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CONCLUSIONS

RESULTS

- Dalbavancin showed complete activity against S. aureus (100.0% susceptibility), with a
highest MIC value of 0.12 mg/L (Table 1) and consistent activity against all age groups:
MIC, ., of 0.03/0.03 mg/L for the US and Europe as well as the MSSA and MRSA subsets.

- MRSA rates were higher in the US (32.4% overall) than Europe (14.0%; Table 2).

- In the US, the MRSA rate was lowest in the 13—17 year old (yo) group (25.0%); whereas,
in Europe, MRSA rates were slightly lower in the 2-5 yo group (11.5%) compared to the
other age groups (14.1%—-14.8%; Table 2).

- Ceftaroline was consistently active against S. aureus isolates from all age groups, with
susceptibility rates ranging from 99.4% (13—17 yo) to 99.8% (2—-5 yo) in the US and from
95.3% (=1 yo) to 100.0% (2-5 yo) in Europe (Table 2).

- Dalbavancin showed consistent activity against S. pneumoniae from all age groups
(MIC,,,, of 0.008/0.015 mg/L for all age groups in the US and Europe) with a highest MIC
value of 0.06 mg/L (1 isolate; Table 1).

- All S. pneumoniae isolates were susceptible to ceftaroline, and susceptibility to ceftriaxone
(at =1 mg/L; non-meningitis breakpoint) ranged from 92.7% (13-17 yo) to 100.0% (=1 yo),
or 97.8% overall (Table 2).

- Dalbavancin was also highly active against BHS, coagulase-negative staphylococci

(CoNS), Enterococcus faecalis, viridans group streptococci, and vancomycin-susceptible
E. faecium, but showed limited activity against vancomycin-resistant E. faecium (Table 1).

INTRODUCTION

- Dalbavancin is a lipoglycopeptide approved in the United States (US; 2014) and Europe
(2015) to treat skin and skin structure infections in adults with a convenient parenteral
administration of either a single dose of 1500 mg or a dose of 1000 mg followed by
500 mg a week later.

- As of July 2021, dalbavancin is approved for treating pediatric patients (from birth) with
ABSSSI in the US. It is still under evaluation for pediatric approval in Europe.

- We evaluated dalbavancin in vitro spectrum and potency against Gram-positive isolates
from pediatric patients.

MATERIALS AND METHODS

- A total of 4,487 organisms were consecutively collected (1/patient) from 66 medical centers
located in the US (n=3,098; 32 centers) and Europe (n=1,389; 34 centers from 18 countries:
Belarus, Belgium, Czech Republic, France, Germany, Hungary, Ireland, Israel, Italy, Poland,
Portugal, Russia, Slovenia, Spain, Sweden, Switzerland, Turkey, and the United Kingdom).

- Isolates were determined to be clinically significant based on local guidelines and were
submitted to a central monitoring laboratory (JM| Laboratories, North Liberty, lowa, USA).

- Isolates were tested for susceptibility by broth microdilution following guidelines in the
Clinical and Laboratory Standards Institute (CLSI) MO7 (2018).

- The dalbavancin breakpoints approved by the US FDA and/or CLSI for indicated species
were applied (i.e., an MIC <0.25 mg/L), and breakpoint criteria for comparator agents were
from the CLSI M100 (2021).
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2 Breakpoints have not been established.

Abbreviation: TMP-SMX, trimethoprim-sulfamethoxazole.




