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] . ] "Vancomycin-susceptible isolates only. Providencia rettgeri (4), P. stuartii (5), Serratia liquefaciens (2), S. marcescens (17), and unspeciated Raoultella (2).
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MRSA rates in DFI patients were 39.0% (60/154) in the US and 25.9% (42/162) in Europe. Delafloxacin may serve as a useful treatment option (either alone or in combination) in Region; no. tested 50 90 g

| | | | | patients with DFI including those where a broad-spectrum agent is desired. Additional Pseudomonas aeruginosa (United States; n=43) To obtain a PDF of this poster:
Overall, 87.7% (FDA) of S. aureus isolates from patients with DFI in the United States clinical studies in patients with DFI are needed. Delafloxacin 0.5 0.12to 16 IE° IE° 74.4 ¢ 18.6

were susceptible to delafloxacin (Table 1), including 96.7% of MSSA and 73.3% of MRSA. Ciprofloxacin 0.12 0.06 to 8 86.0 ¢ 14.0 86.0 © 9.3

36.9% (116/314) of Enterobacterales isolates from patients with DFI in the US and

Europe were E. cloacae species complex (12.4%), E. coli (17.8%), or K. pneumoniae
(6.7%).

CLSI 2024. MO7Ed12. Methods for dilution antimicrobial susceptibility tests for bacteria that
grow aerobically. Clinical and Laboratory Standards Institute, Wayne, PA.

Bacterial isolate identifications were determined at participating SENTRY sites and
confirmed at Element lowa City (JMI Laboratories) using matrix-assisted laser-
desorption ionization time-of-flight mass spectrometry (as needed).
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respectively, for moxitloxacin (Table 1) This study was supported by Melinta Therapeutics. MD Huband, ML Winkler, KA Fedler, Pseufiomonas aeruginosa (United States and Europe; n=92)
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All'S. aureus isolates were susceptible (100.0%; CLSI/EUCAST/FDA) to oritavancin and M Castanheira are/were employees of Element lowa City (JMI Laboratories) at the Delafloxacin 0.5 3 0.015to >16 IE ® IE ® 66.3 23.9
(Table 1). time of this study and were paid consultants to Melinta Therapeutics in connection with the Ciprofloxacin 0.12 Q <0.03to >16 79.3 9 21.7 79.3 ¢ 17.4

All (100.0%) S. haemolyticus (n=2), S. lugdunensis (n=4), S. pyogenes (n=6), and development of this poster. L evofloxacin 0.5 16 0.06 to >32 79.3¢ 20.7 68.5 ¢ 20.7
S. anginosus group (n=4) isolates from patients with DF| were susceptible (ABSSSI Meropenem-vaborbactam 0.5 2 0.06 to >32 95.7 4.3
breakpoints) to delafloxacin (data not shown). * Criteria as published by CLSI (2025), EUCAST (2025, and US FDA (2025).
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¢CLSI M100 standard is recognized.
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