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Figure 1. Frequency of occurrence of gram-positive organisms isolated from patients with bone and Table 1. Activity of dalbavancin and comparator antimicrobial agents when tested against gram-positive « Dalbavancin inhibited 95.0% of E. faecalis isolates at <0.25 ug/mL (FDA susceptible breakpoint); only 3
joint infections in US medical centers organisms isolated from patients with bone and joint infections from US medical centers vancomycin-resistant (VanA) isolates exhibited elevated dalbavancin MIC values with all 3 at >2 pg/mL

INTRODUCTION

« Community-associated (CA) methicillin-resistant Staphylococcus aureus (CA-MRSA) and health care-
associated (HA) MRSA as well as macrolide resistance among [3-haemolytic streptococci (BHS)
complicate therapy of osteomyelitis and other forms of bone and joint infections (BJl) in children and
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* High susceptibility rates for ampicillin (98.3%; CLSI), daptomycin (100.0%), linezolid (100.0%), teicoplanin
(93.3%), and vancomycin (93.3%) were obtained against E. faecalis (Table 1)

adults E. faecalis Dalbavancin =0.03 0.06 100.0° » Dalbavancin, daptomycin, linezolid, ceftriaxone, penicillin, and vancomycin were active against all BHS

« Dalbavancin belongs to the lipoglycopeptide class of antimicrobial agents that act by interrupting bacterial Daptomycin 0.25 0.5 99.8 (100.0% susceptible; Table 1)
. L . . . . Teicoplani <2 <2 100.0 0.0

cell wall synthesis resulting in b_acterlal death, gnd |t_was app_roved Ig the_Unlte_d States (2014) and eicoplanin | + Dalbavancin (MIC,, ., 0.03/0.06 ug/mL; 100.0% susceptible) was the most active agent against VGS,

Europe (2015) to treat adults with acute bacterial skin and skin structure infections (ABSSSI) caused Vancomycin 1 1 00.0 0.0 nhibiting all isol ates at <0 06 ug/mL (Table 1)

by susceptible isolates of S. aureus, including MRSA and methicillin-susceptible S. aureus (MSSA), Linezolid 1 1 100.0 0.0 | o | | | | |

Streptococcus pyogenes, Streptococcus agalactiae, Streptococcus dysgalactiae, Streptococcus Oxacillin 0.5 >2 58.5 41.5 » Ceftriaxone, Ievc_)floxacm, linezolid, daptomycm, an_d vancomycin were also active against VGS (93.1%—

anginosus group, and vancomycin-susceptible Enterococcus faecalis Clindamycin <0.25 >2 87.7 12.3 100.0% susceptible per CLSI), whereas clindamycin (82.8% susceptible) had marginal activity (Table 1)

- Dalbavancin allows for very convenient parenteral administration, which can be a single dose of 1500 mg _'I‘_e;’OﬂOXT_‘Cin 2022 ;)45 gg; 342'36
or a dose of 1000 mg followed by 500 mg a week later for treating ABSSSI. Dalbavancin is not licensed for ctracycline =2 =2 ' '
use in pediatric patients or for treating BJl, but is potentially important in treating infections due to highly TMP-SMX® =0.5 =0.5 7.2 2.5 CONCLUSIONS
resistant gram-positive cocci (GPC) CoNS (88)° . . o _

o | A o | Dalbavancin <0.03 0.06 » S. aureus isolates were the most frequent pathogens responsible for BJI in this study population; a

* The findings describe dalbavancin in vitro activity and potency when tested against a contemporary Daptomycin 095 0.5 100.0 total of 41.5% of these isolates were methicillin-resistant, which precludes using both commonly used
(2%11—3_01@) Coll_ect!(or? OL GI;’(()j |§?I?tes LrJeSspons(;l_:)leIfor BtJI, iIncluding osteomyelitis, recovered from adult Teicoplanin < 4 100.0 0.0 antimicrobial therapies, cefazolin and oxacillin, for such cases
and pediatric patients in United States (US) medical centers Vancomycin 1 2 100.0 0.0 e Dalbavancin demonstrated potent in vitro activity against common gram-positive isolates causing BJI

Linezolid 0.5 1 100.0 0.0 in the US (2011-2016)
MATE RIALS AN D M ETHODS gl’_‘a;""” | <0225 >§ ggg g;'j  This in vitro characteristic along with prolonged half-life and convenient administration make dalbavancin
. Indamycin =U. > - : a promising candidate for treating BJI, including osteomyelitis caused by gram-positive cocci

Bacterial isolates Levofloxacin 0.25 >4 59.1 36.4 ° ° ° ° ) Y SR

* Atotal of 744 organisms were evaluated, including 463 S. aureus, 88 coagulase-negative staphylococci N\ MRSA Tetracycline <0.5 >8 84 1 14.8
(CoNS), 104 BHS, 60 E. faecalis, and 29 viridans group streptococci (VGS) TMP-SMXe© <0.5 >4 69.3 30.7

» |solates were collected from 55 US medical centers in 2011-2016 Gl:iz;env;aéL%Z? erseigcrgce;riciIIin-susceptibIe S. aureus; MRSA, methicillin-resistant S. aureus; BHS, B-haemolytic streptococci; CoNS, coagulase-negative staphylococci; and VGS, E. fagCTtl)iS (60) 006 006 o 0 AC KN OWLE DG E M E NTS

: . : o : : : dlbavancin : : :

* 150 a_’f[es_ welrebdet?rmlnjfl/l It CI)_ bs C“?'C.a”y ?\;gnt'r]:'cfgt 2asle don :JOSCXI gwdeh:\e? t?\ndl Stme',E[ed tlo Da ICbe ntral . Daptomycin 1 1 100.0 This study was supported by Allergan. Allergan was involved in the design and decision to present these
rEnonll o?ng i:r,? c?try (IDEA avord .olrles, orth LIberty, fowa, ) as part of the International Dalbavancin Teicoplanin <92 <92 933 6.7 results, and JMI Laboratories received compensation for services in relation to preparing this presentation.

valuation of Activity ( ) surveillance program | | N | N | | | | Vancomyain , 5 93 3 6.7 Allergan had no involvement in the collection, analysis, or interpretation of data.

» Isolates were initially identified by the participating laboratory and bacterial identifications were confirmed Figure 2. Summary of dalbavancin activity against gram-positive organisms isolated from patients with Linezolid 1 100.0 00
by the reference monitoring laboratory by standard algorithms and supported by MALDI-TOF—MS (Bruker bone and joint infections from US medical centers Ampicillin 1 98 3 17
Daltonics, Bremen, Germany) Levofloxacir S 7" 28.3 REFERENCES
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Dalbavancin MIC results (MIC,,,,, <0.03/0.06 pg/mL) were 28-fold lower compared to daptomycin (MIC,,q, 0.0 <0.03 906 119 095 2095 « Criteria as published by CLS! [2047]. 10. Mendes RE, Castanheira M, Farrell DJ, et al. (2016). Update on dalbavancin activity tested against
0.25/0.5 pg/mL) against all S. aureus (Table 1) = ' - ' ' > Breakpoints from FDA Package Insert applied for all E. faecalis, but approved for vancomycin-susceptible isolates only Gram-positive clinical isolates responsible for documented skin and skin-structure infections in US and

« Among CoNS (61.4% oxacillin-resistant), dalbavancin (MIC_,, <0.03/0.06 pg/mL) was the most potent Dalbavancin MIC ° TMP-SMX, trimethoprim-sulfamethoxazole European hospitals (2011-13). J Antimicrob Chemother 71: 276-278.

agent, followed by daptomycin (MIC 0.5/1 yg/mL), and vancomycin

(MIC

. . . . iy . . . . . . . . . o
50/90 025/05 |Jg/m L), ||neZO||d (M IC5O/90’ Abbreviations: MSSA, methicillin-susceptible S. aureus; MRSA, methicillin-resistant S. aureus; BHS, 3-haemolytic streptococci; CoONS, coagulase-negative staphylococci; and VGS, d Orgamsms mcludg Staphylocgccus capitis (1), S. cgprae (), S. .cohnu (1), S. eplderml.dls (49), S. haemolytlcus (3), S. hominis (4), S. lugdunensis (16), S. pettenkoferi (1), o.::-.o A"ergan
viridans group streptococci S. pseudintermedius (1), S. simulans (2), S. warneri (3), unspeciated coagulase-negative staphylococci (2) L) :

50/90’ 1/2 “g/mL’ Table 1 ) ¢ Organisms include Streptococcus agalactiae (60), S. dysgalactiae (18), S. pyogenes (26)
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