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PubMed (Z T INUZYRA community-acquired pneumonia| % 7213 [NUZYRA
ABSSSI] # Keyword & L THiZ (2025.01.21 B5) L. BEEA(LHERBRIC
%MD CHERITKE W IA AT,

<AMZ I T B B PR AR e A >

1)

2)

Torres A, Garrity-Ryan L, Kirsch C, Steenbergen JN, Eckburg PB, Das
AF, Curran M, Manley A, Tzanis E, McGovern PC., 2021,
‘Omadacycline vs moxifloxacin in adults with community-acquired

bacterial pneumonia.’, Int dJ Infect Dis. doi:
10.1016/5.1j1d.2021.01.032.7

MR BEICTT LS “EHEMREEKS III HRABRIZ BV T,
omadacycline 100 mg % 5k 5 +3 H#ZIZH O 300 mg 5. 72T
moxifloxacin 400 mg % k&5 +3 BRI O 400 mg &5 D 2 Bt %
Lz U7z, Omadacycline 58 (329 4) OEGIK% R IEL moxifloxacin
58 (331 4) Ik L CTRBHROEEBS X OEEY 7 7L —TF 2K T
HoIRnoli,

Ramirez JA, Tzanis E, Curran M, Noble R, Chitra S, Manley A, Kirsch
C, McGovern PC., 2019, ‘Early Clinical Response in Community-
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3)

acquired Bacterial Pneumonia: From Clinical Endpoint to Clinical
Practice.’, Clin Infect Dis., doi: 10.1093/cid/ciz397.®

Tl 28 BB LT3 % E B AR i TIT AHRBR 12 58V T omadacycline
& moxifloxacin O FHERIR S (FIEI G2 6 72~120 FFf] 1% O SE R L
BT, VA —HAEMEOHEHAZ L, BLOEBRFEGTE) 2R LT,
Omadacycline # 5-#% (386 44) TIiX 100 mg §iF % 24 Kff] Z &L 12 3 H
MG (&) 2BENE 12K/ ) %, 300 mg A& GICUI D B T,
moxifloxacin # 5-#f (388 4) TIi 400 mg Fit % 24 Kff] 2 &1 3 A
[E 5% .400 mg #% O & 5-129) 0 B 2 70, B HIES R & X Omadacycline
X moxifloxacin IZH 572> 7= (81.1% vs 82.7%), 7. BEIKMZE
M OFEAMIZ BV T H omadacycline 1% moxifloxacin (25%f L CTHELMETH
D2 RSN (74.6% vs 77.6%)

Bundrant LA, Tzanis E, Garrity-Ryan L, Bai S, Chitra S, Manley A,
Villano S., 2018, ‘Safety and Pharmacokinetics of the
Aminomethylcycline Antibiotic Omadacycline Administered to
Healthy Subjects in Oral Multiple-Dose Regimens.’, Antimicrob
Agents Chemother., doi: 10.1128/AAC.01487-17.9

I ARBERICB W T, 0 ® omadacycline DI ENE & 22k « BE
PEME 2 Wit Uz, BEEERR IS KT LT v & 412 300mg. 450mg. 600mg P
omadacycline (n=26), £721Z77%®R (n=7) # 1H 1[E 5 H R
B CHE L7z, mEH @ omadacycline ® Cmax, AUC [3#& 5 &2 U
THMLZER, HERFMEITERD O o72, T XTOHETHRZE
NPED R ST, 600mg TIXTHILIR RO AEFEERNB Lo T,

Sun H, Ting L, Machineni S, Praestgaard J, Kuemmell A, Stein DS,
Sunkara G, Kovacs Sd, Villano S, Tanaka SK., 2016, ‘Randomized,
Open-Label Study of the Pharmacokinetics and Safety of Oral and

Intravenous Administration of Omadacycline to Healthy Subjects.’,
Antimicrob Agents Chemother. doi: 10.1128/AAC.01393-16.10

% T AR O SE R A & IR G- ONA AT XA ) 7 1 %, &
FERRABEBRE 24 4 (9 BIRENE T Lo BR# 13 20 4) X544 —
T T OVIEES 7 v A A — S — LR BR TR L 72, $EA] & 100 mg
ERARN 158 5- D AUC oo d &/ 25 bk (90% 15 #H X 1) 1% 1.00 (0.93, 1.07)
TRZECThoTz, BERDOASA AT XA ZEY T 4134 34.5% T, #hkE
M OAB IR ORAIM T —EHL TV (8 20~25%), omadacycline ®
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HERE OB X OEAIRNE S & I BIFRMAG 27~ Lz, 3 ANOWHBRE
TREODHEES (ODFEV, HEKA, BLOEM) BNAEALNTZ, AE
e LChE LT,

5) O'Riordan W, Cardenas C, Shin E, Sirbu A, et al., [Once-daily oral
omadacycline versus twice-daily oral linezolid for acute bacterial skin
and skin structure infections (OASIS-2): a phase 3, double-blind,
multicentre, randomised, controlled, non-inferiority trial]l Lancet
Infect Dis. 2019 Oct;19(10):1080-1090. doi: 10.1016/S1473-
3099(19)30275-0. Epub 2019 Aug 29. PMID: 31474458.15

I AERBRICB W T, 1 B 1 [E# 05 0 omadacycline & 1 A 2 [H]#%
A% 5-® linezolid O &M « AhMEEMRE Lz, AD ABSSSI B
D9 H 368 41T omadacychne (D 2 AMIE 24 B Z & 12 450 mg.
Z D% 24 FEf] Z L 12 300 mg) . 367 4 12 linezolid (12 H?Lff'ﬁ Z L1z 600
mg) % 7 ~ 14 El f# 5 L7-, Omadacycline I% linezolid {245 & 72\
e EBEER RIS, BENOHPEOMETRDOAFEFFLEN
omadacycline # 5-#f CTIiX% < #78 S 11 7= (omadacycline : H- % & 30%.

&M 17%/ linezolid : M- & & 8%. M&M: 3%),

< BARIZE T B iR A B >
1) 2L

SICH-GCP #EMLOEE R ABRICHOWTIX, FoSE#+5 2 L.

(2) Peer-reviewed journal DR, A ¥ « 7TF U o REDOHE R

PubMed (Z T INUZYRA community-acquired pneumonia] ¥ 72 (X TNUZYRA
ABSSSI | # Keyword & L THi % (2025.01.21 FF %) L, Peer reviewed journal
DR FETNIA S « TF UV U RAITEUT 5 IRV IAAT,

1) Davis D, Thadhani J, Choudhary V, Nausheem R, Vallejo-Zambrano
CR, Mohammad Arifuddin B, Ali M, Carson BJ, Kanwal F, Nagarajan
L., 2023, ‘Advancements in the Management of Severe Community-
Acquired Pneumonia: A Comprehensive Narrative Review.”, Cureus.,
doi: 10.7759/cureus.46893.11

HIETHRMRICEATLIXMEFAE L L2 —HKRTH D,
omadacycline |, 7 I/ AF NP A7V RIZETH1H 1EIOKRDFE
TATHEIRNE GO LWHEME TH D, Mkl 2 EICET 729
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HRIEMEME R 2 ol S 2T — R RFEEICH L TR TH 5,
omadacycline D ZEME7Ta 7 7 A VX, T NI A7V U ROBEFOLE
BT e T AN =T D, B DT IEE M E PR LT
omadacycline & moxifloxacin (% L < R TH 5,

2) Sellares-Nadal J, Burgos J, Falc6 V, Almirante B., 2020,
‘Investigational and Experimental Drugs for Community-Acquired
Pneumonia: the Current Evidence.’;, J Exp Pharmacol., doi:
10.2147/JEP.S259286.12)

THRICR T 2BAEDOIRFEFTIELRBFOH LVEAIZO>WToO L E
2 —Cd %, omadacycline (ZfiF ik (CAP) % 5| &# Z WK%
L CiEMENH D, omadacycline DA I I AL A O T 1 ifi 75 & D IR IC
BT 1 H 1[0 omadacycline % moxifloxacin & tb#i9 2% " HE MR
B (OPTIC #kBr) THE 4172, omadacycline (%7 ] 0§ R 5t L0 0R
A REHMIC BT 2 EE ORI ISZ T moxifloxacin (2% L TIELHHEE
s LUTo, b HEICHRE S RERNITEESR R OREIEM TH - 72, FDA
£ 2018 4% 10 A 2 HIZ omadacycline % CAP D i THEER L7223, il
® ATS/IDSA 574 K7 A > Tl&. omadacycline |34 K EFH T X B ITHRGE
DLETHDLEBRITND,

3) Burgos RM, Rodvold KA., 2019, ‘Omadacycline: a novel
aminomethylcycline.’, Infect Drug Resist., doi: 10.2147/IDR.S171352.13)

3 SOFEMFEERRERIC LY., omadacycline 23 AMEMMEMER G - B &
fik g E (ABSSSI) 3 KOV H Al g M fiti % (CABP) DIRREIZZN IR T
ERPIEEE LT S, BROB X OFIRNE S RANC L, JkiE
F L ABEREE O G CHAEILEN TR CTH 5, BHREREE £ 72 13 ek
EICBTL2HEREBNARETH D Z L, FERIEYIE EAER O ATEEME 2D
Wzl BXOERMWERAN DWW L 3FETH D, Omadacycline 13,
Kb KR 2507 FI7H A7 UEA T =X HEY &R Y — LR
EENTEBIXOT NIV A7) URERMEER R ) 2RI HME
RIZX T 2 HETEEZ A L TV 03, ZHIMER RIS T2 & 672 58
AW SEIRELES X OV IR S RN IR E L T ETH D, Omadacycline 1T
CABP DRI HIH T HE 72 BT 3 O 8K 0 i C & O HIAL & ff L3 2 4
ERH D,

(3) BRESFE~DEER R L L TORLHEARD
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1) THE&®AL
< ARITBT D EHRELE >
1) FEE#Zr L

(4) ZEXIIMBEDBIETA BT 4 o ~Oi#Ekin
<WNCBTDETA NTA >

1) Diagnosis and Treatment of Adults with Community-acquired

Pneumonia. An Official Clinical Practice Guideline of the American
Thoracic Society and Infectious Diseases Society of Americal®(Z (3,

odamacycline 723 EJE TRV AR O R ANTHR 32 BHAEE S LT
moxifloxacin E[RI%ETHY ., 7 F T4 7 U UifHEORW TH AR T
bHZ NI WmEINT, L2rL, ZHTHE—ORBRINTZHETH
D, ZEMICET AERNS oIS L TWRWe), ZESITHE
HRINTWDLIHERES T aORBFELTI AR LW & E2RE
L7,

<HRIZBILTA NTA 5>
1) HAGERR Y > 7 — RIBRYEIRIE T A B 2024(CF 54 ii). Tokyo: 7 A
7Y A = AR RS £ 2024.18)

FDA TR S NL7ZIHE - DIRB L OHE - HEOIFH

(5) HENEFITHR D AR TORGRKFERBOE & OEERME AR (5D (1) B
IZ2WT

1) 2L

(6) bRt (1) »b (5) B EZTZEADZYPEIZHONT

<HEEZHE - DRI ONT>

1) MR MEIG 2 36 K OB R M B R« B R AR S G E (3, Aok TRFIS AT RE
IREEEDIER S SBRIRRP L E L R D5 EHIEE DS WER £ TH
V. LVBEDROE WA KD 5TV D, RFNIE L WPUE A~
7 bV LBEKRRIE & B DRI K 0 A2k 2 7R, Dus KB
FEDZLOWATIZENT, AFNICHTL2EHETIRYETHDILILEERZDN
Do

<EEME - AEIZOWT>
1) 300 mg, 450 mg, 600 mg (1 H 1[5 5 HRE#5) @ omadacycline @
M BREMEELRE L0E THRBRIZS W TR, HREEAIHEIZRD b
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T, T RTOHETHAARMEN RS NZN, 600mg TIXIELERDOH
EEENLNWZ ENRENTZ 9, FDA TERENTWAHAEIZ 1 HEK
450 mg LR EINTEY , K THKREEFHEOHE - HEIIZ Y TH
HEZEZOLND,

< G RWINLE S T IS\ T >

1) [ %Em | BEAF3EAF)TdH 5 moxifloxacin 2% L CIHELHETHH . 7
NFmF v RICMHEE S OREERIZH L TH AL TH D | BEAGE K
CIXERDEREFICE O AENEEZRT I LD REBICKT DIRE
DIBPILE R VB LARFIEEORBEEITI XY TH D,

2)  [BMEMEMERRE - REHBREYE] BEFPUAE S TH 5 linezolid 78 1 H
Q HORAOFENLETHLZ IR L, AANX 1 B 1 HoEET
linezolid Zxf LIEL N REINTWD, BE B L OER O A HEE O
BHETHAAZHND LY A NTEH B L 72 5 15,

4. BT _RERBOMBELE F 0 HER

5. %5
<A A K OV A O >

< F D >

[ B P it 2 ]

HEE B AR 1,880,000 A

HeETE  BARBYEFEOER LY, 16 M EodfiH ik EBFRD RS
Tz,

[ A B 1 R+ B LR B L i ]

HEE B AR 50,000 A

A 1 R R E (IR RE (5 & 9 BRI BV Ak R R E e /e, PR, © o, B
BYEERE, Bmmikd) ) 2022 4F 4 A5 2023 4 3 A £ TOIREFEEN
50,798 tF Ch o7 L\ H T — X NR STz 20,

6. & LH—&

1) ERNLTTua—FF25 ATy RERYEIE~DO XS BYIE 7 A >
7« U 77 L AEMEMAK (bacterial pneumonia) —BALHEAN B ARRE
YLES 4 5 1926 - https://www.kansensho.or.jp/ref/d21.html [accessed 2025
Feb 07]
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2) Yoav G,. Current Treatment Options for Acute Skin and Skin-structure
Infections. Clin Infect Dis. 2019 Apr 8;68(Suppl 3):S206-S212. doi:
10.1093/cid/ciz004. PMID: 30957166. PMCID: PMC6451992.

3) Megha S, Hetal DS,. ACUTE BACTERIAL SKIN AND SKIN STRUCTURE
INFECTIONS: CURRENT PERSPECTIVE. Indian J Dermatol. 2011 Sep-
Oct;56(5):510-512. doi: 10.4103/0019-5154.87134. PMID: 22121265. PMCID:
PMC3221210.

4) Michael AP, Paul RR, Michael DH, et al., Activities of Omadacycline and
Comparator Agents against Staphylococcus aureus Isolates from a Surveillance
Program Conducted in North America and Europe. Antimicrob Agents Chemother.
2017 Feb 23;61(3):¢02411-16. doi: 10.1128/AAC.02411-16. Mar. PMID: 27993854.
PMCID: PMC5328515.

5) Draper MP, Weir S, Macone A, Donatelli J, et al., Mechanism of action of the
novel aminomethylcycline antibiotic omadacycline. Antimicrob Agents Chemother.
2014;58(3):1279-83. doi: 10.1128/AAC.01066-13. PMID: 24041885 PMCID:
PMC3957880.

6) Noel GJ, Draper MP, Hait H, Tanaka SK, and Arbeit RD. A randomized,
evaluator-blind, phase 2 study comparing the safety and efficacy of omadacycline to
those of linezolid for treatment of complicated skin and skin structure infections.
Antimicrob Agents Chemother. 2012 Nov;56(11):5650-4. PMID: 22908151 PMCID:
PMC3486554.

7) Torres A, Garrity-Ryan L, Kirsch C, et al.,, Omadacycline vs
moxifloxacin in adults with community-acquired bacterial pneumonia.
Int J Infect Dis. 2021 Mar:104:501-509. doi: 10.1016/5.1j1d.2021.01.032.
Epub 2021 Jan 20. PMID: 33484864.

8) Ramirez JA, Tzanis E, Curran M, et al. Early Clinical Response in
Community-acquired Bacterial Pneumonia: From Clinical Endpoint to
Clinical Practice. Clin Infect Dis. 2019 Aug 1;69(Suppl 1):S33-S39. doi:
10.1093/cid/c1z397. PMID:31367741. PMCID:PMC6669292.

9) Bundrant LA, Tzanis E, Garrity-Ryan L, et al., Safety and
Pharmacokinetics of the Aminomethylcycline Antibiotic Omadacycline
Administered to Healthy Subjects in Oral Multiple-Dose Regimens.
Antimicrob Agents Chemother. 2018 Jan 25;62(2):e01487-17. doi:
10.1128/AAC.01487-17. Print 2018 Feb. PMID:29180524
PMCID:PMC5786815.

1 0) Sun H, Ting L, Machineni S, et al., Randomized, Open-Label Study of
the Pharmacokinetics and Safety of Oral and Intravenous Administration
of Omadacycline to Healthy Subjects. Antimicrob Agents Chemother. 2019
Sep 23:;63(10):e00922-19. doi: 10.1128/AAC.01393-16. PMID:31405867
PMCID:PMC6761563.
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1) Davis D, Thadhani J, Choudhary V, et al., Advancements in the
Management of Severe Community-Acquired Pneumonia: A
Comprehensive Narrative Review. Cureus. 2023 Oct 12;15(10):e46893. doi:
10.7759/cureus.46893. eCollection 2023 Oct. PMID:37954793
PMCID:PMC10638673.

2) Sellarés-Nadal J, Burgos J, Falcé V, et al., Investigational and
Experimental Drugs for Community-Acquired Pneumonia: the Current
Evidence. J Exp Pharmacol. 2020 Nov 19:12:529-538. dot:
10.2147/JEP.S259286. eCollection 2020. PMID:33239925
PMCID:PMC7682597.

3) Burgos RM, Rodvold KA. Omadacycline: a novel aminomethylcycline.
Infect Drug Resist. 2019 Jul 2:12:1895-1915. doi: 10.2147/IDR.S171352.
PMID:31308710 PMCID:PMC6613460.

4) Metlay JP, Waterer GW, Long AC, et al., Diagnosis and Treatment of
Adults with Community-acquired Pneumonia. An Official Clinical
Practice Guideline of the American Thoracic Society and Infectious
Diseases Society of America. Am J Respir Crit Care Med. 2019 Oct
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