DG : ) : . 0 . e .. d. Includes: Enterococcus faecalis (38 strains), E. faecium (327 strains), E. gallinarum (9 strains), E. raffinosus (3 strains), and unspeciated Enterococcus (2 strains). d.  Includes: Klebsiella oxytoca (5 strains), and Klebsiella pneumoniae (208 strains).

G iti d ti bacteria f the SENTRY P against methicillin-resistant Staphylococcus aureus (MRSA) from United States medical centers CO“SUn (985 ) Suscep“bIE) aISO eXh|b|ted potent aCt|V|ty e. Amoxicillin/clavulanate. e. Includes: Enterobacter aerogenes (86 strains), E. amnigenus (2 strains), E. asburiae (1 strain), E. cloacae (356 strains), E. sakazakii (1 strain), and unspeciated Enterobacter
ram-positive ana -negative bacteria 1rom € rogram was from 2004 through 2008. J Chemother 22: 13-16. . t S It hl T bl 3 f.  Criteria as published by the CLSI [2012] for 'Penicillin parenteral (non-meningitis)'. (26 strains).
evaluated (2011, 20,950 clinical iSOlateS), 12. Tygacil Package Insert (2011). Available at www.tygacil.com. Accessed June 2012. agalns . Ma Op la ( aple ) g. Criteria as published by the CLSI [2012] for 'Penicillin (oral penicillin V)". f. Includes: Acinetobacter baumannii (896 strains), A. Iwoffii (5 strains), A. ursingii (1 strain), and unspeciated Acinetobacter (63 strains).
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