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Table 3. In Vitro Activity of Tigecycline and Comparator Antimicrobial Agents Against A.

Introduction

Acinetobacter baumannii has been recognized as an Table 1. In Vitro Activity of Tigecycline and Comparator Antimicrobial Agents Against Acinetobacter baumannii by

The overall MDR rate for Acinetobacter baumannii was 46.8% in

important opportunistic pathogen responsible for pneumonia, Year baumannii and MDR A. baumannii Isolates by Country where N >100 Europe between 2014 and 2017.
. ; . . . . . . _ _ _ _ All A. baumannii MDR A. baumannii
septicemia, urinary tract infections and meningitis, and is 2014 (n=728) 2015 (n=644) 2016 (n=496) 2017 (n=772) e [ Drug R T N M. Wi
often associated with nosocomial outbreaks. Due to their Drug % Sus MICq, % Sus MIC,, % Sus MIC,, % Sus MICq, Croatia (n=108) Tigecycline na* 1 2 na 1 2 )
capacity to acquire and accumulate resistance determinants, Tigecycline na* 2 na 2 na 1 na 1 2077 MDR e 9y o o 0 o o Conclusions
clinical isolates of A. baumannii are often multi-drug resistant Amikacin 44.8 >64 48.1 >64 52.2 >64 56.6 >64 E/I;;Z?;r;em cl)g :;g :g 8 :;g :g Amond the European countries that tested A. baumannii for the
and difficult to eradicate. In this study, data from the Cefepime 28.9 >32 30.9 >32 39.9 >32 38.1 >32 Ceftaridime 09 16 >16 o 16 16 TESTg dv. Ti P e MIC... val ither 1 o 2 mail
Tigecycline European Surveillance Trial (TEST) program e Ceftriaxone 0.9 >32 >32 0 >32 >32 study, Tigecycline o0 Values were eitner 1 or 2 mg/L,
- - - Ceftazidime 2 e 32.9 sedo e e ets sedo Minocycline 52.8 4 8 48.0 8 8 except for Romania which had a Tigecycline MIC,, value of 4
were analyzed to evaluate the activity of Tigecycline and feri Pip-Tazo 0.9 >128 >128 0 >128 >128 P gecy 90
o . . . Ceftriaxone 18.4 >32 20.0 >32 27.0 >32 27.5 >32 1p-7az0 mg/L (Table 1)
comparator antibiotics against recent (2014-2017) clinical . AR, e iz Uz . iz . 2 g '
. .. LeVOﬂOxaCIn 26.2 >8 31.2 >8 39.3 >8 38.2 >8 11% MDR Amikacin 87.4 2 64 0 >64 >64 ° Over 47 7% Of the A baumann“ Collected from patlents In Europe
iIsolates of A. baumannii from Europe. Levofloxacin 69.3 0.12 >8 0 >8 >8 : '
Meropenem 31.5 >16 32.9 >16 42.5 >16 40.4 >16 eI 79.9 05 -16 0 >16 516 were MDR. Of those France, United Kingdom, Denmark, Czech
Minocycline 70.3 16 64.6 16 72.4 8 78.2 8 Cefepime 761 4 >32 29 >32 >32 Republic, Switzerland, and Finland showed less than 11% of
- Ceftazidime 77.7 4 >16 5.9 >16 >16 " ' .
Materials & Methods Pip-Tazo 26.9 >128 32.0 >128 41.9 >128 40.4 >128 e — 447 16 32 0 232 32 MDR; while the percentage was greater than 70% in Portugal,
_ * na; no breakpoints available vinocycline o T s b s Latvia, Lithuania, Austria, Italy, Croatia, Romania, Serbia, Greece
« Between 2014 and 2017, 23 European countries e T;‘g’ec‘;";ﬁne - =5 - = - > and Sweden
participated in the TEST program. A total of 2,640 isolates Table 2. In Vitro Activity of Tigecycline and Comparator Antimicrobial Agents Against A. baumannii Isolates 1227 dlp s Al 8 2 e . e e « Only Tigecycline maintained appreciable activity against A
of A. baumannii were identified to the species level and y - Levofloxacin 028 0B 8 0 8 78 " : : : : : : '
MIC. Pifieldghite : L : A. baumannii (2640) MDR A. baumannii (1236) Meropenem 69.9 0.5 >16 0 >16 >16 baumannii from patient infections in Europe, including MDR
S determined at eacC articipatin aporatory usin ) Cefepime 63.3 4 >32 0 >32 >32 . .
lied broth microdiluti P | pating Y J Region Drug %Sus MIC., MIC,, %Sus MIC., MIC,, B £9.9 4 16 56 16 16 isolates. Modal values were 1 mg/L for both all A. baumannii and
E)upp om o | mLGFO Itu el p(’Jltne o firmati f i Europe Tigecycline na* 0.5 2 na 1 2 Ceftriaxone 48.0 16 > 0 >32 >32 MDR A. baumannii (Figure 1).
¢ rganism cotiection, transport, confirmation of organism | Minocycline ore 08 ° 290 ’ ° « A. baumannii is a significant opportunistic pathogen with limited
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centralized database were coqrdlnated by Internatlon_al Levofloxacin 0.95 >32 >32 Amikacin 14 8 s 0 8 s surveillance efforts such as the TEST program.
Health Management Associates, Inc. located in Meropenem 36.5 >16 >16 3.18 >16 >16 Meropenem o4 e 1 5 e A
Schaumburg, IL, USA. Organism identification was - Cefepime 14 >32 >32 0 >32 >32
' ' Cefepl me 34.1 32 >32 0.48 >32 >32 Ceftazidime 0.7 >16 >16 0 >16 >16
confirmed using MALDI-TOF mass spectroscopy. ftri '
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Mmlmu'm Inhlbltory i goncentratlons (MICS) ete Ceftriaxone 23.1 >32 >32 0 >16 >16 Pip-Tazo 14 >128 >128 0 >128 >128 1 Clinical Laboratory Standards Institute. 2015. Methods for Dilution Antimicrobial Susceptibilit
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evo oxgc!n, m_eropenem), ) reaxpoints were applie Figure 1. Frequency Distributions of Tigecycline MICs for A. baumannii and MDR A. baumannii Pip-Tazo 8.7 >128 >128 0.6 >128 >128
for antimicrobials for which there are no EUCAST Portugal (n=134) Tigecycline na 05 2 na 1 2
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followi f idel | 3 300 23.9% MDR Amikacin 73.7 4 >64 0 >64 >64 program.
ollowing CLSI and manufacturer guidelines. Results o 200 Levofloxacin .6 5 iyt 3 iy iy
were included in the analysis only when correspondin Meropenem 44.0 16 >16 0 >16 >16
ey y y p g 100 Cefepime 41.6 16 >32 1.3 >32 >32 R
QC results were within the acceptable ranges [2]. Coftasidime e G - a 16 16 D I
« MDR was defined as resistant to amikacin, meropenem, 0 Eﬂe_ftriaxc:_ne ;ii :gé >:2 531 >22 >1362 ISCIOSUTIES
. - ___ . INOCycCline . sU. .
and plperaCIIIIn-taZObaCtam Ut|I|Z|ng CLSI breakp0|nt <0.008 0.015 0.03 0.06 0.12 0.25 0.5 1 2 4 8 Pip-TaZo 43.2 128 >128 0 >128 >128 SM DH, DS, MH and MR are employees of IHMA, Inc., which was pald by

criteria.

Presented at ECCMID 2018, Madrid, Spain, April 21-24, 2018

MIC (mg/L)

* na; no breakpoints available

Pfizer to manage this study and to prepare this poster. MD and PH are
employees of Pfizer.




	Slide Number 1

