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Research progress on antibacterial activity, resistance, pharmacokinetics characteristics and clinical
efficacy of omadacycline

WANG Leying, WANG Yijun, ZHANG Li (Dept. of Pharmacy, the Second Affiliated Hospital of Nanjing
Medical University, Nanjing 210011, China)

ABSTRACT Due to the increasingly severe situation of pathogen resistance, the efficacy of classical antibiotics has declined, and
the difficulty of treating community-acquired pneumonia (CAP) has gradually increased. Omadacycline was approved for marketing
in China in December 2021 and has been approved for treating community-acquired bacterial pneumonia and acute bacterial skin
and skin structure infection in adults. Based on introducing the pathogen resistance of CAP, this article systematically reviews the
antibacterial activity and resistance, pharmacokinetic characteristics, and clinical efficacy of omadacycline. It is found that its
antibacterial spectrum is wide, its bioavailability is high, and its safety is good. Its pharmacokinetic parameters are not affected by
the patients’ age, gender, liver and kidney function, or drug interactions, and it is effective against multiple drug-resistant
bacteria, Gram-negative bacteria producing extended-spectrum S-lactases, atypical pathogens, etc. It can be used as one of the
treatment options for CAP. However, due to limited clinical research data and the short clinical application time of the drug, more clinical
studies are still needed to verify its efficacy as a monotherapy or in combination with other antibiotics for severe pneumonia patients.
KEYWORDS omadacycline; community-acquired pneumonia; antibacterial activity; pharmacokinetic characteristics; clinical
efficacy
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PUPRZE UM I RIR NTRSSE | S MRS 25T 24 1) B A B
JE PR SCHR [8]RT BRI PR 2R X% R 1 (MICw=<<0.25
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(MICo 33149 1.,0.25 wg/mL) ;86.9% F TR 20 15 % B
R Z AR, JU IR R85 A T A U 53k 99.1% , %
LV KR AU A B R T 2 L3R 28 (MICoo
2 wg/mL) TSR AR 5 87.5% A4l 4 7o T (A B X B8 3R 3%
U (MICoo A 8 pg/mL) ; F T B LSRR AR 1 B-N
fik 1%z 1 (extended-spectrum SB-lactamase , ESBL) Y JEE 4 ,
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curve, AUC.:,) FIIH: MIC () H A (B AUC./MIC) 5557 5%
[ FR D& AT (R R 0.74) 5 X F 31X 4 P B , 75 0.45~
18.2 mg/kg ( IfiL % AUC..w/MIC } 6.1~180, ELF AUC../
MIC 4 6.0~200) 11 1.8~3.1 mg/kg( [l 3% AUC::/MIC A
18.7~56.2, ELF AUC.w/MIC N 17~47) )55 2=y Bl N ,
SRS T 1—logw Ml 2—logw IR . S5 —TideTF
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4 h IMVEBEHTIRYT B ESRD B AZ 1A, # A i
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B UIREZ N B AN BUR B IR R R &=, i
WO RIE N T IIREA 2 B E IR TR,
3.2.3  HFUhne

PR N} VI N a7 5 e ) 1B NS =7
A7 26 18 AT AN [R) ™ B 2 B JH D) e A2 P ) N 32 1K
H 12 R R 2 T T — T bR 4 | [
J¥EESE , Ho 6 491145 B2 JH- 1) R 32 45 BN 32 1875 1 6 191
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A6 N JH 4 B ) 48 i €8 2% P450 (cytochrome P450,
CYP450) Jif V. 78 CYP1A2.CYP2A6.CYP2B6.CYP2CS,
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JUF- B AT P04 5 224 8 E) 34 228 7k B /57 35 100 pmol/L
iF, 2 25 % A F 40 H Y CYP1AT,.CYP1A2 . CYPIBI,
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(P-glycoprotein, P-gp) %5 5512 85 FH AOTE T, — T PFEA
T HERLIAK (P-gp #0171 F1 B B 24 2R 25 W AH BAE 1Y
AHRHIFFE R, ERE A K AT SIS PR 2R Y AUC o 57901
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I PRIA AR AN PV BRI L TR R e L etk
DT, B IR R A R E 0 A B 394 (adverse events,

-+ 2574 - China Pharmacy 2024 Vol. 35 No. 20

AEs) AT HH O AEs & A R BEAK (K AEs: 41.1% vs.
48.5% ;1697 A5 AEs: 10.2% vs. 17.8%) , iR TE Kk A 5%
B K T2 V0 R 2H (1.0% vs. 8.0%) , TN &R % 5 Il
(alanine transaminase , ALT) , K & % iR % & Jiff (aspartate
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(ALT>3XULN:3.5% vs. 4.5%; AST>3 X ULN: 1.6% vs.
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AL B I 3R 4] B B K AES[OR=1.25, 95%CI
(1.08,1.46) , P<<0.001]FNyAJ7 A 3¢ AEs & 4= % [OR=
1.28,95%CI(1.04,1.56) , P<<0.001]¥ i 2 &5 T X% R4
TR EL R R A A3 A AEs M5 24 (4 XU [OR = 0.87,95%C1
(0.55,1.40) , P=0.62{K T X} R4 LIz B E KA B
T JZ N A XU [OR =2.08,95%C1(1.73,2.49) , P<<0.001]
R TR, RN T AR R,
WE IR RAR N — A AT IE R

o g FHE S5 ] JBT P 4B T 58 51 il T B Y R YR
JPIENL, LR T IR R AL JE W K 5 R 23 MR BE B 7
BT 4L DI PRI S0R ADR KA TSI . S5 5R Es,
T IR A B A IR AT R I TR BIRIT 4l (=
6.533,P=0.038) , HHT# IR YT H- 1A B0 22 it (1) B 1]
IF1] o B 4, {HL 2 5 % 19 ADR R A= A 25 e g it
2R L (P>0.05), A UL, B E 3R Z9G 7 Il AR I g T
BRI A VRS RELT ATV E IR T 2 —

BTG IRFR I R I FH (94 R0PE AN e kg i 24
SGE . SRR R T ) I R R, B
DR S ARRER /AT EL AP ERYIRTT IR AR O A, i
12 GG PRAR SR it 4 5 B 4 Ry B Eh IR 2R YT, 45 R
R B 4755 HOR % 4E ADR, Fang % "j0E T LR E
TR HAE R K AR T 2 9 ke 2 4% 5 DI RE vl 1 58
B, iz B E RIS 5 S BV B S IR G745 AN T
R EGE , 28 B VIRRZ WK 2 E1E R K- Wang 514
T8 T B E PR R HAE R R PR R A i 4 5 I AR AR-
FIZRBAERI S0 B B S PT E E P B
W PG A/ At L H RN 22 DU IR 234 T0RL, BB 4 B E 3R R
Jei B BRI & e R T I Rl 25 i R A 1) A A 2% o
Xu 5 1B T R E IR IRYT T D AR 98 SRR 5 1
W) Z R (16 %) TEFe W) 432 Bl 27 75 25 AU A BT TR 24
PR GARYT RS e T BRI R B S R TS A DA
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B3 , HoR & ADR, $i7n B ES 3R 28 A g 7 A4 S
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