qe for treatmen of CDI and in epi-
gical studies.
solates were susceptible to antimi-
that are used for CDI treatment in
(metronidazole, vancomycin, fu-
‘acid, tigecycline, linezolid) and to
xacin. Most CD isolates were a :
ommended values for ery
%) and daptomycxn (69.2%

; ‘and trimethoprim/ sulfametkh
-'rbgelé?ed to CD isolates nbotype
=5), wi

reas low resistance against
erythromycin

rifampicin,

Erythromyein

Erythronycin
Asay
- "Ervllrnﬂwdn

Daptomycin
Clindamycin
' ' Erythromycin Rifampicin
5 “Er\fthom\rtin
" Erythromycin

Daptomycin Clindamycin

Clindamycin Rifampicin

1 Erythromycin
N

Clindamycin

Daptomycin Rifampicin

| Erythromycin Daptomycin

= | Erythromycin Daptomycin Clindamycin Rifampicin

Erythromycin Daptomycin Clindamycin

Clindamycin Rifampicin

Daptomycin Clindamycin Rifampicin

F—

MICRONAUT-5 CD MIC PLATE - ANTIMICROBIAL CONCENTRATION pg/mi)

ANTIMICROBIAL 0,00195 0,0039 00078 Q0625 0,25 025
Amond<illin
Cefriaxone
Daptomycin
Enythromycin
Fusidic add
Imipenem
Chincla mycin
Levofloxacin
Unezolid
Metronidazole
Miowd flowacin
Omaciln
Rifampicin
Tetracycline
Tigecydine
Trimethaprim/
wifamethoxazole

Vancomyin

Tetracycline

Tetracycline

Tetracycline

Tetracycline

Tetracycline

Tetracycline

8

16

2

64 18 256 512 »




