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RESU LTS (CONT-) Table 1 Antimicrobial activity of omadacycline against clinical isolates from patients in European medical centres during 2017 CONCLUSIONS (CONT-)

In vitro Activity of Omadacycline and Comparators against Gram-Positive and -Negative Clinical Isolates o0 Michacl D. Huband, B

INTRODUCTION

Orr(;adkacy(;hnet s an fmgnom?gwglscélgl;?e adntlbacterla[(for treatlndgbaCL;te blacterlal skin . B-haemolytic streptococci (Streptococcus agalactiae, S. dysgalactiae, and * Enterobacteriaceae incluciing ESBL-phenotype isolates of E. coli (97.3% inhibited)
and skin structure infections and community-acquired bacterial pneumonia - - _ _ j 7% inhibi inhibi < i
(CABP) that recently completed Phase 3 dlinical trialsy(oracll o intravenoups S pyogenes) were very susceptible to omadacycline (MIC, . 0.12/0.12 mg/L, Staphylococcus aureus 5 1 189 |1041] 180 | 11 | 4 21 | 025 Enterobacteriaceac® 0 | 56 | 726 | 886 | 623 | 202 | 164 | 123 | 68 | 21 | | . and K. pneumoniae (74.7% inhibited) were inhibited by <4 mg/L of omadacycline
formulations) y P highest MIC 0.5 mg/L) (1,326) 00 | 0168853989997 |100.0 - - (2,959) 0.0 | 1.9 | 26.4 | 56.4 | 77.4 | 87.3 | 92.8 | 97.0 | 99.3 | 100.0 * Nonfermenters that included A. baumannii (72.7% inhibited) and S. maltophilia
ulati : : o 0 | 51 |656|397 [200]| 53 | 7 | 6 1
- These isolates were very susceptible (100.0%) to all agents tested except for MSSA (1,033) 0 | 1 1691841116 5 | 1 012 | 0.25 Escherichia coli (1,371) 05 | 2 o/ inhihi - hihi :
. L . _ : _ : : _ , . : ) 00 | 37 | 5161805 |95119901995]| 999 1000 (76.6% inhibited) isolates were inhibited by <4 mg/L of omadacycline where few other
A new drug application was submitted February 2, 2018, to the US Food and Drug tetracycline (56.1% susceptible), clindamycin (89.7% susceptible), erythromycin 0.0 061 23 825(3)5 9;.14 92.9 10;3.0 o ESS e e treatment options exist
Administration for oral and intravenous OmadaCyC“ne to treat ABSSSI and CABP (78.7% Susceptible), and levofloxacin (983% susceptible; Table 2) MRSA (293) 0016817511969 990 |100.0 0.12 1 0.25 (1,070) 0.0 | 39 | 575 | 846 | 96.7 | 99.4 | 99.7 [100.0 DS 2 . _ . o _ _ _ .
* Omadacycline demonstrates potent activity against a broad range of gram-positive . S. pneumoniae (including penicillin-resistant strains) and viridans group streptococci Coagulase-negative 0 | 4 |49 | 61 | 21 | 42 | 22 | 1 012 | 1 ESBL-phenotype (301) 0oO 390 3%36 ggq 8204 92743 9;7 937 1010 ; |4 - Omadacycline was active against faSt.IdIOUS organism groups, including H. influenzae
(staphylococeci, streptococci, and enterococci) and many Gram-negatives commonly were highly susceptible to omadacycline (MIC,,, 0.06/0.12 mg/L; Tables 1-2), staphylococci® (200) 00 |20 |265| 57.0 | 67.5 | 88.5 | 99.5 |100.0 R _ T Tom Tra Tio T 1o T 7 T2 (MIC, ., 0.5/1 mg/L) and M. catarrhalis (MIC, ., <0.12/0.25 mg/L)
: . : . : _ : 0 2 | 25 | 25 3 10 7 ebsiella pneumoniae
gssozlatedlwlth A:).SSSI’ C,EA 8P, ar.1d rgna{y ’.trellctl.erfeclt.lonls ,[(UTI) . \(/)vgzrzas 2/1 9‘I%t;?fg P”%UﬂOé?é/ae Isolates were ret'sblft%[nt tof;ce_tracycllne (MIC,,q, MSCONS (72) 0.0 |28 |375| 722|764 |90.3 [100.0 0121 0.3 (646) 0.0 | 02 | 39 | 399 | 669|834 |94.4 | 981|992 |1000| ° | ® - Omadacycline demonstrated potent in vitro activity against gram-positive and gram-
. m ine is hi \Y in I inical | Xpressin mmon . ; . _ESBL- . . . .
tetraac acyciine Is highly aclive against bacterial clinical 1Solates expressing commo ML, 1able ) an o WETe NONSUSCEPDIC 10 Cetraxone MRCONS (128) 0 | 22436 | 18 | 32 1 151 1 025 | 1 o SpL-phenotype O O D I ) e I N DA 1| 4 negative bacterial pathogens commonly associated with ABSSSI, CABP, and UT]
mechanisms that include Staphylococcus aureus, coagulase-negative staphylococci compared to E. faecalis (MIC... 0.12/0.25 mg/L), and its activity was unchanged B-haemolytic 0 |125| 147 | 25 | 4 0.12 | 0.12 ESBL-phenotype (320) 0 | 29 | oaa | ans | 7o | ooo | o6o | oaa |1000| 4 | 8 infections, including staphylococci, streptococci, enterococc, Enterobacteriaceae,
(CoNS), enterococci, streptococci (Streptococcus pneumoniae, viridans group, and against E. faecium isolates displaying resistance to vancomycin (Table 1) B (59 060 4;(-35 9;4 92-7 100.0 e T T T T T T e T s T T some nonfermenters, and fastidious organisms
] . : . . reptococcus _ 2 2 : . . .
B-haemolytic streptococci), and Enterobacteriaceae e  Omadacvcline inhibited 97.3% and 74.7% of ESBL-phenotvpe E. coli and pyogenes (152) 0.0 |63.2| 98.0 [100.0 006 | 012 species complex’ (204) 0.0 | 1.0 | 1.5 | 250 | 90.2 | 956 | 98.0 | 99.5 | 100.0 - These data support continued development of omadacycline in infections where
The in vitro susceptibility results for omadacycline and comparator agents against 4 P P Strept 0 | 27 | 62 | 11 Acinetobacter baumannii 0O | 5 | 19| 9 7 | 33 | 52| 3 | 7 2 g
. o P . L reptococeus . i ) . . . .
7 000 clinical isol : . N E dical 2017 SENTRY K. pneumoniae isolates at <4 mg/L, respectively, where susceptibility to comparator agaactias (100) 00 |270| 800 |100.0 0.12 | 0.25 (172) 00! 29 | 1401921 233 | 424 | 727 | 948 | 98.8 | 100.0 4 | 8 resistant gram-positive and gram-negative isolates are likely to be found, including
: clinical isolates from patients in European medical centres ( agents was low (Tables 1-2) o T T s Stenoirophomonas T 5 12 T2 5 = 1 CABP. ABSSS| and UT
: — S _ Streptococcus P 4 16 ’ 3
Surveillance Program) are presented « 72.7% of A. baumannii isolates were inhibited by <4 mg/L of omadacycline (Table 1), dysgalactiae (49) 0.0 [ 4.1]69.4|91.8|100.0 012 0.2 maltophilia (47) 00 | 43 |29876.6 |87.2]97.9 |100.0
whereas susceptibility to comparator agents ranged from 16.9% for levofloxacin to Streptococcus 3 |70 |325(102 | 7 0.06 | 0.12 SETIERIS ITVEnzEe A =10 < IO 05 | 1
o . o pneumoniae (507) 0.6 |14.4|78.5| 98.6 [100.0 ' ' (256) 0.0 | 27 | 61.7 ] 96.5 | 99.6 |100.0
42.4% for trimethoprim-sulfamethoxazole (Table 2) Penicilin-susceptile > 158 1223 57 | 5 8- lactamase-positive 0 T 1 32 | 22 | 2 AC KN OWLE DG E M E NTS
. . : 0.06 | 0.12 05 | 1
 Isolates of H. influenzae (omadacycline MIC, . 0.5/1 mg/L) and M. catarrhalis oral (0.06 mg/L) (365) | 0.5 |[16.4|83.0| 98.6 |100.0 ' ' (59) 0.0 | 1.7 | 59.3 | 96.6 | 100.0
I < i I icillin-i i -lactamase-negative 0 6 117 67 6 1
(omadacycline MIC, 4, <0.12/0.25 .mg/ L) were susceptible to omadacycline E;T'f;'{;_”og‘ tﬁgﬁfgg""(}e 1T 111148 | 24 | 1 0.06 | 0.12 ?197) ° 0.0 | 3.0 | 62.4 | 96.4 | 99.5 [100.0 0.5 1 This study and abstract presentation were funded by a research grant from Paratek Pharmaceuticals, Inc.
A total of 7,000 (nonduplicate) gram-positive and gram-negative bacterial clinical regardless of B-lactamase production (Table 1) <1 mglL) (85) 12 |14.1(70.6| 98.8 [100.0 YA ————. o1 | 36
isolates were collected from patients with multiple infection types in 38 medical Penicillin-resisantoral | 0 1 1 1341 21 | 1 (137) 73.7 |100.0 =0.1210.25
centres in 18 European countries during 2017 (>1 mgiL) (57) 0.0 | 1.8 |61.4] 98.2 1100.0 il ks * Greater than the highest dilution tested. REFERENCES
. . . Viri 1 14 | 33 12 5 b Organisms include: Staphylococcus capitis (15), S. epidermidis (108), S. haemolyticus (32), S. hominis (19), S. lugdunensis (16),
Orr?anlsrT;St_teS’;ed ItnCIUded;O,:;zgt Statphylococcus aureu_s, 2%% C.O.ZIS, 301 CO N C LU S I O N S S;:Iedpatgioir;y?&;) 15 123.1173.8| 92.3 [100.0 0.06 | 0.12 S. pettenkoferi (1), S. saprophyticus (3), S. schleiferi (1), S. simulans (2), S. warneri (3).
-NaemolytiC StreptoCoOCCl, reptococcus pneumoaniae, viridans grou , ¢ Organisms include: Streptococcus agalactiae (100), S. dysgalactiae (49), S. pyogenes (152). .. : g _ .
Etre tOCOé/Ci 51 OpEnterococcus faegalis 196 Ep foecium. 2 959 Enterobgcteﬁaceae Enterococcus faecalis 0 15 | 64 | 89 | 35 5 0 2 012 | 0.25 4 Organisms include: Streptococcus anginosus (15), S. anginosus group (13), S. bovis group (1), S. constellatus (3), S. cristatus (1), Clinical and Laboratory Standards Institute (20:]8). MO7Ed11E. Methods for dilution an_t/_m/croblal
ptoc ; g ’ ' ) Sy 7Y . Omadacycline was active against S. aureus (MIC_.. 0.12/0.25 mg/L) and CoNS (210) 0.0 | 71 ]37.6| 80.0 | 96.7 | 99.0 | 99.0 |100.0 S. gallolyticus (4), S. gordonii (1), S. massiliensis (1), S. mitis (1), S. mitis group (12), S. mutans (2), S. oralis (2), S. parasanguinis (1), susceptibility tests for bacteria that grow aerobically; approved standard—eleventh edition. Wayne,
172 Acinetobacter baumannii, 47 Stenotrophomonas maltophilia, 256 Haemophilus adacy g - aureu 50/90 ° - g Enterococcus faecium 0 |10 |70 | 38 | 7 1 0.06 | 0.12 S. salivarius group (5), S. sanguinis (3). PA: CLSI.
: : i i i 126 0.0 7.9 (635 93.7 | 99.2 [100.0 ' . ¢ Organisms include: Citrobacter amalonaticus/farmeri (1), C. freundii species complex (59), C. koseri (53), Enterobacter aerogenes (74), . _
influenzae, and 137 Moraxella catarrhalis (MIC-:50/90 012/1 mg/L)’ including MRSA and MRCoNS I_SOIateS from Europ.e, and ( Va?mom — E. asburiae (5), E. cloacae (124), E. cloacae species complex (71), E. hormaechei (2), E. kobei (2), Escherichia coli (1,371), E. fergusonii (1), Clinical and Laboratory Standards Institute (2018). M7T00Ed28E. Performance standards for
 Only 1 isolate per patient/infection episode was included strains displaying resistance to tetracyclines (doxycycline and/or tetracycline), el AT 0 | 2 |13 3 0.06 | 0.12 E. vulneris (1), Hafnia alvei (19), Klebsiella oxytoca (140), K. pneumoniae (646), K. variicola (1), Lelliottia amnigena (1), Morganella morganii antimicrobial susceptibility testing: 28th informational supplement. Wayne, PA: CLSI.
o o _ - o _ _ i i i i i i p18 00 |111.1183.3/100.0 ' . (58), Pantoea agglomerans (1), Phytobacter diazotrophicus (1), Pluralibacter gergoviae (1), Proteus hauseri (1), P. mirabilis (164), P. vulgaris EUCAST (2018). B kooint tables for int tati FMIC d di t Versi 30
 Bacterial isolates were initially identified by the submitting laboratories and confirmed fluoroquinolones (levofloxacin), macrolides (erythromycin), and lincosamides (>4 mg/L) (18) 8; P vulgqrif grgupt(17),(l13)rovidencig ftgagii(1/:;),//R?;))ultel/a ornithinolytica (4), Serratia liquefaciens (8), S. marcescens (110), S. rubidaea | 2(018 A)\ "I’GSI po’:nhtta //es orin erptre a/lf(')|n Od ! /S a/n zqn/%DIETESESAS'?'r??n U,
. . . . . . . . . . . . , unspeciated Pantoea (1), unspeciated Raoultella (7). anua . Avallaple a JIWWW.eucast.org/tlieaamin/src/imedia S lHes
by JMI Laboratories using a matrix-assisted laser desorptlonllon|zat|on-t|me of ﬂlght (cllndamycm) " Organisms include: Enterobacter asburiae (5), E. cloacae (124), E. cloacae species complex (71), E. hormaechei (2), E. kobei (2). /Breakrgoint_tables/v_8.0_Bregkpoint_TabIes.pd?‘. Accessed February 13, 2018. -

mass spectrometry (Bruker Daltonics, Bremen, Germany)

« Susceptibility testing was performed according to CLSI (M07, 2018) reference broth
microdilution methodology and results were interpreted using EUCAST (Version 8.0,

« Streptococci, including S. pneumoniae, viridans group streptococci, and -haemolytic
streptococci, were inhibited by low levels of omadacycline (MIC_, values of 0.12 mg/L)

2018) breakpoint interpretive criteria « Omadacycline was highly active against drug-resistant S. pneumoniae (21.9%
 CLSI quality control (QC) reference strains (M100, 2018) were tested concurrently tetracycline-resistant and 11.2% ceftriaxone-nonsusceptible) and (3-haemolytic
and included S. aureus ATCC 29213, Enterococcus faecalis ATCC 29212, streptococci (43.2% tetracycline-resistant) isolates

Table 2 In vitro activity of omadacycline and comparator antimicrobials against staphylococci, streptococci, and enterococci from patients in European medical centres during 2017

Escherichia coli ATCC 25922 and ATCC 35218, Klebsiella pneumoniae ATCC
700603, and Pseudomonas aeruginosa ATCC 27853

« Omadacycline exhibited potent activity against E. faecalis (MIC, . 0.12/0.25 mg/L)

and vancomycin-susceptible and -nonsusceptible isolates of E. faecium (MIC_, .,

0.06/0.12 mg/L)’ whereas tetracycline demonstrated little ut|||ty against E. faecalis S. aureus (1,326) Levofloxacin >4 >4 0.12to >4 25.8 74.2 Escherichia coli ESBL-phenotype (301) Imipenem >8 >8 <0.12to >8 24 .4 2.9 72.7
) : Omadacycline 0.12 0.25 0.03to 1 — - — Erythromycin >8 >8 <0.06 to >8 28.9 0.0 71.1 Omadacycline 1 4 0.25 to 32 — — — Trimethoprim-sulfamethoxazole 8 >8 <0.5 to >8 42 .4 7.0 50.6
RESU LTS and E. faecium isolates (MIC,, values >16 mg/L) Tigecycline 006 012 <0.015t00.5  100.0 0.0 Clindamycin 0.06 > <0.03 to >2 59.4 39 367 Tigecycline 0.25 0.5 <0.06 to 4 99.3 0.3 0.3 Haemophilus influenzae (256)
Doxycycline 0.12 0.25 <0.06 to >8 94.6 2.9 2.5 Linezolid 1 1 0.25to >8 97.7 2.3 Doxycycline 8 >8 0.25to >8 — — — Omadacycline 0.5 1 0.25to 4
Tetracycline <0.5 <0.5 <0.5to >8 92.8 0.2 6.9 Daptomycin 0.25 0.5 <0.12 to 1 100.0 0.0 Tetracycline >16 >16 110 >16 — — - Tigecycline 0.25 0.25 0.06 to 1
Cumulative percent inhibition data for Omadacyc“ne agamst Staphy|OCOCC| Oxacillin 0.5 >2 <0.06 to >2 77.9 22.1 Vancomycin ) 2 2 <0.12to 4 100.0 0.0 ?:/Iirllocycline 2 16 0.25 to >32 — — — 'I(;etfracycline 0.5 1 0.25 to >8 98.8 0.0 1.2
- - - - - . - Levofloxacin 0.25 >4 <0.03 to >4 81.7 18.3 B-haemolytic streptococci® (301) eftriaxone >8 >8 0.12 to >8 7.0 0.7 92.4 eftriaxone 0.004 0.015 =0.002 to 0.03 100.0 0.0
StrethCOCCI’ enterOCOCCI’ Enter(.)baCtenaceae’ nonfermenters’ and fastidious Flgure 1 Site of infection incidence for the OmadacyC“ne 2017 European Erythromycin 0.12 >8 <0.06 to >8 75.3 1.3 23.5 Omadacycline 0.12 0.12 0.06t0 0.5 — — — Piperacillin-tazobactam 4 64 1to >128 67.8 14.0 18.3 Amoxicillin-clavulanic acid 0.5 2 <0.06 to 4 93.4 6.6
organism groups are presented in Table 1 surveillance program Clindamycin 006 006  <0.03to>2 936 02 63 Tigecycline 006 012 003t0025 1000 00 0.0 Levofloxacin 8 >16  <003to>16 233 10 757 Levofloxacin 0.015 003  0008t005 992 0.8
. ted in Fiqure 1 Others (1 cy ) DaptomyC|.n 0.25 0.25 <0.12 to 1 100.0 0.0 Levofloxacm 0.5 1 0.25 to >4 98.3 1. 7 Amikacin 4 16 0.5 to0 >32 89.7 8.6 1 7 Azﬂhromyqn 1 2 <0.12 to >8 98.8 |
IS presente 9 0 Vancomycin 1 1 0.25 to 2 100.0 0.0 Erythromycin 0.03 16 <0.015t0>16 787 10 203 Aztreonam 16 >16 0.12 to >16 5.0 163 787 Moxifloxacin 003 003  <0.008to 1 99.2 0.8
° Omadacyc”ne demonstrated potent in vitro aCtivity against S. aureus isolates l MRSA (293) Clindamycin <0.25 1 <0.25 to >2 89.7 10.3 Cefepime >16 >16 <0.12 to >16 14.3 13.3 72.4 Trimethoprim-sulfamethoxazole  <0.06 >4 <0.06 to >4 62.1 3.1 34.8
: : - : : Omadacycline 0.12 0.25 0.06 to 1 — — — Linezolid 1 2 0.5t02 100.0 0.0 0.0 Ceftazidime 16 >32 0.25 to >32 7.6 27.9 64.5 Moraxella catarrhalis (137)
(MIC50/90 0.12/0.25 mg/L) and retained a hlgh level of aCtIVIty a.gamSt isolates . Tigecycline 0.12 0.25 0.03t0 0.5 100.0 0.0 Daptomycin <0.06 0.12 <0.06 to 0.25 100.0 0.0 Imipenem <0.12 0.25 <0.12to >8 98.3 1.0 0.7 Omadacycline <0.12 0.25 <0.1210 0.25 — — —
displaying tetracycline (doxycycline and tetracycline), fluoroquinolone (levofloxacin), Doxycycline 0.12 2 <0.06 to >8 863 65 7.2 Vancomycin 0.5 0.5 0.25 to 1 100.0 0.0 Trimethoprim-sulfamethoxazole ~ >8 >8 <0.5 to >8 377 13 610 Tigecycline 006 006  0.03t00.12 _ _
macrolide (erythromycin), lincosamide (clindamycin), and/or oxacillin resistance Tetracycline <0.5 >8 <0.5 to >8 81.9 0.7 174 Penicillin 0.015 0.06 <0.008t00.12  100.0 0.0 Klebsiella pneumoniae ESBL-phenotype (320) Tetracycline 0.25 0.5 <0.06 to >8 99.3 00 07
phenotypes Levofloxacin >4 >4 0.06 to >4 30.4 69.6 S. pneumoniae (507) Omadacycline 4 8 0.5 to >32 — — — Ceftriaxone 0.25 1 0.004 to 1 100.0 0.0 0.0
_ _ _ _ _ _ _ Erythromycin 4 >8 <0.06 to >8 46.4 2.0 51.5 Omadacycline 0.06 0.12 <0.015t0 0.25 — — — Tigecycline 0.5 2 0.12 to >8 81.6 10.9 7.5 Amoxicillin-clavulanic acid <0.25 <0.25 <0.251t0 0.5 100.0 0.0
- Corresponding doxycycline, tetracycline, levofloxacin, erythromycin, clindamycin, Clindamycin 006 >2  <003to>2 768 00 232 Tigecycline 0.06 006 001510012  — - — Doxycycline >8 >8 0.25 to >8 — - - Levofloxacin 0.06 006  <0015t02 985 15
and oxacillin resistance rates were 2.5%, 6.9%, 18.3%, 23.5%, 6.3%, and 22.1%, Linezolid 1 2 0.25to0 4 100.0 0.0 Tetracycline 0.5 >4 0.12 to >4 77.7 0.4 21.9 Tetracycline >16 >16 0.5t0 >16 — — — Azithromycin 0.015 0.03  <0.004 to 0.03 100.0 0.0 0.0
respectively (Table 2) Daptomycin 0.25 0.5 <0.12 to 1 100.0 0.0 Ceftriaxone 0.03 1 <0.015to >2 88.8 10.8 0.4 Minocycline 4 32 0.5 to >32 — — — Moxifloxacin 0.06 0.06 <0.008 to 0.5 99.3 0.7
Vancomycin 1 1 0.25t0 2 100.0 0.0 Levofloxacin 1 2 0.5t0 >4 97.8 2.2 Ceftriaxone >8 >8 0.12 to >8 3.1 1.6 95.3 Trimethoprim-sulfamethoxazole 0.12 0.25 <0.06 to 2 97.1 1.5 1.5
« 22.1% of S. aureus were methicillin resistant CoNSP® (200) Erythromycin 003 >16 <0.015t0>16  76.7 02 231 Piperacillin-tazobactam >128  >128  0.25t0 >128 212 109 678  Criteria as published by EUCAST (2018).
: ; A Omadacycline 0.12 1 0.03 to 2 — — — Clindamycin <0.25 >2 <0.25 to >2 82.2 17.8 Levofloxacin 16 >16 <0.03 to >16 17.5 6.6 75.9 > Organisms include: Staphylococcus capitis (15), S. epidermidis (108), S. haemolyticus (32), S. hominis (19),
* Against MRSA, omadacycline (MIC,, ., 0.12/0.25 mg/L; highest MIC 1 mg/L) was Tigecycli)r:e 006 025 <0.015t00.5  100.0 0.0 Linezolid 1 2 0.25 to 2 1000 00 00 Gentamicin 16 >16  <012to>16 438 09 553 S. lugdunensis (16), S. petfenkoferi (1), S. sasoro)phyticﬁs (3), S. s(ch/ei)feriﬁ), S smuans (2)), S. warneri ((3)-)
comparable in activity to tigecycline (MIC, . 0.12/0.25 mg/L, highest MIC 0.5 mg/L) Doxycycline 0.12 2 <0.06 to >8 890 50 6.0 Vancomycin 025 05  <0.06t005  100.0 0.0 Amikacin 4 >32 0.5 to >32 650 103 247 Organisms include: Staphylococcus capits (8), S. epidermidis (79, S. haemolyticus (30), S. hominis (7),
and 28-fold more potent than doxycycline and tetracycline (MIC,, 2 and >8 mg/L, Tetracycline <0.5 4 <0.5 to >8 720 160 120 Azithromycin 0.06 >4 <0.03 to >4 767 02  23.1 Aztreonam >16  >16  0.12t0>16 5.0 25 925 fb’%%ﬁ]‘i’grf]’;si’rfc(llge:-S‘;f;f;';’ggg[lggba}ascig;"%”gg)c’“g(g’;'sgégg;i‘;’:’;’jg;’)’s_ b}‘j‘f;gﬁgs(gsz)_
respectively' Table 2) Oxacillin | >2 >2 <0.06 to >2 37.5 62.5 Penicillin 0.015 2 <0.008 to >4 72.0 28.0¢ Cefeplmg >16 >16 <0.12 to >16 2.2 4.4 93.4 e Using meningitis breakpoints.
) f
. _ _ . . . Levofloxacin 1 >4 0.06 to >4 50.0 50.0 72.0 23.7 4.3 Ceftazidime >32 >32 0.5to >32 2.2 5.3 92.5 " Using nonmeningitis breakpoints.
« Omadacycline and tigecycline were both active against CoNS and MRCoNS isolates Erythromycin >8 >8 <0.06 to >8 44.0 00  56.0 Trimethoprim-sulfamethoxazole ~ 0.25 >4 <0.12 to >4 78.1 26 193 Imipenem 0.25 >8 <0.12 to >8 67.2 125 203 9 Organisms include: Enterococcus avium (1), E. casseliflavus (2), E. faecalis (210), E. faecium (126),
with MIC_, values of 1 mg/L and 0.25 mg/L, respectively (Table 2) Clindamycin 0.06 >2 <0.03 to >2 725 25 250 Enterococcus spp.? (347) Trimethoprim-sulfamethoxazole ~ >8 >8 <0.5 to >8 18.8 12 80.0 E. gallinarum (6), E. hirae (2).
90 : . . : Linezolid 1 1 0.25 to >8 98.5 1.5 Omadacycline 0.12 0.25 0.03to0 2 — — — Acinetobacter baumannii (172) " Uncomplicated UTI only. |
- Doxycycline and tetracycline were 2- and >8-fold less active than omadacycline Daptomycin 0.25 0.5 <0.12 to 1 100.0 0.0 Tigecycline 006 012 <0.015t00.5 99.1 0.9 0.0 Omadacycline 4 8 0.12 to 32 _ _ _ ' Percentage of wild type based on ECV. EUCAST version 8.0 (2018).
against MRCoNS (Table 2) Vancomycin 2 2 <0.12to 4 100.0 0.0 Tetracycline >16 >16 <0.12 to >16 - — — Tigecycline 2 8 0.12to >8 — — —
. Dox i tet i | f : th : d clind : it MRCOoNS* (128) Minocycline 3 >8 <0.06 to >8 — — — Doxycycline 2 >8 <0.06 to >8 — — —
yc;yc Ine, tetracyciline, levorioxacin, erytnromycin, ana clin amyC|n.-reS|s ance Omadacycline 0.25 1 0.03 to 2 . . . Levofloxacin 4 >4 <0.03 to >4 50 1 49 9N Tetracycline >16 >16 210 >16 . . o
rates in CoNS were 6.0%, 12.0%, 50.0%, 56.0%, and 25.0%, respectively, and Tigecycline 012 025 0.03t0 0.5 100.0 0.0 Linezolid 1 2 0.25 to 4 100.0 0.0 Levofloxacin 16 >16 0.06 to >16 16.9 00  83.1
' o o o o 0 ' : ' < ' : > : iCi
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(Table 2) PIHP, pneumonia in hospitalized patients; IAl, intra-abdominal infections; SSSI, skin and skin structure infections; UTI, urinary tract infections




