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METHODS (continued)

* Healthcare-associated (HCA) episodes were defined as
admitted from another acute-care facility, skilled nursing facility,
long-term acute-care hospital, rehabilitation center, or hospice,
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BACKGROUND

RESULTS (continued)

* Methicillin-resistant S. aureus (MRSA) represented 55.4% of
S. aureus episodes and 24.3% of all culture-positive episodes

RESULTS (continued)

Table 3. Pathogen Category Distribution by ICU vs Non-ICU Status for CAP A and B
Admissions Treated With Empiric Antibiotic Therapy

RESULTS (continued)

Table 5. Pathogen Distribution by Non-HCA vs HCA Admission Status for CAP A and B
Admissions Treated With Empiric Antibiotic Therapy

* Pneumonia affects >6 million patients each year in the
United States and is associated with significant morbidity
and mortality
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CAP=community-acquired pneumonia; CAP A=unspecified bacteria or bacteria included within the spectrum of activity for
lefamulin; CAP B=acute lower respiratory tract infections; ICU=intensive care unit; MRSA=methicillin-resistant Staphylococcus
aureus; MSSA=methicillin-sensitive Staphylococcus aureus.

*ICU status unevaluable in 2 admissions.

and Pseudomonas aeruginosa (9.2%) were the most common
bacterial pathogens, representing 81.9% of all episodes

CAP=community-acquired pneumonia; CAP A=unspecified bacteria or bacteria included within the spectrum of activity for
lefamulin; CAP B=acute lower respiratory tract infections; CAP C=viral; CAP D=Gram-negative bacteria outside of spectrum of
activity for lefamulin; MRSA=methicillin-resistant Staphylococcus aureus; MSSA=methicillin-sensitive Staphylococcus aureus.

and respiratory cultures and serologies were used to identify
Mycoplasma pneumoniae
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