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Background: Oritavancin was approved by the
United States FDA (2014) and European Medicines
Agency (2015) for the treatment of acute bacterial skin and
skin structure infections. This study assessed the in vitro
activity of oritavancin and comparator agents against

Antimicrobial resistance in bacterial pathogens remains a growing
problem worldwide. However, there has been an overall decrease
in the incidence rate of invasive methicillin-resistant
Staphylococcus aureus (MRSA) infections in many European
countries. In contrast, species of coagulase-negative staphylococci
(CoNS), previously regarded as contaminants, have gained

» The collection utilized in this study consisted of
3,285 MRSA collected from various clinical specimen
types in hospitalised patients in Europe and the
USA. Atotal of 0.2% of isolates were daptomycin-
non-susceptible and 1.9% had elevated vancomycin

« Overall, oritavancin (MICgg9p, 0.03/0.06 mg/L) was
the most potent agent against MRCoNS, followed by
daptomycin (MICgg90, 0.25 - 0.5/0.5 mg/L), linezolid
(MICgq/90, 0.5/1 mg/L) and vancomycin (MICg,qq, 2/2
mg/L; data not shown).

JMI Laboratories, North Liberty, IA, USA

Table 2. Antimicrobial activity of oritavancin and comparator agents against
contemporary (2010 — 2014) clinical isolates displaying several antimicrobial
susceptibility phenotypes.

Oritavancin inhibited 99.7% (4,628/4,643) of
all MRSA and MRCoNS at the susceptible
breakpoint for S. aureus (<0.12 mg/L)
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