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b t t Staphylococcus aureus, especially oxacillin (methicillin)-resistant R It Table 2. Activity of ceftaroline and comparator antimicrobial agents when tested against bacterial isolates C | '
ADbstrac strains (MRSA), represents a major cause of BSI, and prompt eSUults causing blood stream infections in USA medical centers (2012) onciusions
and appropriate antibacterial therapy plays an important role in o N N —
Background: Ceftaroline (CPT), the active metabolite of the the management of MRSA infections. Vancomycin has been » Ceftaroline was very active against S. aureus overall (MICgy,qy, 0.25/1 pg/mL; 96.6% susceptible), including g;?ifnf}ggbg;?égted)/ (ho/mb) %S(/C Of SII;a%R gg?i?nr}zrgb(i;?égees;ted)/ (hg/mt) %S</c Of SII;""%R /?;%?nr}ggb(igfa;fgted)/ (ug/mL) %S(ﬁ; Ofo SII;""%R « Ceftaroline demonstrated potent activity against
0o G /F . . - 0% 90 0% 90 0% 90 o : : -
prodrug CPT fosamil, is a cephalosporin with potent activity used for treatment of MRSA infections for more than 40 years, 45.6% of isolates that were MRSA % % _ o 0% %% gram-positive organisms, including MRSA and
against methicillin-resistant S. aureus (M RSA) CPT fosamil S . . >0904) i _ - Staphylococcus aureus (1,014) B-hemolytic streptococci’ (164) Enterobacter cloacae (109) ceftriaxone-non-susceptible S. pneumoniae strains
d by the United S USA) Food and D an(_j although susceptibility rates_rema'n high (>99%) '_n the _ « Ceftaroline MIC values ranged from 0.12 to 2 yg/mL when tested against MRSA (MIC, and MIC,,, 1 pg/mL) Ceftaroline 025 1 96.6/3.4/0.0 Ceftaroline <0.015 <0.015 -1 Ceftaroline 025 >32  66.1/27/312 P P _ :
was approved by the United States ( JEcatiantiBiig United States (USA) and worldwide, there have been increasing hibi - >0 % Ceftri 4  >8  544/00/456  Cefti <0.06 0.12 100.0/ -/ Ceftri 05 >8  67.9/27/29.4 and non-ESBL-phenotype Enterobacteriaceae
S ——— 2thogens causing bacteremia in USA reports of treatment fallure, which could be related to increased Oxacillin . 0.5 >2 54.4/0.0/45.6 Penicillin ' <0.06 <0.06 100.0/-/- C.eftazu:flr.ne 0.5 >32 73.4/3.7122.9 causing BSI in USA hospltals
g ) p YP g g ncomvein MIC rren ithin th tibility ran 2 « \When tested against oxacillin- (methiCiIIin)-SusceptibIe S. aureus (MSSA), ceftaroline (MIC and MIC ’ Er.ythromy(.:m 16 >16 43.3/2.9/53.8 Er.ythromyc.:m <0.12 >16 59.8/1.2/39.0 Piperacillin/tazobactam 4 64 81.7/10.0/8.3
hospitals. vancomycl occurrences within the suscepubility range 0.25 ua/mL: highest MIC. 0.5 ua/mL 16-fold ive th i MIC q |5\le 4 9/0 L Clindamycin <025 >2  81.6/02/183  Clindamycin <025 >2  756/0.7/238 Meropenem <0.06 <0.06  100.0/0.0/0.0 . Th i vitro dat  the further clinical
pMg/mL). -9 Hg/mL, _'g €S 1 “_g mL) Wa_s ) _0 more active than ceftriaxone ( 50 an o0 4 HG/ML) Levofloxacin 025 >4  587/1.1/40.2 Levofloxacin 0.5 1 99.4/0.6/0.0 Levofloxacin <012 05 99.1/0.9/0.0 SISl R e e suppor S UuS e LN
Methods: 3,590 organisms from the 2012 AWARE CPT and four- to eight-fold more active than linezolid (MICg,qy, 1/2 ug/mL) and vancomycin (MICs, and MICgy,, 1 Tigecycline® 006 012  100.0/-/- Linezolid 11 100.0/- /- Gentamicin A 1 963/00/37 development of ceftaroline for treatment of BSI,
surveillance program were isolated from patients with Ceftaroline fosamil is approved by the USA Food and Drug Hg/mL; Table 2) Linezolid 1 S Tigecycline® 0.03 003 100.0/-1- Tigecycline® 025 1 972128100 especially those caused by MRSA and multidrug-
bacteremia. Patho ens were coIIected in 163 medical A m|n| r I n (EDA f r h r men f ri | kln o . . . . Vancomycin 1 1 99.9/0.1/0.0 Vancomycin 0.5 0.5 100.0/-/- Enterobacter aerogenes (41) . .
2 - . dministration (FDA) for the treatment of acute bacterial skir « CONS (62.3% methicillin-resistant) strains were very susceptible to ceftaroline (MICxgyg0, 0.25/0.5 pg/mL; Daptomycin 025 05  1000/-/-  Daptomycin 012 025  1000/-/-  Ceftaroline 012 >3  585/00/4L5 resistant S. pneumoniae.
centers and tested for SUSCGpthIlI.ty (S) agalnSt CPT and and skin structure infections (ABSSSI) and community-acquired Tables 1 and 2) MSSA (552) Enterobacteriaceae? (1,269) Ceftriaxone 025 >8 56.1/4.9/39.0
pomparatqrs by thde ECSLBSl brhoth mlcrodllutlo(;l meth'Od.dS bacterial pneumonia (CABP) and by the European Medicines Ceftaroline 025 025  100.0/0.0/0.0 Ceftaroline 012 >32  79.3/4.0/16.7 Ceftazidime 025 32  61.0/7.3/317
= e . . - - - - Ceftri 4 4 100.0/0.0/0.0 Ceftri <006 >8  852/0.7/14.1 Piperacillin/tazobact 4 64  70.7/19.5/98
I(?tLeSr Freﬁ%t:e(l)irr]\se sn phenotype were determined per Agency (EMA) for similar indications. The active metabolite, « Ceftaroline was the most potent B-lactam tested against S. pneumoniae strains (MICgqqo, <0.015/0.12 Ereyt;'ixr‘;;:m DA 1y i ererierins M'Zf(:;‘:n;”mazo e <008 1000100700
: ' ceftaroline, is a cephalosporin with potent bactericidal in vitro ug/mL; 100.0% susceptible). Ceftaroline (MIC5, and MICq,, 0.25 pg/mL) was eight-fold more active than Clindamycin <025 <025 951/02/47  Piperacilintazobactam 2 16  91.9/33/48 Levofloxacin <0.12 92.7/2.3/4.9 R ef erences
Results: 45.6% of S. aureus isolates were MRSA. CPT was activity against resistant gram-positive organisms, including ceftriaxone (MIESO and MIC,,, 2 pg/mL; data not shown) when tested against penicillin-non-susceptible Levofioxacin 025 2 895/05/100  Meropenem <0.06 006 990/01/09  Gentamici <t S 1000/00/00
- - - - - -— —-— i i b - - I I I
very active against methicillin-S S. aureus (MSSA; MICq,, MRSA, and common gram-negative organisms. As part of the (pemcﬂlm MIC, 24 ug/mL) pneumococci, and retained p_otent activity against ceftriaxone-non-susceptible Tigecyciine 0.06 0.06 100.0/-/ e <012 >4  80.3/1.2/185 Iizcyeline 0.25 97.6/2.4/0.0 - _
0.25 ug/mL; 100.0% S) and MRSA (MICq,, 1 pg/mL; 92.6% : . . . : . strains (MIC;, and MICy,, 0.25 pg/mL; 100.0% susceptible; Table 1) Linezolid 1 2 100.0/0.0/0.0  Gentamicin <1 89.7/0.8/9.5  Serratia marcescens (55) 1. Clinical and Laboratory Standards Institute (2012). MO7-A9.
- Ug ) . 90: 1 HQ J 2 ASSGSSIHQ V_VorIdW|de Antlmlcroblal BeS|stance Evaluatlon Vancomycin 1 1 100.0/0.0/0.0 Tigecycline® 0.25 1 98.6/1.4/0.0 Ceftaroline 1 38.2/43.5/18.2 Methods for dilution antimicrobial susceptibility tests for
tSh). Aga:c?gt MSSAI‘_’ CPTI'\évas 36" 4- and 4-fold mortgr a?:tlve (AWARE) Program, a global ceftaroline surveillance study, we - Ceftaroline was very active against viridans group (MICxq,, <0.015/0.06 ug/mL) and B-hemolytic Daspm”‘g;‘” 025 05 100.0/-/- ESChef”Chi";‘ coll (568) . Ce:‘”a’;"”e 0-25 909 ’/0-0 ’/9-1 bacteria that grow aerobically; approved standard: ninth
. . . o MRSA (4 Ceftaroli 012 >32  838/2.7/136 Ceftazidi 025 05  100.0/0.0/0.0 .
nggcﬁaggﬁzgit'llesz,;;ohalr:) CZSSC(%rEKICén’ 6r§§g/ecl\/ll\;ze (%ON S) evaluated the activity of ceftaroline tested against contemporary streptococci (highest MIC only 0.03 pg/mL; Tables 1 and 2) Ceﬁafonn; . o6 b eeioa) et P;e":‘:cn'"”r‘] o becam o a emerisl00 edition. Wayne, PA: CLSI.
ulase- \Y y | ; 62.3% MR- _ _ _ 617410, 0. 9/0.0/12. 211810,

: athogens causing BSI in USA hospitals. i idi < < ini i -
were very CPT-S (MICq, 0.5 pg/mL). CPT (MICggq0, Pated | P » Ceftaroline exhibited good activity against non-ESBL-phenotype strains of E. coli and Klebsiella spp. Yo o VRN s eomenen S oo Clinical and Laboratory Standards Institute (2013). M100-523.
- ) 90 o 50/90 g y g ) ] p yp ) ] pp Clindamycin <0.25 >2 65.5/0.0/34.5 Piperacillin/tazobactam 2 8 945/1.8/3.7 Levofloxacin <012 0.25 100.0/0.0/0.0 Performance standards for antimicrobial suscepubmty tes“ng:
—0015/012 Ug/ml—, 100.0% S) was 8-fold more potent than (M|C50/901 0.12/0.5 Hg/ml- for both OrganlsmS), but limited activity against ESBL-phenotype strains (Table 1) Levofloxacin >4 >4 219/1.7/76.4 Meropenem <0.06 <0.06  99.8/0.2/0.0 Gentamicin <1 2 945/0.0/5.5 23rd informational supplement. Wayne, PA: CLSI.
ceftriaxone (CRO; MICg90, <0.06/1 pg/mL; 94.2% S) against Among ESBL-phenotype Klebsiella spp., 24.5% of strains were meropenem-resistant (Table 2) Tigecycline® 006 012  100.0/-/- Levofloxacin <012 >4  700/04/296  Tigecycline® 05 1  100.0/0.0/0.0 _ o _

S. pneumoniae (SPN) and very active against CRO-non-S et O S Linezolid 1 1 100.0/0.0/0.0 Gentamicin <1 >8 85.4/0.1/145 Morganella morganii (23) Corey GR, Wilcox M, Talbot GH, Friedland HD, Baculik T,
SPN strains (MICq,, 0.25 ug/mL). CPT was very active » Ceftaroline was very active against Proteus mirabilis (MICgy9y, 0.12/0.5 pg/mL), ceftazidime-susceptible Vancomycin 1 1 99.8/0.2/0.0 Tigecycline” 012 012  100.0/0.0/0.0 Ceftaroline 012 32  783/0.0/217 Witherell GW, Critchley I, Das AF, Thye D (2010). Integrated
against viridans group (MICg,, 0.06 ug/mL) and B-hemolytic Organism collection: A total of 3,590 clinically significant, Enterobacter cloacae (MICgyqp, 0.25/0.5 pg/mL), and H. influenzae (MICgy,q0, <0.015/0.03 pg/mL), but COE;‘F;;OEZS;’CC'” 025 035 100.07-7- Eiz;:;zlfi’:;’type (72) i s 14100086 gz:m;ee 3006": 126 882266/’48-47/’183;70 analysis of CANVAS 1 and 2: Phase 3, multicenter,
streptococci (highest MIC only 0.03 pg/mL). CPT exhibited nonduplicate isolates were collected from patients hospitalized showed moderate activity against Serratia marcescens (MICsg g, 1/2 pg/mL), Morganella morganii Ceftaroline 025 05 I - Ceftriaxone >8  >8  4.2/00/958 Piperacilinftazobactam <05 2  100.0/0.0/0.0 r?rr.]dom'zfd’ ?OUblI.e'b"nd studies to eve.“ualte the safety aqd
good activity against non-ESBL-phenotype strains of E. coli with BSI in 163 USA medical centers during 2012. These (MICgp90, 0.12/32 pg/mL) and Enterococcus faecalis (MICgy g0, 2/8 pg/mL, similar to ampicillin); see Tables 1 Oxacillin 1 > 377/00/623  Ceftazidime 16 >32 236/11.1/653  Meropenem <0.06 012  100.0/0.0/0.0 efficacy of ceftaroline versus vancomycin plus aztreonam in
: _ ; > ; i S ; = S complicated skin and skin-structure infection. Clin Infect Dis
and Klebsiella spp (KSP MIC 0.12/0.5 ug/mL for both . . . 0 and 2. Ceftriaxone 8 8 37.7/0.0/62.3 Piperacillin/tazobactam 8 64 75.0/8.3/16.7 Levofloxacin 0.12 4 69.6/8.7/21.7
. i . » 750900 F ' . organisms included S. aureus (1,014 strains, 45.6% MRSA), Erythromycin >16  >16  33.7/2.6/63.7 Meropenem <0.06 <0.06 98.6/1.4/0.0 Gentamicin <1 >8 87.0/0.0/13.0 51: 641-650.
orgqnlsms), but limited activity against ESBL.-producmg Coagulase-negative 5taphy|ococci (CONS; 350)’ Streptococcus ) - ] - ] Clindamycin <025 >2 70.3/4.0/25.7 Levofloxacin >4 >4 23.6/1.4/75.0 Tigecycline® 0.5 1 95.7/4.3/0.0 Drusano GL (2010). Pharmacodynamics of ceftaroline fosamil
strains. 24.5% of ESBL-phenotype KSP strains were pneumoniae (417), viridans group streptococci (VGS: 224), p- Table 1. Summary of ceftaroline activity tested against bacterial isolates causing bloodstream Levofloxacin 05 >4  513/00/487  Gentamicin 2 >8  57.7/15/40.8 Providencia spp. (20) _ )- acody S OF Cenarol
meropenem_resistant CPT was very active against H ! ’ ’ infections in USA hOSpitaIS (2012) Tigecycline® 0.06 0.12 -/-1- Tigecycline® 0.12 0.25 100.0/0.0/0.0 Ceftaroline 0.12 16 65.0/5.0/30.0 for Compllcated skin and skin structure infection: rationale for
: : : : _ _ . o 'gecyc _ i _ : . . :
influenzae (MIC <0.015/0.03 pg/mL), P. mirabilis hemolytic streptococci (BHS; 164), Escherichia coli (568, 12.7% Linezolid 05 1 98.0/0.0/2.0 Klebsiella spp." (353) Ceftriaxone <006 025  90.0/5.0/5.0 improved anti-methicillin-resistant Staphylococcus aureus
50/90" =%+ : Mg S Ad ESBL-phenotype) and Klebsiella spp. (353’ 13.9% ESBL- No. of No. of isolates (cumulative %) inhibited at ceftaroline MIC (ug/mL) of: Vancomycin 2 2 100.0/0.0/0.0 Ceftaroline 012 >32 84.4/1.6/13.9 Ceftazidime 0.12 2 95.0/0.0/5.0 activity. J Antimicrob Chemother 65 Suppl 4: iv33-iv39.
(MICgp/90, 0.12/0.5 pg/mL), and ceftazidime-S E. cIoapge henot Species identificati ¢ d by th Organism/subgroup Isolates  <0.015 0.03 0.06 0.12 0.25 0.5 1 2 4 >4 Daptomycin 025 05 99.7/-/- Ceftriaxone <006 >8  87.0/0.0/13.0 Piperacilin/tazobactam 1 4 95.0/0.0/5.0
(M|C5O/90, 025/05 l.lg/m L), but Showed mOderate aCt|V|ty p eno ype) peCIeSC: en .::_Ica Ign Wﬂs per Orme be e Staphylococcus aureus 1,014 1(0.1) 2 (0.3) 46 (4.8) 486 (52.8) 236 (76.0) 209 (96.6) 34 (100.0) Streptococcus pneumoniae (417) Ceftazidime 0.12 16 88.1/1.4/10.5 Meropenem <0.06 <0.06 100.0/0.0/0.0 Fil:am:;n R||<-’ Sade.r.HS, Fa.rre" DJH JoneS.RNh (2812)dsgmmary
against S. marcescens (M|C5O/90, 1/2 ug/mL), M. morganii partICIpant center and confirmed at the mOﬂltOl’lng a Oratory MSSA 552 1(0.2) 2 (0.5) 45(8.7) 476 (94.9) 28 (100.0) Ceftafroline <0.015 0.12 100.0/-/- Piperacillin/tazobactam 4 16 90.9/2.3/6.8 Levoflox.a.cin 025 >4 70.0/0.0/30.0 of ceftaroline activity against pat ogens mt e pltg Fates,
(MICsy00, 0.12/32 pg/mL) and E. faecalis (MICg g0, 2/8 (JMI Laboratories, North Liberty, lowa, USA) when necessary by MRSA 462 1(02) 10(24) 208(47.4) 209 (92.6) 34 (100.0) Ceflriaxone e e =0.06 =0.06  0.6/00/34  Genmaman 28 8007200700 2010: Report from the Assessing Worldwide Antimicrobial
/ L . . d . . . . f | h Streptococcus pneumoniae 417 311 (74.6) 28(81.3) 27(87.8) 35(96.2) 14(995) 2 (100.0) Penicillin <0.06 2 71.9/17.5/10.6 Levofloxacin <0.12 4 89.5/1.2/9.3 Tigecycline 1 2 95.0/5.0/0.0 Resistance Evaluation (AWARE) Surveillance Program.
ng/m ) Matrix-Assisted Laser Desorpﬂon lonization-Time Of F Ig t Mass - MG, 54 uamL o 1041 12(517)  2(100.0 Amoxicillin/clavulanate <1 2 91.6/1.7/6.7 Gentamicin <1 <1 93.5/1.1/5.4  Haemophilus influenzae (25) Antimi b A ts Ch ther 56: 2933-2940
Spectrometry (MALDI-TOF MS) using the Bruker Daltonics TSI, (UG, = (el (41.7) (01.7)  2(100.0) Erythromycin <012 >16  63.9/0.0/36.1 Tigecycline® 025 1 99.4/0.6 /0.0 Ceftaroline <0.015 0.03 100.0/-/- ntimicrob Agents Lhemotner S6. i '
Conclusions: CPT demonstrated in vitro activity against ceftriaxone-non-susc. (MIC, 22 ug/mL) 24 11(45.8) 11(91.7) 2(100.0) : . i . ) ..
u . Yy ag . . . . Clindamycin <0.25 >2 84.9/0.6/14.4 ESBL-phenotype' (49) Ceftriaxone <0.06 <0.06 100.0/-/- Jones RN. Mendes RE. Sader HS (2010). Ceftaroline activit
o : : : MALDI Biotyper (Billerica, Massachusetts, USA) following Coagulase-negative staphylococci 350  4(11) 11(43) 80(27.1) 54(42.6) 105(72.6) 86(97.1) 10(100.0) : - - ’ ’ ( ) y
gram-positive organisms, including MRSA and CRO-non-S _ R ! — - Bl - : - - : : : Levofloxacin 1 1 99.8/0.0/0.2 Ceftaroline >32  >32  0.0/0.0/100.0 Cefuroxime 1 4 95.8/4.2/0.0 against pathogens associated with complicated skin and skin
SPN strains, and non-ESBL-phenotype Enterobacteriaceae manufacturer instructions. Viridans group streptococci 224 116(51.8) 64(80.4) 22(90.2) 12(955) 4(97.3) 5(99.6) 1(100.0) Linezolid 1 1 100.0/- /- Ceftriaxone >8  >8 6.1/0.0/93.9 Ampicillin <025 1 92.0/4.0/4.0 fructure infections: Results f int tional i
. ! o . B-hemolytic streptococci 164 155 (94.5) 9 (100.0) Tigecycline® 0.03 0.03 99.8/-/- Ceftazidime 32 >32 14.3/10.2/75.5 Amoxicillin/clavulanate <1 2 100.0/0.0/0.0 structure in .ec. I0NS. Resulls from an in ema_ Iona_ surveiliance
causing bacteremia in USA hospltals. Susceptibility testing methods: Broth microdilution tests Enterococcus faecalis 127 1(0.8) 4(3.9) 22(21.3) 47(58.3) 20(74.0) 33(100.0) Vancomycin 025 05 100.0/-/- Piperacillin/tazobactam 64 >64  36.7/14.3/49.0 Piperacillin/tazobactam <0.5 <0.5 100.0/0.0/0.0 study. J Antimicrob Chemother 65 Suppl 4: iv17-iv31.
: L Enterobacteriaceae 1,269  8(0.6)  91(7.8) 327(33.6) 337(60.1) 145(71.6) 98(79.3) 51(83.3) 19(84.8) 17(86.1) 176 (100.0) Penicillin-non-susceptible (MIC, 24 ug/mL; 24) Meropenem <0.06  >8 75.510.0/24.5 Azithromycin 100.0/-1/- Mendes RE. Tsakris A. Sader HS. Jones RN. Biek D. McGhee
conducted according to the Clinical and Laboratory Standards Escherichia coli 568  5(0.9) 66(125) 168(42.1) 150 (68.5) 53(77.8) 34(83.8) 15(86.4) 3(87.0) 5(87.9) 69 (100.0) Ceftaroline 025 0.25 100.0/- /- Levofloxacin >4 >4 36.7/4.1/59.2 Levofloxacin <012 <0.12 100.0/ - / - P, Appelbaum PC, Kosowska-Shick K (2012). Characterization
Institute (CLSI) methods were performed to determine non-ESBL-phenotype 496 5(1.0) 66(14.3) 168(48.2) 149(78.2) 53(88.9) 34(95.8) 15(98.8) 2(99.2) 3(99.8)  1(100.0) Amoxicillin/Clavulanate 8 8 0.0/0.0/100.0 Gentamicin 4 >8  55.1/8.2/36.7 a Criteria as published by the CLSI [2013). _ ’ - ! . .
- - b b.. USAFDA breakpoints were applied when available [Tygacil Product Insert, 2012] of methicillin-resistant Staphylococcus aureus displaying
] . . b. I .b.I. f f I. d ESBL-phenOtype 72 1 (14) O (14) 0 (14) O (14) 1 (28) 2 (56) 68 (1000) Ceft”axone 2 2 167 / 790 / 42 TlgecyC“ne 05 2 980/20 / OO C. Includes: S.taphyk)coccys aur|cu|ar|.3 (one SII‘E_\II’]), S -capms (26 strams) S. caprae . ] . .
I n t r O d u Ct I O n antimicrobial susceptibility of ceftaroline and comparator , Erythromycin >16 >16  0.0/0.0/100.0 Proteus mirabilis (70) (three strains), S. cohni (e strans), S epidermidis (216 staine). 8. ) o increased MICs of ceftaroline. J Antimicrob Chemother 67:
_— : . Klebsiella spp. 353 2(06) 18(5.7) 109(36.5) 96(63.7) 46(76.8) 27(84.4) 6(86.1) 2(86.7) 4(87.8) 43(100.0) ) _ ) naemolytious (L7 srains), . homimis (51 strans), S. iniermedius (0ne stram). S.
antimicrobials used to treat BSI. Validated MIC panels were Clindamycin >2  >2  42/0.0/958 Ceftaroline 012 05  92.9/13/57 lugdunensis (10 strains). S. petienkofer (seven stains) S. saprophyticus (e 1321-1324.
: h b - | | h non-ESBL-phenotype 304 2(0.7)  18(6.6) 109(42.4) 96(74.0) 46(89.1) 27(98.0) 6(100.0) Levofloxacin 1 1 95.8/0.0/4.2 Ceftriaxone <0.06 <0.06 943/1.4/43 Congulasenegaie siaphycocel(one ara): ' i
The increased complexity of patients requiring hospitalization manufactured by T e_rmOFIS er SCIef‘ltl IC (C eve_and’ Ohio, =SSl 2 L ” - - . - 241 4(122)  43(1000) Linezolid 05 05 100.0/-/- Ceftazidime 006 012  98.6/14/00 .  L0iodmezpgl) o oen e penen R Tygacil® Package Insert (2012). Available at www.tygacil.com.
and the widespread use of indwelling devices has created higher USA). S. aureus strains were tested in cation-adjusted Mueller- E”tffO?ECtEf C'Oa%(‘e — 18009 4?-3 22 fig 22 25;3 Zgﬁg 2222 zgzg ;((7;633) 28 (100.0) Tigecycline® 003 0.6 100.0/-/- Piperacilinftazobactam <0.5 1 100.0/0.0/0.0 ;“t:g';’r?;;’):ug{;%‘:;?;?ﬁ;“,S;‘_i,'t?,?l"'3(12’;1:’;{;,’%?r%‘tn’:;,“:étfé;‘;‘5;‘;'3:5“;,&‘;?;l;EL";'_”();; Z Accessed January 2013.
: - - : PR Hinton broth (CA-MHB). Fastidious streptococci were tested in CEIEECIMESES, (1S, & ) “ () ol e : : : s Vancomycin 025 05 100.0/-/- Meropenem <0.06 0.12  100.0/0.0/0.0 galolyicus (o siraing). S. gordorii (our siraing), S, intermedius (one stain), S.
risks for nosc_)comlal bIOOdstre_am |nfectlon (BSI)’ which is one of ( | ()j ith % | P dh blood ceftazidime-non-susc. (MIC, =8 pg/mL) 29 1(3.4) 28 (100.0) Viridans group streptococci® (224) Levofloxacin <012 >4 65.7/7.2127.1 Q“I'r'e'l‘fr’]'sgzg"(‘j:gﬁ)s (325’2':r';r(]§;‘ss‘réggf;s :ngjllt:]slsg(rfggt(r(;?r?s)snsalns)alfla ’rTi‘L:‘S‘a(g;(‘WO
the most serious nosocomial infections. Furthermore, the CA-MHB supplemented with 2.5-5% lysed horse blood (CLSI Enterobacter aerogenes 41 11(26.8) 10(51.2) 3(585) 0(585) 0(585) 3(659) 1(68.3) 13(100.0) Ceftaroline <0.015 0.06 -/-1- Gentamicin <1 >8  84.3/28/129 Sains). . sanguiis (13 sains), and unspeiated idans group septococ Ack led t
increasing rates of antimicrobial resistance are Creating MO7-A9, 2012)_ Proteus mirabilis 70 1(1.4) 22(32.9) 33(80.0) 5(87.1) 4(92.9) 1(943) 0(94.3) 0(94.3)  4(100.0) Ceftriaxone 0.12 1 92.4/4.8/2.7 Tigecycline® 2 4 87.1/129/0.0 gl:(ljugtresupGg)Lér:reAptSOt(r;r():t:l::So?;gsst(g?nsst)ralns) Group B Streptococcus (93 strains), CKnowie g ments
. . .. S q 2(3.6 9(38.2 24 (81.8 90.9 2 (94. 3 (100.0 Penicillin <0.06 1 66.1/30.9/3.1 . Includes: Citrobacter freundii (14 strains), C. koseri (11 strains), Enterobacter . .
dilemmas for treatment of BS| 'patleljltS, requiring the : - i : i i Merratla Tlﬁarcescenf» 22 1(43) 2(130) 7(435) 2(522) 2 (609) 14 (78 3) o4 (7813) i(sz 6) 0 (8: Z) 4 (ioo o) Erythromycin 1 >16  39.7/23/580 g :i?iﬁgfﬁfl%}1:?;;225)'stfa%'s(’)(;%et(nlffr}cf%ﬁ?’zga?%};E';i)aéﬂ?ﬁtﬁzérﬂb?gnn This study was supported by Forest Laboratories, Inc. Forest
development of new therapeutlc OptlonS, advanced dlagnostlc Qua“tv control: Concurrent qua“ty control (QC) tes“ng was Porgzne émorganu - 4.3) . (20.0) ; (35.0) - (60.0) X (65.0) X (65.0) X (70.0) . (75.0) . (75.0) ) (100'0) e <025 2 87.4/08/11.7 @3 strainsz), Proteus mirailis (70 %rains), P. vulgasris (five s}rainsg), Providendia Laboratories, Inc., was involved in the design and decision to present
.y rettgeri (12 strains), P. stuartii (eight strains), and Serratia marcescens (55 strains). . . .
teStS and preventlve teChnOlOgleS/Stl’ategleS DeSpIte SUCh performed to assure proper teSt Condltlons and procedures '.‘OVI eneia spp. . (20.0) (35.0 (60.0 (65.0 (65.0) (70.0) (75.0) (75.0) ( 0) Levofloxacin 1 2 902/22/76 h. In(t:tl?Jdes(: KletbsieIIZioxyt(t)cat(Sé sgtra:in;) an(i K. pneumotniae (298 straing). rains) these results. Forest Laboratorles, |nC., had no involvement in the
d te empiric treatment remains critical t Susceptibility percentages and validation of QC results wer et oo . e e Linezold 05 1 1000/-/- e e e o e e e collection, analysis, and interpretation of data. Scientific Therapeutics
a _vgnp es_, accura e emplrlp rea men remains criticatto USCEPULITLY pe C.e z.iges and vaida I(.) : O Q esu. > Were Citrobacter koser t 3(27.3)  6(818)  1(90.9)  0(0.9)  0(909) 0(90.9) 1(100.0 Tigecycline® 0.03 0.06 100.0/ -/ - Information, Inc., provided editorial coordination, which was funded by
minimize inappropriate antimicrobial therapy that may lead to based on CLSI guidelines and susceptibility breakpoints Proteus vulgaris 5 1(20.0) 0(200) 1(40.0) 2(80.0) 0(80.0)  1(100.0) e 05 05 100.0/ -/ - Forest Research Institute, Inc.
pOOI’ CIinicaI outcome. established by the CLSI (M100-823, 2013) Haemophilus influenzae 25 21(84.0)0 3(96.0) 0(96.0) 1(100.0) Daptomycin 0.25 1 100.0/-/ -
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