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Introduction

Eravacycline is a novel, fully-
synthetic fluorocycline antibiotic
currently under review by the
EMA and FDA for the treatment
of complicated intra-abdominal
iInfections. Eravacycline has
also been clinically studied in
complicated urinary tract
infections.

The purpose of the study was
to evaluate the activity of
eravacycline against European
clinical isolates from
gastrointestinal (Gl) and
genitourinary (GU) sources.

Methods & Materials

Clinical isolates were collected
during 2016; 478 from Gl and
1072 from GU infections (Figure
1).

MIC values were determined for
eravacycline and comparators
by CLSI broth microdilution
methodology (1) and
susceptibility was determined
using EUCAST breakpoints,
where available (2).

Multidrug-resistance (MDR) was
defined as resistance to = 3
drugs from the following:
amikacin, cefepime/
ceftazidime/ cefotaxime/
ceftriaxone (any one), a
carbapenem (ertapenem or
meropenem), gentamicin,
levofloxacin, piperacillin-
tazobactam, tigecycline, or
tetracycline.

Table 3. Susceptibility of multidrug-resistant (MDR) Gram-negative isolates to Eravacycline

Organism

Acinetobacter baumannii
Escherichia coli
Klebsiella pneumoniae
Enterobacter cloacae
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Results Summary

B Resistance was high for antibacterial
agents against A. baumannii, except

Results

Figure 1. Isolates Collected from Gastrointestinal Infections Table 1. Susceptibility of select Gram-negative bacteriato Eravacycline and Comparators Table 2. Susceptibility of select Gram-positive bacteriato Eravacycline and Comparators
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*, %S, %l, %R, percent susceptible, intermediate or resistant; NB, no defined breakpoint

* %S, %l, %R, percent susceptible, intermediate or resistant; NB, no defined breakpoint

eravacycline (Table 3).
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