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Background: One of the goals of surveillance studies is to identify B All isolates were derived from blood, respiratory tract, urine (no more than
. . . 25% of all isolates), skin, wound, body fluids, and other defined sources. Only Theresultsarelistedinthefollowinatables. . . : . . L
and document pattems of bacterla! resistance to help gwde current one isolate per patient was accepted into the study. Clinical isolates were 9 _ » _ _ _ - _ Table7. Invitroactivity of tigecydlineand comparatorsagainst S aureus (n=230): frequency distribution (n) and
therapy. The Tigecycline Evaluation Surveillance Trial (TEST) is collected and tested between 2004 to 2006 from 10 study centers in South _ - : . : : Table 2. In vitro activity of tigecycline and comparative agents againgt | 1@bl€4. Invitroactivity of tigecyclineagainst selected pathogens: frequency distribution (n) and cumulative percent | cumulative percent inhibited (%) a each MIC (mog/ml).
; : America. Isolates were identified to the species level and tested at each site Table 1. In vitro activity of tigecycline and comparative agents against . : inhibited (%) at each MIC (mcg/ml)
an ongoing global study that can serve to help recognize current AR b - Acinetobacter spp. and P. aeruginosa.
_ : _ by the participating laboratory. Enterobacteriaceae. Organism name Mic
trends in resistance on many levels. This study reports onthe | m organism collection, transport, confirmation of organism identification, and ) MIC____ MIC Range MiC MIC Range E . RO GO O6E <G5 066 <01 (02 <005 69 <BE 95 4 2 4§ S8 iG Si6 n 0.03 <0.06 0.06 <0.12 0.12 <025 025 <05 05 1 2 4 8 >8 16 >16 32 64 >64
susceptibility patterns of tigecycline and 13 antimicrobial agents development and management of a centralized database, were coordinated Organisin Name Diig DT DN GiRES WGy MG Low Clbh Organism Name  Dru %SUS® %INT %RES MICsp MICoo Low High % - D
by Laboratories International for Microbiology Studies (LIMS), a division of All Enterobacteriaceae  Tigecycline 981 18 01 05 1 <0.008 8 : D - > : Jlecve ca e L2, ‘2 o
against common nosocomial pathogens from 10 South American y o ol g (n=730) Amikacin 903 53 44 2 16 <05 >4 ReeigbacEn=EpaTieciCin=RNna TR (S R GE R Acinetobacter spp. ! 4 3 31 66 36 8 0.4 217 743 92.6 100
) International Health Management Associates, Inc. located in Schaumburg, AmoxClav 37 84 547 32 >32 025 >32 (n=149) Amikacin 195 188 61.7 64 >64 1 >64 (n=149) 0.7 3.4 5.4 26.2 70.5 94.6 100 AmoxClay 1 7 5 28 69 12 5 5 88
hospitals. IL, USA. Ampicillin 107 47 847 >32 >32 <05 >32 Cefepime 134 235 631 32 >32 <05 >32 E. faecalis/E. faecium 12 33 25 16 0.4 35 10 222 522 574 59.6 61.7 100
. . . . . - . . s Cefepime 753 53 193 <05 >32 <05 >32 i (n=86) 14 52.3 81.4 100 T
Methods: 1,586 strains isolated were collected and identified from | ™ All organisms were deemed clinically significant by local participant criteria. Ceftazidime 716 58 226 <8 %2 <8 >3 cefazidme 6 8 809 2 2 =S % ANRES 7 T T T Ampicillin 3 10 2 7 10 28 20 20 21 109
i i i i i imi i - eftriaxone 1.3 47 94 >64 >64 8  >64 1.3 5.7 6.5 9.6 13.9 26.1 34.8 435 52.6_100
. . . . f h . Isolate inclusion was independent of medical history, antimicrobial use, age Ceftriaxone  67.5 4.1 284 0.12 >64 <0.06 >64 mi = E7 i P (n=7) 57.1 71.4 85.7 100 _
2004-2006 at 10 investigative sites. MICs for each strain were or gender. All sites identified each study isolate utilizing local laboratory criteria. :_mipeﬂ"em. 712% 2 2 00656 18 o ‘:3 LrZ:/p;Ir:)iZcin A9 e i B o8 Gan oo e e e T 23 109 165 257 122 39 13 1 SRR 133 ‘2"3 5208 535 680 6 34 6256 18060
H H H HH H .. . . . . evorloxacin 0 B 0 > B > e . . . a b a d o
determined per CLSI guidelines at each facility using custom broth | B Minimum inhibitory concentrations (MICs) were determined by the CLSI Minocycline 83 85 85 2 8 <05 >16 Minocycline 100 0 0 <05 2 <05 4 (n=730) 0.1 33 182 40.8 76 927 98.1 999 100 TrRETED 100 29 T 5 3 9 15 61
microdilution panels. recommended broth microdilution testing method [7]. Tigecycline was supplied : PipTazo 747 116 137 2 128 012 >128 PipTazo 101 302 59.7 128 >128 <0.06 >128 Al == © Cx 23 14 8 4 435 56.1 609 61.7 63 67 735 100
_ . by Wyeth Pharmaceuticals (Collegeville, PA, USA). All other agents were 51':201'9) Z‘r?]?lf;’cci'r']“e ;?‘; 009 104 °~212 °-§5 523328 >é4 P. aeruginosa Tigecycine na na na 8 >16 012 >16 ) a(;;s?gosa (15 261'9 611'2 82;1 974 12020 — — Levofloxacin 23 69 33 7 2 13 56 16 8 3
Results: Summary results for key pathogens are shown in the supplied by the panel manufacturer, MicroScan (Dade Behring Inc., ey ohe 155 1oe 8 3 oon s (n=165) Amikacin 673 158 17 8 64 <05 >64 (n-=165)9 0 i 18 24 67 20 618 885 100 _ 10 40 54.3 57.4 58.3 63.9 88.3 95.2 98.7 100
following table. Sacramento, CA, USA). The following antimicrobial agents were included on Ampicillin 356 05 639 >32 >32 <05 >32 Cefepime 545 236 218 8 32 <05 >32 S aureus 1 79 o1 A2 17 Linezolid 266 3663 1922 1:0
the panels with their dilution ranges (expressed in mcg/ml): amikacin (0.5- giiffz'ﬂﬁne gg ‘211 g-; 53: ig 53;’ :3; g:ﬁ?:fg:: 53(‘)2 212 gg'g éﬁ zgi 585 zgi (n=230) 0.4 21.7 743 92.6 100 — — L 15 - 114 -
Tigecycline % inhibited at MIC 64); amoxicillin/clavulanic acid (0.12/0.06-32/16); ampicillin (0.5-32, gram- Coftriaxone 845 05 151 <006 64 <0.06 64 mi e'nem 67.7 21'3 11 1 6 0 '25 ~16 S. aureus (MRSA) 20 53 27 4 Y 752 891 91.3 926 98.7 100
Organism (#) MIC50 |MIC90 |<025] 05| 1 | 2 | 4 [ 8 negative panel, and 0.06-16, gram-positive panel); cefepime (0.5-32); ceftriaxone Imipenem 100 0 0 05 05 012 4 Levpofloxacin 455 36 509 8 -8 006 8 (n=104) 19.2 70.2 96.2 100 Penicilin 1 > — 3 6 3 16 24 18 147
Acinetobacter spp. (149) 0.5 1 ]26.2|705/94.6/100| - - (0.06-64); ceftazidime (8-32); imipenem (0.06-16); linezolid (0.5-8); levofloxacin L?VOf'OXI'flCi” 7O§3 59 2;-7 0.03 >88 52&?23 >86 Minocycline 3 20 77 516 >16 <05 >16 4.8 5.7 7 9.6 10.9 17.8 283 36.1 100
E. faecalis/faecium (86) 006 | 025 | 100 - | - | - | - | - (0.008-8); minocycline (0.5-16); tigecycline (0.008-16); penicillin (0.06-8); el A IR PipTazo 855 0 145 16 128 <0.06 >128 PipTazo 5 51 62 6 10 3 6 87
VRES (7) _ * * 100 | - - - - - piperacillin/tazobactam (0.06/4-128/4) and vancomycin (0.12-32). MIC K. pneumoniae Tigecycline 966 28 06 05 2 012 8 “Interpretive criteriaas defined by CLSI, M100-S16 (2006), where available; tigecycline susceptible breskpoint is according . . _ ; : : o : 2.2 243 513 539 583 59.6 62.2 100
Enterobacteriaceae (730) 0.5 1 408 76 192.7198.1199.9] 100 interpretive criteria followed published guidelines established by the Clinical (n=179) Amikacin 91.6 3.4 5 2 16 <05 >64 to FIIDeA; package insert (2005), where applicable [9]; na = not available — breakpoints are not yet established against this Tableb. InV!trO a:tIVIty.Of .tlgecycllneand Comparatorsaga nst Enterobacteriaceae (n:730): fra:]uency distribution (n) Vancomycin 2 115 107 6
ESBLs (67) 05 2 1269]61.2(821) 94 | 100 - and Laboratory Standards Institute [8] and the recent US Food and Drug mgl’ﬁ:;" P G G I G Pee and cumulative percent inhibited (%) at eachMIC (ug/ml). LS 208 STd O
P. aeruginosa (165) 8 >16 | 12 | 18]24 |67 ] 20 |61.8 Administration package insert for tigecycline [9], where applicable. Gatains 57 61 369 1 -3 <05 =32 _ - _ _ _ _ =
Sﬁggﬁ: ((125"%) gig 8;2 gég 188 - - - - B Escherichia coli, Klebsiella pneumoniae and Klebsiella oxytoca were screened gegézidime gZi 753 ig.é 518 Zgi <§%s Zzi Table3. Invitroactivity of tigecyclineand comparative agentsagainst gram- n <0.008 0.015 0.03 <0.06 0.06 0.12 025 <05 05 1 2 4 <8 8 >8 16 >16 32 >32 64 >64 128 >128 CONCL U S|ON S
- - - - .. . . eftriaxone J d 5 8ng
- — for ESBL activity when MIC results for ceftriaxone were >1 mcg/ml using broth Imipenem 00 0 0 05 05 025 2 positive pathogens. %
*No MIC,,andMIC,, calculated for strains with n<10 microdilution panels. ESBL activity was confirmed using the CLSI (2005) Levofioxacin 648 39 313 025 > <0.008 >8 Tigecycline 0%1 :2 1132 :gg 27567 912227 92?1 9;?9 1(1)0
. o phenotypic confirmatory disk test (Oxoid, Ogdensburg, NY, USA) on Mueller- PbTwo 553 145 300 4 oo oz oo VIC __WICRange | Amikacn T s 6 o 7w @ ™ 5o W Tigecycline inhibited 98.1% of Enterobacteriaceae at MICs the enteric
Conclusion: TIG was shown to be a broad spectrum antimicrobial Hinton agar (Remel Inc., Lenexa, KS, USA) according to CLSI (2005) e Tgecydlne 100 0 0 02 05 012 05 Organism Name  Drug %SUS® %INT %RES MICso MICoy Low High m— - 2.3 - 2%8 (ﬁg 7549 873; egis sﬁg - 96.7_100 ) ;
with consistent activity against Enterobacteriaceae including ESBL gpldellnes. ESBL presence was conflrm.ed by testing fche fo'llowmg antibiotic (n=21) Amikacin 952 48 0 2 16 1 32 S. aureus Tigecycline 100 0 0 01z 025 003 05 moxClav L I8 15 o z = 5 28 susceptl ble breaprI nt of 2 mcg(ml )
; i ) disks: cefotaxime (30-mcg), cefotaxime/clavulanic acid (30/10-mcg), AmoxClav G Am Ay 4 @l 3 (n=230) AmoxClav 596 0 404 1 >8 0.06 >8 Ampicilin 3 8 42 22 3 34 8L 537 H T cdinesMIC._ of 1 mcg/ml vs. Enterobacteriaceaewas equivalent to
phenotypes, S. aureus including MR strains and both VS and VR ceftazidime (30-mcg), and ceftazidime/clavulanic acid (30/10-mcg). Ampicillin 0 95 905 =3 =82 16  >32 Ampicillin 65 0 935 16 >16 <0.06 >16 0.4 15 73 103 107 153 26.4 100 gecy ) €]
) . ) RN - I R I Ceftriaxone  56.5 3.9 396 4 >64 1 >64 Cefepime 462 25 14 19 30 39 37 104 f
Enterococcus spp. TIG's wide spectrum of activity promises to Antimicrobial disks were manufactured by Oxoid, Inc. (Ogdensburg, NY, USA). Ceftazidime 857 0 143 <8 32 <8 >3 : : : : e o o 7 D o e imipenem and 8 to 128-fold lower than other beta-lactams, beta-lactam/
i e ) ) . Mueller-Hinton agar used in testing was manufactured by Remel, Inc. (Lenexa, Cefiriaxone ~ 762 48 19 <0.06 64 <0.06 >64 Imipenem 63 39 33 025 >16 <012 >16 TR ' e ) = 128 . g ep . . . . .
provide enhanced antimicrobial coverage of serious nosocomial KS, USA). An organism was interpreted as containing an ESBL if there was mperem 10 0 0 05 05 02 03 Levofioxacin 583 57 361 025 8 <006 32 i 2 as 100 beta-lactamase inhibitor combinations, levofloxacin, minocycline, and
pathogens. an increase of >5 mm in the inhibition zone of the combination disk when M‘Txgcﬁﬁﬁ‘ﬁé” 100 0 0 5 2 <05 4 u?f;;:gine glgg 103 8 - 0225 i <500'255 g Ceftriaxone 282 98 43 23 12 16 8 11 13 17 28 179 a,nl kacm
compared to that of the cephalosporin alone. PipTazo 905 48 48 1 4 05 >128 Penicillin 57 0 943 >8 >8 <006 >8 mipenem 386 52;'1 ig: %‘3 672; 6369 646 oL 023 e Lo c ) .
INTRODUCTION M Quality controls (QC) were performed by each testing site on each day of '(An":E%BL producers Zﬂ?g;'r']ne 8%‘_‘6 134 g 0,'35 322 0'112 >§4 PipTazo 506 0 404 1 >16 <025 >16 06 192 86.8 967 99.4 100 m T geCyCI Inewasthe second most effective agent tested vs. 67 ESBL -
testing using the corresponding ATCC control strains: E. coli ATCC 25922; E. AmoxClavy 7.5 179 746 32 >32 2  >32 Vancomycin 100 0 0 05 1 025 2 Loy g 82 226 83 43 36 L Ll i i i inhihiti ") .
li ATCC 35218: H. infl ATCC 49766 H. infl ATCC 49247: S Ampicillin 0 0 100 >32 >32 >32 >32 S.aureus (MRSA) Tigecycline 100 0 0 012 025 006 05 : : 18 97 407 52.1 57.9 62.9 685 729 748 79 85.1 100 prOdUCI ng E. coli and KlebSdIaSpp, inhibiti ng 94.0%at £2 mcg/ml’ Only
col ; A.ntiuenzae 0b; H. Influenzac o Geeatie 194 104 701 32 532 1 s30 (n=104) AmoxClav 106 0 894 8 ~8 1 ~8 Minocycline 70 143 233 160 62 38 24 3~ eﬂ: R 1 Y 3 h bt Th two st R t
Tigecycline (formerly GAR-936) is a member of a new class of antimicrobial agents, ?ureuF: Ag_l%%zzggzzlf’z? Psdelédomonas ?erugjl[‘géa@gfg 5785% Enterpc?cguz Ceftazidime 194 149 657 32 >32 <8 >32 Ampicillin 0 O F A Oy A — S 96 _ 2;.: 69]).%1 ii 92165 9567 100 _ _ S— Imipenemwasmore ectlve( 00% inhibi ed) etwo Stralnsno
. . . . e aecalls and S. pneumoniae . Results were Include Ceftriaxone 45 104 851 >64 >64 2 >64 . ipTazo 3 3 s A C A
the glycylcyclines. This synthetic analogue of the tetracyclines exhibits significant in the analysis only when corresponding QC isolates tested within the Imipeﬂnem. 10 o0 o os 05 o025 o Icrfifgzx?e 139.82 z;; %i 26132 :elsg <0412 :ig 03 3 152 489 622 67.8 70.5 74.7 79.6 86.3 92.6 100 suscepti bletoti gecycllne had MICsof 4, categorlzed asintermediate. Of
antibacterial activity that is both bacteriostatic and, in certain instances, bactericidal acceptable range according to CLSI (2005) guidelines [8]. Ve e 170 104 2 16 cos e Levofloxacin 125 106 769 4 16 012 32 the other agentstested, only amikacin had areasonable degree of activity
. - - : : PipTazo 388 194 418 64 >128 1  >128 Linezolid 100 0 0 2 2 <05 4 . .. . . . . Ao e 1 1 I
with killing activity that is as much as fourfold better than vancomycin and REFERENCES £ rogees Tgeoylie 100 0 0 05 1 0% 2 Minocycline 981 19 0 <025 4 <025 8 | Table6.Invitroactivity of tigecyclineand comparators against Acinetobacter spp. (n=149): frequency distribution () (86.6%) against the ESBL -producing strains.
daptomycin [1, 2]. The development of tigecycline is important in that tigecycline n=22 Amikacin 81.8 45 136 2 64 1 >64 Penicillin 0 0 100 >8 >8 4 >8 and cumul ative percent inhibited (%) at each M1C (mcg/ml) B Aoa i i i : :
AmOXClay 45 0 955 32 >3 8 532 : : gainst 149 Acinetobacter spp., only tigecyclineand minocycline had
. . . . . . . oo PipTazo 10.6 0 89.4 >16 >16 1 >16
, - ) Ampicil 0 45 955 >32 >32 16 >32 . g . . .
and other glycylcyclines are active against bacterial strains carrying either or § Hoellman, D.8., et al., Antipneumococcal activities of GAR-936 (a new glycylcyciine) compared cr:le;):il n:r; Q. 45 s ;0.5 >3 z 232 o —— T 0 0 1 1 05 2 = g gnlfl cant ECtIVIty (M IC_sof 1 mcg/ml and 2 I.J.g/ml respectlvely)'
both of the two major forms of tetracycline resistance: efflux and ribosomal || t those of nine other agents against penicillin-susceptible and -resistant pneumococci. Antimicrob Ceftazidime 63.6 9.1 27.3 <8 >32 <8 >32 E. faecalis® Tigecycline 100 0 0 012 025 0.03 025 n <0.008 0.03 <0.06 006 0.12 025 <05 05 1 2 4 <8 8 >8 16 >16 32 >32 64 >64 128 >128 ... %0 . . L ;
_ _ _ y _ Agents Chemother, 2000. 44(4): p. 10858, o Cefiaxone 682 45 273 1 >64 <006 >64 (n=74) Ampicilin 100 0 0 1 2 012 4 % levofloxacin, imipenem, cefepime, ceftazidimeand ceftriaxonehad MIC_ s
protection. Certain substituents at the 9-position of the tetracycline molecule restore || 2. Labthavikul, P., P.J. Petersen, and P.A. Bradford, In vitro activity of tigecycline against Imipenem 100 0 0 1 1 05 4 lLevofloxacin. 784 0 216 1 32 025 >32 Tigecycline 1 4 3 31 66 36 8 : %
L . . . . . . Staphylococcus epidermidis growing in an adherent-cell biofilm model. Antimicrob Agents i ) . ) ) ] - ’ : : :
activity against bacteria harboring genes encoding either or both efflux and ribosomal || Chemother, 2003. 47(12): p. 3967-9. kﬂfxgzséﬁ‘:é” ;g; 1%2 3_2 036 2 282 :186 Linezolid 892 108 O 2 4 1 4 — 07 34 54 262 705 94;.6 120 _ _ _ _ — of >8, >16, >32, >32, or >64, respectlvel Y. Furthermore, except for
. . . e . . 3.  Projan, S.J., Preclinical pharmacology of GAR-936, a novel glycylcycline antibacterial agent. PipTazo 682 227 91 4 64 05 128 Minocycline 554 29.7 149 4 >8 <025 >8 mikacin imi = i i i i
protection. A single chemical modification of tigecycline overcomes the tWo || ppamacotherapy, 2000. 20(9 Pt 2): p. 219S-223S; discussion 224S-228S. —— e o Penicillin 100  © 0 9 8 05 8 S . 13 4é7 7‘.14 11251 1355 3‘?%3 _ 65.8 100 Imipenem (M|C50 4), al drugsother than tlgecycllneand mi nocycllne
—_— : ; S i ; 4. Gales, A.C. and R.N. Jones, Antimicrobial activity and spectrum of the new glycylcycline, (n=122) Amikacin 902 7.4 25 2 16 <05 >64 Vancomycin  97.3 0 2.7 1 2 0.25 >32 I y 1
molecularly distinct forms of resistance while maintaining activity against GAR-936 tested against 1,203 recent clinical bacterial isolates. Diagn Microbiol Infect Dis, 2000. AmoxClav 0.8 0 992 >32 >32 2 >32 E. faecium® Tigecycline 100 0 0 003 006 003 0.12 — 0.7 2 47 13.4 36.9 68.5 100 haj M I CSOSIn the rres gmt rmg&.
susceptible gram-positive, gram-negative, aerobic, and anaerobic bacteria [3]. || 36(1): p. 19-36. émfpic'illin 739 754 slag.i >§f—, 1322 %)65 >§§ (n'= 12) Al e 0 W S =G =t e e Ceftazidime 2 131 1215 158 B TheP aer Ugl nosaisolatesinthis study were gener al Iy Nnon- susceptl bleto
. - ] . N : . T o 05 - . : : . .
Furthermore, resistance to tigecycline is difficult to produce even in the laboratory. fﬁethiF:;ﬁ}i?]I-’r?s:i'sgnfllét;gh\gltggoigﬂ\smgu(r);uiiidg?;;2n?c?iﬁilg-srte:s\,/iz?;r?tmsyt?er;)trc?csolitcinst s:éﬁ:ﬁgr?icacéi Coftmridime 631 33 338 <8 @ 8 >3 Levofloxacin 333 83 583 32 >32 1 >32 Ceftriaxone 2 4 3 16 124 most of the agents eva uated: other than pip/tazo (85 5% inhibi ted) no
Diagn Microbiol Infect Dis, 2000. 38(3): p. 177-9. Ceftriaxone  61.5 9.8 287 05 >64 <0.06 >64 Linezolid 91.7 83 0 2 2 1 4 1.3 4 6 16.8 100 w ’ p p * ’
- - i Impenem 100 0 0 05 1 025 4 Minocycline 833 0 167 <025 >8 <025 >8 Imipenem 3 26 3 8 b5 10 26 36 I ; ; -
| | . f& Rupp ME and P.D. Fey Extended spectrum beta-lactamase (ESBL)-producing Lvolloxacin 836 33 131 003 >3 <0008 58 o = = i : B s e man other drug inhibited morethan 67.7% of thestrains. Tigecyclineand
Previous studies have demonstrated excellent in vitro activity for tigecvcline against Enterobacteriaceae: considerations for diagnosis, prevention and drug treatment. Drugs, 2003. > ° Penicillin 33.3 0 66.7 >8 >8 1 >8 ] ] ] g ]
tyfortigecy d 63(4): p. 353-65. Minocycline 828 — 57 115 4 16 05 >16 Vancomycin 583 0 417 1 >32 05 >32 Levofloxacin 1 11 2 1 2 2 55 42 i i i i ihi ivi i
P PipT. 738 131 131 2 128 012 >128 Y MINOCYClINg, lIKe tdr&yc Ines, exnipit ow aCtIVIty aga nst
clinical and |aborat0ry strains of gram_positive and _negative bacteria with minimum 7. CLSI, Methods for Dilution Antimicrobial Susceptibility Tests for Bacteria That Grow S marcescens Tilpe:Z(?line 98.4 1.6 0' 1 > 65 7 All VREsc Tigecycline - - - - - 0.03 0.25 0.7 1.3 2 3.4 4 54 6.7 34.9 71.8 100 ; J :
Aerobically; Approved Standard—Sixth Edition, in Document M7-A6. 2005: Clinical Laboratory (n.—64) Argr]\ik;/cin 82.8 17'2 0 1 22 1 32 (n=7) Ampicillin _ _ _ _ _ 2 >16 Minocycline 113 21 14 1 aer ug| nosa.
inhibitory concentrations for the 90" percentile inhibited at or below 2 mcg/ml, Standards Institute (CLSI), 940 West Valley Road, Suite 1400, Wayne, Pennsylvania 19087-1898 - Jm—— Sl o man s s 8§ s Levofloxacin _ _ _ _ _ 16 >32 75.8 89.9 99.3 100 ’ . . . . .
: o — . USA. : ' ' o PipT 6 2 1 1 1 2 20 25 20 69
including difficult to treat methicillin-resistant Staphylococcus aureus (MRSA), | . cLSI, Performance Standards for Antimicrobial Susceptibiity Testing, in Document M100- Ampiclln 0 47 %3 A % 1s o3 Linezolid .- .1 2 ipTazo ° 2, L R ) B 100% of S aureus(including 104 MRSA) were susceptibleto tigecycline,
. . . : Clini i i L : X == = Minocycline = = = - - <025 >8 - . . : : : : 2 2 : . :
vancomycin-resistant enterococci (VRE), and extended-spectrum beta-lactamase || 512 2005: Clinical Laboratory Standards Institute (CLSI), 940 West Valley Road, Suite 1400, Ceftazidime 797 109 94 <8 16 <8 >3 it X X X X i S ||neZO||d, and vancomycin, and 98.7%tomi nocycl Iine.
Wayne, Pennsylvania 19087-1898 USA. Ceftriaxone  79.7 0 203 025 >64 <0.06 >64 Penicillin 8 8
(ESBL) producing Enterobacteriaceae [4-6]. This study was undertaken to [ 9- Tygacil Product Insert. 2005: Wyeth Pharmaceuticals, Inc., Philadelphia, PA, USA. Impenem 100 0 0 05 2 05 4 VGO o : : : SO B Theinvitro activity of tigecyclineinthisstudy suggeststhatitisa
Levofloxacin  92.2 3.1 47 0.12 2 0.015 >8
i i Vi i i i ianifi ini ; : A nterpretive criteria as defined by CLSI, M100-S16 (2006), where available; tigecycline susceptible breakpoint is 11 1 1 1
document the in vitro activity of tigecycline against significant numbers of clinical ACKNOWLEDGEMENTS Jreade g6 e am a0 L Y coooring to FDA peckage int (2008), where availbie [9]. promising compound for the treatment of seriousinfections caused by
i i i i i - - - - - - - - SFDA susceptible breakpoint of 0.25 meg/ml for vancomycin-susceptible E. faecalis was used for all enterococci for . - . - . -
pathogens collected in 10 laboratories from South america. This study is part of AInterpretive criteria as defined by CLSI, M100-S16 (2006), where comparative purposes orly nosocomial pathogens, especially since such strainsaretypically resistant
the larger ongoing global Tigecycline Evaluation and Surveillance Trials (T.E.S.T.) We gratefully acknowledge the contributions of the investigators, laboratory personnel, and all available; tigecycline susceptibility breakpoints are according to FDA N0 % SUS, % INT, % RES, MIC,, and MIC,, calculated for strainswith n<10 - :
members of the Tigecycline Evaluation Study Trials program group. This study was sponsored packageinsert (Tygacil® 2005) where appI icable [9] tO many Other ant| mi CI‘ObI dS.
program. by a grant from Wyeth Pharmaceuticals. ’ ’ :




