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Trends In Tigecycline Activity against Global Respiratory Pathogens from the T.E.S.T. study, 2004 - 2008
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Background: Tigecycline, a glycylcycline has been approved for " Isolates were collected from clinical specimens (one isolate per The in vitro activity of tigecycline against 30,240 respiratory tract pathogens between 2004 and
- : i : ) i i patient only) according to site criteria and deemed clinically ) ]
use in United States for complicated intra-abdominal, skin and soft atiet 2008 is shown in Table 1 below
tissue infections and community acquired pneumonia and has ] IS|g||1n;|cant. derived | wm. tracheal " oronchial Table 1 Invi ity of i ' line aga . 5 loballv 2004-2008
demonstrated success against a broad spectrum of species from IZ\c;aa 2Sar\1l\cliecr)$hereg\e/feinedr?$s Sif;;miso'ﬁgega secretons, bronchia el. Invitro activity of tigecycline? against respiratory pathogens globally - .
these sources including respiratory pathogens. The Tigecycline J P y ' Year Collected MICyg,
luati i Trial (TE.S.T ) . lobal . Isolates'were_ coII_ected betwegn 2004 and 2008 fr_om a total of 697 Organism N (mogml) %S %l %R
Eva uation Surveillance ra (TE.S.T) program IS an ongoing gioba cumulative sites in 55 countries from Europe, Asia, South Pacific, 2004 EereoasE hala | 4ed 1 — e
surveﬂlqnp_e program. Th's report continues to evaluate _trends " North America, Latin America and Africa. (Total N=5176)  Enterobacter cloacae 415 2 933 48 19
susceptibility of tigecycline against multiple pathogens obtained from =  Isolates were identified to the species level at each site using local Enterococcus faecalis 39 025 100 na na
respiratory sources in a global population between 2004-2008. laboratory criteria. Escherichia coli 266 0.25 100 0 O
Methods: 30,240 clinical isolates from respiratory sources were . Isolate collection, transport, confirmatory identification and data base Haemophilusinfluenzae 1013~ 025 951 na na :
collected from 697 cumulative investigative sites in 55 countries. management were coordinated by Laboratories International for g'ebze”ar?”e“mo“'i”r‘]e g;‘ll >i6 9;7 ?}; ?{: Con CI usions
Clinical isolates were identified to the species level at each Microbiology Studies (LIMS), a subsidiary of International Health Sesrer“at?g‘omaiaemi 04 o7 . %7 5 03
participating site and confirmed by the central laboratory. Minimum Management Associates Inc. (Schaumburg, IL, USA). Staphylococcus aureus 551 025 100 na na - -
inhibitory concentrations (MICs) were determined by the local . Minimum inhibitory concentrations (MICs) were determined by the Streptococcus agalactiae 44 012 100 na na _ TI geCyCI I ne demOnStrated an M I( : Of <2
laboratory using supplied broth microdilution panels and interpreted g"n'hcal _anCC'i _ILQbOFatOF_y Stancti]a:;is(dr)lnstTl;ute ((|3_|—Sl) recomml_enddﬁd Srreptococcus pneumoniae 682 025 702 na  na 90 —
according to CLSI/FDA guidelines. Results: Summary data for roth microdilution testing method (4). Tigecycline was supplied by , _ : :
: - : : . Wyeth Pharmaceuticals (Collegeville, PA, USA). All other agents 2005 Acinetobacter baumannii 469 2 na na na l I l g I I l ag St ey g al I l— egat
tigecycline and key respiratory species by year are as follows: weyre supplied by the p;nel %anufacturerS' I\/)IicroScan (Sie%ens (Totel N=4788)  Enterobacter cloacae B . g C al n r n |Ve
igecycline MICqy/ %S ibl _ : ) : ! i
oo T ey eine M e e Medical Solutions Diagnostics, West Sacramento, CA, USA) and Egﬁ;fgﬁc:i;ﬁeca"s 2:?0 0(')255 i% %a r(')a - I I " I - P -
(n=5176) | (n=4788) | (n=6381) | (n=8227) | (n=5668) Trek (TREK Diagnostic Systems, Cleveland, OH, USA). Haemophilus influenzae 850 05 % e e aCI I eXC u I ng . a.er ugl nO%
A.baumannl__ona_ _dina oA fhna_ | ha =  The following agents were included on the gram-negative panel with Klebsiella pneumoniae 416 5 B5 6 05
E. faccalis 0.25/100 | 0.25/100 | 0.25/100 | 0.12/100 | 0.25/100 expressed dilution ranges (mcg/ml): amikacin (0.5-64), amoxicillin- Pseudomonas aeruginosa 782 >16 na na na " n I d' n A b nni i
E'- P(}:i 8-2255)5//;;)(1 00-55//18050 8-55)5//71??% g-g//ég% 0152646 clavulanic acid (0.12/0.06-32/16), ampicillin (0.06-16), cefepime (0.5- Serratia marcescens 369 2 97 22 08 I C u I g . a,UI I la, .
. Inriluenzae . . . . . . . . . H .
K. pneumoniae 2/93.7 2/93.5 2/93.8 2/95.6 2/96.0 fZ),ﬂCGftaZ.Idli&geog88-382)) ' cgftnaxope (?Oog-fgg ' Teropelnem ((0061028-1166))’ g?g;gggggj:;;;':gt?ae i:f 832 i% :: 22 = .
P. aeruginosa >16/na >16/na >16/na >16/na 16/na evorioxacin (V. -0), minocyciine (U.5-19), tigecycline (V. - _ . T I d g mm M I C f
2. 21ua:recuesscens 022/2;51.(7)0 022/2/71.80 022/2531.50 022/2?1'80 022/2;51.30 and piperacillin-tazobactam (0.06/4-128/4). Streptococcus pneumoniae 720 0.12 899 na na u I g&yc I ne emOn r an 90 O
S. agalactiae | 0.12/100 | 0.25/100 | 0.12/100 | 0.12/100 | 0.06/100 . The following agents were included in the gram-positive panel with 5006 Acndiobacter bauranmi 583 5 & .
S. pneumoniae | 0.25/70.2 | 0.12/89.9 | 0.06/91.7 | 0.12/89.8 | 0.12/87.8 expressed dilution ranges (mcg/ml): amoxicillin-clavulanic acid (Total N=6381)  Enterobacter cloacae 489 2 9.1 43 06 <O 25 mC / ml al nSt al I k rarr]_
%S_usBceptli(ble_aS deﬁgefd b)(’jFDA (Tygacil®, 2009) where available; (012/006'32/16), ampICI"In (006'16), Ceft”axone (006'64), Enterococcus faecalis 51 0.25 100 na na —_— u
na = Breakpoints not defined. linezolid (0.5-8), meropenem (0.12-16), levofloxacin (0.008-8), Escherichia coli 335 05 100 0 0 . . .. . .
| | | minocycline (0.5-16), tigecycline (0.008-16), penicillin (0.06-8), Hasmophilusinfluenzee 1193 05 739 na ma t RTI I d E f I
Conclusions: _Tlg_ecycllne demonstratgd MICQQ values of <2 mcg/ml piperacillin-tazobactam (0.06/4-128/4) and vancomycin (0.12-32). Klebsiella pneumoniae 617 2 939 57 05 OSI |Ve COCCI I nC U I n . aeca. IS
against the majority of key gram-negative respiratory path_ogens and . QC of broth microdilution panels followed manufacturers and CLSI Pseudomonas aeruginosa 1096 >16 na na na
<0.25 meg/ml against key gram-positive pathogens including several guidelines using the following ATCC strains as needed and ?rﬁ;icnglﬁﬁseus ;“752 0225 ?L%g 2n': ?{; and S aureLIS
resistant phenotypes. These five years of data suggest that applicable: Enterococcus faecalis (ATCC 29212), Escherichia coli St?gptococcusagalactiae 2 o1 10 ma m "
tigec_ycline may be an alternative agent against pathogens from (ATCC _25922), Escherichia coli (AT_CC 35218), Klebsi_ella Sreptococcus pneumoniae 924 006 917 na na . . . . .
respiratory sources. pneumoniae (ATCC 700603 — ESBL positive control), Haemophilus H url ng — tl gecyC I ne I I lal ntal n
influenzae (ATCC 49247), Haemophilus influenzae (ATCC 49766), 2007 Acinetobacter baumannii 830 2 na na na
" Staphylococcus aureus (ATCC 29213), S. pneumoniae (ATCC (Total N=8277)  Enterobacter cloacae 639 1 955 39 06 . . . .
Introduction 49619) and Pseudomonas aeruginosa (ATCC 27853). Enterococcusfaecalis 46 012 100 na ma IS activi ty ajal nst a broad range of
Respiratory tract infections (RTI) are one of the most common infection Sl a6 05 100 -0 0
ldwide. In the United States alone, community acquired Referen ces Haemophilusinfluenzae 1611 05 608 ma  na .
Preumonia. (GAP) and chionic obsucive. pulmorary dissas isdagenmsizn S en S oS N e athogens from respiratory sources
pneumonia (CAP) and chronic obstructive pulmonary disease (COPD) 1.  Infectious Diseases Society of America/American Thoracic Society PSetidomonas aerligingsa = 1376 = =16 5 na =na = na "
account for over 25 million cases annually and are leading causes of Consensus Guidelines on the Management of Community-Acquired Serratia marcescens 581 2 979 16 05
death. It is estimated that over 600 million people worldwide are afflicted Penumonia in Adults. LA Mandell. RG Wunderink. A Anzueta. et al Staphylococcus aureus 812 0.25 100 na na
with COPD (1). Streptococcus pneumoniae accounts for 15-40% of CAP Clinical Infect Di ' 2007_’4 4-S27-72 ’ ’ ' Streptococcus agalactiae 73 0.12 100 na na
cases and is a predominant pathogen in COPD. However, hospitalized nical Infectious Diseases, N . Streptococcus pneumoniae 1072 012 898 na na
: ) o : ' : ’ " 2. Canadian Hospital Ward Antibiotic Resistance Surveillance
pagents may acc:ylre a R;; | while lntEospltts | r?ndsa vanrleti/noagramr-ﬁosm\ég (CANWARD) Study — 2007. Canadian Antimicrobial Resistance 2008 Acinetobacter baumannii 631 2 na na na
and gram-negative - pathogens —other tha - pheumoniae - may Alliance-CARA. Can J Infect Dis Med Microbiol, Vol 20 Suppl A, (Total N=5668)  Enterobacter cloacae 488 2 969 23 08
causative. Spring 2009. Enterococcus faecalis 34 0.25 100 na na
. . . iy 3. Management of complicated infections in the era of antimicrobial Escherichia col 325 1 9.4 03 03
While outpatient management of RTIs using empirically selected oral resistance: the role of tigecvcline. DP Nicolau. Expert Opin Haemophilus influenzae 1024 0.5 506 na na
antibiotics is common, nosocomial pathogens are managed more ' _ .g y : ' P P Klebsiella pneumoniae 607 2 959 35 07
) ) ) Pharmacother, 2009, 10;7:1213-1222. .
effectively with targeted therapy following culture (2). 4 Performance Standard for Antimicrobial Susceptibility Testing; A niie (el (- 126 9r5la4 QZ Q";
. d Serratia marcescens 410 . : :
_ : Nineteenth Informational Supplement, M100-S19, 2009. Clinical and Saphylococcus aureus 521 0.25 100 na na
Tlgequ“ne posses_ses a broad SpeCtru.m of coverage to r."a”y pathogens Laboratory Standards Institute, Wayne, PA, USA. Streptococcus agalactiae 42 0.06 100 na na
causing RTI including many gram-positive and gram-negatives (3). Sreptococous pneumoniae 608 0.12 878 na  na
aTigecycline% S, |, R defined by FDA breakpoints, Tygacil® packageinsert, 2009. na= not applicable; breakpoints not defined.
This report describes the in vitro activity of tigecycline against RTI ACknOWIedgementS
pathogens isolated globally between 2004 and 2008. We acknowledge the contribution of the investigators and laboratory personnel.

This study was sponsored by a grant from Wyeth Pharmaceuticals.




