ESBL activity was confirmed by testing the following antibiotic disks: cefotaxime (30 mcg),
cefotaxime/clavulanic acid (30/10 mcg), and ceftazidime (30 mcg), ceftazidime/clavulanic
] ] o . acid (30/10 mcg). Antibiotic disks were manufactured by Oxoid Inc. Ogdensburg, New York.
Background: Tigecycline, a member of a new class of antimicrobials (glycylcyclines), has been shown to Mueller-Hinton agar used in testing was manufactured by Remel Inc. Lenexa, Kansas.
have a potent expanded broad spectrum activity against most species of Enterobacteriaceae as well as gram- - An organism is interpreted as producin an ESBL if there is an increase of > 5mm in the . . . . . Teble3. Invi ivity of tigecvdli d )
positive, atypicals and anaerobes. The T.E.S.T. program determined thein vitro activity of tigecycline compared inhibition zone of the combination disc when compared to that of the cephalosporin alone: Table 1. In vitro activity of tigecycline and comparative agents e e e Table 4. Invitro activity of tigecycline and comparative agents against Table 5. In vitro activity of tigecycline and comparators
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A ! : Mo -acld, ! 0 cefotaxime/clavulanic acid - cefotaxime > 5 mm or ceftazidime/clavulanic acid - ceftazidime ainst 5.012 strains of Enterobacteriaceae ded btz | oducing E b . against 87 strains of ESBL producing E. coli, K. pneumoniae
minocycline and piperacillin/tazobactam against isolates of Enterobacteriaceae collected from 44 hospitals >5mm ag ) b Enterobacteriaceae. extended-spectrum beta-lactamase producing Enterobacteriaceae. and K. oxytoca showing cumulative percent inhibited (%) at
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across the United States. Methods: A total of 5,012 clinical isolates, collected in 2004, wereidentified to the - Antimicrobial agents tested with concentrations (expressed in mcg/ml) were: amoxicillin/ each MIC (mcg/ml)
species|evel at each participating site and confirmed by the central laboratory. Minimum Inhibitory Concentration clavulanic acid (0.12-32); piperacillin/tazobactam (0.06-128); levofloxacin (0.008-8); e teaE :
(MICs) were determined by the local laboratory using broth microdilution panels from Dade Behring and ceftriaxone (0.06-64); cefepime (0.5-32); amikacin (0.5-64); minocycline (0.5-16); ceftazidime Organism Name Drug®  %SUS %INT %RES MiCsy  MiCe —
interpreted according to CL S| guidelines. Results: The efficacy of all broad spectrum antimicrobial agents (8-32); tigecycline (0.008-16); imipenem (0.06-16). MIC interpretive criteria followed published Enterobacter aerogenes _ Tigecydine 957 35 08 05 L ) i _MICs (mcg/mL) Toscyeine ZEZ 72;3 gfs z
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against isolates that were intermediate or resistant to imipenem. The presented data suggest that tigecycline . imipenem 987 02 11 05 a Cefepime 603 59 338 8 532
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shown some bactericidal activity against key targeted pathogens [1.2]. T'geCyc Ine was develope Hospital - Newark, NJ; The Valley Hospital - Microbiology, NJ; Albany Medical Center Hospital, NY; Montefiore Medical Center, NY; Brookdale Pip-Tazo 9% 17 23 1 4 Ceftriaxone 25 75 0 go 32 . Tigecycline inhibited 97%  of all
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