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Tissue Distribution of [“*C]-Lefamulin Into the Urogenital Tract in Rats
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* |n the United States the most common bacterial causes of STls are Chlamydia trachomatis
and Neisseria gonorrhoeae, and increases in incidence rates have been reported?
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* Lefamulin is the first semisynthetic pleuromutilin antibiotic in clinical development for
Intravenous and oral use in humans; lefamulin inhibits bacterial protein synthesis by binding
to the peptidyl transferase center of the 50S ribosomal subunit®
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* A recently completed phase 3 clinical trial in adults with community-acquired bacterial
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* Lefamulin is highly active against bacterial pathogens causing STIs, including
multidrug-resistant strains of N. gonorrhoeae, C. trachomatis, and Mycoplasma
genitalium*~
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* Pharmacokinetic studies have shown rapid lefamulin penetration into the interstitial space
of skeletal muscle, subcutaneous adipose tissue and epithelial lining fluid, with exposure
levels in the epithelial lining fluid 5.7-fold higher than the free fraction in plasma®
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level was investigated by QWBA and MARG of sagittal planes who were contracted by Nabriva to perform these studies.
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* Selected samples were prepared for quantitative radiochemical analysis by liquid Scan this QR code with your electronic
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*Under bright field conditions, radioactive areas (silver grains) show as small particles and the tissue histology can be viewed. Under dark field conditions, silver grains show up bright white against a dark, false-color background. *Under bright field conditions, radioactive areas (silver grains) show as small particles and the tissue histology can be viewed. Under dark field conditions, silver grains show up bright white against a dark, false-color background.
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