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» Against ESBL-producing enteric bacilli, fluoroquinolone activity
was reduced. Against ESBL-phenotype E. coli, 26.9% of isolates

Table 2. Activity of delafloxacin and comparator antimicrobial
agents against Gram-positive bacteria (USA, 2014).
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Table 3. Activity of delafloxacin and comparator antimicrobial
agents against Gram-negative bacteria (USA, 2014).
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Antimicrobial Surveillance Proaram P those of CLSI M100-S26 (2016) and EUCAST (2016). All Escherichia susceptible; Table 2).There were two isolates with penicillin MIC ceftazidime resistance due to AmpC IOFOdUCUOH_, |nclud_|ng gfyg;?;nn{%n 025 05 S A NT o s wl 28 Ampicillin-sulbactam 16 >3 05—>32 497 179 324 497 - 503
gram. coli, Klebsiella spp. and Proteus mirabilis isolates for which values of 8 pg/mL (high level penicillin-resistance; resistant to Enterobacter spp., Citrobacter spp., and Serratia spp. isolates. Linezolid 11 025—2 1000 - 00 1000 - 00 Aztreonam <012 16 <012—>16 890 10 100 864 26 110
. P - " S i~illi i i Delafloxacin inhibited 92.8% of Enterobacter spp. isolates at <1 Oxacillin 05 2 <0.25 —>2 53.7 - 46.3  53.7 - 46.3 Cefepime <05 1 <05—>16 933 23 44> 903 44 53
Method_s._AtotaI of 4,410 USA clinical isolates were tested for ceftriaxone or ceftazidime or aztreonam MICs were =2 ug/mL were parenteral penicillin), both of which had delafloxacin MIC results _ _ ng : T ¢ P o o e e 2 22 A B 2 o
susceptibility (S) to DLX and comparators by reference broth : . . of 0.008 pg/mL. ug/mL. Against Citrobacter spp., a total of 87.3% of isolate MIC Tigecycline 006 006 <0015—05 1000 - b 1000 - 0.0 _ : : : : : : : :
microdilution considered to be screen-positive for ESBL production [CLSI, 2015]. values were at <1 ug/mL and for Serratia spp, 78.0% were TMP-SMX <05 <05 <05—>4 984 i 16 984 02 15 Ceftriaxone 012 >8 <006—>8 829 20 151 829 20 151
. . . . i o - ! ' Vancomycin 1 1 0.25 —2 100.0 0.0 0.0 100.0 - 0.0 Gentamicin <1 2 <1 —>8 91.9 1.4 6.7 90.3 1.6 8.1
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( ) el gese o [y, e Sghit 24 old more potent than ATCC 29212, 4). S. pneumoniae ATCC 496109. All delafloxacin MIC values for S. pyogenes and S. dysgalactiae was two-fold more active than delafloxacin (MICsggo, 0.25/>4 Dapomycn 055 05  012—2 994 - - a4 - 06 P aeruginosa (100)
ceftaroline (CPT) and levofloxacin (LEV). Tigecycline (MICgq, were <0.03 pg/mL. For S. agalactiae, 98.0% of isolates were ug/mL) which was two-fold more active than levofloxacin Erythromycin >16 >16 <012—>16 110 61 829 116 22  86.2 ze'aﬂf‘ixac'” 8-22 >4 060;§_>4 S —
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006/006 IJg/mL)’ DX (MIC50/90, 006/05 ug/mL), trlmethoprlm . ISOIateS BaCterIaJ |SO|ateS (non_dup“cate 4.410 ISO|8.t€S) were |nh|b|ted at a d6|af|0xaCIn MIC Of S003 Hg/mL and the hlghESt (MICSO/QO’ 05/>4 I‘Jg/mL) DelaﬂoxaCIn Inhlblted 750% Of P. Tetracycline <0.5 1 <0.5—>8 93.7 1.0 5.3 91.6 1.8 6.7 Levofloxacin 05 >4 <0.12 — >4 75.0 8.0 17.0 63.0 12.0 250
sulfamethoxazole (SXT, MICsqq0, <0.5/<0.5 pg/mL), and daptomycin = _ o MIC was only 0.5 ug/mL (Table 1). aeruginosa at <1 pg/mL. Ciprofloxacin and levofloxacin Tigecycine O O O 5 o0 N 00 0 N 0 Amikacin 2 8 05—>3%2 90 10 30 950 10 40
(MICs4/99, 0.25/0.5 pg/mL) were the most potent agents tested against collected from 69 medical centers located in the USA for the year susceptibilities were 76.0/74.0% (CLSI/EUCAST) and 75.0/63.0 Vancomyen 1 1 05—2 1000 00 00 1000 - 00 Aztreonam 8 16 025—>16 580 160 260 60 680 260
MRSA. MRSA exhibited high levels of resistance (R) against LEV 2014. Isolates were collected from patients with bloodstream (BSI), - Delafloxacin was active against the majority of (CLSI/EUCAST), respectively (Table 3) Streptococcus pyogenes 283 Cefepime 2 16 <05—>16 8.0 80 60 860 - 140
. . . . . ! ) elafloxacin : : <0.004 — 0. - - - - - - -
(68.4%) and erythromycin (82.9%). DLX (MICgqg0, 0.06/1 pg/mL), community-acquired and hospital respiratory tract, ABSSSI, and Enterobacteriaceae, exhibiting MICgyq, values of 0.06/2 ug/mL Levofloxacin 05 1 025—> 96 00 04 98 28 04 i 2% 0BT 830020 1800 B0 - 170
linezolid (MICsq/q, 1/1 pg/mL) and SXT (MICsqq0, <0.5/<0.5 pg/mL) other infections. The largest numbers of isolates were from ABSSSI with 82.3% of isolates inhibited at a delafloxacin concentration of A. baumannii isolates were resistant to many agents. T T S R — s 4 e w10 mo
were the most active agents against Enterococcus faecalis. Against S. (1,681), respiratory (hospital: 805) and BSI (748) representing 73.3% <1 pg/mL (Table 1). Delafloxacin inhibited 59.0% of isolates at <1 pg/mL. Ceftaroline <0.015 <0.015 <0.015—0.03 1000 - - 1000 0.0 Meropenem 05 8  <0015—32 788 81 131 788 162 51
pneumoniae (MICgy,9y, 0.008/0.015 pg/mL), DLX was eight-fold more of all isolates Ciprofloxacin and levofloxacin susceptibility ranged from 48- 25:3::&; S025 028 026—_p e o4 78 o2 - T Piperacillin-tazobactam 4 64 <05—>64 820 90 90 820 - 180
active than CPT (MICg0, £0.015/0.12 pg/mL; 99.7% S), 16-fold more ' » Fluoroquinolone susceptibility as measured by ciprofloxacin and 50%. Only colistin (MICgp90, 1/2 pg/mL; 94% susceptible) and II\EArythromycin 50061125 <§%ﬁ5 <f)0611% — >0le 18040.50 07 148 18040.50 0.7 10468 Acinetobacter baumannii (100)
. . - . . . . . s eropenem sU. sU. s0. — 0. . S = o = . .
active than moxifloxacin (MICgg,90, <0.12/0.25 pg/mL; 98.3% S), and levofloxacin for Enterobacteriaceae ranged from 80.4-84.3% amikacin (MICgy9,, 4/>32 pg/mL; 78.0% susceptible) exhibited Ponicilin <0.06 <0.06 <0.06—012 1000 - ~ looo - 00 Delafloxacin 05 >4  0015—>4 - - - -
- i . 0 ihili 0 Tetracycline <05 >8 <0.5—>8 81.9 0.7 17.4  80.9 1.1 18.1 Ciprofloxacin >4 >4 006 —>4 480 10 510 480 - 52.0
64-fold more active than LEV (MICg,99, 1/1 pg/mL; 98.3% S). All DLX ReS U ItS (Table 3). susceptibility >65% (Table 3). Vancomycin 025 05 025—05  100.0 - - 100.0 - 0.0 Levofloxacin 2 >4  <012—>4 500 40 460 490 10 50.0
MIC values for S. pyogenes were <0.015 |Jg/mL and for S. Streptococcus pneumoniae (300) Amikacin 4 >392 132 780 20 200 750 30 220
] . . ) . . ) ) ) ) . . . lafl ' , , <0.004 — 0. B} - - - - - : : : : : :
dysgalactiae <0.03 pug/mL. For S. agalactiae, 98.0% of isolates were - Delafloxacin was very active against tested S. aureus Table 1. MIC (ug/mL) distributions and cumulative frequency (%) for delafloxacin for all infection types (USA). peafoxacn 0008 0015 =00 s oo 17 ees o 1a Ampicilin-subactam 8 32  05—>32 556 212 232
<0.03 pg/mL; the highest MIC was only 0.5 pg/mL. Against (£0.004/0.25 pg/mL)) and CoNS (MICqq, 0.5 pg/mL; Table 1). Organism oot 20004 5008 SOE 503 506 5 5o G n > " = NIRRT EIESAEEE] R S R T 20 Cefepime 8 >16 <05—>16 510 90 400
Enterobacteriaceae, the DLX MICy00 WaS 0.06/2 ug/mL with 82.3% of Staphylococcus aureus 1,100 666 (60.5) 8 (61.3) 8(62.0) 38(65.5) 183(82.1) 62(87.7) 63(93.5) 24(95.6) 34(98.7) 14 (100.0) - - <0.004 0.25 Ceftarofine <0015 012 <0015 —1 99.7 ) o 99.7 ] 03 Ceftazidime 8 >32  05—=>32 590 30 380 -
: : : . : : MSSA 591 515(87.1) 7(88.3)  4(89.0) 10(90.7) 27(95.3) 11(97.1) 8(985) 6(99.5)  2(99.8) 1 (100.0) - - <0.004 0.3 _ 833 1.0 579 833 150 17 Colistin 1 2 <05—>8 940 - 60 940 - 6.0
isolates at <1 “_g/ mL. C'Prf)ﬂ?x?‘c'” (CIP) and LEV S niiElE 82.8 and * The most potent antimicrobial tested against MSSA was MRSA 509 151(20.7) 1(29.9)  4(30.6) 28(36.1) 156(66.8) 51(76.8) 55(87.6) 18(91.2) 32(97.4) 13(100.0) - - 0.06 05 Ceftriaxone <006 1 <006—8 )% 40 170 i i i Gentamicin 4 >8  <1—>8 630 90 280 630 - 370
84.3%, respectively. DLX inhibited 75.0% of P. aeruginosa at <1 delafloxacin (MICgy90, <0.004/0.03 pg/mL). Based on MICyg, Coagulase-negative staphylococci 100 51(51.0) 7(580)  3(61.0)  1(62.0)  6(68.0) 14(820) 4(86.0) 4(90.0)  9(99.0)  1(100.0) - - 0.004 05 Clindamycin <025 >2  <025—>2 847 03 150 850 : 15.0 Meropenem 1 >32 006—>32 520 20 460 520 B0 420
ug/mL; CIP and LEV exhibited S at 76.0 and 75.0%, respectively. DLX delafloxacin was eight-fold more potent than ceftaroline and 128- MRCONS % m@en) 3(4® 146 0@ 5652 10024 3076 4645 BEEY 10000 - T RS sz::r::::n 500;;125 2156 S<051:15__>116 B0 17 535 80 10 00 Ak S I NI v s e
inhibited 59.0% of Acinetobacter Spp. at <1 |Jg/mL. CIP Sand LEV S fold more potent than levofloxacin (T able 1° data not shown) Enterococcus faecalis 300 - 2(0.7) 0(0.7) 28(10.0) 150(60.0) 39 (73.0) 9(76.0) 27(85.0) 37(97.3) 8(100.0) -- -- 0.06 1 s e ' e . - - 100.0 - 0.0° a. Criteria as published by CLSI [2016] and EUCAST [2016]
- , - vancomycin-susceptible 292 - 2(0.7 0(0.7)  28(10.3) 150(61.6) 39(75.0) 8(77.7) 22(85.3) 35(97.3) 8 (100.0 - - 0.06 1 597 283 120° 597 : 40.3¢ b.  Breakpoints from FDA Package Insert revised 12/2014
were poor (48.0 and 50.0%, respectively). Vancomzcin_resistgm 8 . o o C oty 1 512.5; = ((75_0)) ) (1(00_0; e . . . n Penicillin <006 2 <0.06 — 8 07 4(1)0.7?(:f 59.7 347  B.T°
- : : L . : - - - Enterococcus faecium 195 - - 1(0.5) 0 (0.5) 8 (4.6) 04.6) 1(51) 6(82  8(12.3)  3(13.8) 16(22.1) 152(100.0) >4 >4 _ - : : ° y X
Conclusions: DLX offers advantages in potency and spectrum in vitro Against MRSA isolates, tigecycline (MICgqqo, 0.06/0.06 pg/mL), vancomycin-susceptible 5 B B 119  0(9) 8173 0073 1(192) 5288 8(42)  3(500) 1LY 250000 2 4 IEEEERE T R o= 7 0 T R A k | d t
when compared to currently marketed fluoroquinolone agents, delafloxacin (MICgg,9, 0.06/0.5 pg/mL), trimethoprim- vancomycin-resistant 143 - - " - - . - ten o0n 007 15312 127(100.0) >4 >4 Enterococcus faecalis (300) — | | | | | | CKNowie g ements
es eciall With itS enhanced activit a ainst S. aureus includin ) Streptqgoccus pne'umonlae 300 34 (11.3) 169 (67.7) 84 (95.7) 7 (98.0) 3 (99.0) 2 (99.7) 1 (100.0) -- -- -- -- -- 0.008 0.015 DelE oG 0.06 1 0.008 — 2 ) ) )
P . . .y . . . y ag . 9 sulfamethoxazole (M|C5o/go, <0.5/=0.5 ug/ mL) and daptomycm penicillin-susceptible 283  34(12.0) 159(68.2) 78(95.8)  7(98.2) 2 (98.9) 2(99.6)  1(100.0) - - - - - 0.008  0.015 Levofloxacin 1 >4 0.5—>4 71.7 0.7 27.7 - - - This study and abstract presentation were funded by a research grant from Melinta
meth|C|”|n'reS|Stant StraInS, and |mproved potency agaInSt S. (MICSO/QO 0 25/0 5 IJg/mI—) were the most potent antlmlcroblals penicillin-intermediate 15 - 8 (53.3) 6 (93.3) 0(93.3) 1(100.0) =" =" 0.008  0.015 Ampicillin 1 2 05—38 100.0 = 0.0 99.7 0.3 0.0 Therapeutics, Inc. (New Haven, CT)
- ) . . e ’ _ _ penicillin-resistant 2 - 2 (100.0) - - - - - - - - - - - Daptomycin 1 2 0.12—14 100.0 - - - - - ’ ’
pneumoniae and B-hemolytic streptococci. (Table 2). Delafloxacin was 64-fold more potent than levofloxacin Viridans group streptococci 200 34(17.0) 43(38.5) 73(75.0) 34(92.0) 7(955)  4(97.5) 2(985) 1(99.0) 1(99.5) 1 (100.0) - - 0015  0.03 Erythromycin >16 >16 <0.12—>16 40 380 580 - - -
: L Streptococcus pyogenes 283  67(23.7) 170(83.7) 46 (100.0) - - - - - - - - 0.008 0.015 Linezolid 1 1 <012—4 997 03 00 1000 - 0.0
(by MIC5,) and at least sixteen-fold more potent by MICg, criteria Streptococcus agalactiae 150  18(12.0) 70(58.7) 56(96.0) 3(98.0) 0(98.0)  1(98.7) 1(99.3) 1 (100.0) - - -~ - 0.008 0.015 Teicoplanin 2 < <2 >16 977 00 23 973 - 2 R ef e 1 e N C e S
(Tabl e 2) Streptococcus dysgalactiae 82 19 (23.2) 51(85.4) 11(98.8) 1 (100.0) - - -- - -- -- -- 0.008  0.015 Tetracycline >8 >8 <0.5—>8 23.0 1.0 76.0 - - -
- ' Enterobacteriaceae 1500 3(0.2) 16 (1.3)  132(10.1) 261 (27.5) 389 (53.4) 163 (64.3) 74(69.2) 94 (75.5) 102(82.3) 116(90.0) 70(94.7) 80(100.0)  0.06 2 TMP-SMX 0.5 <05 <0.5—>4 - - - 0.0 50.0  50.0
I n t r O d u Ct | O n Escherichia coli 300 2(0.7) 11(4.3) 77(30.0) 71(53.7) 14(58.3) 13(62.7) 7(65.0) 3(66.0) 11(69.7) 34(81.0) 34(92.3) 23(100.0)  0.03 4 Vancomycin 1 2 0.5 —>16 973 00 2.7 97.3 - 2.7 1. Almer LS, Hoffrage JB, Keller EL, Flamm RK, Shortridge VD (2004). In vitro and bactericidal
e MRSA exhibited high levels of resistance against levofloxacin non-E_SBL-phenotype 248 2 (2.8) 10(4.8) 75(35.1) 69(62.9) 12(67.7) 12(72.6) 6(75.0) 2(75.8) 7(786)  17(85.5) 20(93.5) 16(100.0)  0.03 4 g: g:ﬁiﬂsoﬁtﬁgﬁhfg:}; gﬁ;ﬁ?ﬂ ft":gfsléﬁﬁfz 521%}6]- ; 3:23 Eiz:gg: Lﬂg:l&g;ﬁfnz:t?:ﬁgx;omts activities of ABT-492, a novel ﬂu0_roquin_olone, against Gram-positive and Gram-negative organisms.
: o L : . : _ _ ESBL-phenotype 52 1(1.9) 2 (5.8) 2(9.6) 2(135) 1(154) 1(17.3) 1(19.2) 4(26.9) 17(59.6) 14(86.5) 7 (100.0) 2 >4 : m FL _ Antimicrob Agents Chemother 48: 2771-2777.
Delafloxacin, an anionic investigational fluoroquinolone antimicrobial (68.4% resistant) and erythromycin (82.9/86.2% [CLSI/EUCAST]; Klebsiella pneumoniae 225 - - 2(0.9) 30(142) 108(62.2) 25(73.3) 11(782) 11(83.1) 6(85.8)  4(87.6) 11(92.4) 17(100.0)  0.06 4 o 82:23 :‘A‘;ﬂl'r\]"g'ﬁg's”g;gii’;if‘n"g‘"”‘S Abbreviations: Amox.clay = Amoxicilin-clavslanate: TMP- 2. Clinical and Laboratory Standards Institute (2016). M100-S26. Performance standards for
agent is currently in phase Il development for the treatment of acute Table 2). The greatest coverage of all S. aureus (MSSA and LlaEs = B B e 1017((273')2) - 257';3 - gl?'f’ ) 28?2 ig;g igig‘; Sgig 116((11000503) i . Using Oral breakpoints. SMX = Trimetnoprim-suliamethoxazole. | 3 Eﬁ?;‘xcs?b(%fg)s Céf’éfk'l'féﬁfiiﬂlg;ffii“ |:1?£?;Teigggﬁl;uha?éesmairgz\(l)vrg Giamoters. Version 6.0
. . . . . . . . ’ ’ -phenotype == == == == . . . . . . . . > . . . U,
bacterial skin and skin structure infections (ABSSS|). It Is active against MRSA ided bv dapt in (99.7% tibl li lid Klebsiella oxytoca 75 - - - 3 (4.0) 44 (62.7) 23(93.3) 3(97.3) 2(100.0) -- -- - -- 0.06 0.12 January 2016. Available at: http://www.eucast.org/clinical_breakpoints/. Accessed January 2016.
b g P A g \ b i includi was proviaed by daptomycin .70 SUSceptole), Inezoll ESBLOh = 3 (4.8) 35(61.3) 19(91.9) 3(96.8) 2 (100.0) 0.06 0.12 - 4. Goldstein EJ, Citron DM, Merriam CV, Warren YA, Tyrrell KL, Fernandez HT (2003). In vitro activities
- - ) ; } non- -phenotype -- -- -- . . : : : -- -- -- -- : . - , : ; , : :
a proad range o Gl'.am pOSItIV(_? an negat_lve acteria including _ (100.0%) , tigecycline (100.0%), and vancomycin (100.0%:; Table ESBL_phen%type e 13 ~ ~ ~ - 9(69.2) 4 (100.0) - - ~ ~ . - 006 012 CO n C I u S | O n S of ABT-492, a new fluoroquinolone, against 155 aerobic and 171 anaerobic pathogens isolated from
anaerobes and atypical bacteria (Chlamydia and Mycoplasma). The in 2\ Trimeth . If th le (MIC <0.5/<0.5 ua/mL Proteus mirabilis 154 - - 5(3.2) 60 (42.2) 33(63.6) 1(64.3) 3(66.2) 9(72.1) 9(77.9) 25(94.2) 6(98.1)  3(100.0) 0.06 2 antral sinus puncture specimens from patients with sinusitis. Antimicrob Agents Chemother 47: 3008-
vitro spectrum of activity for delafloxacin includes pathogens which are )- Trimethoprim-sulfamethoxazole (MICsqqo, <0.5/<0.5 ug/mL) non-ESBL-phenotype 146 - - 5(34)  60(445) 32(664) 1(67.1) 3(69.2) 8(747) 8(80) 22(952) 4(97.9)  3(100.0) 006 2 . Delafloxaci h broad in Vi SO11. . A |
- - : - - - provided 98.4% coverage and ceftaroline (MICsyq0, 0.25/1 pg/mL) ESBL-phenotype : - - - - 1(25) 0(125 025 1(250) 1(375  3(750 2(1000) - - - SIEMEEEN WEE S0 10 [pEEseES &) [0Tae) SREEILIT [ ¥ 5. Hammerschlag MR, Roblin PM (2004). The in vitro activity of  new fluoroguinolone, ABT-492,
found in ABSSSI including fluoroquinolone-resistant staphylococci ' : S0/90r = E T Enterobacter spp. 200  1(03 1(0.7 7(31)  42(17.6) 134(638) 57(834) 16(89.0) 6(91.0) 5(928)  7(952) 7(97.6)  7(100.0) 006 05 activity against contemporary Gram-positive and -negative against recent clinical isolates of Chlamydia pneumoniae. J Antimicrob Chemother 54: 281-282.
0 pp (0.3) (0.7) (3.1) (17.6) (63.8) (83.4) (89.0) (91.0) (92.8) (95.2) (97.6) ( ) . . o
(methicillin-resistant S. aureus [MRSA] and methicillin-resistant 98.4% coverage (Table 2). All S. aureus isolates were inhibited by Enterobacter cloacae 224 1(04) 109  5@31) 38(0.1) 112(70.1) 32(844) 8(679) 3(89.3) 5(9L5)  7(946) 6(973  6(100.0) 006 1 bacteria from the USA. The MIC.,, against S. aureus was 6. Lemaire S, Tulkens PM, Van Bambeke F (2011). Contrasting effects of acidic pH on the extracellular
) : ) ) . 0 . Enterobacter aerogenes 63 . . 2(3.2) 4(9.5) 21(42.9) 23(79.4) 8(92.1) 3(96.8) 0 (96.8) 0 (96.8) 1(98.4) 1(100.0) 0.12 0.25 ) 50/90 ) and intracellular activities of the anti-gram-positive fluoroquinolones moxifloxacin and delafloxacin
coagulase-negative staphylocci [MR-CoNS]), B-hemolytic streptococci, delafloxacin at <2 yg/mL (98.7% at <1 yg/mL; Table 1). Citrobacter spp. e . 4(34) 29(28.0) 25(49.2) 18(644) 6(695) 7(754) 4(788) 10(87.3) 7(93.2) 0(932) 8(100.0)  0.06 > <0.004/0.25 pg/mL and against Enterobacteriaceae was 0.06/2 against Staphylococcus aureus. Antimicrob Agents Chemother 55: 649-658.
Enterobacteriacae, and Pseudomonas aeruginosa. Delafloxacin is also Citrobacter koseri 43 - 49.3) 29(767) 7(930) 1(953)  1(97.7) 0(97.7) 0(97.7)  1(100.0) - - - 0.015  0.03 ug/mL. 7. Nillus AM, Shen LL, Hensey-Rudloff D, Almer LS, Beyer JM, Balli DJ, Cai Y, Flamm RK (2003). In
ti inst b t’ fi iated with respiratorv tract infection - The majority of E. faecalis isolates exhibited relatively low Citrobacter freundii 71 — — — 18(254) 16(47.9) 3(521) 7(620) 4(676) 9(80.3)  7(90.1) 0(90.1) 7(1000) 012 2 . L : are a”tt;]bacﬁr_'glzz%t%”z‘g’gand spectrum of ABT-492, a new fluoroquinolone. Antimicrob Agents
aclive against bacteria associated with respiratory tract infections _ ' _ _ Indole-positive Proteeae 183 - - 9(49) 27(19.7) 26(339) 31(50.8) 11(56.8) 20(67.8) 17(77.0) 19(87.4) 8(91.8) 15(100.0)  0.12 4 . Delaflpxacm IS more potent in vitro against S._aureus and CONS, o Wa?trggKgr Crabb DM, Duffy LB (2003). Comparative in vitro susceptibilities and bactericidal
(hospital and community-acquired respiratory infections) including delafloxacin MIC results (MICgq,90, 0.06/1 pg/mL) contrasting with Morganella morgani 69 - - - 4(58)  10(203) 20(493) 4(55.1) 8(66.7) 9(79.7)  5(87.0) 5(942)  4(1000) 025 4 including methicillin-resistant strains, and against S. pneumoniae " activities of investigational fluoroquinolone ABT-492 and other antimicrobial agents against human
activity against fluoroquinolone-resistant Streptococcus pneumoniae E. faecium MIC values (MICqgy o0, >4/>4 ug/mL) (Table 1). There proteus vulgaris 46 - B 2(43  15(370)  9(563)  9(761)  4(848) 2(89.1)  2(935)  2(978) 1(100.0) - 006 1 and B-hemolytic streptococci than the currently marketed mycoplasmas and ureaplasmas. Antimicrob Agents Chemother 47: 3973-3975.
- TR _ _ ~50/90: _ _ Providencia spp. 68 B N 7(103)  8(221)  7(324) 2(353) 3(39.7) 10(544) 6(63.2) 12(80.9) 2(83.8) 11(100.0) 05 >4 fUOrOALINOIONES 9. Zhanel GG, Palatnick L. Nichol KA, Low DE, Hoban DJ (2003). Antimicrobial resistance in
and Haemophllus influenzae. were elght vancomycin-resistant E. faecalis (2.7%), the hlghest Sstrrrlztrla(l ;ﬁgr e — 12332 - - s (13 6) 21((201'87)) 12 E$38)9) 25(5342.56)) 115(5317583)) 318((9414'37)) 404((9718;) 200((991352)) igg?i iggggi 0%) 6 025 g ) Haemophilus influenzae and Moraxella catarrhalis respiratory tract isolates: results of the Canadian
. ~ i -- -- . . . . . . . . . . . . . . . . . . ; ; P P . )
In this study, the activity of delafloxacin was examined against 4,410 delafloxacin MIC was 1 pg/mL. There were 143 vancomycin- Pseudomonas aeruginosa 100 - - 1(1.0) 1(2.0) 7(9.0) 26(35.0) 22(57.0) 8(65.0) 10(750) 7(820) 6(88.0) 12(100.0) 0.5 >4 ° Dﬁ!aﬂoxacwt])w?s SZO_W” to be active in \_”trg against Ofgamzms ?ggf.”a“’ry Organism Susceptibility Study, 1997 to 2002. Antimicrob Agents Chemother 47: 1875
L : resistant E. faecium (73.3%), delafloxacin MIC values ranged from ceftazidime-susceptible (<8 ug/mL) 83 N - 1(1.2) 1(24)  7(10.8) 25(41.0) 18(62.7) 7(71.1) 9(81.9)  7(90.4) 2(92.8)  6(100.0)  0.25 2 which may be found in community-acquired pneumonia an 10. Zhanel GG, Adam HJ, Low DE, Blondeau J, Decorby M, Karlowsky JA, Weshnoweski B, Vashisht R,
medical centers during surveillance year 2014. 0.5->4 ug/mL. Acinetobacter baumannii 100 -- - 1(10) 10(11.0) 21(320) 11(43.0) 4(47.0) 7(540) 5(59.0) 8(67.0) 8(75.0) 25(100.0) 05 >4 hospitals: results of the CANWARD 2007-2009 study. Diagn Microbiol Infect Dis 69: 291-306.
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