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REVISED ABSTRACT

Background: Several large scale adult surveillance studies have demonstrated the
ongoing effectiveness of amoxicillin-clavulanic acid (A/C) even after 20 years of
clinical use. Thisisaretrospective collection of data comprising over 15,000 paedi-
atric respiratory isolates collected from several surveillance studies conducted in 47
countriesover aperiod of 5years. Theinvitro activity of A/C and 7 comparatorsare
reported for S. pneumoniae, H. influenzae, M. catarrhalis and S. pyogenes. Not all
antimicrobials were tested in all studies, or against al isolates. Methods: Regiona
reference laboratories used broth microdilution technique according to NCCL Sguide-
lines. Results: A/C at the Augmentin ES-600 PK/PD breakpoint of d”4 mcg/mL for
S pneumoniae, was the most active agent tested with 96.5% susceptible including
83.5% and 88.6% susceptible for PRSP and ERSP, respectively. Conclusions: A/C
activity was comparableto or better than comparator agents against all the key respi-
ratory pathogens including resistant strains involved in paediatric respiratory infec-
tions

H.influenzae |S. pneumoniae  |PRSP ERSP
Drug/MI1Co/%Sus |n=5,170 n=8,040 n=1,728 n=1,986
Amox-Clav © 2/99.2 2/965% (935°) 8/835 (70.7°) [8/88.6*(81.5"
Ampicillin >16/ 74.6 4/ na 8/ na 8/ na
Penicillin >16/ na 2 /60.6 4/0.0 4/18.6
Cefaclor 16/ 84.6 2445 >64 /0.1 >64/11.6
Cefuroxime 2/96.7 8/65.2 8/0.7 8/26.0
Azithro 2/99.1 >32/ 714 >32/ 23.0 >32/0.3
Erythro 8/ na >32/71.2 >32/ 215 >32/0.0
Trimeth-Sulfa >4/ 76.5 8/50.2 >8/ 13.8 8/245

2PK/PD breakpoint of =4/2 meg/mL applied for Augmentin ES-600
®NCCLS breakpoint of =2/1 mcg/mL applied for conventional Augmentin.

¢ Amoxicillin-clavulanic acid wastested in a 2:1 ratio; trimethoprim-sulfamethoxazole was tested in
a 1:19 ratio; MICs displayed are based on the amoxicillin and trimethoprim content.

MATERIALS & METHODS

RESULTS

Table7.1nVitroActivitiesof Amoxicillin-ClavulanicAcid and Compar ativeAntimicrobial Agentsagaingt 1,294 Paediatric | solates
of Streptococcus pyogenes.

MIC (mcg/mL)
Organism Drug b % Sus % Int % Res MICyqy MICqy Range
Sreptococcus pyogenes Amox-Clav na? na na =0.03 0.03 =0.015 - >32
n=1,294 Ampicillin 99.9 0.0 0.1 =0.06 =0.12 =0.015-2°
Penicillin 100 0.0 0.0 =0.015 0.03 =0.015-0.12
Cefaclor na® na na =0.5 =0.5 =05-4
Cefuroxime na® na na 0.03 0.06 =0.015 - >64
Azithromycin 80.2 0.8 19.0 0.12 16 =0.015 - >64
Erythromycin 82.2 0.0 17.8 0.06 >32 =0.015->32
Trimeth-Sulfa na na na 0.12 1 0.03 - >64

na = NCCLS breakpoints are not defined for this organism/drug combination.

a Streptococcal strains that are susceptible to penicillin are considered susceptible to this beta-lactam —~NCCLS document note (M100-S14), 2004.

5 Amoxicillin-clavulanic acid was tested in a 2:1 ratio; trimethoprim-sulfamethoxazole was tested in a 1:19 ratio; MICs displayed are based on the amoxicillin and trimethoprim content.
¢One strain had a MIC of 2 meg/mL against ampicillin but could not be recovered for confirmation.

Table8. Frequency Distribution (n) and Cumulative Per centsl nhibited of Amoxicillin-ClavulanicAcid against 15,499 Paediatric
Respiratory Pathogens. @

MIC (mecg/mL)/n/% °

INTRODUCTION

After greater than 20 yearsof useasan oral and parenterd antimicrobia agent, amoxicillin-
clavulanic acid hasmaintained exceptiond invitro activity againg respiratory tract pathogens
[1] in spiteof ever increasing resistance reported for other antimicrobial agents. This
retrospective analysisprovidesinvitro datafrom alarge global paediatric population for
amoxicillin-clavulanic acid and 14 comparator agents against key respiratory tract
pathogens, Streptococcus pneumoniae (including penicillin- resistant and macrolide-
resistant), Sreptococcus pyogenes, Haemophilusinfluenzae, and Moraxella catarrhalis
isolates. A compilation of paediatric data(age £ 12 years) was collected from six multi-
centreglobal surveillance studiesasfollows: The Aegus Study; The Augmentin Global
Surveillance Study; Thelnternationd Survelllance Study; Alexander Network SwissData;
SOARin Africaand Middle East; and SPARSIn Russia. Theisolateswere collected
globally from 183 participating centres in 47 countries during 1998 — 2002. The
antimicrobia agentsanalysed from each study and presented in thisreport arethosewhich

=0.12 0.25 0.5 1 2 4 8 =16
7432 1891 2687 1456 1331 369 280 53
47.89 60.07 77.45 86.89 95.47 97.85 99.66 99.92

aIncludes all S. pneumoniae (n=8,040), H. influenzae (n=5,170), M. catarrhalis (n=995) and S. pyogenes (n=1,294)

in this study.

® Amoxicillin-clavulanic acid was tested in a 2:1 ratio; MICs displayed are based on the amoxicillin content.

CONCLUSIONS

arerelevant to paediatricinfections.

Amoxicllin-davulanicacid (Augmentin) wasdeve oped to enhancetheactivity of amoxicillin
against betarlactamase producing bacteriaby the addition of clavulanic acid, avery active
beta-lactamase inhibitor. Theresistance of S. pneumoniaeto several antibacterialsis
increasing world-wide[2, 3]. High doses of amoxicillin have been shown to lead to

| The percentage of S pneumoniae isolates that are non-susceptible to penicillin is 39.4% in this global study.
Penicillin non-susceptibility rates varied by country (wheren’ s>20) from thelowest rate of 2.5%in The Netherlands
to the highest rate of 85.9% in Hong Kong.

| The global rate of beta-lactamase positive H. influenzae was 23.6% in strains screened for beta-lactamase
production. Beta-lactamase positive rates varied by country (where n’s >20) from 1.3% in Russiato 40.9% in the

United States.

improved eradication of penicillin-resistant S pneumoniae[4]. Augmentin ESisanovel

14:1 ratioof amoxiallin-davulanic acid devel opedto provideimproved activity of amoxicillin
with serum concentrationsabovethe M1 C of theinfecting pathogenfor alonger proportion

u Using the PK/PD breakpoint of <4/1 mcg/mL for high dose amoxicillin/clavulanic acid (Augmentin ES) for
S pneumoniae, 97% of all the S. pneumoniae paediatric respiratory strains evaluated in this study are susceptible to
Augmentin ES; 83.5% of penicillin-resistant S. pneumoniae are susceptible; and 89% of erythromycin-resistant
S pneumoniae strains are susceptible.

| Augmentin ES demonstrates excellent in vitro activity against all strains of H. influenzae, S. pneumoniae,
M. catarrhalis and S. pyogenes with MIC_ s of 2, 2, 0.25 and 0.03 mcg/mL, respectively.

of thedosinginterva (i.e. higher T>MIC) whileretaining the same dose of clavulanateto
ensure activity against beta-lactamase producing pathogens. This formulation was
devel oped to provide effective empirical treatment in children with infectionswhere
involvement of penicillin-resstant S pneumoniae (PRSP) issuspected and to cover beta-

lactamase producing organismsthat cannot beruled out.

SUSCGp'[I b| | |ty testi ng was Conducted by bI‘Oth mI(-3I‘OdI | Ut'on, Table 1 L |St Of Countl‘ |eS and Number Of I nveaigative S|teS that Erythromycin - 2mox—g:av (421): gig 351) 11]:&';;1 i Z iggiz —Zig Tab|e4 H . inﬂuenzae beta_'actama% Pos'tive Rates by Countryl
according to NCCLS recommended procedures using custom - L esistart mox Clav (2) : - : Sonl
. ) . s contributed Paediatric datafrom 1998 thr ough 2002. n=1,986 Ampicillin na na na 2 8  <0.015 ->16 - N 0 N
Sensititre (TREK Diagnostics, Westlake, OH) or MicroScan (Dade g Penicilin 16 212 602 2 4 <0015 -16 Strains tested Beta % Beta
. ’ ' Investigative Investigative Cefaclor 116 83 80.1 64 >64 <05 -128 for Beta- lactamase lactamase
Behring, CA) panels[5]. Country Sites Country Sites Cefuroxime 26 35 705 4 8 <0015 -32 Country 2 lactamase (n) Positive(n) | Positive (%) °
A i 5 Leb 1 Azithromycin 0.3 1 98.7 16 > 32 0.03 - 128 Argenti na 21 2 95
. i . rgentina epanon Erythromycin 0 0 100 16 >32 1-128 :
Trays were incubated under ambient conditions at 35°C for 20-24 Australia 7 Luxembourg 1 Trimeth-Suffa 245 163 502 1 8 <006 ->32 Australia % 20 213
1 i r ] na = NCCLS breakpoints are not defined for this organism/drug combination :
hOUf'S and the |OW€§ concentration ShOWI ng no grOWth was read Austria 7 Mexico 14 aPK/PD breakpoints (amoxicillin component) of susceptible <4, intermediate = 8 and resistant >16 mcg/mL applied Austr|a 42 1 24
asthe MIC. Belgium 5 New Zealand 3 to new formulation of amoxicillin-clavulanic acid (Augmentin ES-600) Belgium 126 25 19.8
N > NCCL S breakpoints of (amoxicillin component) of susceptible <2, intermediate = 4 and resistant > mcg/mL applied Brazil 96 16 16.7
Brazil 4 Oman 1 for conventional amoxicillin-clavulanic acid; amoxicillin-clavulanic acid was tested in a 2:1 ratio; MICs displayed o .
i i i i i are based upon amoxicillin content. Canada 24 8 33.3
Qual Ity COT:]trOl test ng WaS perform_ed dally aS SpeCIfled by the Canada ; ! Pakistan 3 ¢ Trimethoprim-sulfamethoxazole was tested in a 1:19 ratio; MICs displayed are based on the trimethoprim content. Czech R bli 25 5 20
NCCLS usi ng the followi ng QC strains: E. coli ATCC 35218, H. Czech Republic 1 Poland 2 d The International Surveillance Study did not include erythromycin. ZECN Republic
. . Denmark 20 0 --
influenzae ATCC 49247, S aureusATCC 29213 and S pneumoniae Denmark 1 Portugal L Table3. Penicillin Susceptibility Ratesagainst S. pneumoniaeby
Egypt 1 Russia 20 ) ) France 192 76 39.6
ATCC 49619 Finland 1 Saudi Arabia / Country. Penicillin Penicillin Penicillin Penicillin Gamany 215 17 79
Th It ized dinat ; doh t France 11 Singapore 1 Susceptible | Intermediate Resistant | Non-Susceptible Greece 106 14 132
e results are summari zed according to organism and phenotype. Germany 5 Slovak Republic 1 Country TotaN| 1) (%) (%) (%) Hong Kong 29 16 37
MIC,q5 MIC renges end sttty percaniages re 1epoted | [ groec : sounanca s [ e e T : . :
for al antibiotics as defined by the NCCLS unless otherwise Hong Kong 3 Spain 3 Austia 59| 50(847) 5(85) 4(69) 9(15.3) Israel 25 7 28
indicated [6]. Hunoar 1 Sweden 7 Belgium 141 | 113(80.2) 13(9.2) 15 (10.6) 28(19.9) Italy 54 1 1.9
[l Ind gary 1 Switzerland 5 Brazil 93 68 (73.1) 22(23.7) 3(3.2) 25 (26.9) Japan 434 34 78
ndonesia witzerlan Canada 56|  44(786) 8(14.3) 4(73) 12 (21.4) _ :
Ireland 1 Taiwan 1 Czech Republic 24| 22(9L6) 1(42) 1(42) 283 Mexico 328 76 232
Israel 1 The Netherlands 3 Denmark 31 29 (93.5) 2(6.5) 0(0) 2(6.5) New Zealand 9 1 --
— Finland 19 15 1 3 4
Italy 4 Tunisia 1 Poland 39 3 7.7
France 325 | 93(28.6) 84 (25.8) 148 (45.6) 232 (71.4)
Japan 1 Turkey 2 Germany 302 | 354(90.3) 30(7.7) 8(2) 38(9.7) Portugal 150 31 20.7
A C K N OWL E D G E M E N TS Jordan 1 United Arab Emirates 2 Greece 319 | 205(64.2) 58 (18.2) 56 (17.6) 114 (35.7) Russia 7 1 1.3
- - Hong Kong %9 14 (14.1) 13 (13.1) 72 (72.6) 85 (85.9) - ;
Kenya 2 Un?ted Kingdom 2 Hungary 27 5 (18.5) 9(33.3) 13 (48.1) 22 (815) S?Udl Arabia 53 12 22.6
Korea 1 United States 24 Indonesia 18 18 0 0 0 Singapore 176 42 23.9
Kuwait 1 Countries = 47 Sites = 183 Ireland 1 0 0 1 1 Slovak Republic 14 2 -
All studiesrepresented by these datawere sponsored by GlaxoSmithKline. Table 2. In Vitro Activiti ‘A icillin-Clavulanic Acid and :;Jae' ég E 5‘7‘13 5 4(%(133 1; gg‘?‘; i; ggg South Africa 25 1 4
; ; Fe e Z. In VIIro Activities o moxiciliin-Clavulanic ACid an y . - . 3 -
We gratefully acknowledge the contributions of all the participants of the ) T ) _ o Jopan 200 | 123(30.0) 99 (24.2) 187 (45.7) 286 (69.9) Spain 48 11 229
Aegus Study (paediatric subset of the Alexander Project), Alexander ComparativeAntimicrobial Agentsagainst 8,040 Paediatriclsolates [¢eya 1 0 1 0 1 Sweden 220 28 12.7
. . . . i i i i K 12 2 1 9 10 i
Network Swiss Data, Global Augmentin Study, I nternational Surveillance of FS)t re_p?lcl)pocclésgneli]momagﬁjsceptl ble, Intermediateand Resistant LSLZbowg 15 ) 3 0 3 ?Mtze”and 462 Z 167
Study, SOAR in AME and SPARS in Russia. toPenicillin and Erythromycin. Mexico 39| 140(7.9 | 139(377) |  90(244) 229 (62.0) ‘:]"Wa” - -
New Zedland 21 18 (85.7) 1(4.8) 2(95) 3(14.3) The Netherlands 197 7 3.6
MIC (mcg/mL) . .
Organism Drug % Sus % Int % Res MICso MICgo Range (F?amk?srtlan 12 2 ? g 11 United ngdom 45 7 156
S. pneumoniae Amox-Clav (4)° 96.5 3 0.5 0.03 2 <0.015 ->32 Poland 67 49 (73.) 4(6) 14 (20.9) 18(26.9) United States 1274 521 40.9
g ) . . .
e ﬁﬂﬁiﬁﬁfv @ 9:55 r13a Snj ;69132 421 égﬁgig Iiéi Portugal 113 68 (60.2) 14 (12.4) 31(27.4) 45 (39.8) Total 4230 997 23.6
Penicillin 60.6 17.9 215 0.06 2 0.008 - >16 Russ‘a - 2100 1702 (81) 347 (16.6) 51 (24) 398(19) 2 Not all studies required testing for beta-lactamase in H. influenzae
Cefaclor 44.5 13.4 421 2 > 64 <0.5 -128 Saudi Arabia 32 14 (43.8) 14 (43.8) 4(12.9) 18 (56.3) b Percentages are reported only for countries where Total N > 20.
Cefuroxime 65.2 2.8 32 0.12 8 <0.015 - >64 Singapore 161 49 (30.4) 34(21.1) 78 (48.5) 112 (69.6) Lo L . .
R E F E R E N C ES Azitromycin 714 09 277 006  >32  <0015-128 | Slovak Republic 3| 18(s8.1) 6(19.4) 7(225) 13(419)| Table 6. In Vitro Activities of Amoxicillin-Clavulanic Acid and
Erythromycin 71.2 0.2 28.6 0.06 >32 <0015 -128 South Africa 17 7 7 3 10 . - . . L.
_ _ Timensui  soz 106 02 05 . 003 564 oo T RETICT) e 5 @7 G Compar ativeAnti micr obi al Agentsagainst 995 P_a.ed|atr icl sola?:es
Penicilin-Susceptible - Amox-Clav (4)* 100 0 0 0.03 003 <0015 -4 Sweden 240 | 203 (84.6) 24 (10) 13 (54) 37(154)| Of Moraxellacatarrhaliswith Beta-lactamasepositiveand negative
n=4,869 imgiﬁiﬁf" @ 999 0 o 008 008 00V L [Switzeland 48|  37(17.) 5(10.4) 6(12.5) 129 | grains*
S . ' ry PSS Taiwan 2 0 0 2 2
1. Hoban, D.J, et a., Comparativein vitro surveillance of amoxicillin- Penicilin 2 es a0 02 00080905 TheNetherdands 80| 78(97.5) 2(25) 00 2(25)
clavulanicacid and four oral comparatorsagainst 21,232 clinical isolates Cefuroxime 95 04 01 <006 012 <0015 -4 | United Arab Emirates 43| 10(33) 29 (67.4) 4(9.3) 33(76.7) MIC (mcg/mL
. . . . ' Azithromycin 91.3 03 8.4 0.06 012  <0.015 -128 United Kingdom 117 | 107 (915) 8(6.8) 2(L7) 10 (8.5)
from Europe. Eur JClinMicrobiol Infect Dis, 2003. 22(4): P. 261-7. Erythromycin 91.1 0.3 8.6 0.06 012  <0.015 -128 United States 1966 | 931 (47.4) 279 (14.2) 756 (38.4) 1035 (52.6) Organism Drug? MICs; MICqy Range
) ) . Trimeth-Sulfa® 67.6 19.7 12.7 0.25 4 0.03 - >64 Total 8040 | 4869 (60.6) 1443 (17.9) 1728 (21.5) 3171 (39.4) ; . — R
2. Jones RN.andM.A. Pfdler, Macrolideand fluoroguinolone (levofloxacin) Penicilin-ntermediate Amox-Clav g;b 100 o 0 028 L 50015 4+ Porcentages are reported only for countries where Total N > 20. r“ffg’j;d'a cararrhalis ﬁmgixdﬁlizv 0.55 S'iﬁ =8'861;5_ >é§
. . . R n=1, mox-Clav . . . <0. - R L . . . ’
resistancesamong Sreptococcus pneumoniae strains: significant trends Ampicillin na na na 05 2 0.03-4 Table 4. In Vitro Activities of Amoxicillin-Clavulanic Acid and Compar ative Penicillin 3 > 16 =0.015 - >16
fromthe SENTRY Antimicrobia Surveillance Program (NorthAmerica, penicili S, oo 0% L Q-1 Antimicrobial Agents against 5,170 Paediatric lIsolates of Cefaclor 2 8 =05 -32
1997-1999). JClin Microbiol, 2000. 38(11): p. 4298-9. Cefuroxime 633 112 255 05 4 o03->6a  Haemophilusinfluenzae, with Beta-lactamase positiveand negativestrains. Cefuroxime 2 4 =0.015 - >64
Azithromycin 62.2 1.8 36 0.12 >32 <0.03 - 128 MIC (mcg/mL) . . _ _ _
3. AdamD., Global antibiotic resistancein Streptococcus pneumoniae. J Ervihromyein 623 03 374 006 >32 <0015 -128 - patvomyen 2006 012 - 0.0 264
. mu., €p p . Trimeth-Sulfa® 351 277 372 8 <0.06 - 564 Organism _ Drug® % Sus % Int % Res MICs MICy Range Erythromycin =05 =05 0.03-4
Antimicrob Chemother, 2002. 50 Suppl: p. 1-5. Penicilin-Resistant _ Amox-Clav (4)° 835 141 24 8 <003 ->32 Ha:lgghllusmﬂuenzae 2“10%—‘('3",3\/ 32-2 g-g 2%83 (?55 216 :g-gg - >gi Trimeth-Sulfa  0.25 1 =0.015 - >64
n=1,728 Amox-Clav (2)°  70.7 12.8 16.5 8 <0.03 ->32 =, mpicitiin : : - - > =0.06 - > b _
. g - ey Ampicilli 8 0.5 - >64 Penicillin na na na 05 > 16 =0.015 - >16 Beta'la:tarnase Positive AmOX'CIaV 025 025 —0015 - 05
4. Hennessy, TW, etal., Effectof high-doseamoxicillinontheprevalence St S S A A S o s ampiciln & 15 =006 ->16
of penicillin-resistant Sreptococcus pneumoniaein rural Alaska. Jama, Cefaclor 01 01 28 > Pee 1128 i(ji?r:?gr:wn;iin b e el Penicillin 16 >16  =0.015 - >16
2002. 287(16) P. 2078-9. Azithromycin 23 1.6 75.4 >132 20203 -128 Erythromycin na na na 4 8 0.03->64 Cefaclor 2 8 =0.5 -32
Erythromycin 215 0.2 78.3 >32 <0.015 - 128 . Trimeth-Sulfa 76.5 6.2 17.3 0.12 >4 =0.008 - >64 Cefuroxime 2 4 =0.015 -8
i i ini Trimeth-Sulfa® 13.8 12.7 735 8 0.06 - >64 Beta-lactamase Positive®  Amox-Clav 99.8 0.0 0.2 1 2 0.25-16 . . _ _
5. Nationd Commltt.ee for C_:| : r.“(:al .L aboratory Standar.ds (NCCLS). -~ A?nmi_ | \lj i 7 = f oL _>1 n=997 Ampicillin 08 12 980 >16 >16 =012 ->64 Azithromycin 003 =012  =0.015 - 0.5
Erythromycin ox-Clav (4°  99.2 07 0.1 0.03 025  <0.015 -16 )
Methods for Dilution Antimicrobial Tests for Bacteria That Grow Susceptible Amox-Clav (2 98.3 0.9 08 008 025 <0015 -16 Penicillin A ma na >16 >16  0.25->16 Erythromycin =05 =05 0.03-4
Aerobicaly; Approved Standard—Sixth Edition. NCCL Sdocument M 7- n=4,851" Ampicillin na na na <0.12 2 <0015 -16 Cefaclor er w7 157 8 %2 =05->64 Trimeth-Sulfa  0.25 1 =0.015 -8
' Penicillin 792 142 6.6 05 0.008-8 Cefuroxime %86 11 03 1 2 =012 ->32 — — —
A6. Wayne, PA. 2003. Cefaclor 64.5 165 19 516 <05 - 128 Azithromycin 988 0.0 1.2 1 2 0.06 - >32 Beta-lactamase Negative®  Amox-Clav =0.12 0.5 =0.015 -1
’ Cefuroxime 86.7 12 121 0.06 4 <0015 ->16 Efyth;%msytjclif“ 72‘32 g"; 2233 oiz 84 E’,‘fﬁg >2§ n=23 Ampicillin =0.12 2 =012 -4
1 i iNi Azith i 99.9 0 0.1 0.06 0.12 0.015 -8 rmetn- a 2 - 8 - > - - T —
6. National Committee for Clinical Laboratory Standards (NCCLYS). B romran 100 0 A 008 0on w015 095 | BeslaammeNegive® AmoxClay @2 00 08 05 1 00316 Penicillin 025 16 =0.015 - 16
Performance Standardsfor Antimicrobid Susceptibility Testing; Fourteenth Trimeth-Sulfa® 503 219 188 05 4 0.03 - >32 n=3,233 Ampicillin o72 19 09 025 1 =006 - 16 Cefaclor =0.5 1 =0.5 -2
. in - - a R Penicillin n n n 0.25 1 =0.015 -8 i -
Informational Supplement. NCCL S document M 100-S14. Wayne, PA. Erythromycin Amox-Clav(4) © 100 0 0 003 2 003-2 Catodlor w8 67 41 a4 16 o5 64 Cefuroxime 0.5 2 0.03-4
Intermediate Amox-Clav (2) 100 0 0 0.03 2 0.03-2 . Azithromvcin 0.03 05 =0.015 -1
2004 n=17¢ Ampicillin na na na <0.12 4 <012 -4 Cef_uroxme. 96.1 2.0 19 1 2 0.03->32 y ) . . .
Penicillin 64.8 17.6 176 006 4 <0.015 -8 Azitromycin -~ 993 00 07 1 2 =0.015 - 64 Erythromycin ~ =0.5 2 0.03-4
Cefaclor 44.4 1.2 44.4 2 >64  1->64 Erythromycin - na na na 4 8 0.03->64 Trimeth-Sulfa  0.12 0.5 0.03-1
izeiftlrjlrroximg 66.7 0 333 0.12 8 0.03-8 na = NGCLS breakpoints are ot dl—frihrte:jetfr;rstlrjmlifsaorganig-/zrug corgfinati on 144 0.12 4 =0.008 - 32 ) Breakpqi nts are undgfineq for M. catarrhalis, NCQLS ('M 100-844), 2002. )
omyein 41.2 1.7 4r.1 1 2 0.12-2 = Amoxicillin-clavulanic acid was tested in a 2:1 ratio; trimethoprim-sulfamethoxazole was tested in a 1:19 ratio; MICs displayed ~ *Amoxicillin-clavulanic acid was tested in a 2:1 ratio; trimethoprim-sulfamethoxazole was tested in a 1:19
Erythromycin 0 100 0 0.5 0.5 05-0.5 are based on the amoxicillin and trimethoprim content. ratio; MICs displayed are based on the amoxicillin and trimethoprim content.
Trimeth—Squa°_ 23.5 35.3 41.2 2 8 0.25-8 ® Not all strains tested were screened for beta-lactamase activity. b Not all strains tested were screened for beta-lactamase activity.

| Amoxicillin-clavulanic acid inhibited 97.9% and 95.5% of all paediatric respiratory strainsat aM|C of <4 mcg/

mL and <2 mcg/mL, respectively.

| Augmentin ESshould be considered inthe empirical treatment of children with infectionswhereinvol vement of
penicillin-resistant S. pneumoniaeis suspected, or possible, and beta-| actamase produci ng pathogens cannot beruled
out.



