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Figure 1 MIC distributions of 93 anaerobes tested against delafloxacin and comparators moxifloxacin, metronidazole, and Table 3 Susceptibilities, monomicrobial or polymicrobial infection, and microbiologic outcomes of isolates from the delafloxacin Figure 2 Comparison of delafloxacin activity in medium at pH 6.0 or 7.0 when tested
clindamycin treatment arm against 93 anaerobic isolates
MIC (mg/L) Monomicrobial or
60 polymicrobial infections at pH 7.0
PY Background DelaﬂoxaCIn (DLX) |S a broad_spectrum ﬂuorquInolone (FQ) Organlsm | Gl’am Delafloxacin Moxifloxacin ClindamyCin Metronidazole . ba.seline _ Treatment OUtlconl'le
antibacterial approved in 2017 by the Food and Drug Administration for treatment 50 Clostridium perfringens positive <0.015 0.5 0.5 1 Polymicrobial gram-positive Presumed eradication pH6.0 | <0015 003 006 012 025 05 1 2
: . : : . .. . Clostridium perfringens positive <0.015 0.5 1 2 Polymicrobial gram-positive Presumed eradication
of acute bacterial skin and skin structure infections (ABSSSIs). DLX is in clinical = — . YT 1 T — . S S <0.015 560 0
_~ _ _ _ _ wn 40 revotella oralis negative <0.015 >8 0.5 onomicrobial gram-negative resumed eradication
Qev_elopment fqr ppmmunlty acquired bacterial pneumonia (CABP). In thls study, @ Prevotella bivia negative <0.015 2 >8 8 Polymicrobial gram mixed Presumed eradication 0.03 4 3
in vitro susceptibility (S) for DLX and comparator agents for gram-negative (GN) % Fusobacterium nucleatum negative <0.015 0.12 0.06 0.25 Polymicrobial gram mixed Presumed eradication 0.06 4 8
and gram-positive (GP) anaerobic isolates from Phase 3 ABSSSI clinical trials were 2 30 Clostridium subterminale positive <0.015 0.25 1 <0.06 Monomicrobial gram-positive | Presumed eradication '
determined and compared with the microbiologic response for evaluable isolates. "5_ Clostridium perfringens positive <0.015 0.5 1 1 Polymicrobial gram-positive Presumed eradication 0.12 4
_ .. _ § 20 Clostridium perfringens positive <0.015 0.5 0.25 2 Polymicrobial gram positive Presumed eradication
’ M_e'_:hOdsf' A total of 84 _a.naeroblc 'SOla_teS Were_ _CO”eCted during Phase 3 ABSSSI Clostridium tertium positive <0.015 0.5 3 0.5 Polymicrobial gram positive Presumed eradication 0.25 2
clinical trials and 9 additional Bacteroides fragilis (BF ) were collected as part of 10 Prevotella oralis negative <0.015 1 >8 0.5 Polymicrobial gram mixed Presumed eradication 05 1 3
the 2017 SENTRY surveillance program. The isolates tested included 11 BF, Unspeciated Fusobacterium negative <0.015 0.25 0.06 <0.06 Polymicrobial gram mixed Presumed eradication
13 Clostridium perfringens (CP), and other species with <10 isolates (Table I - - ‘ N - g Prevotella oralis negative <0.015 1 >8 0.12 Polymicrobial gram mixed Presumed eradication 1 1T 1
teStIng was performed accordlng to CLSI agar d|IUt|On methOdOIOgy (M11’ 2012) — — — . . . GInegOl(-jlf Z:Zgna pOS!:!Ve igg::g 0212 8;2 0425 monom!crog!a: gram-pos!:!ve ::Jresumeg erag!ca:!on 2 Each shaded cell lists the number of isolates with the same MIC value at pH 6.0 and pH 7.0.
Other antimicrobials tested included clindamycin (CD), metronidazole (MTZ), and B Delafloxacin 56 10 7 12 2 1 4 1 T I T T - : ST s e restmed eradieaton
_ _ . . Unspeciated Propionibacterium positive 0.03 0.25 0.06 >32 Polymicrobial gram positive Presumed eradication
moxifloxacin (MXF)' In addition, the activity of DLX and MXF were compared at Moxifloxacin 0 0 0 10 16 39 16 8 6 3 2 Unspeciated Veillonella negative 0.06 0.12 0.06 2 Polymicrobial gram mixed Presumed eradication
standard pH 7.0 and at pH 6.0. Clostridium sordellii positive 0.06 0.5 >8 1 Polymicrobial gram-positive Presumed eradication
e Results: DLX had the lowest |V||C50/90 values against both GP and GN species and was M |\letronidazole 0 0 5 7 5 23 28 11 4 1 0 gacl{ero{;les :‘chet?{otaomicron nega?ve 81; 015 585 O15 PP:)Iymicrcb)Pile\I gram mix?d gresumeg erag?ca:ion
_ : ! _ _ acteroiaes rragliiis negative . . . . olymicropial gram-negative resumed eradication
Zitit?eldtfr]g zrtehzcctlt\;}ee:hCaC)r;nhszl(rI;t?r;alng:gCaS IT:)T_; \II:VC;;%Z,-[’()(I)_)G( 4VY]% T d4mtcc))re1 2;31?6Th0;§ “ Clindamycin 0 12 19 6 8 ! 11 2 2 3 23 Veillonella atypica negative 1 4 0.12 4 Polymicrobial gram mixed Presumed eradication
) ! Delafloxacin and moxifloxacin were tested at pH 7.0.
the 3 comparators. When comparing the activity of DLX and MXF at pH 6.0 vs. pH 7.0,
DLX had the same MIC_,  values while MXF MIC_ values were 2-fold less active at Figure 3 Comparison of moxifloxacin activity in medium at pH 6.0 or 7.0 when tested
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— Delafloxacin and moxifloxacin were also tested at pH 6.0 to compare activities at the

@ Each shaded cell lists the number of isolates with the same MIC value at pH 6.0 and pH 7.0.

» Presumed persisted: There was no material available for culture or no culture was

* In ABSSSI, anaerobic isolates may also be recovered and may be significant pathogens,
depending on site and type of infection done and the patient has an investigator-assessed response of failure

— 17/21 isolates were from polymicrobic infections
- 1 isolate was MXF-resistant (MIC, >2 mg/L)

site of anaerobic infections

— Anaerobic infection sites generally have a low pH

Materials and Methods

organisms and organism groups .
Organism/ organism group MIC, (mg/L) MIC,, (mg/L) MIC range CLSI? * A total of 84 anaerobic isolates were collected from both trial arms during 2 Phase 3 “ CO n CI us I O ns

Table 1 Susceptibilities of delafloxacin and comparators tested against 93 anaerobic
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