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CONCLUSIONS
es collected, 385 (92%) were beta- comparative in vitro activities of the 23 compounds tested are  + Faropenem had potent in vitro activity against 530 genetically
BRO-1 (n=363) and BRO-2 (n=22) listed in Table 2 characterized S. pneumomls isolates, including those which exhibited multiple-
s + With the exception of penicilin, ampiclin, and amoxicilin, all other  antbiotic resistance =025 mol)
timic plncms for M. \ged little in recent

» beta-lactamase production ocourred
with the incidence of beta-lactamase-
™ 83% to 98% in the 13 participating

s detected at similar levels in both
'=s. regardless of specimen source o

g isolates were collected from 10 of
cated in Belgium, France, Germany,
Swizeriand, and the UK

beta-lactam antimicrobials tested had excellent activity against
M. catarrhalis, regardiess of beta-lactamase production

+ Faropenem exhibited potent in vitro activities with MICs values of
1 mglL for BRO-1 and 0.25 mg/L for BRO-2 and beta-lactamase-
negative isolates

+ All quinolones tested demonstrated excellent in vitro activites (ie,
maximum MIC of 1 mg/L)

years in Europe
+ Faropenem demonstrated potent in vitro activity against both BRO-1 and BRO-2
beta-lactamase-producing M. catarhali isolates (ie, MICao values < 1 mg/L)

+ Faropenem, a promising novel oral penem, warrants further clinical investigation
for the treatment of RTls.
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