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Table 1. Susceptibility to daptomycin of MRSA isolates from blood and skin infecction sites in Japan
MIC: fg/mL. % susceptibility
Specimen Isolation Drug for CLSI
(Number isolated) year! Geometric
range 50% 90% Susceptible? (S)
mean
Blood 2012 DAP 0.25-1 0.5 0.5 0.48 100
(n=100/year) VCM 0.5—2 1 1 0.89 100
TEIC 0.25-8 1 4 12 100
LZD 1-2 2 2 1.9 100
ABK 0.25-8 1 2 0.91 —
MPIPC 16—>128 >128 >128 170 \
2013 DAP 0.25-0.5 0.5 0.5 0.37 100
VCM 0.52 1 1 0.72 100
TEIC 0.25-8 1 2 0.86 100
LZD 0.5—2 2 2 1.6 100
ABK 0.25-8 1 2 0.86 -
MPIPC 8—>128 >128 >128 110
2014 DAP 0.25-0.5 0.5 0.5 0.39 100
VCM 0.5-2 1 1 0.86 100
TEIC 0.5-8 1 2 0.92 100
LZD 1-4 2 2 1.9 100
ABK 0.25-8 1 2 0.88 —
MPIPC 8->128 128 >128 100
Skin infection site 2012 DAP 0.25-1 0.5 0.5 0.40 100
(n=200/year) VCM 0.5—2 1 1 0.86 100
TEIC 0.25-8 1 2 1.1 100
LZD 1-4 2 2 2.0 100
ABK 0.25-8 1 2 1.0 -
MPIPC 4->128 128 >128 77 \
2013 DAP 0.25-0.5 0.25 0.5 0.34 100
VCM 0.5-1 1 1 0.78 100
TEIC 0.25-8 1 1 0.78 100
LZD 1-2 2 2 1.7 100
ABK 0.25-8 1 2 0.89 -
MPIPC 4->128 32 >128 46
2014 DAP 0.25-1 0.5 0.5 0.42 100
VCM 0.5-1 1 1 0.89 100
TEIC 0.25-8 1 2 0.98 100
LZD 1-4 2 2 2.0 100
ABK 0.5-8 1 4 1.1 —
MPIPC 4->128 32 >128 56

DAP: daptomycin, VCM: vancomycin, TEIC: teicoplanin, LZD: linezolid, ABK: arbekacin, MPIPC: oxacillin

1 2012; Apri 27, 2012—April 26, 2013
2013; Apri 27, 2013-April 26, 2014
2014; Apri 27, 2014-April 26, 2015

% MIC interpretive criteria (1#g/mL) for DAP (S; <1), VCM (S; <2), TEIC (S; <8), LZD (S; <4), ABK (not applicable)
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In vitro activity of daptomycin against methicillin-resistant Staphylococcus aureus
2012 through 2015 in Japan
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The in vitro activity of daptomycin (DAP) along with comparator drugs, vancomycin, teicoplanin, linezolid,
and arbekacin, against methicillin-resistant Staphylococcus aureus (MRSA) recovered from blood (n = 300) and
skin infection sites (n = 600) from patients in Japan between April 2012 and April 2015 was investigated. The
antimicrobial susceptibility of MRSA was tested with the broth microdilution method according to the Clini-
cal and Laboratory Standards Institution (CLSI) M7-A8 for each annual period and the interpretative criteria
of CLSI M100-S21 were used for the MIC clinical breakpoints.

The minimum inhibitory concentration of DAP for 90% of isolates (MICy) against MRSA was 0.5 ug/mL
during each annual period (2012, 2013 and 2014) and all isolates from blood and skin infection sites were sus-
ceptible to DAP. The geometric mean of MICs during the annual periods of 2012, 2013 and 2014 were 0.48,
0.37, and 0.39 pg/mL for isolates from blood and 0.40, 0.34, and 0.42 pug/mL for isolates from skin infection
sites, respectively, and the variation of the geometric mean of MICs for each year were also within 2-fold. All
isolates were also susceptible to the comparator drugs.

These results suggested that the in vitro activity of DAP against MRSA isolates from blood and skin infec-
tion sites remained relatively unchanged during 2012-2015 in Japan.



