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In Vitro Activity of Gatifloxacin Against Respiratory
Tract Pathogens from Hospitalized Patients Isolated in
108 Sites from the United States

D.J. Hoban!, S.K. Bouchillon?, J.L. Johnson?!, A.L. Jordan?, D.J. Wagner?

OBJECTIVE

This current surveillance study provides a comprehensive

RESULTS CONCLUSIONS

. o ) ) : The results are contained in the following Figures and Tables. « Penicillin and macrolide resistance continues to grow
view of the activity of gatifloxacin and comparative in hospitalized patients with RT.

antimicrobial agents against Common r(?spiratory pathqgens Figure 1. Geographic Distribution of 108 Study Centers from 36 States. »  Among the agents examined, the fluoroquinolones, in
from a broad range of geographically diverse centers within & e particular gatifloxacin, were the most active compounds

the United States. against S. pneumoniae, H. influenzae and M.

MATERIALS & METHODS catarrhalis.

* Gatifloxacin activity (MIC, ) against S. pneumoniae
was 4 fold greater than levofloxacin and ciprofloxacin.

»  Continued surveillance of both older and newer agents
is warranted to monitor resistant phenotypes across
the United States.

'Laboratories International for Microbiology Studies, International Health Management

Associates(IHMA), Rolling Meadows, IL and ?Bristol-Myers Squibb, Princeton, NJ, USA Isolates were collected between July 1999 and May
2000 from 108 study centers from 36 states within the
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Background: Respiratory tract infections caused by S. pneumoniae (SPN), H. influenzae (HI) and M. catarrhalis

(MC) are being treated more frequently with the newer respiratory fluoroquinolones due to increasing resistance to tractinfections. _ ——\ a:) "ﬁ\r Aa . L. | "
penicillin and macrolides. Because resistance trends in SPN, HI and MC are geographically specific, surveillance e Each |_solate was identified ano! detern_uned to be fthe ;T-; AN ”\}* S - e ) :,,a“ 3 1. National Committee for Clinical Laboratory Standards.
studies attempting to quantify overall national susceptibilities of both older and newer antimicrobial agents should include causative agent of arecent respiratory infection using 4, oy, u\;& ?«\ \ 7 - Methods for Dilution Antimicrobial Susceptibility
sufficient study sites to represent the entire U.S. The purpose of this study was to examine the activity of gatifloxacin and local laboratory criteria. Only one isolate per patient - ® 9 ]f gfmwﬁ Tests for Bacteria that Grow Aerobically. Villanova,
comparative agents to SPN,HI and MC in hospitalized patients throughout the U.S. in 1999/2000. was accepted. ! ‘ PA, USA: NCCLS, 1997: approved standard M7-
* Organism collection, transport, storage and . o . .
_ _ ] o gan bial ibili por g I Table 1. CDC Regional Distribution of Investigator Sites and Isolates Collected. A4-_ ) o
Methods: SPN, HI and MC from respiratory tract specimens were collected in 108 sites in 36 states across the U.S. antimicrobial susceptibility testing, as well as 2. National Committee for Clinical Laboratory Standards.
from July 1999 to May 2000. MIC’s to gatifloxacin and comparators were determined using E-test™ strips and construction and management of a centralized CDC Region No. of Sites No. of Isolates Methods for Dilution Antimicrobial Susceptibility
interpreted following manufacturer’s instructions and NCCLS guidelines as appropriate. database, was coordlr_lated by International Hea}lth East North Central 16 1366 Tests for Bacteria that Grow Aerobically. Villanova,
Management Associates, Inc. (IHMA, Rolling East South Central 5 376 PA, USA: NCCLS, 2000: approved standard M100-
Results: MIC,(pg/ml)/%S are shown below Meadows, IL) Mid-Atlantic u 1068 S10.
Mountain 8 606
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Antimicrobial S. pneumoniae (4,750) H. influenzae (2,799) M. catarrhalis (948)* TESTING South Atlantic 27 1981 ACKNOWLEDGEMENTS
AZith.romyCinb 256/71.3 12/88.3 0.5/98.5 West North Central 7 605
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Gatifloxacin 0.38/99.4
Levofloxacin 1.5/98.7

0.03/99.7
0.06/99.8
Penicillin 2/59.0 >32/na >32/5

0.06/100
0.06/100

»  Gatifloxacin, levofloxacin, ciprofloxacin, azithromycin,
ceftriaxone and penicillin minimum inhibitory
concentrations (MICs) were determined using E-Test®

Table 2. InVitro Activity (MI1C pg/ml) of Gatifloxacin against Respiratory | solatesfrom 108 centersin 36 Statesfromthe
United States.

Veteran’s Administration Med., Baltimore, MD; Baptist Medical Center, Little Rock, AR; Baptist Medical Center, Jacksonville,
FL; Baptist Hospital, Miami, FL; Barnes-Jewish Hospital, St. Louis, MO; Baylor University Medical Center, Dallas, TX; Ben
Taub General Hospital, Houston, TX; Beth Israel Deaconess Medical Center, Boston, MA; Beth Israel Medical Center, New York,
NY; Boston Medical Center - ENC, Boston, MA; Brigham and Womens' Hospital, Boston, MA; Christiana Care Health Services,
Wilmington, DE; Columbia Medical Center West, El Paso, TX; Columbia Memorial Hospital, Jacksonville, FL; Columbia
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Conclusions: Penicillin and macrolide resistance continues to grow in hospitalized patients with RTI. Amongtheagents| ~ *  Plates were inoculated with bacterial suspensions Ciprofloxacin ~~ na ~ na  na 1 2 0.008->32 S, OH; e e, Ko, T o o, NS, C; s el et
eXam'ned’ the ﬂuoroqu'nolones’ |n part'cular gat'ﬂoxac'n, were the most active Compou nds agalnst SPN’ HI and MC equlvalent tO a 0.5 MCFarland Standard and INCU bated GatlﬂoxaCIn 995 01 04 0.25 0.38 0.016->32 Disease Consultants, Wichita, KS; lowa Methodist Medical Center, Des Moines, 1A; Jackson Memorial Hospital, Miami, FL;
- - - . . . H - Jackson Madison County General Hospital, Jackson, TN; Jewish Hospital, Louisville, KY; John Hopkins Hospital, Baltimore,
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more effective fluoroquinolones, especially those with
increased activity against both Gram-positive and Gram-

has shown to be effective against a wide variety of Gram-
positive pathogens, especially Streptococcus pneumoniae,
independent of penicillin and macrolide activity.

were accepted into the final analysis only if the quality
control isolate MICs were within the acceptable range
defined by NCCLS guidelines (M100-S11, 2001).

aNCCLS breakpoints (M100-S11, 2001) were used to determine the percents susceptible (%S), intermediate (%I) and resistant (%R).
b Staphylococcus spp breakpoints were used for all antimicrobial agents against Moraxella catarrhalis.
¢ na = Not available. NCCLS breakpoints are not available for ciprofloxacin and S. pneumoniae
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