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INTRODUCTION & PURPOSE RESULTS RESULTS (continued) CONCLUSIONS
Lefamulin, the first pleuromutilin antibiotic for IV or oral use in humans, recently completed » Lefamulin displayed bactericidal activity against all strains tested with dependency on Table 1. Lefamulin and Azithromycin MICs Against S. pneumoniae Strains

phase 3 trials for the treatment of community-acquired bacterial pneumonia (CABP). In the
initial study, lefamulin demonstrated non-inferiority to moxifloxacin + linezolid and showed
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* 10 S. pneumoniae strains were assayed: ATCC49619, ATCC6303, ATCC10813, and 7 clinical T=0 (no antibiotic) Scan this QR code with your electronic device to receive a PDF file
Isolates collected in 2010 showing lefamulin MICs of 0.015-0.12 mg/L (Table 1) AZI=azithromycin; CFU=colony forming units; LEF=lefamulin; MIC=minimum inhibitory concentration. CFU=colony forming units; control=growth with no antibiotics; LOQ=limit of quantitation; MIC=minimum inhibitory concentration. of the poster or visit posters.c4medsolutions.com/KillCurveDataStrep

28" European Congress of Clinical Microbiology and Infectious Diseases; April 21-24, 2018; Madrid, Spain



