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R EV| S E D A B STRACT Table 1. Tigecycline Evaluation and Surveillance Trials (T.E.S.T.) program participating sites and microorganism
contribution. RESU LTS
. . o N Total No. of % of
Background: Tigecycline, a member of a new class of antimicrobials (glycylcyclines), has been shown to Country Sites Organisms Total No. Theresuitsarelistedin thefollowing Tables. Caftriaxone a ' % e 3 o Al o o . o o .
have potent broad spectrum activity against most commonly encountered species responsible for community Australia 1 177 0.9 Imipenem <012 025 633 | <012 05 60.3 Cefepime <05 1 96.2 <0.5 <0.5 97.8 Ce!Zpime 8 >32 533 8 >32 60
N . o . . o NP Levofloxacin 0.5 1 998 | 05 1 99.8 i P - - i ¢
and hospital acquired infections. The T.E.S.T. program determined the in vitro activity of tigecycline compared QUIS‘TIB i gi gg Td:!eZ InVItrOA?IVIlyc.ﬁ '!'I gecyclineand Comparative Antimi Pfd]d Agents Linezolid <05 q 100 | <os i 100 g:::;f::: (é_‘:)s 5; gi:‘; 5_26 0%152 zgi g:":’ﬂilaf::: >6342 igi ;i; >6342 ;gi gg;
to most commonly prescribed broad spectrum antimicrobials against gram negative and gram positive species B?ag!ll"m 1 185 1 against Gram-Positive Clinical Pathogens | solated from In-Patientsand Out- ré’:“i’c"':);icr:'"e fggg ‘I 6’:‘4 ﬁ gg g 6’:‘7 Imipenem 025 05 997 [ 025 05 998 Imipenem 05 8 838 | 025 05 100
. A - ients- i < = sl 7 8 Levofioxacin 003 ~ >8 761 | 003  >8 796 Levofioxacin 8 >8 381 4 >8 467
collected from hospitals globally throughout 2004-2005. Methods: A total of 18,950 clinical isolates were Canad: 1 191 1 g2 Wi EE iR = Pip-tazo <0.25 2 na | <0.25 2 na Mi i 1 8 85.1 1 8 836 Mi i 4 >16 68 2 16 60
anada Tn-Patients Out-Patients Vancomycin 025 05 100 | 025 05 100 finocyciine - a a b LLselil & s
identified to the species level at each site and confirmed by the central laboratory. Minimum Inhibitory China 1 170 0.9 Organism (N) Drug MICe™ MICs,™ %SUS” | MiCop™ MICeo™  96SUS”. Fenolin SISceptbe. Tigecydine oS — 50605 — Pip-tazo 1 4 95.3 - Bipsiaza] 8 2128 569
T T i i 3 ' E. coli, ESBL i line  0.25 05 988 | 025 025 100 S. marcescens Tigecycline 1 2 971 T 2 97.5
i i i i i icrodiluti i France 4 759 4 E. faecalis Tigecydine 012 012 99 [ 012 012 994 S. pneumoniae AmoxClav <003 100 | <0.03 <003 100 0 e ) S
Concentration (MICs) were determined by each site using supplied broth microdilution panels and interpreted In-Patient (n=806) AmoxClav. 05 1 na. 05 1 nal \n-Patient (n=537) famaln 0,06 ey 2006  <0.06 oy In-Patient (n=84) Amikacin 4 8 98.8 2 8 100 In-Patient (n=718) Amikacin 2 99.7 2 100
N - N X X German 5 962 5.1 ent (= icill 1 1 A= A ) by o h -Pati = Out-Patient (n=159) AmoxCl >32 >32 24 >32 >32 1.9
according to CLSI guidelines. Tigecycline's MIC <2 meg/mL was defined as susceptible. Results: Results are Greece Y 1 181 1 Ouipalent(=1ss)  ATPOIn e e O A %@ Out-Patient (=260 Cefriaxone <003 100 | <003 003 100 iR (=12 :’m";::(lill;v :362 :g; 210'22 )1362 )3322 1%7 UG A::ixcillfrluv 555 33 29 || Ssm2 ss 0 as
. ! Imipenem 025 8 | <012 025 831 2 # - .
in the table as follows: Hungary 1 218 1.2 mﬂem ) 1 >§z 5’:\5 i >§2 5’;‘9 laaiwern 05 1 99.8 05 1 100 Cefepime 16 >32 429 32 >32 333 ge:‘epl_"d{e ng <13 §§'§ 53: <13 gj-;
. evofoxacin ; 4 Inezoli Ceftazidime 16 >32 393 | 3 >32 25 eftazidime < <t . <t -
—= India 1 149 0.8 Linezolid 2 2 o6 | 2 2 975 u;:::;gme w1 o s e oo || & = w7 Cefriaxone 025 4 935 | 025 2 95
Tnpatients _ Outpatients  Inpatients _ OUt patients Ireland 1 194 1 pinocyeine & P Rty B 100 | 006 <008 100 Impenem 025 05 100 | 025 05 100 Imipenem 0.5 2 w9 | 1 2 81
(n=9,485) (n=2,456) (0=1,046) (n=194) Italy 3 551 29 Fip ez a 8 n a A . Pipazo p? ma | 025 <025 na e T 8 202 8 S8 167 Levofloxacin 012 1 % | o012 1 975
%S Mo %S MICo %S MICo %S MICoo i Vancomycin 1 2 959 | 1 2 3 Vancomycin 025 05 100 | 025 05 100 Minocycline 2 >16 643 2 >16 667 Mesele 4 @ 55 4 4 2]
Latvia 1 177 0.9 — LS 2 - — . , ) - & - o 5 16 017 Pip-tazo 1 8 95.4 1 4 98.1
Tigecycline 966 1 978 1 na 1 na 1 N Vancomycin Resistant _ Tigecycline  0.06 025 100 - - - Penicillin Intermediate _ Tigecycline  0.06 05 na 0.06. 05 na Pip-tazo 4 128 86.9 2 - - -
Amikacin 989 4 995 4 79 64 892 32 Pakistan 1 79 04 E. faccalis AmoxClav 2 >8  ma [ - - - S. pneumoniae AmoxClav 025 1 991 | 012 1 100 . nfluenzae Tigecyclne 012 025 na | 012 025  na | Acinetobacter spp. Tigecycline 025 1 na 7025 1 na
?‘e'es""e oA A R - S ol Philippines 1 185 1 In-Patient (n=31) Ampicillin 4 8 100 - ° ° In-Patient (n=212) Ampicillin 025 2 na | o025 2 na In-Patient (n=810) Amikacin 4 ) na 4 8 na 'o"":':"z_’“ (!"‘{f:g) :’""‘aé:“ 3‘2 )5;2 w 125 )3:2 E2
c?m?z; me 3:,2 312 g;i < gg,g >1352 9263 >gz Poland 1 142 0.8 ELFEET(=) @iz =0 = o - - - Out-Patient (1=100)  Ceftriaxone ~ 0.12 1 976 | 012 05 100 Out-Patient (n=371) AmoxClav 05 1 998 | 05 1 99.7 U ORE) A’""," ,"F“’ n  sea na i = na
Ly - - Ul g #5h M - - - Imipenem 025 025 274 | 025 025 30 Ampicillin <05 >3 779 | 05 >3 709 mpicilin na na
Levofioxacin 842 8 877 8 495 >8 655 >B Portugal 1 170 0.9 Levofloxacin 32 >32 9.7 - - - evres b 1 095 05 1 99 Gt <05 <05 988 | <05 <05 984 Cefepime 16 >32 46 4 >32 64.4
Minocycline 854 8 849 8 904 4 907 4 Singapore 1 197 1 Linezolid 2 2 100 B a a evofio . - efepime = = g = =4 g Ceftazidime 16 >32 467 <8 >32 66
Pip-Tazo 898 32 945 8 702 >128 851 128 gap! Minocycine 8 s 484 - - - Linezolid 0.5 4 00 | =05 1 100 Ceftazidime <8 <8 0 <6 <8 © Ceftriaxone 32 >64 312 | 16 >64 469
__s — = Spain 4 765 4 Penicilin 8 8 100 : - - Minocycline <025 8 na | <025 8 na Ceftriaxone  <0.06 <006 99.6 | <0.06 <0.06  99.7 i B 6 oo || os 5 s
Tnpatents Ot paients  Tnpatients Ot patients Switzerland 1 183 1 Pip-tazo 6 >16  na - - - Penicillin wZs 1 ORN|I0:2c RS 0 Imipenem 0.5 1 9.3 | 05 1 g7 Lovofiowacn| 4 58 495 | 025  >8 655
(=1,699) (n=460) (n=2,248) (n=393) The Netherlands 1 108 1 _ Vancomyon >3 >%2 0 - - - Piptazo <025 2 na | <025 2 na Levofloxacin  0.015 003 100 [ 0015 003 100 Minocycline <05 P %05 | <05 4 007
%S MICe %S MCe %S Mo %S MiCs E- faecium Tigecydline 006 0.12 99 006 012 100 Vancomycin _ 0.25 05 100 0.25 05 100 Minocycline <05 1 na <0.5 1 na Pip-tazo 8 5128 702 1 128 85.1
Tigecycline 995 025 100 025 99 012 992 0.12 Turkey 1 158 0.8 In-Patient (n=296) ‘AmoxClav >8 >8 na >8 >8 na Penicillin Resistant Tigecycline 0.06 T na 0.06 1 na Pip-tazo <0.06 <006 998 | <0.06 <0.06 99.7 - =820 -
igecy 5 0. ¥ . . r ) e e S8 =5 o0 || Sn s oB : = L P. Tigecycine 8 >16  na B 16 na
Levofloxacin 552 >3 665 32 454 >3 506 >32 United Kingdom 4 747 39 TG el : : S. pneumoniae AmoxClav 2 4 16| 2 4 75 Bela-laciamase Negaive Tigecyone 012 025 na | 012 025 M@ | |nodien (1-1,470) Amikadn A 5 o=l 4 3 o5
Linezoid 100 4 100 2 974 2 615 2 ] Giimwn B B M || &R K @ In-Patient (n=72) Ampicillin a 8 na a 8 na H. influenzae Amikacin 4 8 na 4 8 na o ;
United States 68 11859 62.6 Imipenem >16 >16 na >16 >16 na Out-Pati =48) Cefti 1 1 903 1 1 9.7 - 1At Out-Patient (n=262) ‘AmoxClav >32 >32 na >32 >32 na
Minocycline 97.9 05 996 05 497 >8 422  >8 lovofioacin 32 ~32 142 | 82 s 118 ut-Patient (n=48) eftriaxone g g In-Patient (n=635) AmoxClav 0.5 1 100 05 1 100 Ampicillin 32 32 na >3 32 na
Vancomyein 100 1 100 1 835 >3 883 >3 Total 107 18950 100 s & = || & &5 B Imipenem 05 05 0 05 1 ) Out-Patient (n=269) Ampicillin <05 05 994 | <05 1 978 & e'zplme 7 T @0 ) G &
) ) o - ) Minoycine 05 8 686 | 025 8 706 L_evullcﬁaun <015 1 1% <00 55 1 1gg Cefepime <05 <05 991 | <05 <05 978 Ceftazidime <8 32 82| <8 % el6
Conclusion: Tigecycline's in vitro activity was comparable to or greater than most commonly prescribed Penicillin >8 >8 139 >8 >8 118 'h-l'lf‘“"' 1 & ; B &5 ; B Ceftazidime <8 <8 0 <8 <8 0 Ceftriaxone ~ >64 >64 141 64 >64 26.7
. . . . . S imi i ibili i Pip-tazo >16  >16  na | >16  >16  na OCYGne e e Ceftri 006 <0.06 99.8 006 <0.06 996 i
.The p data suggest that may be an effective and reliable therapeutic option Antimicrobial Sus ceptl bili ty Testin g Vancomycin 16 >3 497 | 1 >3 618 Penicillin 2 4 0 2 4 [ Imip::‘:e 50 5 =5 aa 50 5 8 1 e85 :_'":Z;I"e'" . i fs ';g'i i >4a :g'g
against nosocomialor communty pathogens regardiess of esistance mechanisms. e I Umen o3 os i | oz a5 i Lewossn 0015 0g3 10 | 005 02 10 Mrooere o5l 43 | o1e sl o7
m  Minimum inhibitory concentrations (MICs) were determined by the CLSI recommended broth microdilution InPatint (1=147)  Ampiclln 6 16 34 | >l6  >l6 77 TMIC in oL e 305 005 100 | 005 <006 100 Piptazo 4 64 02 ] 4 16 0%
INTRODUCTION testing method [7]. Tigecycline was supplied by Wyeth Pharmaceuticals (Collegeville, PA, USA). All other Out-Patient (n=13) f%’"iaxu"'-‘ >§2 >ig na >2‘; >2: na " Interpretive criteria s defined by CLSI, M100-SL5 (2005), where available; Tigecydline susceptible | B oo e—iocc e B B — *mic in meg/mL v by LS| M1o0.SL - ™ . o
" : imipenem > G na | > > na int i i i : Tigecydii i 5 5 k B B Interpretive criteria as defi LSI, M100-S15 (2005), where available; Tigecycline susceptible
agents were supplied by the panel manufacturer, MicroScan (Dade Behring Inc., Sacramento, CA, USA). Tevofioracin’ a2 o3> P = =n 5 :ﬁ’;((xr:dlsﬂ?wd:g?lg 'FD?/:, wagiilr:‘:l (zo?:llewé‘a;:;:wzrﬁ% ;;lggdlﬂei;fﬁ(g; f; B e P 4 8 B 2 8 ey ;ffim i g (0 FDA pl;yka]e noert (2005) \(uhse)a/ailahle e nogtegﬂ‘l =
The following antimicrobial agents were included on the panels with their dilution ranges (expressed in mcg/ Linezolid 2 2 97.3 2 2 923 ot 60 :“ng G mmmm only. e ;a‘lablye'. In-Patient (n=175) AmoxClav 1 2 98.9 1 2 99 © Extended Spectrum Beta-Lactamase producing strains
Tigecycline (formerly GAR-936) is a member of a new class of antimicrobial agents, the glycylcyclines. This mL): amikacin (0.5-64); amoxicillin/clavulanic acid (0.12/0.06-32/16); ampicillin (0.5-32, Gram-negative panel) Minocycline 0.5 8 GG || ceds G 632 © MIC,, and MIC,, values not calculated for species or phenotypic groups with n < 10. Species with || Out-Patient (=102) Ampicillin 32 >32 0 32 >32 o 4 MIC,, and MIC,, values not calculated for species or phenotypic groups with n < 10. Species with
i o i X - i i and (0.06-16, Gram-positive panel); cefepime (0.5-32); ceftriaxone (0.06-64); ceftazidime (8-32); imipenem :e"‘;'z"‘" :fs :fs L4 :las :fs © aggregate n's < 10 are not shown. Cefepime <05 <05 977 | <05 <05 100 || aggregate n's < 20 are not shown.
synthetic analogue of the tetracyclines exhibits significant antibacterial activity that is both bacteriostatic and, (0.06-16); linezolid (0.5-8); levofloxacin (0.008-8); minocycline (0.5-16); tigecycline (0.008-16); penicillin V‘:"w;ym = = "oa = = 'g‘ ) . ) . . _ ) Ceftazidime <8 <8 0 <8 <8 [
in certain instances, bactericidal with killing activity that is as much as fourfold better than vancomycin and (0.06-8); piperacillin-tazobactam (0.06/4-128/4) and vancomycin (0.12-32). MIC interpretive criteria followed S-aureus Tigecycline 012 025 995 | 012 025 100 Tab!eS. anItrOAdI.V “y[’f Tlg Yl paaIVeAntlmf)fd:\ld Ag f:::;z:z‘:e nggs Soioe Z::g ngge Soioe 1«3090 CONCLUSIONS
. . . . § . . published guidelines established by the Clinical and Laboratory Standards Institute [8] and recent US Food In-Patient (1=1,699)  AmoxClav 2 Hoo@y A 8 68 against Gram-Negative Clinical Pathogens | solated from In-Patients and Out- 3
d 1,2]. The devel f | h: d oth ¥ = 3 5 Levofioxacin  0.015  0.03 100 | 0015 0.03 100
aptomycin [1, 2]. The development of tigecycline is in that and other are and Drug Administration packaging insert for tigecycline [9], where applicable. Out-Palient (n=460)  Ampicilin o e 87 v e 109 Petients- Worldwideresults. Mi li 0.5 1 0.5 1
. . Ceftriaxone 4 >64 523 4 >64 576 = inocycline <0 na <0.! na R R
active against bacterial strains carrying either or both of the two major forms of ine resi efflux [] coli, Klebsiella pneumoniae and Klebsiella oxytoca were screened for ESBL activity when MIC Imipenem 025 16 866 | 025 2 926 e ST Pip-tazo <006 <006 989 | <006 <006 9 M Moststudy drugsdemonstrated O- to 8-foldincreasein MIC, values
. . " - . . i i icrodil ivil Levol 05 32 552 | 025 32 665 [ PERENTE MHPERLEE i E X i ient i ienti
and ribosomal protection. Certain substituents at the 9-position of the tetracycline molecule restored activity results for ceftriaxone were >1 ug/mi using broth microdilution panels. ESBL activity was confirmed using Levolloacn 05 >3 552 | 02 : 665 Organism (N) g ol T vrom v row e :;-_g:z‘:;ﬂ(n_asz) Z"?“i?kczbci'r""e 0-225 i Zg-i 0225 ; ‘ﬁg against |n-Patient isolates compared to Out-Patient isolates.
. ) ) ) } ) ) ) the CLSI (2005) phenotypic confirmatory disk test (Oxoid, Ogdensburg, NY, USA) on Mueller-Hinton agar Minocycline <025 05 o790 | <025 05 006 Enterobacien ™ T 025 0 33 ¥ T 575 nt (n= 8 B Therewereno demonstrable changesin MIC. valuesfor i cline
against bacteria harboring genes encoding either or both efflux and ribosomal protection. A single chemical Remel Inc.. L KS, USA) ding to CLSI (2005) guidelines. ESBL firmed by e = : s | ; : nierobacieriaceee PEC I : p - Out-Patient (n=67) AmoxClav 2 32 8L5 2 8 oL ang 0 gecy
(Remel Inc., Lenexa, KS, ) according to ( ) guidelines. presence was confirmed by Penicillin >8 >8 75 >8 >8 85 In-Patient (n=9,485) e 2 4 98.9 2 4 995 Ampicii] S32 532 6 532 532 45 N N N N N
modification of tigecycline overcomes the two molecularly distinct forms of resistance while maintaining activity testing the following antibiotic disks: (30 mcg), i ilanic acid (30/10 mcg) and 5‘“31“ i >15 isn-: i >is 61%3 Out-Patient (i AmoxClav 8 >32 57 8 >32 648 (e <05 2 972 | 05 <05 100 against elt_her In-Patient .or Out-Patient strains of
inst " it " bic. and bic bacteria [3]. Furth st (30 mcg), idi ic acid (30/10 mcg). Antimicrobial disks were manufactured by Wﬁ"‘”ﬂ%‘ T T T B T Ampicillin >32 >3 167 | >32  >32 216 Ceftazidime <8 <8 926 <8 <8 97 Enterobacteriaceae, S aureus, Acinetobacter spp., or Enterococcus
against gram-positive, g| & , aerobic, and anaerobic bacteria [3]. Furthermore, resistance Oxoid, Inc. (Ogdensburg, NY, USA). Mueller-Hinton agar used in testing was manufactured by Remel, Inc. In-Patient (1=912) e 1 2 oa | 1 2 982 Cefepime <0.5 4 944 | <05 i Sy Ceftriaxone  <0.06 8 915 | <0.06 2 985 p.
to tigecycline is difficult to produce even in the laboratory. (Lenexa, KS, USA). An organism was interpreted as containing an ESBL if there was an increase of >5 mm Out-Patient (1=271)  Ampicillin n >16 162 | 8 >16 185 Ceftazidime 5‘[‘) o 32 858 gf)s 523 gg'g Imipenem 05 05 997 | 05 05 100 0 he ofti di loa2 dilution! . .
in the inhibition zone of the combination disk when compared to that of the cephalosporin alone. f%‘"'mﬂe 025 0425 ;g‘; 0‘25 0‘25 z;-g ﬁ:ﬂ:’;‘l’:e =05 312 gg‘g 50 5 : 004 LEVU"UXIE‘“" 0.03 1 943 | 003 05 97 TheMIC,, of tigecyclinewas 1 1og2 diil ution lower against Out-Patient
- s - H . imipenem : : X X . X - . ¥ g Minocycli 1 4 92.3 1 2 955 i i i
) ) o » ) ) ) = Quality controls (QC) were performed by each testing site on each day of testing using the corresponding et b 5 ol Y @o Levofioxacin 006 8 82 | 003 8 817 e 4 @n el a H o strainsof S aureus, MSSA, S agalactiae, K. pneumoniae, ESBL
Previous studies have demonstrated excellent in vitro activity for tigecycline against clinical and laboratory ATCC control strains: E. coli ATCC 25922; E. coli ATCC 35218; H. influenzae ATCC 49766; H. influenzae Linezolid 2 4 100 | 2 2 100 Minocycline 2 8 854 | 2 8 849 | T Tigeoyone 05 T W - - 100 producing strains of E. coli, K. pneumoniae, and P. aeruginosa
strains of Gram-positive and -negative bacteria with minimum inhibitory concentrations for the 90" percentile ATCC 49247; S. aureus ATCC 29213; Pseudomonas aeruginosa ATCC 27853; Enterococcus faecalis ATCC Minocycline  <0.25 05 995 | <0.25 <05 993 Pip-tazo 1 32 89.8 1 8 94.5 \n-Patient (1 Amikaci > © 50 100 g A
29212 and S. . i . i Penicilin 8 >8 139 | 8 8 144 eco o5 a5 || "-Patient (n=20) ikacin - - compared to In-Petient strains.
o i X . o . . pneumoniae ATCC 49619. Results were included in the analysis only when corresponding QC ez a 2 e 5 5 o E. aerogenes Tigecycline 0.5 1 96.8 . 5 _ _d 0 . q q
inhibited at or below 2 meg/mL, including difficult to treat methicillin-resistant Staphylococcus aureus (MRSA), isolates tested within the acceptable range according to CLSI (2005) guidelines [8].) e & 2 %0 | os : oo |On.p‘:‘.e_m (n=431525 :m.kaccl.n §2 gz 939,73 52 22 9'{).1 Out-Patient (n=1) xoiﬁ:i:v >§2 >3322 5:)5 - - o B Thefrequency of ESBL producing Enterobacteriaceae was higher
vancomycin-resistant enterococci (VRE) and pectrum bet (ESBL) producing z B e w B o 5 rsen (7109 A:;?cilli;:\‘l 2w i 0 Ce'zpime 4 2 75 - - 100 in In-Patient isol ates (8.6%) than Out-Patients (2.9%).
in-Patient (n= moxClay > i me o " - L
Enterobacteriaceae [4-6]. This study was undertaken to document the in vitro activity of tigecycline against R EF ER E NCES Out-Patient (n=189)  Ampicillin >16  >16 0 >16  >16 0 Cefepime <05 2 957 | <05 2 952 Ceftazidime ~ >32 >32 20 - - 0 W Penicillin non-susceptlde ratesfor S pneumoniae were similar for
_— o . ! Ceftiaxone 64  >64 08 | 3 64 0 Ceftazidme <8  >32 756 | <8 >3 762 Ceftriaxone 16 64 20 - - 100 . X .
significant numbers of clinical isolates collected worldwide from In-patients and Out-patients. This study is part Imipenem 05 >16 717 | 05 16 825 Ceftriaxone 012 16 868 | 012 16 876 Imipenem 05 05 100 - - 100 In-Patient (34.6% ) vs Out-Petient (36.3%) strains.
. . . . . R 1 Hoelman, DB, etal Levofloxacin 16 32 156 | 4 32 291 i Levofioxacin 0.5 4 80 - - 0 imi i
of the larger ongoing global Tigecycline Evaluation and Surveillance Trials (T.E.S.T.) program. AnumicobAgeni Chimatier 2000, 440, 10858, T e b oo a I o L’g:f;":jegci" o%)a 5 9:64 o %)s i 912‘: Mei":oc;’;l‘;‘:é" N - i : . 2 m Thefrequency of MRSA wassimilar between both In-Petient (46.3%)
aviul, {ersen, and P.A. Bradfor X X X R A
ot 067 37 000, 2091 2):p. fropie @@ 4 o ||loms 10 @ Minocycine. 2 8 87.9 2 8 895 Pip-tazo 4 >128 75 - - 100 and Out-Patient (41.1%) populations.
rojan, S.J.. enicillin i - - . . .
MATERIALS & METHODS Galos, AC.and RN H Fip-tazo s oo aoll 8 S5 =6 | Plp-taml 2 32 845 025 322 gij K gr;ium&mae o I-'?‘?kcz;"ne os 2 nelos B With MIC,, values of 0.25 mecg/ml tigecycline against MRSA
2000.36(1):p. 19-36. E. cloacae Tigecycline 0.5 2 92.7 . R In-Patient (n=: ikacin E . P Py 3
" v 1 1100 | 1 1 100 !
gt el st of G 35 e e In-Patent(1=1240)  Amikacn 2 4 997 | 2 2 100 | OutPaent(n=353  AmoxCav 2 32 792 | 2 16 673 demonstrates in vitro activity comparable to commonly prescribed
i i i i i i u an jent (n= Y ) Y . -Pati K 32 32 04 Ampicill >32 >32 0 >32 >32 0 imi i i i 4
m Al isolates were derived from blood, respiratory tract, urine, skin, wound, body fluids and other defined [ Fruge 2008 (=) QizEly @3 @8 m ) @ 0} m CHERU(=22E) AmoxClay 552 b3 15 | Z e 05 05 <05 975 antimicrobial agents, linezolid and vancomycin, currently used for
. ! Lo 7 Out-Patient (n=308) Ampicillin 012 012 100 | <0.06 012 100 Ampicillin >32 >32 0 >82 >32 0 Cefepime <0.! 8 904 | <O. <0.! g thetreatment of seri lococcal infecti ithout dt
sources. Only one isolate per patient was accepted into the study. Clinical isolates were collected and Standarcs nsiute (CLS!), 40 West Valley Road, Sue 1400, Wayne, Pennyania 190871698 USA Ceftiaxone 006 012 998 | 006 012 994 Cefepime <05 4 947 | <05 4 97 Ceftazidime <8 >3 827 | <8 <8 918 etr seriousstaphy! ! lonswithout regard to
tested between January 2004 - July 2005 from 107 study centers in 25 countries (refer to Table 1). Isolates 8 CLsl Testi ) Suite: Imipenem <012 025 na | <012 025 na Ceftazidime <8 >32 67.9 <8 32 82.4 Ceftriaxone  <0.06 64 84.1 | <0.06 025 94.9 isolatt r
PO : ; g 1400, Wayne, Pennsyvania 19087-1898 USA. 2 A = = ~ e source.
were identified to the species level and tested at each site by the participating laboratory. 9. Tygaci, Product Insert 2005: Wyeth Pharmaceuticals, Inc., Philadelphia, PA, USA t_""’“‘i;“'" 015 i 9190-05 °i5 1 igog Ceftriaxone 0.5 64 724 | 025 32 845 Imipenem 0.5 1 e R The in vitro activity of ti cline in this study suggests that
m  Organism collection, transport, confirmation of organism identification, as well as, dev and M'::‘:y 2 s ke . g 5 o :-mlpeﬂnem X &56 ; 9%95 (?fa ; gg.g I’;‘gvmlox?cln 0. ;6 g gg.g u.;)a 11G 9:; J dine i 'ttz);)l gaa bial f gg N
oo . | . ! i N ; evofloxacin 0. . y & inocycline g ti ine is a suitable antimicrol or consideration as
er tofa ‘ L I\r\;‘as coordinated by Labc I i 10[11 o Studies ACKNOWLEDGEMENTS ::em;lzllm <006 012 100 fg.gg <oﬂ.1225 100 MiEmEiD 2 a 9 2 3 233 Pip-tazo 2 64 o 5 B o538 gecy agent
(LIMS), a division o Healtl Inc. located in Schaumburg, IL, USA. a2 80 B |22 B Pip-tazo 2 128 777 | 2 2 811 |} NS a 7 EERImeE TR empiric treatment of some of the most commonly encountered
W Allorganisms were deemed clinically significant by local participant criteria. Isolate inclusion was independent S preumoniae Tigeoydine 006 05 na | 006 05  ma E. col Tigecycine 012 0.25 998 | 012 025 _ 100 | In-Patient (n=197) Amikacin 8 32 83 8 32 867 hospital and community acquired pathogens as well as many of the
of medical history, antimicrobial use, age or gender. All sites identified each study isolate utilizing local In-Patient (n=821) AmoxClav ~ <0.03. 1 97.4 | <0.03 2 97.1 In-Patient (n=1,737) Amikacin 2 4 99.6 2 4 99.8 Out-Patient (n=15) AmoxClav 16 >32 284 16 16 40 difficul i hen
laboratory site criteria. agrantfromWyeth Pharmaceuicals Out-Patient (=408)  Ampicilin _ <0.06 2 na | <006 2 na Out-Patient (n=555) AmoxClav 8 32 72.6 8 16 76.2 ifficult to treat resistant phenotypes.




