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* Enterococcus faecalis (n=636) and E. faecium (n=241): Table 2. Activity of omadacycline and comparator agents when tested against 5,082 Gram- = 1 Omad ine 2015 " <ol (%) by USA C Reqi
Amended Abstract Methods o  Omadacycline was highly active against both E. faecalis and E. faecium isolates with MICsyeq positive isolates collected during 2015 in the USA. 'gure 1. madacycline surveillance isolate total (%) by ensus Region
values of 0.06/0.12 ug/ml. Against vancomycin-non-susceptible E. faecium, omadacycline was Organism MICso MICao Range LS EUCAST®
Background: Omadacycline (OMC) is a broad spectrum Sampling sites and Organisms: A total of 5,102 non-duplicate, single-patient Gram- : : : - ° 2 = e 2 2 Al
=  (AMEREIE ) P — SRS © - 7 ’ P » SIngie-p _ slightly less active with an MICgy, value of 0.25 pg/ml (Table 1). Staphylococcus aureus (2,148) o New Enaland (neagl
aminomethylcycline in late stage clinical development for the treatment positive clinical isolates that originated from the SENTRY surveillance network in T i | _ <t both E. f i . " e ‘T)i;“:fyi‘;iynﬂ'“e o ou TG T _ 5 s _ = 11% 9% ew England (n=481)
of acute bacterial skin and skin structure infections and community- North America (USA) during 2015 were received by JMI Laboratories. Isolates were © é%ezc(ic Ine Was_gll S0 velry actll\\//le against both E. /aecza IS /(9?'8(‘]’ susceptible) a:_nd E. faecium Doycycine 006 012 <006 8 99.4 08 00 073 0s 22 7% "\E"'d'Al\l“a”:CC(”‘SGIZ) -
. . . . . . . . . ; ; - etracycline <0. <0. <0.5—> . . . . . . ] t t t =
acquired pneumonia that is being evaluated as both oral and obtained from hospitalized patients in 107 medical centers representing each of the ( i 0 S;JS‘I:ept' €) |sooates (MICs0/g0, 0.03-0.06/0.12 pg/ml) whereas tetracycline (MICsg, Oxacilin 1 ) <025 2 561 : 139 561 ; 439 10% Wé;sst N°Orrth Ceenn::ial(Fn—SQS))
intravenous, once-daily formulations. nine USA Census Regions (Figure 1) and were responsible for a causing a variety >8/>8 pg/ml; 23.7-24.4% susceptible) demonstrated limited activity. Linezolid (MICsgg, 1/1 pg/ml) T a ha it o : e ' _ ' : o
0 Piperacillin-tazobactam 1 16 <0.5 16 56.1 43.9 56.1 43.9 6% m South Atlantic (n=799)
f clinical infecti includi ia in hospitalized patient iratorv tract was active against 100.0% of the E. faecalis and E. faecium isolates tested (Table 2). Levofloxacin 0.25 >4 0.06 — >4 62.8 0.7 36.5 62.8 0.7 36.5
Methods: A total of 5.102 G iti GP : isolated Of clinical Infections Including pneumaonia in hospitalized patents, respiratory trac Erythromycin >8 >8 <0.06 — >8 41.1 5.9 53.0 42.1 2.0 55.9 ® East South Central (n=326)
ST A ULEL el 2, ram-positive (GP) organisms isolate infections caused by S. pneumoniae, skin and skin structure infections, urinary tract - Streptococcus pneumoniae (n=1,012): Clindamycin 025  >2 <0.25 — >2 84.7 0.2 150 846 01 15.3 -
during 2015 lected f dical centers in the USA : : : : . o ) : . . : . Linezolid 1 1 0.25—2 100.0 : 0.0 100.0 : 0.0 " West South Central (1=521)
Hiig wiErs seistes el sl el GEiEe e - infections, blood stream infections, intra-abdominal infections and other infection o  Omadacycline (MIC.,, 0.06/0.12 pg/ml) and tigecycline (MICy/q0, 0.03/0.06 pg/ml; 99.8% Daptomycin 025 05 012 —1 1000 - : 1000 00 . in (n=
S tibility testing (S formed by ref broth Y >0/90 H y 50190 H e : Mountain (n=350)
usceptibility testing (S) was performed by reference bro types (Figure 2). susceptible) had the lowest MIC, 4, values among the agents tested against 1,012 S. Telontann Y T P T Y X £ ¥ u Pacific (1=573)
microdilution methods for OMC and comparators. iae isol Table 2 Gentamicin <t <t <1 —>8 97.1 0.1 2.8 96.9 - 3.1
Bacterial species were identified by the submitting laboratories and confirmed by peumoniae isolates (Table 2). e 0 =05—>4 288 : L4 288 24 L0
: : . . - lase- i Ayl i c
Results: OMC was active against Staphylococcus aureus (SA; IMI Laboratories (North Liberty, lowa, USA) using standard bacteriologic algorithms o MICgyq, Values for omadacycline were unchanged (MICgyq0, 0.06/0.12 pg/ml) against penicillin- T T - — : :
MICggq0, 0.12/0.12 pg/ml). The MICg,q, for methicillin-resistant (MRSA) and methodologies, including tl"le use’ of matrix-assisted laser desorption/ionization- susceptible, penicillin-intermediate and penicillin-resistant S. pneumoniae isolates. Tetracycline AL o0 012 e 9 o6 " o 1000 s 29 Figure 2. Omadacycline 2015 USA surveillance isolate totals (%) stratified by
i i i i _ _ : : imi Vi i icillin-i ' 0 i icillin-resi Tetracycline <0.5 >8 <0.5 — >8 84.4 0.9 14.7 83.1 0.9 15.9 infection type2
and MSSA |sol_ates were identical at 0.12/0.12 pg/ml, respectively. AI_I time of flight-mass spectrometry (MALDI-TOF-MS: Bruker Daltonics, Bremen, had limited actl\(lty against pen|C|.II|n _mtermedlate (61.9% susceptible) and penicillin-resistant Tetracyc 0. 8 06 —>8 844 : ur 8.1 : 15.9 yp
SA were S to tigecycline (TGC; MICgg,q0, 0.06/0.12 pg/ml), daptomycin G (37.2% susceptible) S. pneumoniae isolates (data not shown). Ceftriaxone 8 >8 <0.25 — >8 37.2 62.8 . :
_ : . _ ermany). Piperacillin-tazobactam 1 8 <05 —>16 372 - 62.8 372 - 62.8
(DAP; MICgq/q0, 0.25/0.5 pg/ml), linezolid (LZD; MICyq, 1/1 pg/ml), and o  Omadacycline demonstrated activity against ceftriaxone- and levofloxacin-resistant S. Levofloxacin 025 >4 006 —>4 578 25 39.7 57.8 25 397
i : i .. . T . . . . . . ] . . rythromycin > > <0.06 — > . . 61.6 35.9 12 62.8
vancomycin (VAN; MICgg90, 0.5/1 pg/ml). S was lower in MRSAfor Antimicrobial Susceptibility Testing: Reference broth microdilution methods per CLSI pneumoniae isolates with MICg4, values eight-fold lower than ceftriaxone (MIC,,, 1 pg/ml) and Clindamycin <025 2 <025 — 52 678 16 306 669 09 322 = PIHP (n=825)
levofloxacin (LEV; 29.6%), clindamycin (CLI; 71.2%), and erythromycin (M07-A10; 2015) using validated frozen-form panels produced by JMI Laboratories levofloxacin (MICq,, 1 pg/ml; Table 2). Docramcin o o S T j 06 S ' g5 u RTI (n=662)
(ERY; 10.9/11.6%; CLSI/EUCAST). OMC (MICsgp/q0, 0.12/0.5 pg/ml) and were utilized for susceptibility testing. Interpretive breakpoint criteria for all Viri L Vancomycin 1 2 <0.12—2 1000 00 00 1000 0.0 = SSSI (n=1,671)
. N ) . iridans group streptococci (n=106): Teicoplanin 2 4 <0.5—16 99.7 0.3 0.0 95.0 5.0
TGC (MICsp g0, 0.06/0.12 pg/ml) were the most active agents tested comparator agents were those published in CLSI (M100-S26; 2016) and EUCAST Omadacycline (MIC.n, 0.06/0.12 pg/mi) and tigecycling (MICx e, 0.03/0.12 pg/mi: 100.0% Gentamicin <1 -8 <18 731 28 241 719 - 28.1 UTI (n=318)
against coagulase-negative staphylococci and against Enterococci (2016), except for tigecycline where the USA-FDA breakpoints were applied (Tygacil O t'gl ) 50/90 t - _Hgt _ )'d gecy , (t 50/90» h. : t tug I1' (MI CO = Egiﬁ)oxazme =2 - o2 4l - =2 2 109 i m BSI (n=1,263)
: ) ) susceptible), were very active against viridans group streptococci whereas tetracycline , ; _ ] ] _ _ _ _
(both agents MICxyq,, 0.06/0.12 pg/ml). Against Streptococcus Package Insert, 2016). Omadacycline (0.004 — 8 ug/ml MIC testing range) was 1/>8 F; Iml- 57 1% sus)::e tible) gn d erythrom cgiln (I\/FI)I c P 0.5/>4 La/ml: 48.6% gusce tibIe)SO/gO T yaine e o oo hs ges _ - 0.5 oo o2 =IAl (n=192)
pneumoniae (SPN), the MICg, and MICg, for OMC (0.06/0.12 pg/ml) supplied by Paratek Pharmaceuticals to JMI Laboratories for broth microdilution IS, oF. Pt y 50/90» = Hgim?, 4e. P Tetracycline >8 >8 <1—>8 24.4 L4 742 ; : : = Others (n=171)
. ) ) were considerably less active (Table 2). Piperacillin-tazobactam 4 8 <2 —16 - - - 100.0 0.0 0.0
y
and TGC (0.03/0.06 ug/ml), were the lowest among the agents tested. panel production. Comparator agents were selected to match previous surveillance Levofloxacin 1 >4 <0.5— >4 755 0.0 24.5 755 - 2450
A . . . . . . ° : : —_ . Li lid 1 1 <0.25—2 100.0 0.0 0.0 100.0 0.0
OMC demonstrated activity against ceftriaxone (CRO) and LEV reports for the organism groups tested. Comparator antimicrobials were acquired B-hemolytic streptococci (n=619): Daptomycin 1 1 02%—4 100 - : : : - . > |
resistant isolates. OMC MIC values for SPN were 8-fold lower than from their respective manufacturers, the United States Pharmacopeia (USP; o The MIC,4, values for omadacycline against B-hemolytic streptococci were 0.06/0.12 pg/mi ¥:Ir;<;%rlr;>r/;:rl]n S12 S22 5225_—:1%6 32:411 8:8 g:g 321‘1‘ : g:g inl?g:tliozsﬁ)rﬁlriogrla ;yﬁzﬂtﬁ:ﬁ% (r))::;egtss];fglloz crje;rr)ér:rt:%fgitclg lnnsf:e&llog?nc;?;_séi gg n?ih grﬁ]tgzgl:: gtii::sléltrrl] gpiifsélggosrfrttly%tgge
CRO (MICy, 1 pg/ml) and LEV (MICq,, 1 pg/ml). Against viridans group Rockville, MD) or from Sigma-Aldrich (St. Louis, Missouri, USA). (Table 2). All B-hemolytic streptococci were susceptible to tigecycline, amoxicillin-clavulanic acid, T <05 1 <0.5— 2 100.0 : 0.0 100.0 0.0 0.0
- . . . . . . . . nterococcus raecium
streptococci, OMC (MICgg99, 0.06/0.12 pg/ml) and TGC (MICg,q,, ceftriaxone, daptomycin, linezolid, penicillin and vancomycin, however, resistance to tetracycline Omadacycline 0.06 0.12 0.03—1 ; i ;
0.03/0.12 pg/ml; 100.0% S) were the most active agents tested. The (MICyq/90, £0.25/>8 pg/ml; 54.3-54.5% susceptible), erythromycin (MICg;,60, 0.06/>4 pg/ml; 65.3% 13?;3;&?& 093 oy =001~ 95 937 g 205 992 08 00 C I -
MICs,00 for OMC against B-hemolytic streptococci was 0.06/0.12 pg/m. R esu I t S susceptible), clindamycin (MICs4,, 0.06/>2 pg/ml; 80.7-81.4% susceptible) and levofloxacin Piperacilin-azobactam 16 16 216 oy - s 174 04 522 onciusions
All B-hemolytic streptococci were S to TGC, B-lactams, LZD, DAP, and (MICgq90, 0.5/1 pg/ml; 96.8-99.5% susceptible; Table 2) occurred. Linezolid 1 1 <0.25 —2 100.0 0.0 0.0 100.0 0.0
: Daptomycin 1 2 <0.25 —>8 99.6 - - - - * Omadacycline (MIC 0.12/0.12 pg/ml) was highly active against S. aureus
VAN, however resistan LEV . 8% LSI/EUCAST])), E ST , , i <0.5 — 50/90: :
LS EE RN ESU0 (99 S o [C shi=de S ])’ RY b MIC distributions for OmadacyC“ne agaInS'[ 5,102 recently collected Gram- . . . . . . . . . . . ¥:iré%%r|];¥%n :12 :12 <2é5_ >>1%;6 32(7) gg ggg gg; - 233 isolates with identical MIC values aagainst MSSA and MRSA isolates
(65.3% S), CLI (80.7/81.4% S [CLSI/EUCAST]) and tetracycline L o : : . : Table 1. Omadacycline MIC distributions against the main organisms/organism groups included in this Ampisilin o8 o8 05> 178 : 822 174 04 829 50/90 g :
positive clinical isolates (including resistant organism subsets) from the USA are picill : =0. : : : : :
sty & ICLEJEUCAS ) ereuies. detailed in Table 1 study (ug/mi). Omadacycine 0% o1 oom—oxs : MIC,, values for omadacycli lightly higher against CONS (MIC
: : : . : . N At : ' Y- . . . . ] . values for omadacycline were slightly higher against Co T
) ) ) ) S o o ] o ] Organisms / Organism Groups No. of isolates at MIC (ug/ml; cumulative %) Tigecycline 0.03 0.06 <0.008 —0.12 99.8 b 90 50/90
Conclusions: OMC was active against a broad range of GP bacteria « The in vitro activities and breakpoint interpretive criteria for omadacycline and (# tested) 0004 0008 0015003 006 012 _ 025 _ 05 1 2 > MG MG Tetracyciine 025 >4 <0.12—=>4 A - D Sl T L 0.12/0.5 pg/ml) compared to S. aureus (MICgg0, 0.12/0.12 pug/ml). All CoNS
including MRSA, SPN resistant to penicillin, CRO, and LEV; comparator agents tested against 5,082 clinically significant Gram-positive Staphylococeus aureus (2,148) G (T (O (e (A (R (R (e TR 012 012 iem'éx.i.n e acid <0(;0033 ; S<00'00135_>42 082 L1 or : : : isolates were inhibited by <1 ug/ml of omadacycline.
o o . . . maoxicliliin-clavulanic aci =<0. <0. = . . o - -
Enterococci, and streptococci. OMC warrants further study as therapy Isolates are detailed in Table 2. MSSA (1,206) 0 1 6 360 815 13 7 4 012 042 Levofloxacin 1 1 0.25 — >4 99.5 0.0 05 99.5 : 05
o . . ’ (0.0%)  (0.1%) (0.6%) (30.4%) (98.0%) (99.1%) (99.7%) (100.0%) ' ' Erythromycin 0.06 >2 <0.015 —>2 55.3 0.6 44.1 55.3 0.6 44.1 . . T - : :
in infections where these organisms may occur. . Staphylococcus aureus (n=2.148): VRSA 042 0 ) 5 400 447 o8 0 39 1 o Clindamycin <012 1 <017 — 1 85 9 oo 13s g : 13s « Omadacycline displayed potent in vitro activity against E. faecalis (MICgg,q0,
_ _ _ (0.0%) (0.2%) (0.5%) (43.0%) (90.4%) (93.4%) (95.8%) (99.9%) (100.0%) : : Linezolid 1 1 0.25 —2 100.0 - - 100.0 0.0 0.0 : : : :
o Omadacycline (MICgyq, 0.12/0.12 pg/ml) was highly active when tested Coagulase-negative staphylococci (320) o 80/) o 20/) (728:5)/) (430;/) (54420/) (777;10/) (986(130/) (100600/) 012 05 Vancomycin 0.25 0.25 <0.03— 0.5 100 e o 1000 i 00 0.06/0.12 !Jg/ml)_ and E. fa_ecmm (MI(_:SO,QO, 0.06/0.12 pg/ml) isolates (including
. . . . . .0% .6% .8% 3% A% 5% 1% .0% 5 0 0 0 = . _
against S. aureus isolates, possessing identical MIC;,q, Values (0.12/0.12 —— 0 1 14 55 21 15 12 1 005 o5 Penicillin <0.06 1 <0.06 — 4 62.0 . 38.0" 62.0 34.8 3.3 vancomycin-resistant strains), for which drug class comparators, such as
: i i ot - 0.0%) (0.8%) (12.6%) (58.8%) (76.5%) (89.1%) (99.2%) (100.0% ' ' 96.7 3.3 0.0 - - - i - . e
. ng/ml) against oxacillin-susceptible (MSSA) and oxacillin-resistant (MRSA) o (0 (0.0%)  (083%) (12,6%) ~ (58.8%6) ~ (76.9%) (89 19)  (99.296) ~ (100.0%) Trimethoprim-sulfamethoxazole <05 . S— S i o - = " tetracycline and doxycycline, demonstrated limited activity.
I n t r O d u Ct I O n isolates (Table 1) MRCONS® (201) (0.0%) (0.5%) (5.0%) (29.4%) (41.3%) (70.6%) (97.5%) (100.0%) 025 05 Viridans group streptococci (106)
' Enterococous spp. (897 0 L o 9 483 271 58 10 ! ! 006 012 Shnes Bl o0 o oos_oa ' ' - Streptococcal isolates including S. pneumoniae (MICcgq 0.06/0.12 pug/ml)
; - : : pp.- (897) (0.0%) (0.1%) (1.2%) (11.5%) (62.0%) (92.2%) (98.7%) (99.8%) (99.9%) (100.0%) ' ' Tigecycline 0.03 0.12 <0.008 —0.25 100.0 - - P go.p 50/90 Y- 12 Mg d
All S. aureus isolates were ceptible to t line (MIC 0.06/0.12
. . . O . aureus IS S Sus p I0le 10 IgeCyC ine ( 50/90! VY- . ) 0 1 10 56 305 217 45 1 0 1 Tetracycline 1 >8 <0.25 —>8 57.1 1.9 41.0 - - . d MIC O 06/0 12 / I d h | t t t . MIC
d. h | I . . . . . H ’ ) 50/90! Y- ' ’ 50/90: ’ ) ) 0 1 10 55 291 204 44 1 0 1 Amoxicillin-clavulanic acid 0.06 0.5 <0.03 —>4 - - - 82.9 14.3 2.9 0 06/0 12 /ml) were aISO verv susce tlble to OmadaC Cllne and a” |SO|ateS
9-(2,2-dimethyl-propyl)-aminomethylcycline) is a novel antibacterial agent and vancomycin (MICxqq, 0.5/1 pa/ml: Table 2). vancomycin-susceptible (<4) (607) i O G 0 GonN @) @O @O @O Fenm 0.06 0.2 Piperacillin-tazobactam 012 > <0.06 — 8 i i i 82.9 143 29 : 12 g y P y
of the tetracycline family, which is currently under clinical development for 200 0 1 14 13 1 Levofloxacin ! 2 0.25 —>4 90.5 L0 5o ' ' ' were inhibited by 0.5 pg/ml of omadacycline
: ini Y in-non- i . ' ' ' : <0. :
Y Y, W 1S Y a1 feveiop o Atotal of 36.5/36.5%, 53.0/55.9%, 15.0/15.3% and 0.0-3.6/2.2-6.1% (CLSI/ vancomycin-on-suscepible (+4) (29) 00%)  (34%) (5L7%) (96.6%) (100.0%) e =PI R SR e 28 488 ' : YOS Y
h f b | k d k f d Clindamycin 0.03 >2 <0.015 —>2 83.8 1.0 15.2 84.8 15.2
the treatment of acute bacterial skin and skin structure infections an ) : . . o erococeus facaium (241 0 32 141 46 13 8 1 006 012 AT 0
community-acquired pneumonia that is being evaluated as both oral and EUCAST) of S. aureus isolates displayed fluoroguinolone (levofloxaciny, e (0.0%) " (13.3%) ~ (71.8%) (90.9%) (96.3%) (99.6%) (100.0%) ' ' TR i n = TG ' : : :
, , , . , macrolide (erythromycin), lincosamide (clindamycin), and tetracycline vancomycin-susceptible (<4) (74) © 80/) (1712% (794%) (9712% (100200/) 0.06 012 Vancomycin 0.5 0.5 <0.06 — 1 100.0 100.0 0.0
intravenous, once-daily formulations. This new tetracycline has shown a - : - : L A 2k ‘s e Teicoplanin 0.12 0.25 <0.06 — 0.5 - : : 100.0 - 0.0
o - - - - (doxycycline and tetracycline) resistance phenotypes, respectively (Table 2). vancomycin-non-susceptible (>4) (167) v L o= & L e . 006 025 Penicillin 0.06 1 <0.03 — >4 78.1 19.0 2.9 82.9 14.3 2.9
broad-spectrum of activity against a wide range of pathogenic bacteria, c I Ve staphyl . (CONS: n=320) Q0% (L4%) (B83%) (B3.0%) (G46%) (904%) (100.0%) ooy SFepoSosET(BTOT A C k now | e d g emen tS
] . ) gecycllr_1e 0.03 0.06 0.015—0.25 100.0 - -b 100.0 0.0 0.0
_ o _ o Omadacycline (MICgyqq, 0.12/0.5 pg/ml) and tigecycline (MICgy95, 0.06/0.12 Streptococcus pneumoniae (1,012) (0_8%) (o.i%) © s%) (872?%,) (72611/0) (9§33‘%/) (10570% 0.06  0.12 UEREE ElE =0.25 >8 <0.25 —>8 54.5 1.9 43.6 54.3 0.2 455 This study was supported by a research grant from Paratek Pharmaceuticals.
This poster compares the activity of omadacycline and currentl - - ' ' ' 13 2 Ceftriaxone =0.03 0.06 =0.03—0.25 100.0 ] ] 100.0 J 0.0
P P y y y pug/ml) were the most active agents tested against CoNS. penicillin-susceptible (<2) (627) 0 > er 420 - 113 22 006  0.12 Amoxicillin-clavulanic acid <0.03 0.06 <0.03 —0.12 100.0 100.0 0.0
marketed antimicrobial agents against several Gram-positive species — ) R0 ML L VMU UM L RGL), Piperacillin-tazobactam <006 025 <006 —05 - : : 100.0 : 00
. . . . i i 0 icillin-i di 4) (299 . . Levofloxacin 0.5 1 0.12—>4 99.5 0.2 0.3 96.8 2.8 0.5
submitted from 107 medical centers representing each of the nine © Th? ?lghest ornﬁqbgtcygcllTi(I)\A éC a;ncl)rz_glj_ tg? i‘;NS was 1 pg/ml and 98.1% of penicillin-intermediate (4) (299) (0.0%)  (0.3%) (O'Z,%) (3.2%) (685.613%) (983;2%) (1001.0%) 006 0.2 Erythromycin 0.06 >4 <0.03 — >4 65.3 0.6 34.0 65.3 0.6 34.0 R ef e I e N C e S
. . . . . ISOlates were Innibited at =U.o yg/m aple 1). enicillin-resistant (>4) (86) 006 012 Clindamycin 0.06 >2 <0.015 —>2 80.7 0.6 18.6 81.4 - 18.6
Census Regions in the United States (USA). Evaluations of resistant P (0.0%)  (2.3%) (61.6%) (98.8%) (100.0%) Linezolid 1 1 05—1 100.0 . . 100.0 0.0 0.0
. . . H . H . . 2 2 4 39 36 16 7 i _ - .. . A .. .
subsets for most of the pathogen groups were included in the analysis. A o Doxycycline (MICsgo, 0.25/2 pg/ml; 95.6/87.2% susceptible [CLSI/EUCAST]) Miridens roup stieplocnes!(ae) (L9%) (38%) (75%) (443%) (78.3%) (93.4%) (100.0% WL G2 Vancommain 026 ox or—1 1000 1000 0.0 1. Clinical and Laboratory Standards Institute (2015). MO7-A10. Methods for dilution antimicrobial
total of 5,102 bacterial isolates were tested by reference Clinical and and tetracycline (MICcy,90, £0.5/>8 pg/ml; 84.4/83.1% susceptible [CLSI/ 8-hemolytic streptococci (619) o 8%) (6%?;@ (6261(3%) (gé%?%,) (9921%) (10040%) 006 012 ;eic_oﬁ:_amn <00_1023 g_(z)g <5006036 _00_152 o 188_8 8_8 sCuLsScIeptlblllty tests for bacteria that grow aerobically; approved standard: tenth-edition. Wayne, PA
: e dili EUCAST]) were considerably less active against CoNS. ' : ' ' : ' I — — : — === —— : : -
Laboratgry S_tandards _Instltute (CLSI) broth microdilution methods. ) y g Streptococcus pyogenes (286) (o.g%) (10?2%) (gii?,/o) (ggl_g%) (1003.0%) 0.06  0.06 2. Giteria as published by CLS! [2016) and EUCAST (2019 g Using Oraredkgaits - akooints 2. Clinical and Laboratory Standards Institute (2016). M100-S26. Performance standards for
Categorical interpretation of comparator MIC values was performed b o Overall, 62.8% of CoNS isolates were oxacillin-resistant (Table 1) and high , 0 11 87 150 12 1 c.  Includes: Staphylococcus auricularis (1), S. capitis (13), S. caprae (7), S. i, Using Parenteral, Non Meningitis breakpoints antimicrobial susceptibility testing: 26th informational supplement. Wayne, PA: CLSI.
. . . . . 9 Streptococeus agalactiae (261) (0.0%)  (4.2%) (37.5%) (95.0%) (99.6%) (100.0%) 012 012 cohnii (2), S. epidermidis (204), S. hemolyticus (17), S. hominis (22), S. ji.  Includes: Streptococcus anginosus (30), S. anginosus group (6), S. australis (1), S ; ; ; ; ;
using the CLSI (M 100'826, 2016), European Committee on Antimicrobial levofloxacin (397/397%), erythromyC|n (616/628%) CllndamyC|n (306/ other B-hemolytic streptococci (72) 0 5 33 22 12 3 01> 025 Iéggﬁlr;ﬁrgl)s g(ss)ap?rogrsw?/:ghnst?r??esdIi?:rglle)lfesn ;()zs)etgdirslgﬁ]rm:géu(sg; igte\:vn;trer?(ial:is/ " constellatus (2), S. cristatus (1), S. gallolyticus (5), S. gordonii (2), S. infantarius (1), S. 3. EUCASTZE)ZJ-OG].?A)\. Blreslkpotln;ttat;lles for mterptretatllol_n _Of '}/”t?s al?d zcin/e g\lamete:;s.JVersngG?.O,zom
. . . . . a . . o o ;o I infantis (1), S. int dius (2), S. lutetiensis (1), S. mitis (2), S. miti 4), S. anuar . Avallable a JIWWW.eucaslt.org/clinical _preakpolints/. Accesse anuar , .
Susceptibility Testing (EUCAST, 2016) and USA-Food and Drug 32.2%) and trimethoprim-sulfamethoxazole (25.9/9.1%) resistance rates , _ WAy ey (A (070 (B (00 o itSiorali (12, . mutans (), 5. ralis (LD S. parasanguis (9, 5. salvaris (5), S .y - Spp—r S . Y
ol _ _ _ _ Al _ T a. MSCONS = Methicillin susceptible coagulase-negative staphylococci d. gn_com'\ﬁllcz_ate_ctl_ugl onkly - salivarius group (1), S. sanguinis (4) 4. Tygacil Package Insert, Pfizer Inc (Wyeth Pharmaceuticals). (2016) Available at www.tygacil.com.
Administration (FDA; tigecycline) breakpoint criteria, where available. (CLSI/EUCAST criteria) were noted among CoNS (Table 2). b. MRCONS = Methicillin-resistant coagulase-negative staphylococci f Using Non Menngitis breakpoints k. Includes: Streptococcus agalactiae (261), S. dysgalactiae (72), S. pyogenes (286) Accessed January 2016,



http://www.eucast.org/clinical_breakpoints/
http://www.tygacil.com/

