. Antimicrobial agents tested with concentrations (expressed in mcg/ml) were: piperacillin/
tazobactam (0.25-16); levofloxacin (0.06-32); ceftriaxone (0.03-64); linezolid (0.5-8);
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RESULTS

Table 1. In vitro activity of tigecycline and comparative agents against 79 strains of enterococci

MIC (mcg/mL)
Organism (n)*  Drug” %Sus %Int %Res MICg MICq

Enterococcus spp  Tigecycline 100 0 0 0.12 0.25
(n=79) Amox-Clav na na na 1 8
Ampicillin 91.1 0 8.9 1 4
Ceftriaxone na na na >64 >64
| mipenem na na na 1 16
Levofloxacin  54.4 2.5 43 2 32
Linezolid 97.5 2.5 0 2 2
Minocycline  40.5 38 21.5 8 >8
Penicillin 83.5 0 16.5 2 >8
Pip-Tazo na na na 4 >16
Vancomycin 100 0 0 1 2
Enterococcus Tigecycline 100 0 0 0.12 0.25
faecalis Amox-Clav na na na 0.5 2
(n=55) Ampicillin 100 0 0 1 2
Ceftriaxone na na na >64 >64
| mipenem na na na 1 2
Levofloxacin 60 0 40 1 32
Linezolid 96.4 3.6 0 2 2
Minocycline  36.4 45.5 18.2 8 >8
Penicillin 94.5 0 55 2 8
Pip-Tazo na na na 4 8
Vancomycin 100 0 0 1 2
Enterococcus Tigecycline 100 0 0 0.06 0.5
faecium Amox-Clav na na na 2 >8
(n=17) Ampicillin 58.8 0 41.2 4 >16
Ceftriaxone na na na >64 >64
| mipenem na na na 16 >16
Levofloxacin 23.5 11.8 64.7 16 >32
Linezolid 100 0 0 1 2
Minocycline  64.7 11.8 23.5 4 >8
Penicillin 41.2 0 58.8 >8 >8
Pip-Tazo na na na >16 >16
Vancomycin 100 0 0 0.5 2

aSpecies with n’s <10 are not shown.
b Breakpoints as defined by CL S| where applicable (M100-S14), 2004; na= not applicable.
Tigecycline breakpoints defined as. susceptible d” 2; intermediate = 4; and resistant €” 8.

Table 2. Freguency distribution (n) and cumulative percent inhibition (%) at each MIC (mcg/
ml) for tigecycline and comparative agents against 56 Enterococcus faecium

MIC (mcg/mL)
n/Cum% =0.03 0.06 0.12 0.25 0.5 1 2 4 8 16 32 64 >64
Tigecycline 3 30 35 7 3 1
3.8 41.8 86.1 94.9 98.7 100
Amox-Clav 2 1 2 3 30 24 8 1 1 7
2.5 3.8 6.3 10.1 48.1 78.5 88.6 89.9 91.1 100
Ampicillin 2 2 5 10 36 11 6 7
2.5 51 114 24.1 69.6 83.5 91.1 100
Ceftriaxone 2 1 3 3 1 3 3 3 60
2.5 3.8 7.6 11.4 12.7 16.5 20.3 24.1 100
Imipenem 2 6 14 31 12 5 2 7
2.5 10.1 27.8 67.1 82.3 88.6 91.1 100
Levofloxacin 10 29 4 2 7 7 13 7
12.7 49.4 54.4 57 65.8 74.7 91.1 100
Linezolid 4 23 50 2
51 34.2 97.5 100
Minocycline 14 1 17 30 17
17.7 19 40.5 78.5 100
Penicillin 2 1 1 3 10 27 15 7 13
2.5 3.8 5.1 8.9 21.5 55.7 74.7 83.5 100
Pip-Tazo 3 4 27 20 9 2 14
3.8 8.9 43 68.4 79.7 82.3 100
Vancomycin 4 8 44 21 2
51 15.2 70.9 97.5 100

CONCLUSIONS

Tigecycline had the lowest MIC, of all comparative agents against both Enterococcus faecalis (0.25 meg/mL ) and Enterococcus faecium (0.5 meg/mL ).
No vancomycin-resistant isolates were encountered in the 79 consecutive clinical strains studied.

Tigecycline' sMIC,, of 0.25 mcg/mL was8to 16 fold lower than vancomycin, linezolid and ampicillin and 64 to 128 fold lower than minocycline and levofloxacin
againgt all strains of enterococci.

Tigecycline exhibits potent in vitro activity against Enterococcus faecium and Enter ococcus faecalis but continued testing is warranted to document tigecycline
activity against vancomycin-resistant strains in this geographic region.




