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Currently, oritavancin is indicated for the treatment of adult patients with infections Overall, similar activity was noted for oritavancin against E. faecium from 2017-2019

caused or suspected to be caused by susceptible isolates of designated Gram-positive (MIC 0.015/0.06 mg/L) and 2022 (MIC 0.008/0.06 mg/L; Table 1).
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The activity of oritava.ncin and its comparators against Enz.“erococcus spp. and resistant linezolid remained stable between 2017-2019 (99.1%/99.6%) and 2022 (98.6%/98.0%, | AC k n OW‘ e d m e n tS
subsets from US medical centers was evaluated comparatively between 2017-2019 and respectively), as well as rates of daptomycin susceptible dose-dependent (SDD; 99.5% g

2022. in 2017-2019 and 96.6% in 2022; Table 2 and Figure 2).

The highest oritavancin MIC value displayed by E. faecium was 0.5 mg/L in 2017-2019 The authors thank all the participant centers for their work in providing isolates.
and 0.25 mg/L in 2022, only 1-2 dilutions above the susceptible clinical breakpoint for
vancomycin-S E. faecalis (<0.12 mg/L).

M t h d The E. faecium susceptibility rate to vancomycin was 35.1% in 2017-2019 and 39.2% in
e O S 2022 (Table 2).

- The VanB phenotype increased from 7.8% in 2017-2019 to 20.0% in 2022.
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A new formulation of oritavancin (Kimyrsa™) that can be infused over 1 hour as a single
dose for the treatment of acute bacterial skin and skin structure infections (ABSSSI)
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2,344 Enterococcus were consecutively collected (1/patient) from 34 US medical
centers in 2017-2019 and 2022 periods—28/34 sites were included in both periods.

Organisms included 1,283 and 246 E. faecalis, 573 and 148 E. faecium, and 80 and 14
other Enterococcus spp. from 2017-2019 and 2022 periods, respectively (Figure 1A).
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« Oritavancin, vancomycin, linezolid and daptomycin showed stable susceptibility rates VanB E. faecium (29/18) 0.008 = 0.03 ' ' ' ' 0.004

(>96%) against E. faecalis (Table 2). This study was supported by Melinta Therapeutics. Cecilia Carvalhaes, Rodrigo Mendes, and Other Enterococcus spp. (807/14%) 0.008 0015 05 8 ' ' 0.004 i
Mariana Castanheira are employees of JMI Laboratories, which was paid consultant to TS , , , _ , Fax: (319) 665-3371 Charges may apply. No personal
®Organisms include in 2017-2019: Enterococcus avium (31), E. casseliflavus (16), E. gallinarum (17), E. hirae (3), and E. raffinosus (13).
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