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- Vancomycin-resistant Enterococci (VRE) are nosocomial pathogens known to cause a gamut of infections that » Out of 54 E. faecium isolates, 14 (25.9%) were susceptible to doxycycline, 15 (27.8%) were -« Tigecycline and eravacycline exhibited better
cause significant morbidity and mortality especially among patients with chronic medical conditions, critical illness susceptible to minocycline, and 42 (77.8%) were susceptible to omadacycline. Tigecycline in vitro antimicrobial activity against
and prolonged hospitalizations. and eravacycline each had 52 (96.3%) susceptible isolates. vancomycin-resistant E. faecium and E.

- Majority of human infections are caused by two species— E. faecium and E. faecalis, and which can acquire A 06.3 06,37 VR E. faecium faecalis when compared to doxycycline and
resistance to ampicillin, aminoglycosides, and vancomycin. Vancomycin-resistance present therapeutic difficulties, 100% i o U - 77 Y (n=54) minocycline.
and are associated with both increased mortality and increased hospital & health care costs. B0z 14.1% 12.2% o Druc i * Omadacycline showed a relatively favorable
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* Our aim was to study the susceptibility profile of the VRE strains to the tetracycline group of antibiotics on isolates 607% susceptibility profile for vancomycin-resistant

collected from our local hospital (Memorial Medical Center, Springfield, IL). Both old tetracyclines (doxycycline and 40% 125.9% 21.91. 0 pexyeyeline . E. faecium, but less favorable for E. faecalls;
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minocycline) and their novel derivatives (tigecycline, eravacycline and omadacycline) are included in this study. 207 . . 27 27 this finding is unique to our local hospital.
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, iIncorporate in the local antibiogram and will
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METHODOLOGY ‘ guide local antimicrobial stewardship efforts.
e e et et et S et S O Sttt M A St S i A e it Figure 2. A) Comparison of in vitro susceptibilities of 54 vancomycin-resistant Enterococcus faecium
isolates against doxycycline, minocycline, tigecycline, eravacycline and omadacycline, and B) mean MICs

*The present study is limited by the

* Eighty preserved isolates of VRE from our research laboratory were tested

in ug/mL for each drug. unavailability of established CLSI breakpoints
against five tetracyclines, i.e. doxycycline, minocycline, tigecycline, @ o8 for Antiblotic . . . . . ' ' '
J i 9 yd i yey y 9eCy ; T - Out of 26 E. faecalis isolates, 26 (100%) were susceptible to tigecycline, while 25 for tigecycline, eravacycline and
rav ine and om ine. | . . . . . . - TRE
eravacyciine and omadacyciine !H e (96.15%) were susceptible to eravacycline. Doxycycline, minocycline and omadacycline omadacycline, therefore necessitating the use
- 54 of 80 isolates (67.5%) were vancomycin-resistant E. faecium. each had 2 (7.6%) susceptible isolates. of available FDA interpretive criteria.
- 26 of 80 isolates (32.5%) were vancomycin-resistant E. faecalis. “ 1007 M VR E feecalis
. . . . g . . . actenal Grow o o y o )
* Antimicrobial susceptibility testing was performed using the E-test method in S 100% 92 .4/, 9241 X 96.15/ 924/, (n=26)
accordance to CLSI guidelines (CLSI M100, 2017). — 807, 5 Mean MIC
N g : : : : | rug ug/mL . : : :
* |solates were initially classified as either susceptible, intermediately 607, (ugimt) 1. Cetinkaya, Y et al, 2000. “Vancomycin-Resistant Enterococci.”
: : : : D i 15.62 Clinical Microbiology Reviews, Oct 2000, p. 686-707.
susceptible or resistant based on established CLSI| breakpoints, when Etoat MIC prodofined gradiont L0 oxycycline : o Nasir B et al. 2015. “Recent Trends and Methods in
available. Then, isolates were classified as either susceptible or non | 7 49 7 69 2 g5y 7.6 Minocycline 14.73 ?Qéi:ggclrgﬂ\j:Crg)tr#(ﬂogtz/iscovery from Plan Sources.” Austin
. . . . . eps - ’ «J/0 /0 0 .J/o . . .
susceptible; isolates that had intermediate susceptibility were classified as non IR N Ty am—m—" B o 0% O Tigecycline 015 3. Puchter, L et al, 2018. “Economic Burden of Nosocomial
susceptible. inhibition ellipse showing the minimum DOXYCYCLINE ~ MINOCYCLINE ~ TIGECYCLINE  ERAVACYCLINE OMADACYCLINE ~  Eravacyeline 0.05 Infections Caused by Vancomycin-Resistant Enterococel
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As established CLSI breakpoints for tigecycline, eravacycline and B i iR eI e el 4. U.S. FDA “Antibacterial Susceptibility Test Interpretive Criteria.”

omadacycline are not available, isolates were classified as either susceptible B skiostbakiosilbontiiiol Lol Figure 3. A) Comparison of in vitro susceptibilities of 26 vancomycin-resistant Enterococcus faecalis <https://www.fda.gov/drugs/development-resources/
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