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* |solates were designated by the site as pathogens and were non-duplicate (1 per infection episode)

Table 1 MIC distribution of delafloxacin tested against isolates from the US and Table 2 Activity of delafloxacin and comparator agents against Gram-positive bacteria Table 3 Activity of delafloxacin and comparator agents against Gram-negative bacteria

PIHP—pneumonia in hospitalized patients

SSSI—skin and skin structure infections

RTl—respiratory tract infections caused by S. pneumoniae, Haemophilus spp.,
or Moraxella catarrhalis

BSI|—bloodstream infections

UTIl—urinary tract infections

|Al—intra-abdominal infections

— Delafloxacin inhibited 30.4% of isolates at <0.5 ug/mL (Table 1)
— Ciprofloxacin and levofloxacin susceptibility ranged from 29.4%-30.4% (Table 3)

— Only colistin (MIC,_ ., =0.5/4 ug/mL; 88.7% susceptible) and minocycline (MIC
65.5% susceptible) exhibited susceptibility 265.5% (Table 3)

2/16 ug/mL;

50/90°

« Overall, delafloxacin was more potent in vitro against S. aureus and CoNS, including methicillin-
resistant strains, and against S. pneumoniae and [3-hemolytic streptococci than levofloxacin and
moxifloxacin

a Criteria as published by CLSI [2017] and EUCAST [2017]

b Breakpoints from FDA Package Insert

¢ Using meningitis breakpoints

4 Using non-meningitis breakpoints

¢ Using oral breakpoints

P Using parenteral, meningitis breakpoints

9 Using parenteral, non-meningitis breakpoints

Ab Stra Ct » Species identification was performed at the participant medical centers and confirmed at the Europe (2014-2016) Antimicrobial agent MIC,. vic,, . CLSF e . EUCAST® e P — -~ - e CLSI . s EUCAST® -
. . . . . . . 5 50 90
monitoring laboratory (JMI Laboratories, North Liberty, lowa, USA) using standard biochemical tests Organism / No. of isolates at MIC (ug/mL; cumulative %) Staphylococeus aureus (9.355) A A A b Haeme s Trireraas (660 A A A b
or matrix-assisted laser desorption ionization-time of flight mass spectrometry (Bruker, Billerica, g;%::ll:trzss;lroup (N0.| 6 0010.002/0.004/0.008/0.015 0.03 | 0.06 012 025 05| 1 | 2 | 4 | g | > |MC, MC, Dela1;loxacin 0.0208 O'f 28.8 2.141b - _— Delafloxacin <0.001 0.004
: ' ' ioni ' ' 'S | ' Levofloxacin 0.25 > 7. : 7. : Levofi ' <0.015 0.03 99.9 98.3 1.7
Background: Delafloxacin (DLX) is a novel anionic qu.oroqumoI.one that was recgntly appfoved Massachusetts, USA), following the manufacturer’s instructions Staphylococeus 73061883 272 | 73 | 295 | 810 | 776 446 | 275 770 135 | 18 — Ce\;taroﬁn; 0.25 1 67.¢ 31.1 b7.¢ 2. A(;\I/tcr)]rg;aycg; .0 1 99.9 8. 17
(June 2917) by the US FDA to treat acute ba.cterlal s.km and sklln structure |pfect|ons and is Clinical isolates and quality control organisms were tested for susceptibility to delafloxacin and aureus (9,355) 45.0 | 65.1 | 68.0 | 68.8 | 71.9 | 80.6 | 88.9 | 93.6 926.6 918.21 91%.:3 1(10.0 ' ' Clindamycin <0 25 > 87 3 12 5 87 1 12 7 Ceftaroline 0.008 0015 1000 93 3 17
undergoing Phase 3 studies to treat community-acquired bacterial pneumonia. comparators according to CLSI guidelines using broth microdilution panels MRSA (3,553) 16;3% gg% 2%78 3‘230 5%377 56(63395 ?ji 3583; 9?% 951 oot 1050 012 | 1 [E)a%omyciq 8.32 0.85 >591969 - >5929.29 Zg.; Ic\:/lipr%:ﬂoxac_;in 0(500135 00.00165 gg.g gg.g (1) .461
_ ” : .. : _ _ o _ - : - : : : - : : : : - rythromycin . > : : . : oxifloxacin : : : : :
Methods: A total of 36,683 Gram-positive (GP) and -negative (GN) bacteria isolated during 2014- - CLSI (2017) and EUCAST (2017) interpretive criteria were applied MSSA (5.802) 3,601(1,487| 215 | 30 | 56 | 141 | 141 | 63 | 39 | 16 | 12 | 1 000 G Linezolid 1 1 >99.9 <0.1 >99.9 <0.1 Tetracycline 0.5 0.5 99.3 0.6 99.0 0.7
2016 were selected from medical centers in the US and Europe. Susceptibility testing (S) was Quality control organisms were tested concurrently with clinical isolates oo s %%-g %73-1 %-;1 93169 9539 3523 %-g 33-58 9395 99.8>99.9/100.0 - Minocycline <0.06 0.12 98.9 0.5 98.0 1.8 Tigecycline 0.12 0.25 95.7 b
i} ' it - oagulase-negativ 0015 05 Moxifloxacin <0.06 4 69.4 20.1 68.9 31.1 Trimethoprim-sulfamethoxazole 0.12 >4 65.5 31.2 65.5 33.1
performed by frozen-form broth microdilution methods for DLX and comparators. StaSpthyIIcv)CIOCCI (1,575) 225:_31 4%3 52_7 53.0 611 7 65;.5 81; 9&)1.3 9%6 10;3).0 Tigecycline 0.06 0.12 >99.9 b >09.9 <0.1 Enterobacteriaceae (12,468)
Results: DLX was very active against Staphylococcus aureus (SA, n=9,355; MIC . 0.008/0.5 apiyiococcus 0.25 1 Trimethoprim-sulfamethoxazole <0.5 <0.5 98.7 1.3 98.7 1.2 Delafloxacin 0.12 / 66.7 28.9°
Y 29 sl ( 0 R hemolyticus (188) 12.2 1266 | 27.7 | 28.2 | 28.7 | 32.4 | 54.8 | 87.2 | 95.7 100.0 Vancomycin 0.5 1 100.0 0.0 100.0 0.0 Levofloxacin <0.12 >4 80.8 17.1 76.3 20.9
pg/mL) whereas the levofloxacin (LEV) M|C5O/90 was 0.25/>4 |Jg/mL (679 /oS) The M|C50/90 for Staphylococcus 9 50 | 114 | 22 0 1 0 1 1 0.015 | 0.03 MRSA (3,563) Amikacin 5 4 98 5 08 97 2 15
methicillin-resistant SA (MRSA) was 0.12/1 ug/mL. For MRSA, all isolates were S to vancomycin and lugdenensis (198) 4.5 129.8|87.4]98.598.5]|99.0  99.0 99.5/100.0 ' ' Delafloxacin 0.12 1 74.4 14.9° Cefepime <0.5 16 86.3 11.0° 84.3 12.2
daptomycin (DAP), linezolid and tigecycline (TGC) S was 299.9%. Decreased rates of S were noted &Zg%?ahi negative 136 | 143 | 37 | 11 | 40 | 111 | 173 | 136 | 90 5l | G | < '(—:e\]gfﬂoifac'” 045 >14 S?{g 608-14 Si-g 750-12 gegézidime <00-2056 3§ 5732-2 ;g-g ;g-g ;g-g
0 ' ' 0 ' 0 o, - ' ' e 14.7 | 30.1 | 34.1 | 35.2 | 39.5 515 | 70.2 | 84.8 | 94.5 100.0, eitaroline - - - - - eftriaxone =0. > - - - -
for LEV (29.8%), clindamycin (72.9 @), and erythromycin (17.3%/17.8%; CLSI/EUCAST). Minocycline _ . . o staphylococci (928) Clindamycin <0.25 >2 72.9 26.8 72.8 27.1 Ciprofloxacin <0.03 >4 78.6 19.5 74.4 23.3
(MIC,,,,, 0.12/0.25 pg/mL), ceftaroline (MIC, .., 0.25/0.5 ug/mL), DAP (MIC_ ., 0.5/0.5 ug/mL), Quiality control for delafloxacin was in-range for 98.1% of tests Streptococcus 145 | 677 | 638 | 221 | 17 | 1 0.015 | 0.03 Daptomycin 0.25 0.5 99.9 99.9 0.1 Meropenem 0.03 0.06 97.4 22 97.8 15
and DLX (MIC_,,, 0.015/0.5 ug/mL) were the most active agents tested against coagulase-negative — The overall trend for QC was at the higher end of the range pyogenes (1,699) 8.5 | 48.4 859 | 98.9 99.9 100.0 Erythromycin >8 >8 17.3 77.7 17.8 80.6 Minocycline 1 16 81.0 11.8
staphylococci. Against Streptococcus pneumoniae (SPN), the MIC.. . for DLX (0.015/0.03 pg/mL) SHEEERIEELS 28 | 181 14021 193 12 | 3 | 3 | 3 2 10015 | 0.03 Linezolid 1 1 >99.9 <0.1 >99.9 <0.1 Moxifloxacin <0.25 >4 66.8 33.2
phy . Ag p p ’ 50190 - .Uo pg/imL, — For S. aureus ATCC 29213, the modal MIC value was 0.004 ug/mL (range 0.001-0.008 pg/mL) agalactiae (827) 3.4 | 253 |73.9 | 97.2|98.7 | 99.0 | 99.4 | 99.8 100.0 Minocycline <0.06 0.25 98.1 0.8 96.2 3.4 Tigecycline 0.25 1 98.0 0.1° 92.5 2.0
and TGC (0.03/0.06 pg/mL) were the lowest among the agents tested. The DLX MIC,  values did | | | Streptococcus 48 | 185 173 | 40 | 1 | 2 0.008 |0.015 Moxifloxacin 1 >4 31.0 46.3 30.2 69.8 Trimethoprim-sulfamethoxazole <0.5 >4 73.6 26.4 73.6 25.5
not vary among the penicillin-S, -intermediate, and -R subgroups of SPN. The MIC__ . values for II\DA?(I:arogaoc;n/v(\)/as ve/ry Lac_;‘_'vsl ag?mStdSZ' aureus (MIC, /MIC,;, 0.008/0.5 pg/mL) and CoNS (MIC,/ ‘é);rsefi)é;f’ccé’ca’f 3(449) 15(,)97 571é9 9gé4 919(-)3 991-6 100.0 | | Pgec;t/rc]:line_ B g.oog 2.012 >9979.29 2b8 >9979.29 <20.51 Eséhfréfhia coli (4,436) - : — e
: - : : : . 0.015/0.5 mL: Tables 1 an u rimethoprim-sulfamethoxazole <0. <0. . . : : elafloxacin . : :
DLX agaln.st S pyogenes and S. agalactiae were 0.015/0.03 pg/mL. DLX was highly active against 90 M9 | ) o | | anginosus (194) 30.4 | 67.5 | 94.3 | 99.5 [100.0 0.008 0015 \Vancomycin 0.5 1 100.0 0.0 100.0 0.0 Levofloxacin <0.12 >4 68.9 28.5 67.2 31.6
Haemophilus influenzae. The DLX MIC, . (<0.001/0.004 ug/mL) was the same for 3-lactamase - Atotal of 88.9% S. aureus isolates were inhibited by delafloxacin at <0.25 ug/mL (6.4% of isolates Streptococcus 60 | 488 [1,076| 528 | 72 | 11 5 0 2 0.015 | 0.03 Coagulase-negative staphylococci (1,575) Amikacin 2 4 99.4 0.1 97.5 0.6
positive and negative H. influenzae. Against Enterobacteriaceae, 76.0% of DLX MIC values were were resistant; Table 1) pngumO_ﬁ{ae (2,242) 2.7 1244 1724 1 96.0 | 99.2 | 99.7 | 99.9 | 99.9 |100.0 Eelal;lloxaci_n 00.02155 O'f - . - e ge;fpi_rg_e 302.2 >1166 gé.g 1131.750 21.411 12.;1
< T 0 : . 1 : _ o _ _ . _ enicillin- evofloxacin : > : . : : eftazidime . : . : :
=1 pg/mL. SUSCG[gthIh’[y :[)O LEV was 80.8 o/° and S to ceftriaxone, ceftazidime (CAZ), and cefepime Delafloxacin was the most potent antimicrobial when tested against methicillin-susceptible S. aureus susceptible (<0.06) 57 | 310 | 708 | 391 | 51 | 4 | 3 | o | 1 Ceftaroline 0.25 0.5 Ceftriaxone <0.06 >8 80.5 19.3 80.5 19.3
ranged from 78.5%-86.3%. A total of 72.6% of Pseudomonas aeruginosa isolates exhibited DLX MIC (MSSA: MIC. ., <0.004/0.015 pg/mL) Streptococcus 55 | 529 |76 | ee | eas | aae | ese |eas | ana 0.015 | 0.03 Clindamycin <0.25 >2 75.8 22.9 74.7 24.2 Ciprofloxacin <0.03 >4 68.5 31.1 66.1 32.2
values <1 pug/mL, while LEV S was 73.2% and CAZ was 81.6%. The MIC, . for both DLX and LEV 50/90 _ _ _ pneumoniae ' ' ' ' ' ' ' ' ' Daptomycin 0.5 0.5 99.8 99.8 0.2 Meropenem <0.015 0.03 99.7 0.2 99.8 0.1
were 0.5/>4 ua/mL. respectivel - Based on MIC_,, delafloxacin was 16-fold more potent against MSSA than ceftaroline and 32-fold (1,505) Erythromycin >8 >8 40.3 57.3 40.8 58.5 Minocycline 1 8 86.6 6.8
' Hg/ML, Tesp y more potent than levofloxacin (Table 1; data not shown) Penicillin- Linezolid 0.5 1 99.3 0.7 99.3 0.7 Moxifloxacin <0.25 >4 61.5 38.5
- : ' ' P : ’ intermediate Minocycline 0.12 0.25 99.6 0.0 99.5 04 Tigecycline 0.12 0.25 >99.9 0.0° >99.9 <0.1
Conplusmns_. DLX was active aga}mst 2 DIEEIE [Elg Sl a_nd.GN pacte_r 'd, m_cludmg Ak gnd Against MRSA isolates, tigecycline (MIC 0.06/0.12 pg/mL), delafloxacin (MIC 0.12/1 ug/mL (>0.06, <1) 19| 136 1268 | 72 | 9 4 1 0 1 0.015 | 0.03 Moxifloxacin 0.12 4 61.1 29.5 55.1 44.9 Trimethoprim-sulfamethoxazole <0.5 >4 64.1 35.9 64.1 35.0
g ) g y ) “g ) ) IJg )
multidrug-resistant SPN. DLX merits further study as therapy in infections in which these organisms . . 50/90 . . 50/90 StreptoCoCCUS 3.7 1304829 97.1/98.8  99.6 | 99.8 | 99.8 100.0 Tigecycline 0.06 0.12 100.0 0.0 Klebsiella pneumoniae (2,417)
trimethoprim-sulfamethoxazole (MIC_. .., <0.5/<0.5 ug/mL), minocycline (<0.06/0.25 ug/mL), and proco . . ' ' : ' . ’
may OCCuUr. _ 50/90 . _ pneumoniae (510) Trimethoprim-sulfamethoxazole <0.5 >4 73.1 26.9 73.1 13.3 Delafloxacin 0.12 >4 64.8 31.5°
daptomycin (MIC, ., 0.25/0.5 pg/mL) were the most potent antimicrobials (Table 2) Penicillin-resistant 2 | a2 1100 65 | 12 | 3 | 1 \Vancomyacin 1 2 100.0 0.0 100.0 0.0 Levofloxacin <0.12 >4 78.9 19.2 72.9 22.8
_ - _ : ) (>1) Streptococcus 0.015 | 0.03 Methicillin-resistant CoNS (928) Amikacin 1 4 95.1 2.7 93.1 4.9
Delafloxacin was :_32 fold more potent than levofloxacin (by MIC, ) and greater than 4-fold more bneumoniae (227) 1.8 | 20.3 | 64.3 | 93.0 | 98.2 | 99.6 [100.0 Delafloxacin 012 1 EEETLE <05 >16 757 550 217 6.3
. potent by MIC criteria (Table 2) Enterococcus faecalis 2 6 4 | 50 | 332 | 486 | 139 | 82 | 147 | 82 | 4 012 | 1 Levofloxacin 4 >4 34.6 60.0 34.6 65.4 Ceftazidime 0.25 >32 72.3 25.9 70.2 27.7
I ntrOd U Ctl on MRSA exhibited high levels of resistance against levofloxacin (CLSI/EUCAST, 68.4%/70.2% resistant) gsd) DA O0 | 05 48 205, 000 | 7641825 935 99.M10D -~ Gl — . 640 244 6o 4 260 Corofiagein — > - _— _— _—
and erythromycin (77.7%/80.6% [CLSI/EUCAST]; Table 2) (747) 00 01104 05| 25| 37 | 54168 10011411210 1000 4 | >4 Daptomycin 0.5 0.5 99.8 99.8 0.2 Meropenem 0.03 2 89.9 9.0 91.0 6.6
o | | | : : 0 Haemophilus 648 | 202 | 80 | 27 6 3 3 E.rythro.mycin >8 >8 19.9 76.9 20.6 78.3 Minqcyclin.e 2 16 81.9 11.8
+ Delafloxacin is a broad-spectrum fluoroquinolone (FQ) antibacterial that was recently approved The gret%tlest Coalzragte of al SI aur elqc? (MiStA and IMRSAg.WﬁSIFrO\que.S clja;;ggns:(;)mycm (1tqbo.|'_(t) /o influenzae (969) 66.9 | 87.7 | 96.0 | 98.8 | 99.4 | 99.7 100.0 =0.00110.004 Linezolid 0.5 1 98.8 1.2 98.8 1.2 Moxifloxacin <0.25 >4 b 62.3 37.7
_ _ ) _ o _ o (Table 2) positive 157 | 50 | 20 8 1 1 Moxifloxacin 1 >4 42.2 43.5 33.1 66.9 Trimethoprim-sulfamethoxazole <0.5 >4 70.3 29.7 70.3 28.7
infections (ABSSSI) and is undergoing clinical development for use in the treatment of hospitalized | | | Haemophilus 662 | 8731958 992 | 99.6 1100.0 =0.001/0.004 Tigecycline 0.12 0.25 100.0 0.0 Pseudomonas aeruginosa (2,181)
community-acquired pneumonia — Trimethoprim-sulfamethoxazole (MIC, ., <0.5/<0.5 ug/mL) provided 98.7% coverage and influenzae (237) \T/rimethoprim-suIfamethoxazole ? >24 15080.40 401 66 15080.4O 20062 Eela&lloxaci.n 8.2 >j gg.g 2270.47 b o .
_ o _ _ _ o _ : 0 _lact ancomycin : : : . evofloxacin : > : . : .
» Delafloxacin has potent activity against ABSSSI pathogens, including methicillin-resistant (MRSA) and ceftaroline (MIC ., 0.25/1 pg/mL) 98.1% coverage (Table 2) Eeggtigase sot 160l 60 | 10 | & | o | 3 T TP —— T R i e 514 5 875 o6
fluoroquinolone-resistant (FQ-R) Staphylococcus aureus The majority of Enterococcus faecalis isolates exhibited relatively low delafloxacin MIC results Haemophilus 67.1 | 87.8 | 96.0 | 98.6 | 99.3 | 99.6 |100.0 =0.00110.004 Delafloxacin 0.015 0.03 >99.9 b Cefepime 2 16 82.5 5.6 82.5 17.5
o | | | | | | | | : - : SA/> influenzae (732 Levofloxacin 0.5 1 99.6 0.2 99.6 0.4 Ceftazidime 2 32 81.6 13.4 81.6 18.4
- Delafloxacin is also active against bacteria associated with hospital- and community-acquired (!\rﬂlg50/g|o’ 0.12/1 pg/mL) contrasting with Enterococcus faecium MIC values (MIC ., >4/>4 pg/mL) Haemoph”us( ) T T T e BT 5 Clindamycin <0.25 <0.25 95.1 4.6 95.4 4.6 Ciprofloxacin 0.12 >4 76.7 18.7 72.3 27.7
respiratory tract infections, including activity against FQ-R Streptococcus pneumoniae and (Table 1) parainfluenzae (61) | 13.1 | 27.9 | 49.2 | 83.6 | 90.2 | 91.8 | 91.8 100.0| 9008 0015 Erythr.ﬁ_myc'” fg-gé <0406 18060-50 126 180%50 10266 ICO_"S“” ] >28 32-? 202-53 33-? 102-58
TN - 0 0 ' in-resi Moraxella catarrhalis 7 46 | 240 | 268 | 34 3 1 EnICIin =Y. =Y. : : : mipenem : : : :
Haemophilus influenzae 45.5%/45.9% (CLSI/EUCAST) E. faecium were vancomycin-resistant (data not shown) ok R I e S s N IO B 0.008 |0.008 Tetracycline 2015 >3 i e 80 6 16 E Meropenem O 6 T e T, e
» In this study, in vitro susceptibility was determined for delafloxacin and comparator agents against Delafloxacin was the most active agent tested against S. pneumoniae (MIC,,,,, 0.015/0.03 pg/mL; Enterobacteriaceae 16 | 55 | 584 |1,974]2,949(1,977| 760 | 552 | 605 | 890 | 985 1121 Tigecycline , 0.03 0.06 100.0 : 100.0 0.0 Minocycline 16 >32
. : y P y. . P 9 . 9 50790 012 | 4 Streptococcus agalactiae (827) Piperacillin-tazobactam 4 >B4 77.3 11.0 77.3 22.7
clinical isolates collected from patients in the US and Europe as part of the SENTRY surveillance Tables 1 and 2) i — I L e G TR e N Al e R e S N T 1000 Delafloxacin 0.015 0.03 98.7 0.7 ' ' ' '
, _ o _ Escherichia coli 10 | 41 | 467 (1,251 723 | 197 | 186 | 85 | 89 | 374 | 610 403 0.06 4 : : ' : : = Criteria as published by CLSI [2017] and EUCAST [2017]
program during 2014-2016 — Only 2 isolates exhibited a delafloxacin MIC of >0.25 ug/mL (Table 1) (4,436) 0.2 | 1.1 | 11.7 | 39.9 | 56.2 | 60.6 | 64.8 | 66.7 | 68.7 |77.2] 90.9 100.0, ™ _cieilg e Lo 1 e ks 200 £ " Breakpoints from FDA Package Insert revised 6/2016 for figecycline and FDA package insert 2017 for delafloxacin
,non-ESBL- Clindamycin <0.25 >2 69.0 29.6 704 29.6 ° Intermediate interpreted as susceptible-dose dependent
— Delafloxacin was 4-fold more active than ceftaroline (MIC,,, 0.12 pg/mL; 99.9% susceptible), 8-fold ShEneoe 10 | 40 | 452 11197 687 | 176 | 158 | 74 | 51 |208 287 181 Erythromycin <0.12 >4 52.4 46.0 52.4 46.0
more active than moxifloxacin (MIC_., 0.25 pg/mL; 99.1% susceptible), and 32-fold more active s ol 03 | 14 143|483 67.8|72.8 | 773 79.4 | 80.8 86.7 94.9 100.0| %06 | 4 Penicillin =0.06 <0.06 100.0 100.0 0.0
- . A Do 21 Tetracycline >8 >8 16.5 83.3 16.3 83.5
ate rl a s a n et o s than levofloxacin (MIC,, 1 yg/mL; 98.7% susceptible; Table 2) I(53é5BL ) o Tigecycline 0.06 0.06 100.0 . 100.0 0.0
. . . . . . -phenotype - ' ' ' ' '
- 5 isolates had penicillin MIC values of 8 ug/mL (high-level penicillin resistance; resistant to Escherichia coli 0 | 1| 1o 54y 36 21 1 28 ) 11 1 38 1165 323 222 |4 | >4 Vancomycin . 0.5 0.5 100.0 LS L Ac kn OWI ed e m e nts
. : 00| 01 |18 | 7.7 | 116 | 139 | 17.0 | 18.2 | 22.3 |40.4| 75.7 100.0 Streptococcus pneumoniae (2,242
parenteral penicillin), the delafloxacin MIC results ranged from 0.008-0.03 pg/mL, and the KI(%M)” 1 s 4 I is 790 595 106 | 8o | 78 85 | 163 - Delafloxacin 0015 003
 Atotal of 14,906 bacterial isolates from Europe and 21,777 from the US were collected from patients ceftriaxone MIC values ranged from 2-8 ug/mL eosielia 0.12 | >4 Levofloxacin 1 1 98.7 1.1 98.7 1.3
during 2014-2016 as part of the SENTRY Antimicrobial Surveillance Program - ecvel e T T B B e B B B L s B e Azithromycin 0.06 >32 65.4 336 64.9 34.6 This study and poster presentation were funded by Melinta Therapeutics, Inc.
g p g Delafloxacin (MIC,_ ., 0.015/0.06 pg/mL) and tigecycline (MIC, ., 0.03/0.06 ug/mL) were the most nﬁn-EfB'—- Ceftaroline <0.015 012 99.9 i 99.6 04
— The number of organisms from each infection type is shown in Figure 1 active agents tested against viridans group streptococci (data not shown) and were very potent against by 1 | 2 | 4 112|702 553 | 114 | 71 | 44 | 24 26 28 | 015 | 05 Coftriaxone <0.06 1 87.9 3.3° 87.9 0.9
. . . . d
Streptococcus pyogenes, Streptococcus agalactiae, and Streptococcus dysgalactiae (Tables 1 and 2) pneumoniae 0110210471 48881.7/88.5 9271954 968 98.3 100.0 Clindamycin L S gg-g (1)-59 1 i e
_ _ _ _ - 98.7% of S. agalactiae isolates were susceptible to delafloxacin (Table 2) (E1é6|38|_1-)phenotype Erythromycin <0.12 >2 63.5 36.0 63.5 36.0 Refe re n Ces
Figure 1 Number of isolates per infection type . . . . . - el 0 3 | 20| 43 | 12 | 18 | 34 | 61 | 137 408 |, | o4 Moxifloxacin <0.12 0.25 99.1 0.3 98.9 1.1
Delafloxacin was active against the majority of Enterobacteriaceae, exhibiting MIC, . values of 0.12/4 s (755 00 | 04 | 31 | 90 1106 13.0|17.7 |26.0| 44.6 100.0 <0.06 2 67.1 10.1° 67.1 32.9°
: % of i i | Penicillin 67.1 32.9°f 67.1 4.1°
Others (1 664 pg/m.L, 66.7% _Of isolates were §uscept|blé (.'I.'e.lble 3) | . Klebsiella oxytoca 1 0 0 [ 24 12011249 )60 18 | 6 114110 ' 8 | 10 ' 5., | 5¢ 959 020 Almer LS, Hoffrage JB, Keller EL, et al. (2004). In vitro and bactericidal activities of ABT-492, a novel fluoroquinolone,
(1, )_\. — Ciprofloxacin and levofloxacin susceptibilities against Enterobacteriaceae were 78.6%/74.4% and (601) 02 | 02 | 02 | 4.2 376 79.0 89.0 92.0] 93.0 953 97.0 | 98.3 |100.0 Tetracycline <0.5 >4 78.5 21.2 78.5 21.2 against Gram-positive and Gram-negative organisms. Antimicrob Agents Chemother 48: 2771-2777.
80.8%/76.3% tivel CLS|/EUCAST) (T bl 3) Pseudomonas 3 2 11 17 46 | 158 | 622 | 529 | 195 | 153 | 93 352 05 >4 Tigecycline 0.03 0.06 99 5 b _ _
.8%/76.3%, respectively ( anie aeruginosa (2,181) 0.1 | 02 | 0.7 | 1.5 | 36 | 10.9 | 39.4 |63.6 | 72.6 |79.6| 83.9 100.0] Trimethoprim-sulfamethoxazole <05 - 28 16.7 88 16.7 Baxdela™ (2017). Baxdela Package insert. Available at https://www.accessdata.fda.gov/drugsatfda_docs/label/2017
— Fluoroquinolone activity decreased against ESBL-producing Enterobacteriaceae (data not shown) Penicillin-resistant (>1) Streptococcus pneumoniae (227) /208610s000,208611s000Ibl.pdf. Accessed August 2017.
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