Baseline Surveillance Profile of Cethromycin Activity against Streptococcus pneumoniae (SP); Results of the US Surveillance Initiative
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Conclusions: CTY demonstrated potent in vitro activity against all SP populations studied, regardless of Azithromycin >3 04 2 (03 T (94 e e BCatromyen )
their resistance phenotype. Based on MICags, overall, CTY was more active than TEL. These findings Clarithromycin = 3 (O:’J 8 U:’J 764 (%I;SJ %0 OTeitvomyen %0 Oraimonyn  * Againstall S. lati potent in vitro activity,
demonstrate that CTY has the potential to be a potent therapeutic option for the treatment of CAP, even for MDR®  Cethromycin 584 012 - y N 0 regardless of their resistance phenotype. Cethromycin activity was not affected by penicillin
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The activity of ketolides, semi-synthetic derivatives of erythromycin, is of interest due to their relative é‘f;:ﬁ;‘j’;ﬂn >44 :»:: g;g ; Eg;j :gg 8; 2 % a0 & These findings support the cethromycin program and further reveal the potential of cethromycin
stability against known mechanisms of macrolide resistance (methylation and efflux). Ketolides are Clanmmim s 6 (50 3 05 4B (4 to bea potent therapeutic option for the treatment of CAP and other respiratory tract infections,
particularly attractive agents for the treatment of respiramry tract infections, due to the widespread - ! : . including those caused by S. pneumoniae strains resistant to penicillin and macrolides.
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treatment of CAP is of particular significance as CAP represents the sixth most common cause of death in
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During 2005-2007, a total of 2,499 S. pneumoniae isolates were collected from 187 hospital laboratories : E=
distributed across each of the nine US Bureau of Census regions and were centrally tested by broth S fw Ck owledgement
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clarithromycin, and penicillin.  Analysis was stratified accardmg ® penicillin- and erythromycin
susceptibility and multi-drug resistant (MDR) status. MDR was defined as concurtent resistance to >2 of
the following agents: penicillin, (SXT), and cefuroxime.
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