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Background: Tedizolid is currently approved to treat acute bacterial skin and skin structure infections
(ABSSSI), with Phase 3 clinical trials in nosocomial pneumonia ongoing. The activities of tedizolid and
comparator agents were evaluated against Gram-positive isolates responsible for SSSI, pneumonia or
bloodstream infections.

Material/methods: A total of 8,268 non-duplicate, single-patient Gram-positive isolates were collected
from 20 European countries/regions (39 sites), including Russia (3 sites), Turkey (2 sites) and Israel (1
site). Isolates were submitted to a monitoring laboratory as part of the Surveillance of Tedizolid Activity
and Resistance (STAR) program for Eastern and Western Europe. Identification was confirmed and
susceptibility testing was performed by CLSI methods. MIC interpretation used EUCAST criteria.

Results: Overall, tedizolid showed similar MIC50 results (0.12 mg/L) regardless of pathogen/group or
infection type. Exceptions were noted for coagulase-negative staphylococci (CoNS), Enterococcus
faecalis and viridans group streptococci (VGS) causing SSSI against which tedizolid had MIC50 values
of 0.06, 0.25 and 0.06 mg/L, respectively. Similar tedizolid MIC50 and MIC90 results (MIC50/90, 0.12/0.12
mg/L) were obtained against methicillin-resistant Staphylococcus aureus (MRSA). Daptomycin
(MIC50/90, 0.25/0.5 mg/L), ceftaroline (MIC50/90, 0.25/1 mg/L), linezolid (MIC50/90, 1/1 mg/L) and
vancomycin (MIC50/90, 0.5/1 mg/L) also had consistent MIC results against S. aureus across infection

type. Tedizolid exhibited MIC90 values 4- to 16-fold lower than daptomycin (MIC90, 0.5 mg/L),
ceftaroline (MIC90, 1 mg/L), linezolid (MIC90, 1 mg/L) and vancomycin (MIC90, 2 mg/L) against CoNS
(52.8–72.6% methicillin-resistant) and 32- to 64-fold lower than teicoplanin (MIC90, 4-8 mg/L). Only
tedizolid, linezolid and daptomycin were consistently active against enterococci. Tedizolid (MIC90,
0.12–0.25 mg/L), ceftaroline (MIC90, 0.12 mg/L) and vancomycin (MIC90, 0.25–0.5 mg/L) had the
lowest MIC90 values against Streptococcus pneumoniae and VGS, whereas ceftaroline (MIC90, ≤0.015
mg/L), penicillin (MIC90, ≤0.06 mg/L), ceftriaxone (MIC90, ≤0.06–0.12 mg/L) and tedizolid (MIC90, 0.12
mg/L) were most potent against β-haemolytic streptococci. Tedizolid MIC values were also consistent
against tested pathogens across years.

Conclusions: Overall, tedizolid consistently displayed activity greater than comparator agents against
Gram-positive isolates from Europe, regardless of site of infection type.
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CoNS = coagulase-negative staphylococci; BHS = β-haemolytic streptococci; VGS = viridans group streptococci.
BSI = bloodstream infection; SSSI = skin and skin structure infection; NE = not evaluated due to low number or absence of
pathogen. Percentage susceptible based on EUCAST criteria.

