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Figure 1. Distribution of All Isolates (n = 859) by Country*
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Methods & Materials
A total of 859 clinical isolates were
collected from Europe during 2022 from
multiple infection sources, including blood
(n=126, 14.7%), gastrointestinal (n= 261,
30.4%), genitourinary (n= 184, 21.4%), Body
fluids (n=62, 7.21%) and respiratory (n= Genital-urinary 184, 21.4% Respiratory, 226, 26.3%¢
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geographical regions. Table 1. Susceptibility of Enterococcus spp. to Table 2. Susceptibility of Enterococcus faecalis to
Eravacycline and Comparators Eravacycline and Comparators
REferences Organism Drug %S* MICq Organism Drug %S* MICq
. . Eravacycline 98.7 0.06 Eravacycline 99.5 0.06
1 CLSI, 201 8 MethOdS fOI‘ D||Ut|0n Amoxicillin Clavulanate NB >1 Amoxicillin Clavulanate NB 1
. . . I F icilli 56.5 8 Ampicilli 99.0 2
Antimicrobial Susceptibility Tests for e N Saamein NB i
Bacteria That Grow Aerobically. 11th - . evofoxaci 04 > . T vofioca B4
nterococcus spp. \n= INezoll . nterococcus jaecalis \n= iInezoll .
ed. CLSI S’[andal’d MO7 CLSI, Wayne, Minocycline NB >8 Minocycline NB >8
Penicillin NB > 8 Penicillin NB 4
PA' USA ] Tetracycline NB > 32 Tetracycline NB > 32
2The European COmmIttee on Tigecycline 98.5 0.25 Tigecycline 99.5 0.25
< - . ‘L el . Vancomycin 90.8 2 Vancomycin 98.5 2
A nt I m I C rO b I a I S U S Ce pt I b I | Ity Te St I n g, *%S, percent susceptible; MIC,, = concentration required to inhibit 90% of the population; NB, no defined breakpoints. *%S, percent susceptible; MICy, = concentration required to inhibit 90% of the population; NB, no defined breakpoints.
2023. Breakpoint tables for Table 3. Susceptibility of Enterococcus faecium to Table 4. Susceptibility of VRE to Eravacycline and
interpretation of MICs and zone Eravacycline and Comparators Comparators
diameters. VerSiOn 1 30 Organism Drug %S* MICq, Organism Drug %S* MICq
. Eravacycline 97.9 0.06 Eravacycline 97.2 0.06
h’[’[p.//WWW.eucaS’[.Ol’g Amoxicillin Clavulanate NB >1 Amoxicillin Clavulanate NB >1
Daptomycin NB 4 Daptomycin NB 4
Ac nOowi€ gments Levofloxacin 17.5 > 8 Levofloxacin 0.0 > 8
. . Enterococcus faecium (n=194) Linezolid 99.5 2 VRE (n=36) Linezolid 97.2 2
ThIS StUdy was Sponsored by InnOVIVa Minocycline NB > 8 Minocycline NB > 8
Specialty Therapeutics, Inc. (an affiliate Penicillin NB >8 Penicillin NB >8
. Tetracycline NB > 32 Tetracycline NB > 32
of Tetraphase Pharmaceuticals, Inc.) Tigecycline 074 012 Tigecycline 072 012
Vancomycin 83.0 > 16 Vancomycin 0.0 >16
*%S, percent susceptible; MICy, = concentration required to inhibit 90% of the population; NB, no defined breakpoints. *%S, percent susceptible; MICy, = concentration required to inhibit 90% of the population; NB, no defined breakpoints.
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