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The in vitro activity of A-56268 (TE-031), a new macrolide antibiotic, against 11 strains of Chlamydia
trachomatis was determined and compared with that of four other antibiotics. A-56268 was the most active drug
tested. Doxycycline, trimethoprim-sulfamethoxazole, and erythromycin had good activity but were less active

in vitro than A-56268.

A-56268 (TE-031) is a new macrolide antibiotic which is
structurally related to erythromycin. Since erythromycin has
both in vitro and in vivo activities against Chlamydia tra-
chomatis (2, 6, 7, 9-12), we tested the activity of A-56268
against 11 strains of C. trachomatis (2 laboratory and 9
clinical strains). The susceptibilities of these strains to
doxycycline, erythromycin, trimethoprim-sulfamethox-
azole, and ciprofloxacin were also determined.

A-56268 and erythromycin base (Abbott Laboratories,
North Chicago. Ill.), trimethoprim-sulfamethoxazole (Bur-
roughs Wellcome Co., Research Triangle Park, N.C.),
ciprofloxacin (Miles Pharmaceuticals, West Haven, Conn.),
and doxycycline hydrochloride (Sigma Chemical Co., St.
Louis, Mo.) were prepared as stock solutions at concentra-
tions of 1,280 pg/ml according to their stated potency,
except for sulfamethoxazole, which was prepared at a con-
centration of 25,600 ug/ml. Stock solutions were stored at
—70°C for a maximum of 2 weeks. On the day of use, the
drugs were diluted to the appropriate concentration with
medium containing Hanks balanced salt solution, amino
acids, vitamins, 1% glutamine, 10% inactivated fetal calf
serum, 5.4 g of glucose per liter, and 1 pg of cycloheximide
per ml. Trimethoprim-sulfamethoxazole was prepared at a
ratio of 1:20. The 11 strains of C. trachomatis tested in-
cluded strains D (ATCC VR-885) and LGV-II (ATCC
V9-902-B), and 9 clinical strains (conjunctival or genital
origin). The clinical strains had been passed fewer than 10
times in the laboratory. All isolates were passed an addi-
tional two times in antibiotic-free medium before suscepti-
bility testing and were stored at —70°C until the time of
use.

In vitro susceptibility studies were performed with McCoy
cells which had been serially passed at least six times in
antibiotic-free medium. McCoy cell monolayers were
treated with trypsin and suspended with antibiotic-free me-
dium to a concentration of about 2 X 10° cells per ml. Cell
suspensions (100-pul portions) were seeded into 96-well mi-
crotiter plates and incubated at 37°C in 5% CO, for 24 h.
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Duplicate plates were prepared for each drug. The monolay-
ers were inoculated with 0.05 ml of a dilution of the C.
trachomatis test strain known to yield 100 to 1,000 inclusions
per well. The plates were centrifuged at 1,000 X g at 25°C for
60 min and then overlaid with 0.1 ml of each drug to yield
appropriate twofold dilutions. Each dilution was tested three
times. Appropriate antibiotic-free controls were included on
each plate. Cultures were incubated for 48 h at 37°C in 5%
CO,, then fixed with absolute ethanol, and stained with 0.02
ml of fluerescein-conjugated mouse monoclonal antibody to
C. trachomatis (Ortho Diagnostics, Inc., Raritan, N.J.)
according to the directions of the manufacturer. The MIC
was defined as the lowest concentration of antibiotic without
inclusions. To determine the MBC, the duplicate tray for
each antibiotic was seeded and incubated as described above
for the MIC. At 48 h, the antibiotic-containing medium was
removed, and the wells were washed twice with antibiotic-
free medium. Antibiotic-free medium (100 pl) was added to
each well and the cells were scraped. Volumes (50 pl) of the
scraped cell suspensions were inoculated onto 24-h-old
McCoy cell monolayers grown in antibiotic-free medium.
The plates were then incubated for 48 to 72 h, fixed, and
stained as described above. The MBC was defined as the
lowest concentration of antibiotics yielding no inclusions
after passage.

A-56268 was the most active drug tested (MIC for 90% of
the strains [MICyq], 0.008 wg/ml; MBCyg, 0.008 .g/ml) (Table
1). The MBC/MIC ratio of A-56268 was 1 for all the isolates
(except for LGV-II, which had a ratio of 64 [MBC, 0.25
wg/ml; MIC, 0.004 pg/ml]). Doxycycline was also very
active (MICyy, 0.03 pg/ml; MBCg, 0.125 pg/ml) as were
trimethoprim-sulfamethoxazole (MICqy, 0.06 pg of trimeth-
oprim per ml; MBCgg, 0.125 pg of trimethoprim per ml), and
erythromycin (MICyy, 0.06 pg/ml; MBCyy, 0.25 pg/ml).
Ciprofloxacin was the least active antibiotic tested (MICgy,
1.0 pg/ml; MBCg, 2.0 pg/ml). The MBC/MIC ratio of these
four antibiotics was 1 or 2 for all isolates (except LGV-II, for
which the ratio ranged from 16 [doxycycline] to more than 64
[erythromycin]). Each antibiotic caused gross morphological
changes in the inclusions. At 1 to 2 dilutions below the MIC,
inclusions became fewer, smaller, and pycnotic. Passage of
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TABLE 1. Antichlamydial activity of A-56268 and four other antibiotics against 11 strains of C. trachomatis
MIC (p.g/ml) MBC (pg/ml)
Antibiotic

Range 50% 90% Range 50% 90%
A-56268 <0.002-0.008 0.004 0.008 <0.002-0.25 0.004 0.008
Erythromycin 0.03-0.125 0.06 0.06 0.03->4.0 0.125 0.25
Doxycycline 0.008-0.06 0.03 0.03 0.008-0.5 0.03 0.125
Trimethoprim-sulfamethoxazole* <0.004-0.125 0.015 0.06 0.008-2.0 0.015 0.125
Ciprofloxacin 0.5->4.0 0.5 1.0 0.5->4.0 0.5 2.0

@ Trimethoprim-sulfamethoxazole concentrations were 1:20; only the trimethoprim concentration is shown.
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