REVISED ABSTRACT MATERIALS & METHODS
Background: Tigecycline, as a parenteral agent, exhibits linear pharmacokinetics, B Forthe T.E.S.T program all isolates were derived from blood, respiratory tract, genitourinary _ —
has a long terminal half-life and is extensively distributed into the tissues. The TEST (no more than 25% of all isolates), skin, wound, fluids, and other defined sources. Isolates The results are listed In the following table and figures. m\Wh : he MIC he cl
program has surveyed a large number of isolates to determine the variability, if any, of We_re Identlfleq to ge”_us and SpeC|e$ by the local I.aboratory. Each site tested the isolates Table 1. Comparative in vitro activity of tigecycline against selected Table 2. Comparative in vitro activity of tigecycline against selected clinical isolates with common resistant en USIng the 50 as the closest
tigecycline in vitro activity against clinical pathogens taken from various tissues and using t_Jroth mlcro.dllutlon. Only one iSO|at§ per patlent. wag accgpteql. cil(i_ni/calfist(_)lates collecte(ii from bli)od,_getr;iitoLLJJri_riacriy,Streispiratoryand Bhe_i]ootiysptei collected from blood, genitourinary, respiratory and skin/soft tissue sources from centers in the appr0X|mat|0n to the Centl‘a| M IC Of
bod Methods: More than 28.000 clinically sianificant isolates f the United B Organism collection, transport, confirmation of organism identification, and development ST eI SIS O S IS S SRl hited States. . ) . ) .
ody sources. Methods: More than 28,000 clinically significant isolates from the Unite and management of a centralized database, were coordinated by Laboratories International e S MIC5o/MICgo (%6SUS) each population, tigecycline in vitro
. . . R . . Organism Dru Blood"” Genitourinar Respiraton Soft Tissues A
States)were analyzed. The isolates were identified to the species level at the for Microbiology Studies (LIMS), a division of International Health Management Associates, AT oy Organism Drug Blood Genitourinary ___Respiratory S s activity was the same or within the
participating sites and confirmed by the central laboratory. MICs were determined by Inc. located in Schaumburg, IL, USA. ) e e el SRR E. faecium, VRE _ Tigecyclne _ 0.03/0.12(100) _ 0.03/0.06(100) _ 0.03/0.12(100) __ 0.03/0.12(100) . o . o
each site using uniform broth microdilution panels and interpreted according to CLSI B All organisms were deemed clinically significant by local participant criteria. Isolate inclusion Sacrary L ’/(é)f ’/é(;) ’/(é))’ ’,((‘>)) o0d (157 ﬁmpiftitillin | igﬁg% >>1§Z>1§§£) Z;gz;gggg :gzi%i broth microdilution testing error limits
. . . . . . . . P evofloxacin >8(54. -25/>8(56. >8(41. -5/>8(53. 00 evorlioxacin
guidelines. Results: Tigecycline was the only study drug that demonstrated consistent was lndepepdent of .m(?dlcal history, ant'm'CTOb@ use, age or gender. All sites identified - W o B N Genitourinary (121) Linezolid 2/2(97.5) 2/2(99.2) 1/4(87.5) 2/2(92.9) of one |0g dilution for all blood
- - - " each study isolate utilizing local laboratory criteria. - S v Respiratory (8) ~ Minocycline  <0.25/8(72.1) ~ <0.25/8(77.7) ~ <0.25/>8(62.5)  <0.25/8(69.4) 2 ’
activity against both gram-negative and gram-positive pathogens across all body e Nt : . 2o o o 5 - . . -
Blood (149) AmoxClav 32/>32(0) 32/>32(2) 32/>32(1.7) 32/>32(3.9) S&ST (98) Penicillin >8/>8(1) >8/>8(1.7) >8/>8(0) >8/>8(0)
. : . : - : B Minimum inhibitory concentrations (MICs) were determined by the CLSI recommended broth Geniourinary (391) Ampiclln  a220)  Sa2ba20)  oa2be0)  >325320) : respwatory and skin/soft tissue isolates.
sources, sites and tissues. Summary data of tigecycline activity against selected . _— . : . , . Respiratory (362)  Cefepime  <05/2(%)  <05/A(982)  <O5<05(%3)  <05/1(99.2) Vancomycin ___>32/>32(0) >32/>32(0) >32/>32(0) >32/>32(0)
h d b d h ) h bi b | N microdilution testmg method [6] T|gecyc||ne was supp“ed by Wyeth Pharmaceuticals S&ST (129) g:ii::f;r:: 551/23322((7822)) 581/21/3((8953,3)) 581/23/2((892.?5)) 53/215((287"‘;)) S. aureus, MRSA  Tigecycline 0.12/0.25(100) 0.12/0.25(100) 0.12/0.25(100) 0.12/0.25(100) . The Ce haIOS OrinS demonstrated
pathogens and body sources are shown in the table below™ (Collegeville, PA, USA). All other agents were supplied by the panel manufacturers, MicroScan b W el W) ) o0 (475) AmorClav >E;g>/§(126£2)) i/g/g(fg(g)) 81/22(12;(.3)) fiz%zlfé(%)) P P
R . . Minocycline 2/8(89.3) 2/4(92.6) 2/8(87.3) 2/4(94.6) 00 mpiciliin - ags o
Tigecycline MICqq (n) (Dade Behring Inc., West Sacramento, CA, USA) and Trek (TREK Diagnostic Systems, S— e Genitourinary (96) ~Ceftriaxone ~ 32/>64(12.7)  16/>64(16.7) 32/>64(9.5) 16/>64(14.3) greater Varlablllty among the various
_ _ _ _ _ Cleveland, OH). The following antimicrobial agents and dilution ranges (expressed in mcg/ Soodey  mkacn | daGedy o 2aeen o 2dee9) 682 Respiratory (545)  Imipenem  0.5/16(79.4) 0.5/8(84.9) 0.5/16(80.6) 0.5/4(90.7) - h h her d
_ Blood | Genitourinary| Respiratory| Skin and Soft Tissues mL) were included on the panels: tigecycline (0.008-16), imipenem (0.06-16), levofloxacin T S&ST (875) Levofloxccin 16523(21(35).7) 322//2?%%)3) 16543(21(33).9) 4/;/35%%?5)1) specimen sources than the other drug
Acinetobacter spp 1 (428) 1(271) 2 (873) 1 (546) (0.008-8), minocycline (0.5-16), piperacillin/tazobactam (0.06/4-128/4), amikacin (0.5-32), ST 0 igd: 5?3;35‘5;1‘8?) §';?§;%9£) 0(8?/2’;1%2%)93)) 622'55//331%%%)35 Minocycline  <0.25/0.5(97.3)  <0.25/0.5(99)  <0.25/<0.25(99.6) <0.25/<0.25(99.4) classes with Changes of 4- to 16-fold
EcoKpnKox* 1 (2684) 1 (2877) 1(1431) 1 (1116) ceftazidime (8-32), ceftriaxone (0.06-64) and cefepime (0.5-32). MIC interpretive criteria lewfouon  0E®03)  ooGdEms)  osEEl)  0gseEd ﬁﬁg‘;‘? 1673;*(34(1%)3) 1673;?‘(1‘;) . 12?:28)2) 1673;‘?;%)7) : i
All ESBLs 2 (110) 2 (110) 2 (113) 2 (55) followed published guidelines established by the Clinical and Laboratory Standards Institute T iislfjlél’.me o.oéiﬁf(‘fggom o_ééia‘.(‘fggém o.f;?g:fggt)m) 0.0223.(21%;1;00) Vancomycin 1/1(100) 1/1(100) 1/1(100) 0.5/1(100) In Ml C90 values but little to no
. . . . . . Ampicillin 1/1(1 1/1(1 1/1(1 1/1(1 T - : - - “r =g
Enterobacter spp 2 (742) 2 (1009) 2 (1096) 1 (806) [7], where appllcable. There are Currently no breakp0|nt5 defined for tlgeCyC“ne against zloo_d(e_zs)ym%) tngfltnizacin 2/;/;4(29(234.)8) 1/272(29(2953) 1/;/2(29(357.;3) 1/272(29(234,)2) (Sp.isgie;l)lmonlae Zlgqu“ne 03%(()4%6;?61) 0.023/20(.{)(?(5;’1&) O(‘)i%(()‘i%(ii(;;a) 0.0gigigggna) CategOrlcal Changes in SUSCGpthIlIty
. . enitourinar Inezolif X . . . mox av . . .
AClnetobacter SpeC|eS Respiratory (43) Minqqypline 8/8(44.4) 8/8(46) 8/8(44.2) 8/8(48.1) :
Enter 12 12 (67 A2 12 S ; . . ) S&ST (497) Peniclln 214100 2/4(100) 2/4(100) 2/4(100) Ceftriaxone 1/2(79.5) 1/1(100) 1/2(78.2) 1/1(100) . SO T e . - .
erococcus spp [0.12 (958)] 0.12 (678) 0.12 (56) 0.12 (658) W Escherichia coli, Klebsiella pneumoniae and Klebsiella oxytoca were screened for ESBL = o Tigecyihe 030120100 G990.06(100) 00502106 006012100 Blood (73) Imipenem 0.5/1(8.2) 0.25/0.25(0) 0.5/1(3.8) 0.5/0.5(0) _ T|geCyC||ne S InhlbltOfy activity against
.. . . . . . Ampicillin >16/>16(13 >16/>16(10.8 >16/>16(15.4; >16/>16(13.4; i i i
VRES 0.12(228)} 0.06(134) | 0.12(9) 0.12 (125) activity when MIC results for ceftriaxone were >1 mcg/ml using broth microdilution panels. s | hown whaby Cwided Cwsed was SRR e i N R (- o N all Enterobacteriaceae, including
S. aureus 0.25 (927) 0.25(162) ]0.25(1019) 0.12 (1598) ESBL activity was confirmed using the CLSI (2005) phenotypic confirmatory disk test (Oxoid, Roisboy (19 Miooine <0285 <0815  02p0Y DG S&ST (2) Penicilln 214(0) 212(0) 214(0) 212(0) ’
MRSA 0.25 (479)| 0.25 (96) 0.25 (545) 0.25 (875) Ogdensburg, NY, USA) on Mueller-Hinton agar (Remel Inc., Lenexa, KS, USA) according e R B R kT 100 Rk o100 — \T/g;gf;mﬂ gigigggggi 00-2255/%2552(11000%) 0(-)225;(/);%%())) 8?3822888; ESBL-pI’OdUCGI’S, Was Comparable to
. . . . . - . Amikacin 2/4(99.6) 2/4(99.6) 2/4(99.5) 2/4(99.1) . y 5 - - o o 5 -
S. pneumoniae 0.06 (755) - 0.06 (1455) 0.06 (28) to CLSI (2005) guidelines. ESBL presence was confirmed by testing the following antibiotic I ey el gD BEm ol ESBL Amikacin 2/8(100) 4/8(96) 4/8(100) 4/16(100) imipenem and amikacin and greater
PenR-SP 0.06 (73) - 0.06 (211) 0.06 (2) disks: cefotaxime (30-mcg), cefotaxime/clavulanic acid (30/10-mcg), ceftazidime (30-mcg), EeeE) el SREgls Sonie SRl SEERa AmoxClav 16/>32(46.2) 16/32(36) 16/>32(27.8) 32/>32(12.5)
: : : T . . L . . Ceftriaxone ~ <0.06/0.25(95.7) <0.06/0.25(96.2) <0.06/0.5(93.6)  <0.06/0.5(94.2) Blood (26) Ampicillin >32/>32(7.7) >32/>32(0) >32/>32(0) >32/>32(0) h f H d I fl 1
N ] ] ] and ceftazidime/clavulanic acid (30/10'mcg) Antimicrobial disks were manufactured by inewip;efi;exnawcm g.ggigés(glsogi g.ggig.ss(glé)gi g.ggig.ss(%)gi %%53//2.5((7929_5)) Genitourinary (25) Cefepime 32/>32(34.6) >32/>32(16) 8/>32(55.6) 8/>32(50) t an Ce eplme a_n evo OxaCIn_
EcoKpnKox = E. coli, K. pneumonaie and K. oxytoca combined. Oxoid, Inc. (Ogdensburg, NY, USA). Mueller-Hinton agar used in testing was manufactured Minocycine  L3(G7.) U@ L8(E59 18679 Respiratory (18) ~ Ceftazidime ~ 16/>32(34.6) 16/>32(36) 16/>32(22.2) 32/>32(18.8) n TI ec Clin e. S Inhlblt orv a CtIVIt Was
by Remel, Inc. (Lenexa, KS, USA). An organism was interpreted as containing an ESBL if e = S&ST (1) Ceflriaxone  >64/>64(23.1)  >64/>64(16)  64/>64(22.2) e gecy y y
. . . . o . .o . . . TR . . . Blood (100) Ampicillin <05/>32(73)  <0.5/>32(68.4) <0.5/>32(73.1)  <0.5/8(71.4) Imipenem 0.25/0.5(100) 0.25/0.5(100) 0.25/0.5(100) 0.5/0.5(100) - - - - -
Conclusion: Tigecycline showed excellent inhibitory activity against all groups of there was an increase of >5 mm in the inhibition zone of the combination disk when compared Colig GO Shc) SEvh Glwt) el Levofloxacin 8/>8(7.7) >8/>8(8) >8/>8(16.7) >8/>8(6.3) similar to linezolid and VancomyC|n
. . . . . . to that of the Cepha|osporin alone S&ST (7) Ceftriaxone  <0.06/<0.06(100) <0.06/0.25(100) <0.06/<0.06(99.9) <0.06/<0.06(100) Minocycline 1/16(80.8) 2/16(80) 4/>16(50) 2/>16(75) . . .
pathogens regardless of isolation site. Tigecycline MIC_ of 0.25mcg/ml against gram ; impenem 08100 | 0S1(100) | 0SA(io0) | 0801100 PipTazo 4/132(88.5) 4/16(96) 4/32(88.9) 4/>128(68.8) tS lud MRSA
90 H H H H ] H H Levofloxacin  0.015/0.03(100)  0.015/0.03(100) 0.015/0.015(100)  0.015/0.03(100) p = = = agalns " au reus InC u Ing N
positive pathogens (including resistant phenotypes) and MIC,. of 2mcg/ml against B Quality control of broth microdilution panels followed manufacturer's and CLSI guidelines PipTazo . <0.06/0120100) _<005/0.25(100) <0.06/<0.06(99.9) <005/<005(100) K. oxytoca, Tigecycline 1/1(100) 0.5/1(100) 1/4(90) 0.5/2(100)
o9 g o o O 2MCY J using the following ATCC strains where applicable: Enterococcus faecalis ATCC 29212; SO maen sy audoo) ooy oo ESBL Amikacin <0.5/2(100) 2/16(100) 1/8(100) 1/1(100) Tigecycline's MIC_. values were
Enterobacteriaceae and Acinetobacter spp. validate the potent inhibitory activity of i : . o . deglesy) o dwedhy o ZEGLN EmGy Zgeon dd AmoxClav 16/16(33.3) 32/32(33.3) 8/32(80) 32/32(33.3) 90
Escherichia coli ATCC 25922 and 35218; Haemophilus influenzae ATCC 49247 and 49766; ST (S © © ©) © o - .
TIG inst itv/h ital th in the United Stat - i Iey@ ) DVHU0H  0HOE])  052NE 0505604 Blood (3) Ampicillin >32/>32(0) >32/>32(0) >32/>32(0) >32/>32(0) combpar ab I e to I I neZOI |d an d
against community/nospital patnogens In the unite ates. Staphylococcus aureus ATCC 29213; Streptococcus pneumoniae ATCC 49619; D Cmons 56.0?6/5(95%) 55,0;6/&95;) ;o.isfs;(gsi soz)ei)és@ig) Genitourinary (3)  Cefepime 2/32(66.7) 2/16(66.7) 2/8(100) 8/8(100) P
Pseudomonas aeruginosa ATCC 27853 and Klebsiella pneumoniae ATCC 700603 (as Do ST SN RED SN Respralory (10)  Cefagitine b)) PRAY b0 gD vancomycin against S. pneumoniae
s M_inocycline 1/4(96.9) 1/4(93) 1/4(93) 1/4(93.6) ertriaxone >| . > . = )
positive ESBL control). e Potaro_ IE006 LIGOLY  UIZ6GLA) L0 Imipenem 0.25/0.5(100)  0.25/0.5(100) 0.5/0.5(100) 0.25/1(100) - -
| luded in the anal ly wh d | d with p T T f 833 158667 /a(70) 14(66.7) including PRSP phenotypes
B Results were included in the analysis only when corresponding QC isolates tested within = Gl ) 3 3 ) Levofloxacin  4/>8(33.3 1/>8(66.7 L/a(70 2/4(66.7 .
INTRODUCTION h bl gi y LS| %/ 7 quidel P 9Q Comtounnary (1202) Ampelln o230 aea0  mha0) a3 Minocycline 4/4(100) 4/4(100) 4/8(70) 4/8(66.7) ) : :
the acceptable range according to CLSI (2007) guidelines [8]. Recpialoy(@09)  Cefepine | 02057 weiGee)  sosaeey  sodaees) PipTazo __ >128/>128(33.3) >128/>128(33.3) __ 4/8(100) 8/>128(66.7) B Against Enterococcus spp. (including
) : , _ , Siohn Il gy S o K. pneumoniae,  Tigecycline 1/2(93.6) 1/4(86.6) 1/2(91.8) 1/4(88.9) ] ) A
Tigecycline (formerly GAR-936) is a member of a new class of antimicrobial agents, the REEERENCES Lovoloxacn  0OGB@74) 0062008  006BES)  00Gs(E5) ESBL Amikacin 8/32(81.5) 8/32(86.6) 16/32(78.8) 8/32(88.9) VRE) tlge CYC'IHE' S a CtIVIty Was
glycylcyclines. This synthetic analogue of the tetracyclines exhibits significant antibacterial activity BpTare . anemd  omoas  sesmes  aessed AmoxClav 16/>32(32.1)  16/>32(34.1)  16/>32(29.4) 16/>32(36.1) - ! ' I .
. . ) : L . A iy . Proerugiosa  Tigeoydlne  @io(e)  sblate)  Bblo(w) 8>16(ra) Blood (81) Ampicillin >32/>32(0) >32/>32(0) >32/>32(0) >32/>32(0)
Amikacin 4/8(99.3) 4/8(97) 4/8(96.5) 4/8(98.2) ) 3 ;
that is both bacteriostatic and, in cgrtam Instances, b.aCtenCIdaI with killing activity tha.'t IS as _muc_h 1. Hoellman, D.B., et al., Antipneumococcal activities of GAR-936 (a new glycylcycline) compared to those of nine other agents against B (Z) e ohme | Mismen) Moo 4EMn s Genitourinary (82) ~ Cefepime 4/>32(70.4) 8/>32(57.3) 16/>32(44.7) 16/>32(47.2) similar to linezo Id and Superlor to
as fOUI‘fOld better than VancomyC|n and daptomyCIn [1, 2] The deVGIOpment Of tlgecyC“ne IS penicillin-susceptible and -resistant pneumococci. Antimicrob Agents Chemother, 2000. 44(4): p. 1085-8. Respiratory (1664)  Ceftriaxone 321>64(19) 32/>64(16.7) 64/>64(18) 32/>64(16.6) Respiratory (85) Ceftffﬂd'me >32/>32(7.4) >32/>32(7.3) >32/>32(3.5) >32/>32(8.3) Vancom Cin
important in that it and other glycylcyclines are active against bacterial strains carrying either or 2. Labthavikul, P., P.J. Petersen, and P.A. Bradford, In vitro activity of tigecycline against Staphylococcus epidermidis growing in an St Lo a0 e Jeateny e S&ST (36) Ceftriaxone 32/>64(22.2) 32/>64(23.2) 64/>64(14.1) 64/>64(13.9) y .
- . . . . . adherent-cell biofilm model. Antimicrob Agents Chemother, 2003. 47(12): p. 3967-9. Minocycline >16/>16(4) >16/>16(5.3)  >16/>16(6.5) >16/>16(4.3) Imipenem 0.25/1(97.2) 0.25/4(94.1) 0.5/8(87) 0.25/4(93.5) . -I—- I - h d I I
both of the two major forms of tetracycline resistance: efflux and ribosomal protection. Certain 3. Projan, S.J., Preclinical pharmacology of GAR-936, a novel glycylcycline antibacterial agent. Pharmacotherapy, 2000. 20(9 Pt 2): p. S marcescens ?!S;?fé?me AT Lt s T Levofloxacin  >8/>8(28.4) >8/>8(22) >8/>8(20) 8/>8(25) IgecyC Ine snowe excellent
substituents at the 9-position of the tetracycline molecule restored activity against bacteria harborin 219S-2238; discussion 224S-228S. - Aot sba soban  sabmin | sws LAITEEEmE ) RllE ) “E((01[5) AURIE (R il =0 -
. . P y . . . yag . e g 4. Gales, A.C. and R.N. Jones, Antimicrobial activity and spectrum of the new glycylcycline, GAR-936 tested against 1,203 recent clinical zleni?Ao(uzrtiar?eiry(227) ﬁmpicjclllin S ssnano)  vwrase)  seonen0) PipTazo 32/>128(48.1)  16/>128(52.4)  128/>128(36.5) 64/>128(33.3) |nh|b|t0 aC“Vl a alnSt a.” Foups Of
enes encoding either or both efflux and ribosomal protection. A single chemical modification of Respialory (731)  Cefepime  <05/1(082) <0562  <05A©82)  <05<05(9) - - ;
g_ i g u o p o g ) X - o bacterial isolates. Diagn Microbiol Infect Dis, 2000. 36(1): p. 19-36. - (314y) Ceftquidime <8/<8(95.1) <8/<8(94.3) <8/<8(92.9) "<8/<8(96.8) H. influenzae Tigecycline 0.12/0.5(na) 0.5/0.5(na) 0.12/0.5(na) 0.06/0.25(na) 5
tlgecycllne overcomes the two molecularly distinct forms of resistance while maintaining activity 5. 'Pﬁtel’ R., tetat[l.,sltn viiro activity of GAR-936 aE)g_ainsti\>|/_ancg_miylcii1—rﬁ)istar;to%r(l)te;%((:g)cci, T;z;hig;:illin—resistant Staphylococcus aureus and m:izﬂie oozss/f((fgo? ggfl/ial(ggi %255/18((9993{;) 0025//11((1950? (BL Pos) ﬁmgiéclii?]v >13/22/(33(,3é%())) 1é>2?>2§g?0?) ;Zgg(%)) O.Sg(iéEEE):L)OO) StUdy pathogens W|thout regard to
. . . . . - - penicillin-resistant Streptococcus pneumoniae. Diagn Microbiol Infect Dis, . I p. -9. Levofloxacin ~ 0.12/1(93.7) 0.12/2(94.3) 012/1(97.3)  0.12/05(95.9)
aga.mSt susceptlble grgm-_poslltlye, gram-negative, aer_ObIC’ and anaerobic bacteria [3]. Furthermore, 6. Rupp, M.E. and P.D. Fey, Extended spectrum beta-lactamase (ESBL)-producing Enterobacteriaceae: considerations for diagnosis, Parae™  Daoan Vaor S0 asr ) Blood (26) Cefepime <0.5/<0.5(92.3)  <0.5/8(83.3) <0.5/<0.5(99.4)  <0.5/<0.5(100) blood respl ratory or Sklnlsoﬁ tISSue
resistance to tlgecycllne is difficult to produce even in the Iaboratory. prevention and drug treatment. Drugs, 2003. 63(4): p. 353-65. S aureus iy 055;(2552%30) °i?i%éi“£°) oi%ész(lz?o) 0'1421;251(@(11)00) Genitourinary (6) Ceftazidime <8/<8(0) <8/<8(0) <8/<8(0) <8/<8(0) ! )
7. CLSI, Methods for Dilution Antimicrobial Susceptibility Tests for Bacteria That Grow Aerobically; Approved Standard-Seventh Edition, Blood (927) Ampicilln 16/>16(12.3) 16/>16(9.3) 16/>16(8.4) 16/>16(7.8) Respiratory (463)  Ceftriaxone  <0.06/<0.06(100) <0.06/0.25(100) <0.06/<0.06(99.8) <0.06/<0.06(100) S e Ci men S OUFCeS
) , .. .. ) ) ) .. in Document M7-A7. 2007: Clinical Laboratory Standards Institute (CLSI), 940 West Valley Road, Suite 1400, Wayne, Pennsylvania Bt toney I sy ovaan  osmas  02emeie) S&ST (2) Imipenem 0.5/1(100) 0.5/1(100) 0.5/1(100) 0.25/0.5(100) p .
Previous studies have demonstrated excellent in vitro activity for tigecycline against clinical and 19087-1898 USA. SISTOS) Lo 0SRG2 4b2UD  1bmG0) 02l Levofloxacin  0.015/0.03(100)  0.015/0.03(100) 0.015/0.015(100) <0.008/0.03(100)
Iaboratory strains of gram-positive and -negative bacteria with minimum inhibitory concentrations 8. CLSI, Performance Standards for Antimicrobial Susceptibility Testing, in Document M100-S17 2007: Clinical Laboratory Standards N:?nqu(?y;:line 50.25/5(().25()98.4) 50.25/5.5(9)7.5) 50,25/5(().25()99.8) 50.25/55.25()99.5) PipTazo <0.06/0.25(100) <0.06/0.25(100) <0.06/<0.06(99.8) <0.06/<0.06(100)
' N ) e " : Institute (CLSI), 940 West Valley Road, Suite 1400, Wayne, Pennsylvania 19087-1898 USA. PpTazo @D delseen)  abiace  4e1aes) E. faecalis, VRE __ Tigecycline  0.06/0.12(100) _ 0.06/0.12(100) __ 0.06/0.06(100) __ 0.06/0.12(100)
for the 90 percentlle inhibited at or below 2 ng/mL' mcludmg difficult to treat methicillin-resistant 9. Tygacil, Product Insert. 2005: Wyeth Pharmaceuticals, Inc., Philadelphia, PA, USA. . : Vancomycn _1/1(100) ~OSAa00) __Lido) 051400 Ampicillin 1/1(100) 1/1(100) 0.5/0.5(100) 1/2(100)
Staphylococcus aureus (MRSA), vancomycin-resistant enterococci (VRE) and extended-spectrum PITIES  moClay  SO0G4E  DOUII00) 003629  00366H Blood (31) Levofloxacin  32/>32(3.2) 32/>32(0) >32/>32(0) >32/>32(3.7)
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