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REVISED ABSTRACT MATERIALS & METHODS RESULTS CONCLUSIONS
Background: Development of bacterial resistance continues B Allisolates were derived from blood, respiratory tract, urine (no more than : ; : . . - _ . _ _ . .. . . . : 0
0 caLSe concern world-wide. but availability of newer a0ents 25% of all isolates), skin, wound, body fluids, and other defined sources. Only Theresultsarelisted inthefollowi ng tables: Table2. Invitro activity of i ga:ycllneend comparative agentsagainst Table 4. In vitro activity of ti gecyd ine and comparative agents B This StUdy demonstrated that 93.2% of all
- ) ! j y i 9 one isolate per patient was accepted into the study. Clinical isolates were c c c &a nst gram—positive pathogens Enterobadal aceaetaaj wee SU&:Gp’[I bletO t| QGCYC| | ne
offers clinicians options for therapy. Tigecycline (TIG) has a collected and tested between 2004 to 2006 from 4 study centers in Belgium. Table 1. Invitro activity of i dliee rtleamas e ess s reessiie: 98 strains of Acinetobacter spp. and P. aeruginosa. > . ) ]
very broad spectrum of activity, including strains resistant to e eiating mboratony | cpecies leveland tested at each sie by the S geoy pardiveagent>ag WIC _ WicRange | HSUS® ST HRES M “L’"C Ra:_gi compared to 100% for imipenem, 97.4% for amikacin, and
. . . : ; a i rganism Name ru 0 ow | o
other drugs. As part of the global Tigecycline Evaluation | u Organism collection, transport, confirmation of organism identification, and SIS Ele seRElERess Organism Name Drug #SUS™ 9%INT %RES MICs MICe Low High E 0 = - - - x s = 90 6%f0r Cef Ime
. . . . . * ' . " Vi Wic Range Acinetobacter spp._ Tigecydine  na  na  na 025 1 003 2 S aureus Tigecycine 100 0 0 012 025 006 05 : epime.
Surveillance Trial, strains collected in Belgium from 2004 to development and management of a centralized database, were coordinated (megiml)  (megimi) (n=36) i I e = R (n=76) Amox/Clay 895 0 105 1 8 012 >8 B 9.2% (13 of 141 Sirai fE. coli and KI idl| e
2006 were evaluated for susceptibility to several by Laboratories International for Microbiology Studies (LIMS), a division of Organism Name _Drug %SUS® 9%INT %RES MICs MICo Low _High Cefepime 667 111 222 4 32 <05 >32 Ampicillin 105 0 895 8 >16 <0.06 >16 2%(130 ains) of E. coli and Klebsiella spp. wer
L. ) ) ) . International Health Management Associates, Inc. located in Schaumburg, E. coli Tigecyciine 100 0 0 025 05 006 2 - = : = . . . c anc
antimicrobials. Methods: Strains were collected and identified IL, USA. =73) Avien 086 14 0 a2 8 1 m ge2§2|d|me g;.g 2258 ;gg 588 >g‘21 518 >2‘21 Ceftriaxone 816 118 66 4 32 1 >64 ESBL producers, of whichtigecyclineinhibited 92.3% (12/
' ' ' ' ' B All organisms were deemed clinically significant by local participant criteria. AmoxClav 63 247 123 8 32 1 >32 elinaxone : ; > > Imipenem 98.7 0 13 025 05 <012 16 L
at 4 sites in Belgium. MICs were determined at each site ol y signfiect’ by foed Pariei Ampicilin 425 0 575 >3 >3 1 >32 Imipenem 944 0 56 05 2 025 >16 Levofloxacin 789 13 197 025 16 <0.06 32 13), compared to 100% for imipenem, and 92.3% (12/13)
: : St : pendent of medical history, antimicrobial use, age . . evotloxacin g g g g <U. ’ '
using custom broth microdilution panels following CLSI L : > e Cefepime 89 0 11 <05 32 <05 >32 Levofloxacin  63.9 13.9 222 025 >8 0.06 >8 . ; ; . e
9 ) . or gender. All sites identified each study isolate utilizing local laboratory criteria. Ceftazidime 945 14 41 <8 <8 <8 32 Mi i 944 56 0 05 1 <05 8 Linezolid 100 0 0 2 4 1 4 for ami ka:l n: dl Otha mmtstaaj inhi b| taj <85% Of th%
guidelines. Results: The following table summarizes results | m minimum inhibitory concentrations (MICs) were determined by the CLSI Cefriaxone 863 1.4 123 <006 >64 <0.06 >64 Pig‘;’;’g ne o G OB SiEE <O S Minocycline  96.1 3.9 0 <025 05 <025 8 ] !
for all isolates, and for specific key pathogens. recommended broth microdilution testing method [7]. Tigecycline was supplied Imipenem 100 0 0 05 05 025 05 5 aerugmosa Ticecvcine né né né 1'6 16 1 >16 Penicillin 5.3 0 94.7 >8 >8 012 >8 drans.
All gram pos| S. aureus Enterococci S. pneumo by Wyeth Pharmaceuticals (Collegeville, PA, USA). All other agents were kﬁxonoxﬁ:m ;gg gg 189.22 0.](_)3 >88 (:8155 zg (n.—62) g Ar?ﬂkgcin 87.1 2P 9.7 4 32 <05 64 PipTazo 88.2 0 11.8 1 16 <0.25 >16 H . . . . .
n=179 n=76 n=46 n=42 supplied by the panel manufacturer, MicroScan (Dade Behring Inc., Pip'?gg € 045 41 14 1 8 025 128 - Gt 62.9 2‘9 8.1 . G 1 s vancomycin 100 0 0 1 1 05 2 [ | Agal nst Acl netObaCter q)p, Tl gecydlne and mi nocyCIIr]e
Tigecycline 0.5 025 0.25 L Sacramento, CA, USA). The following antimicrobial agents were included on K. pneumoniae _ Tigecycline 86 116 23 05 4 025 8 clepime ' : S aureus (MR)_ Ti in 100 0 0 012 025 012 025 c c
T ST T 2 o5 the panels with their dilution ranges (expressed in mcg/mi): amikacin (0.5- (n=43) Amkacn 100 0 0 1 8 <05 16 SarIEE A R Sl s e e S ! (MR) Tigecycline 12 0.25 012 0. MIC,, values of 1 mcg/ml were one dilution lower than
Ceftriaxone | >64 32 >6 0.12 64); amoxicillin/clavulanic acid (0.12/0.06-32/16); ampicillin (0.5-32, gram- AmoxClavy ~ 8L4 47 14 4 32 2 32 Ceftriaxone ~ 14.5 242 613 64 >64 2 >64 (n=16) Amox/Clav 50 0 50 4 > 05 >8 . . )
II_miloeﬂnem _ ; (1-3 ‘3‘2 0-125 negative panel, and 0.06-16, gram-positive panel); cefepime (0.5-32); ceftriaxone émfpiCi”in 903 1%)-6 85;-4 >§% >22 %)65 >g§ Imlpilnem 72; 162-59 ;gg i >186 00-255 >186 Ampicillin 0 0 100 >16 >16 1 >16 that Of Imi penem (2 mcg/ml), the MI CQOS Of al I Othel‘
SVOTOXach = -64): idi -32): imi -16): li ' -8): i efepime <0. <05 > Levofloxacin  64. . . > . > i . . . . . .
inezold y y > 0 (0.06-64); ceftazidime (8-32); imipenem (0.06-16); linezolid (0.5-8); levofloxacin m : _ Ceftriaxone 125 56.3 313 32 >64 4 >64
Minocycine | > 05 = 4 (0.008-8); minocycline (0.5-16); tigecycline (0.008-16); penicillin (0.06-8); cmmTE Ged g B 2w A Minocycline 4.8 48 903 >16 >16 2 >16 Impenem 938 0 63 05 4 025 16 antimicrobials tested were in the resstant categories of
Penicilin 5 8 4 <006 piperacillin/tazobactam (0.06/4-128/4) and vancomycin (0.12-32). MIC [ e 10 0 0 05 05 025 2 PipTazo 87.1 0 129 8 128 025 >128 Levofloxacin 188 6.3 75 16 32 012 32 those agents.
Venconscn > T 2 o2 interpretive criteria followed published guidelines established by the Clinical Levofloxacin 86 93 47 0412 4 003 >8 fmterp(r?oig;critﬁriaasd?m bé ](?LSl,_ M 100-SL6 (2006), where avalab: tigecydline suscpible breskpoint s acoorcing o FDA packege Linezolid 100 0 0 2 2 1 2 g
'All gram neg | E. coli/Kleb | Enterobacter spp. | Acinetobacter and Laboratory Standards Institute [8] and the recent US Food and Drug Minocycline  67.4 116 209 4 >16 <05 >16 insert » where gpplicable [9]; na = not available ~ breakpoints are not y 1sned against this species. 5 : = 2 . _ ‘-
= - n=gﬁ9 "=141 n=266 n=136 Administration package insert for tigecycline [9], where applicable. PipTazo 884 23 93 2 64 05 >128 T6b| 3| .t ECf . ft. Cl d a:. ent . o Mlngc.y_cllne 87.5 12,5 0 <0.25 8 <0.25 8 _ TI ga:yCI INES M ICgo Of 05 ng/mI mal nSt gram pOS t|Ve
yr— 5 5 s 7 B Escherichia coli, Klebsiella pneumoniae and Klebsiella oxytoca were screened z<n.:02x5y)toca Z'r?]?kcg;';ne 2060 2 8 025 i 0'112 312 _e .Invitro activity of tigecyclineana comparative agentsagain P_en'c'"'n 0 0 100  >8 >8 1 >8 pathogms’ includi ng resistant phenotypa wasthelowest
Amox/Clay >32 32 >32 >32 for ESBL activity when MIC results for ceftriaxone were >1 mcg/ml using broth AmoxClav 64 o 3 2 32 1 >3 respiratory pathogens_ PipTazo 43.8 0 563 16 >16 05 >16 o ) ] }
é:}g';i':'r'lg >1362 >22 >3322 >3322 microdilution panels. ESBL activity was confirmed using the CLSI (2005) Ampicillin 0 8 92 >32 >32 16 >32 VVancomycin 100 0 0 0.5 1 0.5 1 Of a” antimi Cr0b|a| Sa/al uated N th| Sg:udy_
Ceftazidime >32 <8 >32 >32 phenotypic confirmatory disk test (Oxoid, Ogdensburg, NY, USA) on Mueller- Cefepime 100 0 0 <05 4 <05 8 MIC MIC Range E. faecalis® Tigecycline 95 0 5 012 025 003 05 . . i .
Cefitaxone | ~64 16 254 254 Hinton agar (Remel Inc., Lenexa, KS, USA) according to CLSI (2005) oo ORI - - Organism Name Drug %SUS® 9%INT %RES MICs, MICq, Low  High (n=40) Ampicillin 100 0 0 1 1 05 4 B 100% of S aureuswer ESUSCGptI bletoti gecycllne, withall
e ~ s ~ ~ guidelines. ESBL presence was confirmed by testing the following antibiotic Icr;fggi’é?:e 18080 102 g 58'26 116 500'2056 116 S. pneumoniae Tigecycline A a  a 025 1 o005 1 Levofloxacin ~ 82.5 0 175 1 532 025 32 ) e e
Minocycline >16 16 16 1 disks: cefotaxime (30-mcg), cefotaxime/clavulanic acid (30/10-mcg), Levofloxacin 96 0 4 0_63 1 0.'015 >8 (n=42) AmoxClav 100 0 0 <0.03 012 <0.03 1 el 975 25 0 5 2 1 4 Stra| ns Of M RSA\ and MSSA\ |nh| b|ted at MICS Of 505
Pip/Tazo 64 64 64 >128 ceftazidime (30-mcg), and ceftazidime/clavulanic acid (30/10-mcg). Minocycline 84 8 8 2 8 1 16 Ceftriaxone 100 0 0 <003 012 <003 1 Mi l 42.5 1.5 42.5 3 58 <025 >8 I T I s t . . MRSA
Conclusion: Tigecycline's consistently low MICgo values and Antir|r|1icr0bialdisksweredmanufactured by Oxc;id, Inc.d((b)g(Fiaensblu:g, N(I, USA). : PipTazoI 64 0 36 1 >128 0.25 >128 Imipenem 643 333 24 <012 025 <012 16 P;rrll?cc::iﬁicnlne 10.0 A 0 : i < 1 . mcg/m . |gecyC Ines in vitro m‘ﬂvﬂy VS. Was
o . . . Mueller-Hinton agar used in testing was manufactured by Remel, Inc. (Lenexa, All ESBL Tigecycline 923 0 77 05 2 012 8 - - < mi i i 1
broad spectrum of activity, mCIUdmg otherwise resistant KS, USA). An organism was interpreted as containing an ESBL if there was Emdll‘_cefs ﬁm'kag:" ggi’ 378-75 335 126 %g ; g; ti\gjgi)‘;acm 188 8 g <35 1 —<06056 1 Vancomycin 100 0 0 2 4 0.5 4 Smi |aI‘ tO that Of || neZOI I d and VancomyC| n.
H ; ; Ffi Ao : : b - : . coli, moxClav . . . <U. <U. : 5 - : . )
§tra|n_s, should make it a useful option for difficult-to-treat an mcrea(ljse Orf1 >5 frnrzn in tt:]e I|nh|b|'[_|on Izone of the combination disk when s, A 5 S 100 3 a3 s S 905 48 48 <008 <006 <006 2 E faecium ™ Tigecycline 003 012 B The occurrence of vancomycin resistance among
infections. compared to that of the cephalosporin alone. o K. oxytoca Cefepime 385 0 615 32 >3 <05 >32 Vancomycin 100 0 0 025 05 <012 1 (n=5) Ampicillin 1 >16 . )
W Quality controls (QC) were performed by each testing site on each day of (0=13) Cefazidime 615 77 08 B > B > S peumonas  Tigecycine 025 025 Levofioxacin 1 >32 enterococci was low at 2.2% (1 E. faecium out of 46
| N TRO D U CT | O N testing using the corresponding ATCC control strains: E. coli ATCC 25922; E. Ceftriaxone 231 154 615 >64 >64 4  >64 Intermediate to AmoxClav 012 05 Linezolid 5 4 : : ) ) i
coli ATCC 35218; H. influenzae ATCC 49766; H. influenzae ATCC 49247; S. Imipenem 100 0 0 05 05 025 1 Penicillin Coftriaxone 05 1 : _ enterococcal |g)| at&s)' th| Sq ng| estran SUSCGptI b| e only
aureus ATCC 29213; Pseudomonas aeruginosa ATCC 27853; Enterococcus kneing:'%ﬁ:én gg'g 27?;71 gi 2 zg 0.8 :186 (=2)° imipenem 095  0.25 I\P/IIch.ﬁ_CIIne 501-125 >g ) j ) ' ) )
i i i . : : ’ - : : eniciiin >
Tigecycline (formerly GAR-936) is a member of a new class of antimicrobial agents, faecalis ATCC 29212 and S. pneumoniae ATCC 49619. Results were included PipTazo 846 0 154 2 128 05 128 Levofloxacin 05 1 _ totl g&yCI Ine, mi nOcyC| Ine, and [i nEZOI I d
in the analysis only when corresponding QC isolates tested within the E.aerogenes  Tigecycine 935 65 0 05 2 006 4 ; X Vancomycin 05 >32 . . . .
the glycylcyclines. This synthetic analogue of the tetracyclines exhibits significant acceptable range according to CLSI (2005) guidelines [8]. (n=31) Amikacin 100 0 0 2 8 1 8 II;’meii‘i)l:li: 1 1 VRE® Tigecycline 006 0.06 B Theunavailabil Ity of 91/R breaprI ntsfor S pneumoniae
. . - . . . . o . AmoxClav 3.2 97 871 >32 >32 8 >32 en T . L. .
antibacterial activity that is both bacteriostatic and, in certain instances, bactericidal REFERENCES Ampicillin 0 o 100 32 32 32 532 Vancomycin 025 05 (n=1) Ampicillin _ >16 >16 makeS |t d|ff| CUIt to Interpret the M I C Of 1 mcg/ml ’
with killing activity that is as much as fourfold better than vancomycin and gezfpifg.e 8;355 16651 éi-g >§2 >3322 5355 :gg S. pneumoniae Tigecycline 0.5 1 Levofloxacin >32  >32 h th .. d f . . I I .0 t bl
- - L - - - etlazidime : : = Resistant to Penicillin ~ AmoxClav 1 1 Linezolid 2 2 - -
daptomycin [1, 2]. The development of tigecycline is important in that tigecycline 1. Hoellman, D.B., et al., Antipneumococcal activities of GAR-936 (a new glycylcycline) compared ICe-ftnaxone 51%3 2%6 1%4 i >24 58'(5)6 >24 (n=2)b s 05 1 Minocycline IR <O Owe\/er, e Inciaence o penl Clin-non SUSCEp Inle
_ _ _ _ _ _ _ . . . o0 €) comp mibenem ' ; <0.25 <O0. e . . .
and ofher glycylcyclines are aciive against bacterial strans carrying effher or | 12 3 ¢ i ol aget ganst periiin susceptleand esistant preuococs. Ao e S s S e e imipenem 05 05 pencilin 8 > pneumococgi inthisstudy wasonly 9.5% (2 intermediate,
2g bthavikul e d dford i ivity of ti li [ Mi [ 58.1 387 3.2 4 8 1 16 Levofloxacin 1 1
both of the t jor f of tetracvycline resistance: effl and ribosomal . Labthavikul, P., P.J. Petersen, and P.A. Bradford, In vitro activity of tigecycline against Inocycline . 5 . > i > > . . . . . Lt
oth ot the two major forms yel ! uX ! Staphylococcus epidermidis growing in an adherent-cell biofilm model. Antimicrob Agents PipTazo 67.7 29 3.2 16 32 05 >128 Linezolid <05 <05 Vancomycin 32 32 2 res garﬂ:)- Of th%4 gral nSJ tlg&yCI nel nhl bl taj bOth
protection. Certain substituents at the 9-position of the tetracycline molecule restore Chemother, 2003. 47(12): p. 3967-9. E. cloacae Tigecycline 882 88 29 05 4 025 8 Penicillin - 2 _2 3 nterpretive criteriaasdefined by CL S|, M100-S16 (2006), where available; tigecycline susceptible breakpoint . egge . .
. jan, S.J., Preclinical ph logy of GAR-936, I glycyleycli ibacterial . = . ; : ; : cewvith : -
activity against bacteria harboring genes encoding either or both efflux and ribosomal ?F,) harrigjég?hesra‘z) y’Pzrgg (l;ugg(gp Patlrg?(;c.) gglgg So_ C éASR discusas?oonv; 2% g_cgztglglme antibacterial agent (n=34) 222()(&8:2\, 180 8 180 >§2 >§2 312 >§2 Vancomycin 0.25 0.5 LIS:aDC'Kordlng t? EPA;J pgli(ege Lns?rg (ggOSQWP?ewpllcmle[_g]. Speci ?g;ntl;nfsqglv-vereomlg.f " pml Cl I I IN-1 ntamwl ate Siral ns at 0-25 ng/mI y and one
; - : P : : 4. Gales, A.C. and R.N. Jones, Antimicrobial activity and spectrum of the new glycylcycline, gt H. influenzae Tigecycline na na na 0.12 05 0.03 2 Susceplibic breakpaint of U.2o Hormi TOr vancomycin-=SUSCEPLDIC E. Taccalls wias L or T .
protection. A single chemical modification of tigecycline overcomes the two GAR-936 tested against 1,203 recent clinical bacterial isolates. Diagn Microbiol Infect Dis, 2000. ér:fg:ilrl’lr:g 932 8(')8 981.52 :325 >§2 <]('f5 Zgg (n=34) Ar?mx)étlav 100 0 0 0.25 1 <0.12 2 enterococci for comparative purposes onl_y. . penl CI I I I n'ra Sant m 0.5 ng/mI and the Otha‘ at 1 ng/
molecularly distinct forms of resistance while maintaining activity against [ 36(1): p. 19-36. , . _ o , Ceftazidime 735 0 265 <8 >32 <8 >32 Ampicillin 912 29 59 <05 1 <05 >32 %S/I/Rand MIC,,, not cal culated for this phenotype with n<10.
5. Patel, R., et al., In vitro activity of GAR-936 against vancomycin-resistant enterococci, Ceftri 76 29 206 65 ~64 <606 ~64 p X . . . =k =k mI .
susceptible gram-positive, gram-negative, aerobic, and anaerobic bacteria [3]. methicillin-resistant Staphylococcus aureus and penicillin-resistant Streptococcus pneumoniae. Ir’r?ip';i)é?e 10‘3 0 0 1 1 —0‘5 ’ Cefepime 100 0 0 <05 <05 <05 1 . . . L L
Diagn Microbiol Infect Dis, 2000. 38(3): p. 177-9. . : -
Furthermore, resistance to tigecycline is difficult to produce even in the laboratory. 6_|agr;¢u£,cg? ME and PD. Fey, (Eltznded spectrum beta-lactamase (ESBL)-producing I':Ae.vofloxlgcm 3;; ;.g 157.96 0.26 >i6 0.(115 >>186 :ﬁg:ﬁé‘::e 188 8 8 58-26 Eoios 500-1026 0-125 | TlgecyCI Ine demonstrated excdlent inhi b|t0ry 8CtIVIty
Enterobacteri : iderations for di is, ti d drug treatment. Drugs, 2003. inocycline - - - _ c - . . S
GQ(Z{?p?‘;;é'_Z%e,ae considerations for clagnosts, previention ane crtig Treatment. =rigs PipTazo 706 176 11.8 2 128 05 >128 Levofloxacin 100 0 0 0.015 0.015 <0.008 0.06 agal nst H. | nﬂ uenzae, regardl ess Of SUSCEptI bl | Ity to
. . PR g ; ; ; 7. CLSI, Methods for Dilution Antimicrobial Susceptibility Tests for Bacteria That Grow S. marcescens  Tigecycline 86.2 103 34 1 4 025 8 PipTazo 100 0 0 <0.06 <0.06 <0.06 0.5 . gy -
P.fe_V'OUS studies have de”_“Of‘Stfated exce_”_en“” vitro aCt'_V'tyfo”'gécy?“”e f"?a'”St Aerobically; Approved Standard—Sixth Edition, in Document M7-A6. 2005: Clinical Laboratory (n=29) Amikacin 862 103 34 4 32 1 64 Homfluenzas Tigecycline 512 012 penici llin or beta-lactamase produc“ on.
clinical and laboratory strains of gram-positive and -negative bacteria with minimum Standards Institute (CLSI), 940 West Valley Road, Suite 1400, Wayne, Pennsylvania 19087-1898 AmoxClav 3.4 0 96.6 >32 >32 8 >32 beta-lactamase AmoxClav 05 1 . . .. . . . .
USA. Ampicilli 0 34 966 >32 >32 16 >32 - :
inhibitory concentrations for the 90" percentile inhibited at or below 2 mcg/ml, 8. CLSI, Performance Standards for Antimicrobial Susceptibility Testing, in Document M100- Cr;zls;,ég 931 6.9 0 <>o.5 >8 <05 >16 Positive Ampicillin 4 >32 _ The In Vltro 3Ct|V|ty Of tl geCyCI Inein thlS StUdy Suggeg:s
. . - - . S15. 2005: Clinical Laboratory Standards Institute (CLSI), 940 West Valley Road, Suite 1400, Ceftazidi 86.2 0 138 <8 32 <8 32 —b : ., - . - .
including difficult to treat methicillin-resistant Staphylococcus aureus (MRSA), | \yayne, Pennsylvania 19087-1898 USA. ‘ | | C:ﬁzzalx cl)r:: g 55 >32 512 :64 (n=2) gg;terg?oi . <500656 <5()0656 that it |Sapr0m| 9 ng Compound for thetreatmmt Of SYious
vancomycin-resistant enterococci (VRE), and extended-spectrum beta-lactamase [ - Tygacil, Product Insert. 2005: Wyeth Pharmaceuticals, Inc., Philadelphia, PA, USA. Imipenem 100 0 0 05 2 025 4 ot =70 == . . . . . .
Levofioxacin 862 69 69 012 4 003 >8 Dz 05 05 infections due to awide vari ay of pathogens, includin
(ESBL) producing Enterobacteriaceae [4-6]. This study was undertaken to ACKNOWLEDGEMENTS M'?xf,’c%ﬁ‘:;” 724 103 172 4 16 <05 >16 Lgvofloxacin 0.015 0.015 ) ) p g 81 g
document the in vitro activity of tigecycline against significant numbers of clinical ST | iGZ0) EN U T — T _ PipTazo : : <0.06 <0.06 many strains resistant to other commonl Y- used
i i i i i i We gratefully acknowledge the contributions of the investigators, laboratory personnel, and all UETIENTE G €3 Az [ CLE], [0Sl ((A088), Mre el s & MEEaE/i “Interpretive criteria as defined by CLSI, M100-S16 (2006), where available; tigecycline susceptible . . .
pathogens collected in Belgian laboratories. This study is part of the larger ongoing men?bers Of{he Tigecyc”?]e Evaluation Study Trials progra?n grofjp. s s:/ugy . sp’(Jnsored susceptibility breakpoints are according to FDA package insert (Tygacil®, 2005) [9]. Ereakpoi ntisaccording to FDA packageinsert (2005), Whgre applicable[9]; na= not available. a']t| mi Cr0b| al S.
global Tigecycline Evaluation and Surveillance Trials (T.E.S.T.) program. by a grant from Wyeth Pharmaceuticals. %S/1/R and MIC_, not calculated for these phentypes with n<10.




