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AMENDED ABSTRACT

Background

Osteomyelitis represents hard-to-treat infections that regularly

INTRODUCTION

Bone and joint infections (BJI) comprises a series of disorders, including septic arthritis,
osteomyelitis, and infections in prosthetics joints. Osteomyelitis is an infection of the bone
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RESULTS

® S. aureus (65.3%) was the most common pathogen associated with BJI, followed by
CoNS (11.9%) and BHS (11.6%; see Table 1). A total of 34.2% of S. aureus isolates

Table 2. Antimicrobial activity of dalbavancin and comparator agents against
contemporary Gram-positive isolates causing BJIs in the USA and Europe.

Organism/Group? (no.) MIC (ug/mL)

Antimicrobial agent® MICs, MICq,

%Susceptible/%Intermediate/%Resistant¢:

Dalbavancin In Vitro Activity Obtained against Gram-positive Clinical Isolates Causing
Bone and Joint Infections in USA and European Hospitals (2011 - 2015)
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Figure 1. Susceptibility profile of S. aureus clinical isolates causing BJlIs in
the adult (218 years old) and pediatric (€17 years old) populations.
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the CLSI (M 100_826) a. MSSA = methicillin-susceptible S. aureus; MRSA = methicillin-resistant S. aureus; CoNS = coagulase-negative staphylococci, BHS = B-hemolytic streptococci, VGS g. Includes: Streptococcus anginosus (8), S. constellatus (3), S. cristatus (1), S. gallolyticus (1), S. gordonii (2), S. mitis/oralis group (13), S.
' = viridans group streptococci. parasanguinis (2), S. salivarius (3), S. sanguinis (2).
b. One vancomycin-resistant (VanA) E. faecalis had dalbavancin MIC value of >0.25 pg/mL.

caused by Gram-positive cocci.
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