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ABSTRACT

R E S U LTS Table 1. Cumulative frequency distribution of omadacycline MIC results for S. pneumoniae isolates. C O N C L U S I O N S

No. of MIC in pg/mL
Organism/region Year Isolates <0.015 0.03 0.06 0.12 0.25 0.5 MICs, MICq
T S A H ] e o s Omadacycline activity: 2010 compared to 2014 * For MDR S. pneumoniae, susceptibility to doxycycline in »  For CRO-NS S. pneumoniae, susceptibility to doxycycline in CRATEU . ao1s e s@0  ws@e  17i@sn) 4000 . - oo 006 + Omadacycline was highly active against S
evelopment for both community-acquired bacterial pneumonia and acute bacterial skin and skin structure . istributi i i } i ihili . . : : : : : : .
infectiopns e ol o intravengjs ocrlme ety formulgtions o eeEEaTAT AR curlie e e The MIC distributions for all S. pneumoniae tested in 2014 and Europe ranged from 14.0-19.7%, erythromycin susceptibility Europe ranged from 31.8-40.5%, erythromycin susceptibility m+ EU 3812 1185314 747((2462)) 76905(242745)) 78155((9886.75)) 128(21?0665)) 51 (99.2) 14 (100.0) 882 832 Neumoniae (I\/lIC 0.06-0.12 m L)
, . - - - _ 0 - - _ _ 0 . . . . . . == - . . . —-— . .
athogens and tetracycline (TET) resistant organisms. In this report the activity of OMC and comparator 2010 showed that the vast majority Of_ omadacycline I.V”C values from 8.5 .8'9 6, trimethoprim SUIfamethoxaz.OIG. f_rom 21.1 4.11'4/0 from 16.2-18.2%, and trimethoprim-sulfamethoxazole from 9.1- NA 2010 1028 34(3.3) 400 (42.2)  482(89.1) 84 (97.3) 25 (99.7) 3(100.0) 0.06 0.12 P 90 Hg
pathog ycline (TET) g p y p p
: : : were at 0.03 and 0.06 pg/mL (96.7% in 2014; 82.3% in 2010; and ceftriaxone from 69.0-77.1% (non-meningitis breakpoints; _ _ _ EU 2014 153 2(1.3) 63 (42.5) 86 (98.7) 2 (100.0) - - 0.06  0.06
agents were tested against Streptococcus pneumoniae (SPN) selected from a 2014 global surveillance bl bl h ica. hiahl ised levels of 29.7% (Table 3). For North America, highly compromised levels EU 2010 806 43 (5.3) 395 (54.3) 233 (83.3) 98 (95.4) 26 (98.6) 11(100.0)  0.03 0.12
program and compared to the results of a 2010 surveillance program. Table 1). Table 3). For North America, highly compromised levels o . Penicillin-S e The activity of omadacycline was similar for the
. _ susceptibility were noted for the above agents (Table 3). of susceptibility were noted for the above agents as well (Table NA EB 3813 1120017 631(35,01) 55898(6519; 48) 43282(989é07) ; 6(132?’ L o 882 822
Methods: Approximately 50 PEN-S, 50 PEN-I and 50 PEN-R SPN isolates from Europe (EU) and the same *  The majority of omadacycline MIC values for all subgroups (Pen- Tigecycline exhibited a high level of susceptibility in Europe 3). Levofloxacin and tigecycline exhibited a high level of o T T R T R T R e &2 e —_— North American and European regions in both
numbers from North America (NA) were selected for susceptibility testing. Comparator agents were tested in S, -.I’ -R, MDR, and ceftriaxone r.10n.-SUISC€pthIe [CRO-NSJ) also (100.0% susceptible; Table 3) and levofloxacin was somewhat susceptibility in Europe (levofloxacin, 97.3-100.0% susceptible; NA 2010 611 25 (4.1) 268 (48.0) 263 (91.0) 38 (97.2) 14 (99.5) 3 (100.0) 006 006
validated dry-form panels by broth microdilution in CA-MHB supplemented with 2.5-5% lysed horse blood resided at 0.03 and 0.06 pg/mL indicating that omadacycline . 0 . . i ) ) i EU 2014 51 1(2.0) 32 (64.7) 18 (100.0) - - - 0.03 0.06 2014 and 2010.
gt - ol compromised (94.4-96.2% susceptible). In North America, tigecycline,100.0% susceptible; Table 3) and North America EU 2010 596 36(6.0)  320(59.7)  159(86.4)  58(9.1)  17(99.0)  6(100.0) 003 0.2
following Clinical and Laboratory Standards Institute (CLSI) M07-A10 (2015) methods. QC guidelines were activity did not differ among the various subgroups. The MICy, levofloxacin (97.0-98.9% suscentible) and tiqecvcline (99 .3 gecy ) U7 P , SR
those of CLSI. OMC was tested in dry-form panels in 2010 and in fresh-frozen medium in 2014. : : : vofloxacin ( +J~90.970 Suscepll ) Igecyclin€ ( Sohd levofloxacin, 98.9-100.0% susceptible; tigecycline, 97.8- NA + EU 2014 101 3(3.0) 38 (40.6) 58 (98.0) 2 (100.0) - - 0.06 0.06 ) ) ) )
and MICy, for omadacycline for S. pneumoniae collected during P gecy
90 - _ 100.0% susceptible) exhibited high levels of susceptibility 0 ible: Tabl NA + EU 2010 292 7(2.) 114 (414) 126 (84.6)  36(96.9) 8 (99.7) 1(100.0) 006  0.12  Omadacycline was highly active against
: - - - 2014 was 0.06 and 0.06 pug/mL, respectively (Table 1). MIC ble 3 100.0% susceptible; Table 3). NA 2014 50 2 (4.0) 20 (44.0) 28 (100.0) - - - 006  0.06
Results: The OMC MICg,4, for SPN collected during 2014 was 0.06/0.06 pg/mL, respectively, similar to 2010 . . (Table 3). NA 5010 08 e e e TolEe5 RN GG OTOE o . . .
(MICsy /a0, 0.06/0.12 pg/mL). The MIC,, (0.06 pg/mL) was identical for the PEN-S, -I, —R, MDR (23 classes), values for omadacycline for 2014 isolates ranged from <0.015 - i T e o et S 8 (100.0) - S ceftriaxone non-susceptible, Pen-R, macrolide-
and ceftriaxone non-susceptible (CRO-NS) subgroups. Identical OMC MICg, values were exhibited by NA and 0.12 pg/mL (Table 1). B _ i _ _ _ _ EU_ 2010 84 2 (2.4) 38 (47.6) 27 (79.8) 12 (94.0) 4 (98.8) 1 (100.0) 0.06 0.12 R ] R d MDR b S
EU SPN and NS subgroups (0.06 pg/mL for 2014 isolates: 0.12 pg/mL for 2010). In 2010 R in NA/EU for _ _ Table 3. Activity of omadacycline and comparator antimicrobial agents when tested against S. pneumoniae by region (2014 vs. 2010). Penicilin R ot 109 . otel a0 11000 ] i} T , quinolone-~ an subgroups ofr S.
doxycycline (DOX) was 21.9/22.2%, for erythromycin (ERY, 37.5/24.1%), and for trimethoprim- + The omadacycline MICy, (0.06 pg/mL) for 2014 isolates was : NA + EU 2010 335 9(2.7) 03 230:4; 167((80'_32) 50( (95:2; 12 (98.8) 4(1000) 006 012 pneumoniae
sulfamethoxazole (SXT, 23.8/16.3%). For PEN-R SPN, R to DOX and TET in NA/EU in 2010 ranged from identical for the Pen-S, -1, -R, MDR, and CRO-NS subgroups North America Europe NA 2014 51 - 13 (25.5) 37 (98.0) 1 (100.0) - - 0.06 0.06 :
579'641%, ERY from 738'934%, SXT from 54.0-76.1% and CRO from 1.6-8.6%. R to these agentS in 2014 (Table l)- The omadacycllne MICQO When tested agalnst S. 2014 2010 2014 2010 ES ;812 25019 4(1.9) ig E;g;; ig%fggé; 22 (96.7) 7(100.0) - 882 83;

- i . ) Organism group (no. tested)/ a a a a a a a a - : : N - - : : . . .
HEHRS IR DY S pneumoniae isolates from 2010 was 0.12 pg/mL and the MICq antimicrobial agent s EUPST M, MicRange |07 VST Mic,,  MicRange S FUPRST micy,,  micrange | 0" FUCASTY ey, mic Range __EU 2010 126 5(40)  37(333)  47(706)  28(929)  5(%.8)  4(1000) 006 0.2 « S. pneumoniae resistance rates to doxycycline,
Conclusions: OMC was active against SPN including isolates which were MDR, PEN-R, CRO-NS, TET-NS, did not differ for the Pen-S, -I, -R, MDR, or CRO-NS subgroups S. pneumoniae (151) (1,028) (153) (806) NA + EU 2014 137 2 (1.5) 31 (24.1) 101 (97.8) 3 (100.0) - - 0.06 0.06 azithromycin and TMP/SMX continue to be
DOX-NS, LEV-NS or SXT-NS. The activity of OMC was similar between 2010 and 2014, and between NA and (Table 1). o} [ A+ EU 2010 434 13(30) 130 (32.9) 206 (80.4) 66 (95.6) 16(99.3) 3(100.0) 0.06 0.12 ’

.1 ) ) . ’ . ’ madacycllne - - 0.06/0.06 0.015—0.12 - - 0.06/0.12 <0.015—0.5 - - 0.06/0.06 0.015—0.12 - - 0.03/0.12 =<0.015—0.5 NA 2014 66 2 (30) 13 (227) 50 (985) 1 (1000) - -, 0.06 0.06 . .
EU for either period. Resistance to DOX, ERY, SXT were high and co-resistance was common. The potent q i N q h _ Tigecycline 1000° - 0.03/0.03 <0.015— 0.06| 99.8b . £003006 <0.03—012  100.0° -  0.03/0.06 <0.015— 0.06| 99.9° . <0.03/<0.03 0.03 — 012 NA 2010 277 6(2.2) 83(32.1)  146(84.8)  33(96.8) 9 (100.0) -- 0.06 0.12 hlgh for both North America and Europe.
activity of OMC against SPN indicates that OMC merits further study in bacterial pneumonia especially where Omadacycline activity: Europe compared to North America _ EU 2014 71 - 18 (25.4) 51 (97.2) 2 (100.0) -- -- 0.06 0.06
MDR may be a concern. . |dent|cal OmadacyC“ne MICQO Va|ueS were eXhlblted by NOI’th Doxycycline 64.9 65.6 0.12/8 <0.06 — >8 75.4 78.5 0.25/8 <0.06 — >8 60.1 60.8 0.12/8 <0.06 — >8 75.6 78.4 0.12/8 <0.06 — >8 E_U 2010 157 7 (4.5) 47 (34.4) 60 (72.6) 33 (93.6) 7 (98.1) 3(100.0) 0.06 0.12
American and European S. pneumoniae and the non-susceptible Tetracycline 662 662 025>16 012—>16 | 785 785  05>8 <025—>8 601 601 025516 012—>16 | 772 77.2 058 <0.25—>8 e D . } ] } } } —
: : : icillin- 2 - < <1— 2 - < <1 — 7 - < <1 — 5 - < 1— 2010 129 2 (1.6) 38 (31.0) 70 (85.3) 14 (96.1) 5 (100.0) - 0.06 0.12
(NS) SUng’OUpS IlSted above (0.06 IJ.g/mL for 2014 |SO|ateS, 0-12 Amoxicillin-clavulanate 70.2 <1/8 <1 >8 84.2 <1/8 <1 >8 81.7 <1/8 <1 >8 93.5 <1/2 <1 8 mﬁ + EU - = e SJCE HGEETE) ¥ V B HE n
values for isolates from all subgroups from Europe (Table 1) and 84.8° - 911° - 85.6° - 95.4c - EU 2010 37 - 9(24.3 19 (75.7 7(94.6 2 (100.0 - 006 012 A C K N OW L E D G E M E N T
I N T R O D U C T I O N North America (Table 1), fegard|eSS of year (2010 or 2014) were Clindamycin 68.9 s el B 81.2 <0.25/>1 <0.25—>1 634 654  =0.25>2 <025—>2 | 824 83.1 0.25/>1  <0.25 —>1 Abbreviations: NA = North America; EU = Europe; S = susceptible; | =(inte.3rr)nediate; R =(res.is)tant; NS =(nor;-iusceptible(. o | |
Erythromycin 384 384  4/>16 <012—>16 | 61.6 616  <0.06/>8 <0.06 —>8 53.6 536 <0.12/>16 <0.12—>16 | 756 756  <0.06/>8 <0.06 — >8 _ _
at0.03 and 0.06 ug/mL. . This study and abstract presentation were funded by a research
s : : : Levofloxacin 974 974 11 05—>4 | 993 993 1/1 <0.5—>4 97.4 974 11 05—>4 | 993 993 1/1 <0.5 —>4 )
Streptococcus pneumoniae is the most common bacterial pathogen causing pneumonia. e grant from Paratek Pharmaceuticals, Inc.
B : : . o - Susceptibility: 2010 compared to 2014 Penicillin 331 3319  025/4 <0.06—8 |594° 5949  <003/4  <0.03— >4 333° 3339 0252 <006—8 |739¢ 7399 <0032 <0.03—>4 o , _ : : , ’
acterial resistance occurring in S. pneumoniae is a serious problem to many of the commonly For the 2014 S. pneumoniae isolates. tigecveline susceotibilit Table 2. Activity of omadacycline and comparator antimicrobial agents when tested against combined
.. . . . ° . ) f c f c f c f c
used oral agents. As antimicrobial resistance among S. pneumoniae extends beyond the B- _ P . gecy pubiiity 831 33l 9.4 594 333 383 7397739 S. pneumoniae (2014 vs. 2010).
) . : : : : was 100.0%; for 2010 it was 99.8% (Table 2). Levofloxacin 81.59 ] 86.89 ] 90.8¢ ] 94.79 ]
lactams to include macrolides and fluoroquinolones, the choice of appropriate therapies susceptibility was 97.4-99.3% for 2010 and 2014 (Table 2) _ oy e
becomes limited. Further, multidrug resistance leads to increased morbidity and mortality. Thus it pHbIty Y ' TMP/SMX? 070 636 05P4 05—>4 | 083 727 05P4 =05—>4 497 42 P4 <085—>4 | 770 823 W <05M 05— o estey con ZUcAST oy sk EUCAST: gy R E F E R E N C E S
is important to choose the appropriate initial empiric therapy. . For Pen-R S. pneumoniae, susceptibility to doxycycline ranged MDR | (66) (77) (1) (157) antimicrobial agent %S %R %S %R MiCae  MICrange %S %R %S %R MICeg  MIC range
. . . . . . . from 33.3-38.2%, erythromycin susceptibility from 12.7-15.5%, Omadacycline - - 0.06/0.06 0.015—0.12 | - - 0.06/0.12 <0.015— 0.25 - - 0.06/0.06 003—0.12 | - - 0.06/0.12 <0.015— 0.5 S. pneumoniae (304) (1,834) ) 1. Clinical and Laboratory Standards Institute (2015). MO7-A10
Omadacycline (PTK 0796; [7-dimethylamino, 9-(2,2-dimethyl-propyl)-aminomethylcycline]) is a ) . o Tigecycline 1000 -  003/0.06 <0.015—006| 993 -  <0.03/0.06 <0.03—012 1000 -  0.03/0.06 <0.015—006|100.0 -  <0.03/0.06 <0.03 — 0.06 Omadacycline - " i - 006006 0015—0.12 X L 0.06/0.12  <0.015— 0.5 ' i e -~ ' -
: : : o e trimethoprim-sulfamethoxazole from 25.4-26.5% and CRO from Tigecycline 100.0 - - - 0.03/0.06  <0.015—006 998 - - = 50.08/s0.03"50.05=0.12 Methods for dilution antimicrobial susceptibility tests for bacteria
novel tetracycl : i ptbiity
ycline antibacterial agent, which is currently under clinical development for use as : 0 Doxycycline 242 258 4/>8  <0.06—>8 | 23.8 256 4/>8 <0.06 —>8 197 197 8/>8  012—>8 | 140  15.9 4/>8  <0.06 — >8 Doxycycline 625 372 632 355 0.12/8 <0.06 — >8 755 220 785 203  0.25/8 <0.06 — >8 ) >
- : : el : 57.8-62.1 (data not shown). Levofloxacin (98.0-98.8% : = — 58 025> that grow aerobically; approved standard- tenth edition. Wayne, PA:
both an oral and intravenous formulation against acute bacterial skin and skin structure , : : : L Tetracycline 058 258 >16/>16 0.12—>16 | 25.3 253  >8/>8  <0.25—>8 183 183 >16516 012—>16 | 146 146  >8/>8  <0.25— >8 Tetracycline 632 365 632 365 025~16  012—>16 779 220 779 220 0578 0.25 —>8 9 Yy, app yne,
infections, community-acquired pneumonia, and urinary tract infections. Omadacycline has susceptible) and tigecycline (99.7-100.0% susceptible) exhibited icill | | | | | . ' | | ' | . émf? et ;gg iigd 582 2.0 05215/;?2 <§1o§ >88 gig ggd 810 11 <§ 2,’;‘,1 jog >88 CLSI.

’ Ly-acquiretp " y trat - yeu : a high level of susceptibility (data not shown). Amoxclliv-clavilanate 4247 - AR STmR8 AT i K 28 =18 S 852 200 - - | U e e - o ST 2. Clinical and Laboratory Standards Institute (2015). M100-S25.
broad SpeCtrum aCtIVIty agalnSt Gram_posmve! Gram_negatlve! atyplcal and anaerobic baCterla’ Ceftriaxone 27.3d 27.3 1/2 <0.06 —4 | 40.1¢ 40.1 1/2 <0.06 — 8 25.44 254 1/2 <0.06 —8 | 33.1d 33.1 1/2 <0.06 — 4 Clindamycin 66.1 32.6 67.4 32.6 <0.25/>2 <0.25 — >2 815 179 821 179 <0.25/>1 <0.25 — >1 . . S .
including those with multi-drug resistance (MDR). . For 2010 and 2014, susceptibility to tetracycline and doxycycline 6520 - 6680 - - e Erythromycin 461 523 461 523  2/>16  <0.12—>16 677 316 677 316 <0.06/>8  <0.06—>8 E(:rform(_ancel Standlards for\;nt'm'c";"z'aclfgfcept'b'“ty testing: 25th

' ) ) ' ' ' ' Levofloxacin 97.4 23 974 26 1/1 05—>4 993 07 993 07 11 <0.5 —>4 informational supplement. Wayne, : .
) . . . was 21.4-21.9% and 20.3-22.6% in MDR S. pneumoniae, CRO- Clindamycin 348 3458 >2/>2  <025—>2 | 33.6 347 >1/>1  <0.25—>1 225 268 >2/>2  <025—>2 | 280  30.6 >1/>1  <0.25—>1 Penicillin 332 336° 332 66.8 0.25/4 <0.06 — 8 65.8 18.3¢ 658 3420 <0.03/2  <0.03—>4 .pp Y . .
p
In this report, the activity of omadacycline and comparator agents were tested against S. 0 : 0 : . 332 668 332 138 658 342 658 9.8 3. Draper MP, Weir S, Macone A, Donatelli J, Trieber CA, Tanaka SK,

. : NS was 29.5-32.8%, erythromycin-NS was 92.7-95.6%, while Erythromycin 1.5 15  >16/>16 025—>16 | 0.7 0.7 >8/>8  <0.06 —>8 8.5 85  >16/>16 <0.12—>16 | 8.9 8.9 >8/>8  <0.06 — >8 ; S . .
pneumoniae selected from a 2014 global surveillance program and compared to the results of a levofloxacin-NS was 2.1-4.4% (Table 2). Levofloxacin and o o0 970 / . 050 sas / o . . / 6o oo / o S §2§ 3}{-305 R — — 3% 3645 L. — Levy SB (2014). Mechanism of action of the novel
2010 surveillance program. . S o S Levofloxacin " " v S ' ' v =05 —>4 A 05—>4 ' ' v =064 : : : E — ' ' ' ' — — aminomethylcycline antibiotic omadacycline. Antimicrob Agents

prog tigecycline exhibited a high level of susceptibility (Table 2). Penicillin 156 15¢ 214 <0.06—8 | 0.0 0.0 214 0.12 — >4 420 420 214 <0.06—8 | 7.0° 7.0 204 <0.03— >4 MngadacyC,me ) ) ) (52 0.06/0.06  0.015— 0.12 ] ] ; S 0.06/0.12  <0.015— 0.5 Chemothery58)'/ 1279-1283 Y J
1.50 1.5¢ 0.0f 0.0¢ 4.2f 4.2¢ 7.0f 7.0 Tigecycline 100.0 - - - 0.03/0.06 <0.015—0.06 995 - - - <0.03/0.06 <0.03 —0.12 ' A ) ]
» Levofloxacin and tigecycline exhibited a high level of . . s0.30 pres _I[?otxycyclli_ne 313 ;gi iiS ;gi 18él>816 éol.ge—zg 222 ;gels gii ;22 4é/>88 iggg—>g 4. EUCAST (2015). Breakpoint tables for interpretation of MICs and
T . . n - n - o - o - . . . . > > . —_—> . . . . >0/> <0. —> H H H
susceptibility against CRO-NS S. pneumoniae for years 2010 TMPISMXH 167 227 apa <05—>4 | 134 199  ap4 <05 —>a o111 206 aba < s7a 414 a4 <054 Amoxiciln-clavulanate 540 335 - : 2/8 <1 —>8 571 346° - - 218 <1—>8 zone diameters. Version 5.0, January 2015. Available at:
MATERIALS AND METHODS S o oo o years 201¢ NPT T a3t me oo ws ;e a ai| | s 8600 TROZGR Wiaw oW R it g el estocatal eased sy
98.4-100.0% susceptible: Table 2) Ceftriaxone-NS (MIC, = 2ug/mL) (23) (92) (22) 37) _ _ 67.2 4.4¢ = = 705 4.6° - - 2015

; ' of I ble ( : g ' ' P ’ ' Omadacycline - - 006/0.06 003—006 | - - 0.06/0.12 <0.015— 0.25 - - 006/0.06 003—006 | - - 0.06/0.12  0.03 —0.25 g;}ﬂfgg;é?n 258'15 gg? 350'17 gg? >iéﬁ6 500'1225__:126 331'76 gg'g 333'72 gg'g zy:; fggg::; 5. File TM, Jr. (2006). Clinical implications and treatment of
Organism collection: A total of 51 penicillin-susceptible (Pen-S), 51 Pen-l and 51 Pen-R S. ibility- ' Tigecycli 1000 -  003/0.06 <0.015—006| 97.8 -  <0.03/<0.03 <0.03—0.12  100.0 -  0.03/0.06 <0.015—0.06|100.0 -  <0.03/0.06 <0.03 — 0.06 Levofloxacin 956 44 956 44 11 05— >4 979 21 979 21 171 <05—>4 ' i ' - A
pneumoniae (S, <0.06; I, 0.12-1; R, 22 pg/mL) isolates from 2014 global surveillance program Susceptibility: Europe compared to North America | e | SR ST SEEE ST | S 00900 0850 penicilin 20 613 20 o711 o4 006—8 25 613 25 075 24  <0.03— -4 multiresistant Streptococcus pneumoniae pneumonia. Clin

SRS S e . » Tigecycline (Europe, 99.9-100.0% susceptible; North America Doxycycline 174 174 418 012—8 | 152 163 4/8 <0.06 —>8 31.8 318 4/8 012—>8 | 378 405 4/8 012—8 29 971 29  30.7¢ 25 975 25 39.9° i i :
from Europe and 50 Pen-S, 50 Pen-l and 51 Pen-R S. pneumoniae isolates from North America gecy pe, pibe, ’ 693 2.0 601 160 Microbiol Infect 12 Suppl 3: 31-41.
’ - } 0 i i - 0 i — — _ — : : - - : : - - . . : .
2014 alobal S ill ‘ n= 304 | df ibili - The 2014 d 99.8 00-_0/0 susceptlble). and levofloxacin (Europe, 97.4 99‘.3/0 Tetracycline 174 174 >16>16 025—>16 | 174 174  >8>8  <025—>8 318 318 >16>16 025—>16 | 405 405  >B/>8  <0.25—>8 TMP/SMX 100 810 263  69.3 4/>4 <0.5 — >4 184 816 276 666 454 <0.5 — >4 6. File TM, Jr., Marrie TJ (2010). Burden of community-acquired
( global Survermance, n ) were selected for susceptibility testing. The ata were susceptible; North America, 97.4-99.3% susceptible) exhibited a Amoxicillin-clavulanate 0.0° - 8/8 4—8 4.3 - 8/8 <1—>8 36.4° - 8/>8 <1—>8 | 54 - 218 2—8 Ceftriaxone-NS o -
dto th Its f ing 1.834 S ine f 2010 alobal il ptble, y 914799, P | | = : = ' (45) (129) pneumonia in North American adults. Postgrad Med 122: 130-141.
compared to the results from testing 1, . pneumoniae 1rom a global survelllance high level of susceptibility (Table 3) Ceftriaxone 0.0 0.0 2/ o4 0.0° 0.0 28 o_g 0.0 0.0 28 o—8 0.0° 0.0 2/ o4 (MIC, 22 pg/mL) o .
program. MDR S. pneumoniae were defined as R 23 antimicrobial classes. ' o I I o Sl R i 0000005 008000 e » . S06i042 <0015 — 025 7. Flamm RK, Sader HS, Farrell DJ, Jones RN (2014). Antimicrobial
* For penicillin-R S. pneumoniae, susceptibility to doxycycline in Clind i fl704 17_ 4 >2/>2  <0.25—>2 103 17_ 4 >1/>1 <0.25 —>1 2;302 18_ 2 >2/>2 €025 —>2 25.301 35; 1 >/>1 <0.25 —>1 Dlg)f;g;(:ll?nee 24.4 7;3'6 24.0 75—'6 s o1 —>6 217 7;3'7 23 736 8 _S6'06__ >8 activity of ceftaroline tested against drug resistant subsets of
. . . ! indamycin . . <0.25 — . . <0.25 — . . <0.25 — . . <0.25 — f _ _ : : :

Susceptibility testing: Comparator agents were tested in validated dry-form panels manufactured Europe ranged from 33.3-41.3%, erythromycin susceptibility from - Tetracycline 244 756 244 756 >16P16 025—>16 240 760 240 760 >8>8  <025—>8 Streptococcus pneumoniae from United States medical centers.

, e ) . e . . ' Erythromycin 0.0 00 >16/>16 2—>16 0.0 0.0 >8/>8 4—>8 182 182  >16/>16 <0.12—>16 | 162  16.2 >8/>8  <0.06 — >8 Amoxicillin-clavulanate  17.8  73.3 8/8 s1—>8 186 752 8 s1—>8 Antimicrob Aaents Ch ther 58: 2468-2471
by Thermo Fisher Scientific Inc. (Cleveland, Ohio, USA) by broth microdilution in cation-adjusted 19.6-26.2%, trimethoprim-sulfamethoxazole from 25.5-42.9% . Ceftriaxone 00 100.0¢ 00 133 2/4 2—8 00 1000 00 16.3 2/4 2—8 numicrob Agents Chemotner 5o: - :

: : . . - 7% Levofloxacin 1000  100.0 11 1—1 98.9 989 1/1 <0.5—4 100.0  100.0 11 05—1 | 973 973 11 <0.5 — >4 00 133 - - 00 163 - - o
Mueller-Hinton broth with 2.5-5% lysed horse blood following Clinical and Laboratory Standards and ceftriaxone from 60.8-70.6% (data not shown). For North i or oos / e o oo / "’ tor o006 ) o oo / , Clindamycin RS e 8. Jones RN, Sader HS, Moet GJ, Farrell DJ (2010). Declining
Institute (CLSI) methods. Omadacycline was tested in dry-form panels in 2010 and panels with America, highly compromised levels of susceptibility were noted Penicillin : f : 4/ - : f : 4/ 25 —>4 : f : 4 Lt : f : 4/ —>4 Erythfrlomyc'in 13690 901.01 13690 901.01 >1(13;116 50612—;16 5;74 905.83 948.74 91563 >sl3;28 500.056—>48 antimicrobial susceptibility of Streptococcus pneumoniae in the

. . . . c c c c . . . . 5— . . . . <0.5 — : . . . .

fresh frozen medium made at JMI Laboratories (North Liberty, lowa, USA) for testing 2014 for the above agents as well (data not shown). Levofloxacin and 0T 09 oo 00 0T 09 oo 00 pentcilln 00 956° 00  100.0¢ 414 1—38 00 984° 00 100.0¢ 4/ 0.25 — >4 United States: Report from the SENTRY Antimicrobial Surveillance
isolates. Concurrent quality control (QC) testing was performed to assure proper test conditions tigecycline exhibited a high level of susceptibility in Europe 1308 - 3.3¢ ; 50.0¢ ; 32.49 ; 30i01 1go7.gof 00  68.9° 1Oioe 133‘? 00 884 Program (1998-2009). Diagn Microbiol Infect Dis 68: 334-336.

and prOCEdureS (MO?'AlO, M100'525) The QC Stra|n tested was S pneumon'ae ATCC 49619 (|eV0f|OxaCIn, 976_980% SuscepUbIe’ tlgecyC“ne,lOOO% TMP/SMX 0.0 0.0 4>4 4—>4 1.1 1.1 4r>4 05 —>4 91 136 >4/>4 0.5 —>4 162 29.7 4r>4 0.5 —>4 TMP/SMX 4_.4 9.3_3 6.7 93.3 >4/>4 <05 —>4 5_.4 gé_g 9.3 899 4/>4 <05 —>4 9 Macone AB, Caruso BK, Leahy RG, Donate”i J, Weil’ S, Draper MP,

P H H : H . . . . iteri blished b d . . i | breakpoints. o . . . i i i H H
(M100-S25). All QC results were within published ranges. Interpretive criteria used were those of susceptible) and North America (levofloxacin, 98.0-99.5% N g:gz&s;;gﬁmﬁ e AVPSCLZJJ:?iig‘;evi‘;gﬁfzgzl‘fsl : 32:23 ‘;genrtzf:af‘;'ﬂ”;mgms oreakpoints. a. Criteria as published by CLSI [2015] and EUCAST [2015], e. Using oral breakpoints. | Tar?a_k_a SK, Levy SB (2014). In vitro ar_1d in vivo anﬂpactenql |
] . . . - T ! ) c T ) b.  Breakpoints from FDA Package Insert revised 12/2014. f.  Using Parenteral, Meningitis breakpoints. f d | | hvl | A b
CLSI (MO?-AlO, M100-525) and EUCAST (2015) Suscept|b|e; t|gecyc||ne1 99.5-100.0% Suscept|b|e; data not c. Us?ng Non.Mejr?lngltls bregkpomts. g. U§|ng Pare.nteral, Non Meningitis breakpoints. c. Using Non Meningitis breakpoints. g.  Using Parenteral, Non Meningitis breakpoints. activities of omadacycline, a novel aminomethylicycline. Antimicro
ShOWﬂ). d.  Using Meningitis breakpoints. h.  Trimethoprim-sulfamethoxazole. d.  Using Meningitis breakpoints. h.  Trimethoprim-sulfamethoxazole. Agents Chemother 58: 1127-1135.
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