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than that for the 1992-93 isolates (0.12 versus 0.03 pg/ml), and that the MICqo values for Table 1. Gemifloxacin activity compared to reference agents when tested against 250 strains of N. aonorrhoeae. e Analysis of 200 recent clinical isolates from 2004 (Table 3; 176 from six states and 24 _

AMENDED ABSTRACT the comparator fluoroquinolones were two- to eight-fold greater for the 1996-97 isolates, S - - . bacteremic strains) revealed that gemifloxacin had an identical MICg value (1 pg/ml) to CONCLUSIONS
Background: Uncomplicated Neisseria gonorrhoeae (NG) infections have routinely been reiterating the need for continued resistance surveillance among gonococci. MIC (ug/ml) that obtained for the entire collection. The potency of gemifloxacin (MICeo, 1 pg/ml) was e Qur results confirm that gemifloxacin continues to be most active in vitro among
treated with singl_e—dose fluoroquinollones (FQ?, and oral or parenteral cephalosporins. To evaluate if gemifloxacin has retained its superior potency among fluoroguinolones Antimicrobial agent 50% 90% Range Y%susceptible/resistant’ between that of the ceftriaxone (0.03 pg/ml) and older fluoroguinolones (4 ug/ml). fluoroquinolones when tested agalnst recent gonpcocgal isolates (M|(_350_, 0-01_ 6
However, .escalatmg occurrence of ciprofloxacin (CIP)-resistant (MI,C’ > 1 ug/mi) NG has against gonococcal isolates, which have since evolved further and developed higher levels Gemifloxacin 0.016 1 =0.008-2 /- pg/.ml and MICx, 1 pg/ml). Despltg the pre-§elect|on bias towards Oantlmlcrqblal-
comp;rorglsequSTD ’_fheglgkf/”and promoted tthet T:engh for morel aC;“Vde FQs or a('j’{(ejrrlat']cVe of resistance to fluoroquinolones, we tested a collection of 250 N. gonorrhoeae isolates. Ciprofloxacin <0.008 4 <0.008->4 61.2/20.0 e The antibiograms of the 176 clinical strains from six USA states and the 24 bacteremic Iree\zsl,tagrt]igicl)lir;]O;r?g(t:Stlr:sliﬁz (rea?z;eo?gqegt;g CZQ:I; gloc/i rfet: Oefc?i?/.egls f’ ,tr?gd 3{'2:(;
?)gl:{e[:]]é-theerr;gyc_)xacm ( ), @ proven poten  WiES lsmanelitizlisiol e e Gelnleliclis el The collection was chosen to represent WeII—Charac?terized genotypes of QRNG, mU|.tiP|e Levcl)fllo.xacin 0.016 4 <0.008->4 -/- isolates are listed in Table 3. Penicillin susceptibility rates for the isolates from all six of gepmifloxacin vas Con¥petitive g pos.itioned bétwoéen tf]at o c}éf,triaxcp))ne ané’
Wethods: 250 NG strais weretsted by CLS! agar duton mthods, 50 QRNG fom | Drenoues of actam feiacycine and GANG resistace nd o samploof recont el | Pl Lo e taes were <20.0%, and ranged fom 0.0% (New Yor t & maximum of 200%
the Far East, Europe and USA (1990s) were compared to 47 QRNG strains is.ollated In also from six distinc.:t geographic locations in the USA, where QRNG has been reported Ceftriaxone <0.008 0.06 <0.008-0.12 100.0/- (California and Oregon); and tetracycline susceptibility rates varied from 0.0% (New . - . . . . .
2004 (6 USA states plus blood cultures; 24). Other R phenotypes were: Pencillinase- to be endemic/epidemic. York) to 52.8% (Ohio). Ciprofloxacin susceptibility rates varied enormously, ranging from e Increasing penicillin MIC was associated with > eight-fold increase in the MICeo
EI:OSdQL)J(:Qg g)II:I\[TIg,(9278)),TF;]eenfl]?Igl:‘:r;r(IF:)(E)NI\)/IIIgt\e/;TJZCSjls\;[:rg);, I:S{S(;fli)’[/e Z%Jﬁﬁ%%gg”ggggg a. Interpretive criteria as published by the CLSI. - = no interpretive criteria have been determined for this agent. 28.0% (Hawaii) to greater than 90.0% (New York and OhiO). value of gemiﬂoxacin and its Comparators (Ciprofloxacin, Ievofloxacin, ceftriaxone

of gyrA (Ser91Phe, Asp95Asn or Gly) and parC (Ser88Phe, Glu91Gly). PEN, TET, CIP,

MATERIALS AND METHODS

and tetracycline), but the highest gemifloxacin MIC was only 2 pg/ml.

levofloxacin (LEV) and ceftriaxone (CTX) were comparator agents. | o | ] Table 2. Comparative gemifloxacin activity tested against N. gonorrhoeae isolates having defined resistance The 50 QRNG s’Fralns Isolated In th.e Far East (Table 2; 29 Yv'th dc?cumented mutations e While the MIC« value of gemifloxacin was 128-fold higher for the ciprofloxacin-
Results: GEMI was 4-fold more active than CIP or LEV against a collection that had The_selgcted Collectloq qf 250 N. .gonorr.hoeae clinical isolates !nclgdeq. 176 (70.4%) recent mechanisms or interpretive categories for B-lactams and ciprofloxacin. in the QRDR region) were analyzed independently. The gemifloxacin MICso90 values were resistant compared to the —susceptible strains (2 versus 0.016 ug/ml), the
20.0% QRNG, 31.2% PEN-R, and 23.6% TET-R. The CTX MICq was 0.06 pg/ml (100.0% strains isolated from clinical specimens in 2004 from geographic sites in the USA; 24 recent 0.06/0.25 pg/ml and the highest MIC was only 1 pg/ml. These strains isolated in the gemifloxacin MICso value was > two-fold lower than that for the older quinolones
- - - TR clinical bacteremic strains from the SENTRY Antimicrobial Surveillance Program; and 50 MIC (ug/mi) . . . —
S) Elevated QRNG rates were detected in Hawali (640%), WaSh|ngt0n (329%), California . . . . . . . ’ 1990’s genera”y had an intermediate range of MIC results to the monitored analyzed for the QRNG strains
(20.0%) and Oregon (13.3%). Co-R trends were found for FQs, TET and PEN. QRNG historic QRNG strains from the Jones Microbiology Institute laboratories’ collection (JMI; Organism group (no. tested) Antimicrobial agent 50% 90% Range %susceptible/resistant® _ _ _ | _ '
' , S N ' _ ’ ' - o : - - - i fluoroquinolones; and only 12.0% of the 50 strains had a resistant ciprofloxacin MIC.
he USA and isol h | df I to fullv R level North Liberty, lowa, USA). The clinical strains were obtained from six geographically distinct e
rates are increasing In the ana Isolates have also progressed from | to fully R levels T _ _ : b Penicillin L . . . . e Fifty historic QRNG with QRDR chanaes in which quinolone resistance was first
in the last decade, similar to that in the Far East. sites in the USA where QRNG has been reported to be endemic/epidemic, which includes: Susceptible (14) Gemifloxacin <0.008 0.06 <0.008-0.06 /- This is in clear contrast to the recent QRNG isolates, which were predominantly high- y . 1ang . 9 o . .
California (five strains; 2.8% of recent clinical isolates); Hawaii (25; 14.2%); New York (25; Giprofloxacin <0.008 012  <0.008-0.12 85.7/0.0 level resistant to ciprofloxacin (MIC, > 1 pg/ml). demcz)nstrated, had predominantly intermediate-level susceptibility to ciprotloxacin
S patterns GEMI MIC (ug/ml) 14.2%); Ohio (36; 20.5%); Oregon (15; 8.5%) and Washington (70; 39.8%). More than one- Levofloxacin 0.016 0.12 <0.008-0.25 /- (88.0%) and correspondingly the majority of the strains had a single mutation in
. . . . . I - ] . . O . .
clP PEN (no,) 00% S0% Range fourth of the strains from the entire collection (74; 29.6%) had well-characterized resistance geetfrsg;cgl:ee <8§88 <8.808 <8.8880.5 i%g/(())/O Table 3. Gemifloxacin and five comparison agents tested against recent (2004) genital and blood culture gyrA (19 of 29 strains with QRDR changes; 65.5%). This was In contrast to the
S S (12) <0.008 <0.008 <0.008-0.016 phenotypes py mechanis.ms analys:is: .50 QRNQ isolates; 14 §’Frains resi.st.alnt to penicillin - - o | aliies Teied By aEsmEEhie A (Uies Sreies) oF ascien SoLme. 200 Con’.cemporary strains from 2004 analyzed in this stugy, Where.93.6% (47.of
:q“(;j)) 53-882 8-812 58-882'8-8]2 and tetracycline; and 10 isolates with intermediate susceptibility to penicillin. The QRNG Intermediate (158) Gemifloxacin <0.008 1 <0.008-2 /- 200 strains) of the QRNG strains were fully resistant to ciprofloxacin. This shift
< < - . . . . . : - . T ; . . .
- ' - ' strains were isolated in the Far East and characterized in Japan. More than half (29; 58.0%) Ciprofloxacin =0.008 4 =0.008->4 74.1/19.0 MIC (ug/ml) in the degree of reduced susceptibility to ciprofloxacin, resulted in a corresponding
S (2 0.06 - 0.06 . . . : . S, i . _/- . . . . : . . : : :
| (1( 1)) 0.06 0.06 0.03-0.06 of these QRNG strains have documented mutations in the quinolone-resistance-determining- #eet‘; Z‘Z‘;’C‘ﬁr‘:'e” 8'216 j 58'?2124 - g . Organism group (no. tested) Antimicrobial agent 50% 90% Range  %susceptible/resistant four-fold increase in the MICqo value of gemifloxacin over 10 years (1 versus 0.25
R (34) 0.06 0.25 0.016-0.25 regions (QBDB) wit.h: 1.) a single aminoacid substitutic_m in gyrA (19 strains); 2..) singl.e amino T T— <0.008 0016  <0.008-0.12 100.0/- California (5) Gemifloxacin £0.008 ) £0.008-0.5 N ug/ml; Tables 2 and 3).
R S (0) - - - acid substitutions in both gyrA and parC (seven strains); and 3.) double amino acid Ciprofloxacin <0.008 - <0.008-2 80.0/20.0
| (30) 1 1 0.06-2 substitution in gyrA and a single mutation in parC (3 strains). AistRE L (7 Nl el 0.06 1 S0 e - Levofloxacin 0.016 ' 0.016-2 - e Our results confirm the high activity of gemifloxacin in comparison to the other
R (20) 1 2 0.12-2 Ciprofloxacin 0.25 >4 <0.008->4 30.8/25.6 Penicillin 1 - 0.06->4 20.0/20.0 _ _ _ _
. o | | o | | Levofloxacin 0.95 o4 <0.008->4 /. Tetracycline 0.5 _ 0.25->4 50.0/20.0 fluoroquinolones analyzed against the collection of contemporary strains of N.
: . . . i _ Ceftri <0.008 - <0.008-0.016 100.0/- ' ' ' ' ' '
Conclusions: GEMI remains active (MIC, < 0.25 pg/ml) versus CIP-S and -I NG strains. mlnlrmfalrmnhlbltoryrcdqpi'er:ﬁ“?rr:s d(Mls(':nS) Cg SIX anrtltf)m;?msbla' Ellgrintr?t V\:jere'tietec;n}l'?]e?j by 'Cl;eet;;c;y;cgl:ee 503 312 <8'c2)gs>g . 11.8663/.5 o Ge r.':)(one. b 1 P / gonorrhoeae, irrespective of the resistance mechanism or phenotype. Gemifloxacin
. . . . . . . . . . =VU. -U. U/ - . <U. - -/ i i i
Clinical trials with GEMI are warranted to determine single- or multi-dose regimens to © el ore E[:eTahga tl' HHO b'el 0 E: It J o 294" bd e.ﬂupp.e (e) © \f[wPha eHine o S Cimrofioxadin y y 000824 28.0/64.0 with its documented potency, should be considered for further development as
address treatment of QRNG infections. suppiement. ' ne antimicrobial agen S ©S ed Were. gemitioxacin ( smep armaceuticals B-lactamase-positive (28)  Gemifloxacin 0.06 0.5 <0.008-1 /- Levofloxacin 2 4 <0.008->4 /- an anti-gonococcal agent to treat emerging strains that are resistant to penicillins,
Corp., MA), ciprofloxacin, levotloxacin, penicillin, tetracycline and ceftriaxone. The results Ciprofloxacin 0.25 2 <0.008->4 32.1/25.0 Penicillin 1 >4 0.06->4 8.0/44.0 tetracycline and some older fluoroquinolones or have become less responsive
were interpreted according to the criteria of the Clinical and Laboratory Standards Institute Levofloxacin 0.25 2 <0.008->4 -/- Tetracycline 1 >4 0.25->4 12.0/20.0 ith :
- - - - Ceftriaxone <0.008 0.016  <0.008-0.03 100.0/- to azithromycin.
INTRODUCTION (CLSI, formerly the National Committee for Clinical Laboratory Standards [NCCLS]). The Tetracycline 2 >4 0.25->4 3.6/64.3 = ' = ' '
- : - - . Ceftriaxone <0.008 0.03 <0.008-0.06 100.0/- New York (25) Gemifloxacin 0.016 0.016  <0.008-1 -/-
Lc;ll;zvgng g%illtyhccl)ntrol strains werZTUSCe:dzgoZ;/:aalldate the study: N. gonorrhoeae ATCC Giprofloxacin 0,008 0.016  <0.008->4 99 0/8.0 SELECTED REFERENCES
, _ , _ an apnyiococcus aureus : B-lactamase-negative (222) Gemifloxacin <0.008 1 <0.008-2 v Levofloxacin 0.016 0.03 <0.008->4 -/-
Over four decades of directed research and development in the field of quinolones have Ciprofloxacin <0.008 4 <0.008->4 64.9/19 4 Penicillin 0.25 1 0.12-2 0.0/8.0
led to the discovery of a new group of “nOVGIH, or “respiratory” ﬂUOI’OC]UinOlOneS. These _ Levofloxacin 0.016 4 <0.008->4 _/- Tetracycline 0.5 1 0.5-2 0.0/8.0 Centers for Disease Control and Prevention. (2002). Discontinuation of cefixime tablets-United States. Morbidity and Mortality Weekly Report 51:1052.
. . - Ceftriaxone <0.008 0.016  <0.008-0.03 100.0/-
new com pounds deve|oped for the 21 st Century, follow a better understandmg of structure- R E S U LT S -Ic;et;aCyC“ne 0.5 2 0.06->4 " 2:: .6/1 ?-5 S (6 S T e P P . ; Centers for Disease Control and Prevention. (2002). Sexually transmitted diseases treatment guidelines 2002. Morbidity and Mortality Weekly Report
. . . . . - . . o ' < < - = I ITloXacil <U. <U. <U. -U. -/= -R)1-
activity relationships and are characterized by enhanced activity against Gram-positive e Gemifl N MIC t dto fi timicrobial | g Stiriaxone =0.008 000 =0.008°0. 000 - Ciprofloxacin <0.008 <0.008  <0.008-0.12 97.2/0.0 P1RRO:T-TE,
COCCi, eSpeCiaIIy Streptococcus pneumoniae, as well as many intracellular pathogens, emitioxacin resuits were compare O Tive antimicrobials Cqmmon y usea as SloeieEss | evofloxacin 0.016 0.016 <0.008-0.25 -/- Centgrs for Disease Control an.d Prevention. (ZOOA_f). Increases in fluoroquinolone-resistant Nejsgeria gonorrhqeae among men who have sex with men
_ o o _ , ' _ _ reference agents (|’ab|e 1) The rank order of potency of these antimicrobials for the : Serell 0.25 > 0.016-2 8.3/16.7 — United States, 2003, and revised recommendations for gonorrhoea treatment, 2004. Morbidity and Mortality Weekly Report 53:335-338.
whilst retaining excellent activity against Gram-negative organisms. Gemifloxacin (formerly entire collection (250 isolates) was: ceftriaxone (MICes, 0.06 pg/ml) > gemifloxacin (1 Susceptible (153) Gemifloxacin <0.008 0.016  <0.008-0.016 -/- Tetracycline 0.05 5 0,060 55 8/16.7 | | - | |
88265805, L820304) represents one SUCh Synthetic broad—spectrum fluoronaphthyridone . ! . | 90, U. . IJg ) - g | Levofloxacin 0.016 0.03 <0.008-0.06 _/- Coftriaxone <0.008 0.016 <0.008-0.06 100.0/- Cer?ters for Disease Control aTd Prevention. (2004).. S.exually Transmitted Disease Surveillance 2093 Supplement: Gonococcal Isolate Surveillance
_ _ . = = Project (GISP) Annual Report -2003. Atlanta, Georgia: U.S. Department of Health and Human Services, November 2004.
. . . . . ug/ml) > tetracycline (2 pg/ml) > ciprofloxacin = levofloxacin = penicillin (4 ug/ml). Using S el 0.25 5 0.016->4 7 8/15.7
with high affinity for both fluoroquinolone target enzymes (DNA gyrase and topoisomerase . . . . . Oregon (15) Gemifloxacin <0.008 1 <0.008-1 -/- . . o S . .
: . . o C . MICoo fOr comparison, gemlfloxaCIn was COnSIStenﬂy four-fold more potent than the Tetracycline 0.5 2 0.06->4 31.4/14.4 = . . B - Clinical and Laboratory Standards Institute. (2005). Performance standards for antimicrobial susceptibility testing, 15th informational supplement M100-
IV) at therapeutically achievable drug concentrations. This “dual-targeting” action of . . . . Coftriaxone <0.008 0.03 <0.008-0.06 100.0/- Ciprofloxacin =0.008 >4 =0.008->4 86.7/13.3 S15. Wayne, PA:CLSI.
. . . L . . . . other quinolones tested (1 versus 4 pg/ml) and the highest gemifloxacin MIC recorded = ' = ' ' Levofloxacin 0.016 >4 <0.008->4 -/-
gemlfloxaCIn ConferS hlgher n VItI’O aCtIVIty agalnSt fIrSt_ and Second—step fluoroqumolone— Wwas onl 2 /mI Penicillin 0.25 4 0.03-4 20.0/13.3 Deguchi T, Yasuda M, Nakano M, Ozeki S, Ezaki T, Saito |, Kawada Y. (1996). Quinolone-resistant Neisseria gonorrhoeae: Correlation of alterations
resistant mutants of pneumOCOCCi Compared to the other marketed fluoroquinolones Y £ U9 - Intermediate (47) Gemifloxagin 0.06 0.12 0.016-0.25 -/- Tetracycline 05 2 0.12-2 46.7/13.3 in the GyrA subun.it of DNA gyrase and the ParC subunit of Topoisomerase IV with antimicrobial susceptibility profiles. Antimicrobial Agents and
analyzed. — . . o . e =25 0.5 0.12-0.5 /- Ceftriaxone <0.008 0.03  <0.008-0.06 100.0/- whemotherapy 40:1020-1023.
° PenlCllllnaSG-prOdUClng N. gonorrhoeae (PPNG) constituted 11.2% of the collection Pen|C|II|n. 2 > UBs-=2 T8 Washington (70) Gemifloxacin <0.008 1 <0.008-2 _/- Jones RN, Deshpande LM, Erwin ME, Barrett MS, Beach ML. (2000). Anti-gonococcal activity of gemifloxacin against fluoroquinolone-resistant strains
Studi ducted in the late 1990s test inical strai £ Nei _ " tested (I'able 2) Production of peniCiIIinase did not result in any adverse Changes In the Tetracycline 1 2 0.5->4 0.0/31/.9 - - Ciprofloxacin <0.008 >4 <0.008->4 67.1/32.9 and a comparison of agar dilution and Etest methods. Journal of Antimicrobial Chemotherapy 45:67-70.
- Ceftri 0.03 0.12 <0.008-0.12 100.0/- -
. Ul ljeS CO? FlC © tlf? de a Z S tef):r;g _tC InIC.a Sl rains gRNe(;SSGI’If gfnﬁrg fheaﬁ, h MIC reSUH:S Of the fluoroqumolones or the enZyme'StaUG B'laCtam teSted- In faCt, the STHIaxone - |F_)eV(.)f|.|(:.)(aC|n 8'216 >g Sg'gg8_24 5 9_//1_4 3 Jones RN, Erwin ME, The Quality Control Study Group. (2000). Development of gemifloxacin in vitro susceptibility test methods for gonococci including
INciuding S ramsl WI I’.e uce . SUSCep I. I.I y 10 CIL..IInO ones ( .), eStaplisne | e nigner MICso Wwas > two-fold lower for the peniCi”inaSG-pOSitive Compared to the peniCi”inaSG- PN S _ : . ey " AL : UoS-> : : quality control guidelines. Diagnostic Microbiology and Infectious Disease 37:195-201.
potency of gemifloxacin. Testing 150 clinical strains of gonococci, 33.3% of which had an - - - - - - - esistant (50) Srmioxacin ' g el ke 2 2 ZESNZY £ o
ovated cinrofl _ MIC 43 it diat ibility IMIG 0’12 .O 5 La/ml 47 negative strains for all four agents; gemifloxacin, ciprofloxacin, levofloxacin and ceftriaxone. Levofloxacin 4 >4 0.06->4 e Ceftriaxone <0.008 0.03 <0.008-0.06 100.0/- Lowe MN, Lamb HM. (2000). Gemifloxacin. Drugs 59:1137-1148.
© eya €d clprotioxacin ( . intermedia e-SUSCe.p LIy [ -12-U.9 HY m] an Pen|C|II|n. 1 >4 0.25->4 0.0/40.0 Bacteremia (24) Gemifloxacin <0.008 0.016 <0.008-0.016 -/- National Committee for Clinical Laboratory Standards. (2003) Methods for dilution antimicrobial susceptibility tests for bacteria that grow aerobically.
resistant [IV”C, = 1 Hg/ml] obtained from Japan, United States [USA] and The NetherlandS), e The vast majority of the gonococca| isolates (944%) had reduced Suscep“b”rty to Tetracycline 1 4 0.12->4 2.0/44.0 Ciprofloxacin 0.016 0.03 <0.008-0.03 100.0/0.0 Document M7-A6. Wayne, PA:NCCLS.
- - . . . - . Ceftriaxone 0.016 0.03 <0.008-0.06 100.0/- - ] /-
the authors found a germfloxacm M'Cgo result of 012 “g/ml that was lower.than those pen|C||||n (MIC, > 0.12 ug/ml, Table 2) Increasmg resistance to pen|C||||n was associlated :;Z\r/]cl)gllﬁl)r(]acm 2'016 3'03 Sg.ggil0.0G 4 2/ﬁ15 3 Ruiz J, Jurado A, Garcia-Mendez E, Marco F, Aguilar L, Jimenez De Anta MT, Vila J. (2001). Frequency of selection of fluoroquinolone-resistant mutants
recorded for trovafloxacin (0.25 pg/ml) and for moxifloxacin or grepafloxacin (0.5 ug/mi). with elevated MICso and MICeo values for gemifloxacin and the five-comparators analyzed. Non-susceptible (50)° Gemifloxacin 0.06 0.25 0.03-1 v Tetracycline 1 2 0.12->4 12.5/41.7 o Nefsseria genormosae exposed to gemiloxacin and four ofher quinolones. Journal of Antimicrobial Ghemotherapy 48:545-545
Slmllarly IN Japan, testlng 94 consecutive clinical isolates of N. gOnOrrhOeae from 1992- Gemifloxacin |\/||C90 values increased from 0.06 Hg/m| for penici”in_susceptib|e to 1 Ciprofloxacin 0.25 1 0.12->4 0.0/12.0 Ceftriaxone 0.016 0.06 <(0.008-0.06 100.0/- Tanaka M, Nakayarr.la H, Notomi T Irie S., Tsuno_daY, Oka_dome_A, Sai.ka T, Kobayashi I (2004). Antimicrol:?ia! resigtance of Neiss.eria gonorrhoeae in
93 and 100 isolates from 1996-97 (including 31 Ciprofloxacin—resistant Strains), Tanaka et pg/ml for penicillin—intermediate and -resistant strains. Levc.)fllo.xacm 0.25 1 0.12-4 -/- All clinical cases (200) Carilaea <0.008 | <0.008-2 /- Japan, 1993 - 2002: Continuous increasing of ciprofloxacin-resistant isolates. International Journal of Antimicrobial Agents 24S:515-S22.
al. substantiated the h|gher potency of gemiﬂoxacin with MICgo values of 0.03 and 0.12 PemCIIIm_ - >4 0.03->4 4.0/70.0 Ciprofloxaqin <0.008 4 <0.008->4 76.5/22.0 Tanaka M, Tunoe H, Mochida O, Kanayama A, Saika T, Kobayashi I, Naito S. (2000). Antimicrobial activity of gemifloxacin (SB-265805), a newer
: : : : : 0 Y : : Tetracycline 1 2 0.5-4 0.0/36.0 Levofloxacin 0.016 4 <0.008->4 -/- fluoroquinolone, against clinical isolates of Neisseria gonorrhoeae, including fluoroquinolone-resistant isolates. Diagnostic Microbiology and Infectious
ug/ml, respectively. This was in contrast to the MICgo values of 0.12 to 0.25 pyg/ml (for 1992- e More than one-third of the isolates (38.8%; 97) had reduced susceptibility to ciprofloxacin, Ceftriaxone 0.03 012 <0.008-0.12 100.0/- Penicillin 0.5 5 0.016->4 6.0/21.5 Disease 38:109-113.
. Py . . o . L . . ) o . )
93 isolates) and from 0.5to 2 pg/ ml (for 1996 9? isolates) of the _Other fluoroquinolones W|th 18.8% of strains having |ntermeq|?te SUSC@P“b'“tY (0.12-0.5 UQ_/ ml) and 20.0% — | | — | | get]fff:yd'ne <8.808 g 03 <8.888>(A)r 05 2140%/2095 Tapsall J. (2001). Antimicrobial resistance in Neisseria gonorrhoeae. Geneva, Switzerland: World Health Organization, 2001; WHO/CDS/DRS/2001.3:16.
analyzed (sparfloxacin, trovafloxacin, tosufloxacin and levofloxacin). However, the authors resistant (> 1 yg/ml; see Table 2). Activity of gemifloxacin was negatively affected by E- 'F”]ferpFret'I‘E’e C”tle”a als PUI'b"Sh]?d byg;fﬂgf ”ﬁ é”tfrprjtg’g Sgteﬂa have been determined for this agent. STriaxone = ' =0-UO el o b e 2008) Sueilance of antbiotc red N
. . . . . . . . . i ift t clini ' t - it ' ) : TR : _ - : T : : or ea rganization Western Pacific Gonococcal Antimicrobial Surveillance Programme. . Surveillance of antibiotic resistance in Neisseria
also noted that the gemifloxacin MICgo value for the 1996-97 isolates was four-fold higher increasing ciprofloxacin and levofloxacin MICs. Ty Tar Fast oiial BeTates Tom i Eene cnanges a. Interpretive criteria as published by the CLSI. - = no interpretive criteria have been determined for this agent. gonorhoeae in the WHO Western Pacific Region, 2002. Communicable Dissase Intelligence 27-488-491.




