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Figure 1. Proportion of penicillin-non-susceptible, ceftriaxone-
nonsusceptible and MDR isolates among a worldwide collection of

Objectives: To assess the dalbavancin in vitro activity Dalbavancin is a novel lipoglycopeptide with documented potency against « Overall, the rate of penicillin-non-susceptible isolates (20.12 mg/L) was 40.7%, Phenotype? (no. tested) MIC (mg/L) % Susceptible/Intermediate/Resistant® S. pneumoniae clinical isolates (2011 — 2013).
tested against S. pneumoniae clinical isolates collected from Gram-positive clinical isolates. Similar to other glycopeptides, dalbavancin with highest rates in the APAC region (51.1%), followed by Latin America Antimicrobial agent Range 50%  90% CLSI EUCAST
hospitalized patients in five continents worldwide. binds to the C-terminal position of D-alanyl D-alanine during peptidoglycan (47.5%), North America (41.4%) and Europe (32.6%; Figure 1). PEN-S (8364) % PEN-NS (20.12 mg/L) =CRO-NS (21 mg/L) ®MDR Phenotype
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Drug Administration (FDA) for the treatment of acute wall formation. In addition, dalbavancin contains a lipophilic side chain that * Similar geographic distributions for ceftriaxone-non-susceptibility rates (EUCAST ey oo o 9 b R SO
bacterial skin and skin structure infections. The safety and assists its anchoring to the cell membrane and increases its activity breakpoint; 21 mg/L) were observed, with the highest rate in the APAC region Erythromycine sl =609 6 OIERIIAE 700 GR6E o 40
efficacy of dalbavancin will be assessed in a Phase 3 clinical against Gram-positive cocci overall. This lipophilic side chain is also (38.4%), while Latin America (25.8%), North America (20.2%) and Europe Clindamycin <025->2 <025 <0.25 924/04/72  928/00/72 g,
trial for the treatment of community-acquired bacterial responsible for prolonging dalbavancin terminal serum half-life to (18.9%) had lower percentages. Levofioxacin <0.12 - >4 1 1 99.3/0.1/0.6 99.3/0.0/0.7 %
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pneumonia (CABP). approximately 14 days, and allowing for a convenient two-dose regimen . . . Ceflriaxone =000-4 <006 <006 999/0.1/<01  99.7/03/<0.1 ® 20
(1000 mg followed by 500 mg one week later)  When S. pneumoniae isolates were stratified according to a MDR phenotype, (iezclidy <0.12-2 1 1 100.0/-1/- 100.0/0.0/0.0
Methods: A total of 14,097 isolates collected from 90 ' MDR rates were considerably elevated in the APAC region (54.4%), while similar Tetracycline s025->8 <025 >8 876/04/120  87.6/04/12.0 10
centres in North America (two countries, 172 centres), Latin rates were noted between the Americas (19.4 — 19.8%) and European countries Lol ofe-t 02505 100.07-1- 1009700700
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. albavancin was approved in the Unite ates ( ; ) and Europe : .
America (11 countries, 21 centres), Europe and adjacent . . . . and adjacent region (21.7%). PEN-NS (5733) Asia-W. Pacific Europe Latin America North America
29 e = d Asia-Pacific (APAC (2015) for the treatment of adults with acute bacterial skin and skin _ .
areas (22 countries, 57 centres), and Asia-Pacific ( ) structure infections (ABSSSI). Beyond the pathogens associated with : Dalbavancin =0.03-006 003 <003 Il el region
region (13 countries, 39 centres) and South Africa (1 site) _ - BEY € pathogens : * Overall, dalbavancin (MICxy50/100, £0.03/<0.03/0.12 mg/L) had low MIC results Penicillin® 0.12->8 1 4 73.4/235/3.1 /-1 -
were included. Isolates were submitted to a monitoring ABSSSI, dalbavancin has demonstrated in vitro activity against selected when tested against the entire collection of isolates, regardless of resistance Penicillin® - 0.12->8 1 A 0.0/50.5/495  0.0/73.4/26.6
laboratory as part of the SENTRY Antimicrobial Surveillance anaerobes, cutaneous Gram-positive flora and Bacillus anthracis, phenotype to penicillin (MICyye0100, <0.03/<0.03/0.06 mg/L) or ceftriaxone Erythromycin <0.12 - >16 16 >16 242/05/753  24.2/0.5/75.3
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Program for 2011-2013. Bacteria were identified by standard : o _ 5 _ (MICs090/100: £0.03/=0.03/0.06 mg/L; Table 1). Levofloxacin <012 — >4 1 1 98.0/0.2/18 98.0/0.0/2.0
algorithms and MALDI-TOF. Susceptibility testing was species of streptococci, including Streptococcus pneumoniae. Therefore, Ceftriaxone <0.06 - >8 1 2 748/205/47  45.0/503/4.7 _ _ . . ) )
performed using CLSI approved methods; interpretation of due to the dalbavancin spectrum of activity and advantageous » Vancomycin (MICg,qo, £0.25/0.5 mg/L; 100.0% susceptible), linezolid (MICo0, Linezolid <0.12-2 1 1 100.0/- /- 100.0/0.0/0.0 » Dalbavancin had potent and consistent in vitro activity against this
MIC results used CLSI (2014) and EUCAST (2014) criteria pharmacokinetic (PK), dalbavancin is under consideration for other <0.5-1/1 mg/L; 100.0% susceptible), levofloxacin (MICggq0, 1/1 mg/L; 96.4 — Tetracycline <0.25—>8 >8 >8 432/03/56.5  43.2/0.3/56.5 contemporary and worldwide collection of S. pneumoniae clinical
for comparators. Isolates were segregated based on indications, including community-acquired bacterial pneumonia (CABP). 99.3% susceptible) and teicoplanin (299.9% susceptible) demonstrated \T’aT‘COT‘V‘f'” i‘;‘z;l é 0;';5 2; 100}0’/ -/- 1909050/’0060//00-10 isolates, including those exhibiting a MDR phenotype.
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penicillin and ceftriaxone MIC values (EUCAST criteria). S. This study assessed the dalbavancin in vitro activity tested against S. consistent and acceptable (>90% susceptible) coverage across analysed CRO.S (fogzo) Dalbavancin inhibited all isolates at <0.12 mg/L.
pneumoniae displaying a resistance phenotype (MIC, 4 pneumoniae cllnlc_al isolates collected from hospitalized patients in five resistance subsets, including MDR (Table 2). Dalbavancin SR G SR e - - . Dalbavancin and vancomycin were most active agent against
mg/L for penicillin) to at least three drug classes were continents worldwide. _ _ _ Penicillin® <0.06-4  <0.06 0.5 99.9/0.1/0.0 J1- . e o T Sl
considered as multidrug-resistant (MDR). « Other comparator drugs, such as erythromycin and clindamycin demonstrated Penicillind <006—4 <006 025 76.4/227/09  76.4/235/0.1 resistant strains; albeit, dalbavancin had in vitro potency greater
limited in vitro antimicrobial coverage, except for C|indamycin (M|C50/90, Erythromygine <0.12->16  <0.12 >16 69.9/0.6/29.5 69.9/0.6/29.5 than Comparator ag_ents_, against these S. pneumoniae
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region (51.1%), followed by Latin America (47.5%), North Bacterial isolates. A total of 14,097 isolates collected from 90 centres in Linezolid <0.12-2 1 1 100.0/-/- 100.0/0.0/0.0
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