In Vitro Activity of Tigecycline and 10 Common Therapeutic Agents Against Methicillin-
Resistant Staphylococcus aureus and Vancomycin-Resistant Enterococcus species —

Revised Abstract

Objectives: Tigecycline (TIG), a member of a new
class of antimicrobials (glycylcyclines), has been
shown to have potent activity against community and
hospital acquired staphylococcal and enterococcal
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Materials & Methods
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% All isolates were derived from blood,
respiratory tract, urine, skin, wound, body
fluids and other defined sources. Only one
iIsolate per patient was accepted into the
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The results are listed in the following Tables.

Table 1. Study organisms with phenotypes.

Table 4. The in vitro activity of tigecycline and comparative
antimicrobial agents against 6,638 Enterococcus faecalis and
2,386 Enterococcus faecium isolates from a global population.
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carrying either or both of the two major forms of

tetracycline resistance: efflux and ribosomal
protection. Certain substituents at the 9-position
of the tetracycline molecule restored activity
against bacteria harboring genes encoding either
or both efflux and ribosomal protection. A single
chemical modification of tigecycline overcomes
the two molecularly distinct forms of resistance
while maintaining activity against susceptible
gram-positive, gram-negative, aerobic, and
anaerobic bacteria [4]. Furthermore, resistance
to tigecycline is difficult to produce even in the
laboratory.

Previous studies have demonstrated excellent in
vitro activity for tigecycline against clinical and
laboratory strains of gram-positive and gram-
negative Dbacteria with  minimum inhibitory
concentrations for the 90" percentile inhibited at
or below 2 mcg/ml, including difficult to treat

methicillin-resistant S. aureus (MRSA),
vancomycin-resistant enterococci (VRE) and
extended-spectrum B-lactamase (ESBL)
producing Enterobacteriaceae [5-9]. This study

was undertaken to document the in vitro activity
of tigecycline against significant numbers of S.
aureus and Enterococcus spp. collected from 53
countries. This study is part of the larger ongoing
global Tigecycline Evaluation and Surveillance
Trials (T.E.S.T.) program.
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*» Tigecycline

a Methicillin phenotype based upon cefoxitin 30 mcg disk results according to CLSI document M100-S18, 2008.

iInhibited

100%

Conclusions

of all

Staphylococcus aureus and 99.9%

Enterococcus spp. at the FDA susceptible breakpoints of 0.5 and 0.25 mcg/mli,
respectively, without regard to either methicillin- or vancomycin-resistant

phenotypes.

*» Tigecycline demonstrated equivalent in vitro potency to vancomycin and

linezolid against all Staphylococcus aureus with MICg, value of 0.25 mcg/ml.

“ Tigecycline’'s MIC,, of 0.12 mcg/ml against both vancomycin-resistant E.

faecalis and vancomycin-resistant E. faecium was the lowest of all comparator

agents in this study.

highly active against

methicillin-resistant

*» The In vitro activity of tigecycline in this study suggests that tigecycline remains
Staphylococcus aureus and

vancomycin-resistant Enterococcus species and may be an effective treatment
option for these increasingly difficult to treat phenotypes.




