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INTRODUCTION RESULTS
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* Eravacycline (ERV) is a recently-approved, Figure 1: Chemical structures of o 0.5 © | 27 12 | 2 . Eiaht KPC-nroducing K . asted by fime-kill analvs
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- CRE isolates from UPMC were identified by non-susceptible carbapenem MICs 2 20° : : :  Median eravacycline MICs were one 2-fold dilution lower than
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« 72% isolates were KPC positive and 19% of isolates were CZA resistant MIC (hg/mL) + Eravacycline MICs by MTS showed high essential agreement, but

Susceptibility Testing:
 FEravacycline, minocycline, and tigecycline MICs were measured by broth

lower rates of categorical agreement compared to BMD MICs
 Eravacycline MICs were not significantly influenced by KPC

Figure 3: Eravacycline MICs by KPC and ompK36 genotype
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* Flasks containing a high inoculum of 1x108 cfu/mL were grown in the presence of 0.09125 ' ' ' 0.0625 . . vabor_bac_tam, but not _Wlth ceftazidime-avibactam; the

1x-MIC and 4x-MIC eravacycline alone, 1x-MIC ceftazidime-avibactam, and 1x-MIC KPe-z KPC:3 KPC Variant T Mutant combination of eravacycline plus meropenem-vaborbactam

meropenem-vaborbactam + Median eravacycline MICs were lower for KPC-2-producing isolates as compared to merits further investigation

* Synergy was Investigated using combinations of eravacycline at 1x-MIC with 1x- isolates harboring KPC-3 or KPC-variants (P=0.0018, P=0.0125, respectively) _
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