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ABSTRACT Tedizolid phosphate, the prodrug of the active antibiotic tedizolid, is an
oxazolidinone for the treatment of acute bacterial skin and skin structure infections.
Studies in a mouse thigh infection model demonstrated that tedizolid has improved
potency and pharmacokinetics/pharmacodynamics (PK/PD) compared with those of
linezolid. Subsequent studies showed that the efficacy of tedizolid was enhanced in
immunocompetent (IC) mice compared with neutropenic (immunosuppressed [IS])
mice, with stasis at clinically relevant doses being achieved only in the presence of
granulocytes. The tedizolid label therefore contains a warning about its use in neu-
tropenic patients. This study reevaluated the PK/PD of tedizolid and linezolid in the
mouse thigh infection model in IC and IS mice using a methicillin-resistant Staphylo-
coccus aureus (MRSA) strain (ATCC 33591) and a methicillin-susceptible S. aureus
(MSSA) strain (ATCC 29213). The antistaphylococcal effect of doses ranging from 1 to
150 mg/kg of body weight tedizolid (once daily) or linezolid (twice daily) was deter-
mined at 24, 48, and 72 h after initiating treatment. In IC mice, stasis was achieved
in the absence of antibiotics, and both tedizolid and linezolid reduced the burden
further beyond a static effect. In IS mice, tedizolid achieved stasis against MRSA
ATCC 33591 and MSSA ATCC 29213 at 72 h at a human clinical dose of 200 mg, sev-
eralfold lower than that in earlier studies. Linezolid achieved a static effect against
MRSA ATCC 33591 in IS mice at a dose lower than that used clinically. This study
demonstrates that, with time, both tedizolid and linezolid at clinically relevant expo-
sures achieve stasis in neutropenic mice with an MRSA or MSSA thigh infection.

KEYWORDS linezolid, neutropenia, oxazolidinones, pharmacodynamics,
pharmacokinetics, tedizolid

cute bacterial skin and skin structure infections (ABSSSI) are most frequently

caused by Gram-positive pathogens, with methicillin-resistant Staphylococcus au-
reus (MRSA) increasingly being the predominant pathogen in the United States and
Europe (1-4). In concert with the growing prevalence of MRSA, rates of hospitalization
for ABSSSI have increased in the last decade (5), and surveillance reports have docu-
mented the increased isolation of MRSA from hospitalized patients with skin infections
(1, 5-7).

Tedizolid phosphate, the prodrug of the novel oxazolidinone tedizolid, is approved
for the treatment of ABSSSI (8, 9). Tedizolid phosphate is rapidly and extensively
converted by endogenous phosphatases to tedizolid, its microbiologically active moi-
ety, after administration (10, 11). The pharmacokinetics of tedizolid allow for once-daily
administration, either orally or intravenously, at equivalent doses (12). In vitro studies
indicate that tedizolid is at least 4-fold more potent than linezolid against staphylococci
(including MRSA), streptococci, and enterococci (including vancomycin-resistant
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strains); linezolid is the only other currently approved oxazolidinone (13-15). In 2 phase
3 trials, ESTABLISH-1 and ESTABLISH-2, tedizolid (200 mg once daily for 6 days) was
shown to be noninferior to linezolid (600 mg twice daily for 10 days) for treating
patients with ABSSSI, with a prespecified endpoint of an early clinical response at from
48 to 72 h, and was well tolerated (16-18).

Translational pharmacokinetic/pharmacodynamic (PK/PD) studies in neutropenic
mouse infection models demonstrated the improved efficacy of tedizolid relative to
linezolid (19). Dose fractionation studies in the neutropenic mouse thigh infection
model showed that the area under the unbound (free) concentration-time curve (fAUC)
divided by the MIC (the AUC/MIC ratio) was the PK/PD index that best correlated with
the microbiological effect of both tedizolid and linezolid against MRSA (19). In these
studies, the doses of tedizolid phosphate that were examined resulted in greater
reductions in methicillin-susceptible S. aureus (MSSA) and MRSA than equivalent doses
(in milligrams per kilogram of body weight per day) of linezolid. At matched fAUC/MIC
ratios of approximately 44 (linezolid, 44.6; tedizolid phosphate, 44.0), 150 mg/kg of
tedizolid resulted in a 2- to 3-log-CFU/g reduction that was approximately 1-log-CFU/g
higher than stasis, whereas tedizolid phosphate attained stasis at a dose of 33.8 mg/kg
(19). A comparison of the antibacterial efficacy of tedizolid in immunocompetent (IC)
and neutropenic (immunosuppressed [IS]) mice showed that the efficacy of tedizolid
was greatly enhanced in the presence of granulocytes. In IC mice, stasis was achieved
at a daily human-equivalent dose of less than 200 mg tedizolid phosphate after 24, 48,
or 72 h. In contrast, in IS animals, stasis was achieved only at daily human-equivalent
doses of 2,000, 2,100, or 2,300 mg, which were at least 10-fold higher than the
therapeutic dose (20).

Because the tedizolid PK/PD target was based on data from IC mice at exposures
16-fold lower than those in IS mice, the label contains a warning regarding its use in
neutropenic patients (8, 20). To reevaluate the earlier observations, we examined the
efficacy of tedizolid in the mouse thigh infection model in IC and IS mice using both
MRSA and methicillin-susceptible S. aureus (MSSA) strains.

RESULTS

Effect of neutropenia on susceptibility to MRSA and MSSA thigh infection.
Figure 1 shows the growth of MRSA ATCC 33591 and the MSSA strain over 72 h in IC
and IS mice treated with only the vehicle. In IC mice infected with MRSA, there was a
significant reduction in the thigh bacterial burden by 72 h (P < 0.0001 compared with
the 2-h baseline burden), whereas in IS mice, the bacterial burden showed a significant
increase of ~3 log CFU/thigh at 24, 48, and 72 h relative to that at the 2-h baseline
(P < 0.0001). A similar significant and sustained increase in the bacterial burden over 72
h was noted in IS mice infected with the MSSA strain. These results were confirmed in
a duplicate study. Thus, immune-mediated bacterial clearance resulted in a reduction
in the bacterial burden over time in the absence of drug in IC mice.

Tedizolid pharmacodynamics. In IC mice, a reduction in the bacterial burden was
time dependent but generally independent of the tedizolid dose. However, in IS mice,
the reduction in the bacterial burden was dependent on both the dose and the time
of evaluation postinoculation. In IC mice infected with MRSA ATCC 33591, the bacterial
burden in vehicle-treated mice at 24, 48, and 72 h was 7.83, 7.05, and 6.12 CFU/thigh,
respectively. Treatment with tedizolid at doses of =1 mg/kg reduced the bacterial
burden beyond a static effect for both S. aureus strains (Fig. 2 and 3). At 24 h after
bacterial challenge, maximal efficacy (an ~2-log-CFU reduction) was achieved at
tedizolid exposures equivalent to a clinical dose of =200 mg daily. For both strains at
all doses, the treatment effect was greater at 48 and 72 h in IC mice, after they had
received 2 and 3 tedizolid phosphate treatments, respectively. The maximum bacterial
load reduction was observed at 72 h. There was no difference among the doses in the
burden reduction achieved in mice infected with MRSA, with a dose of 1 or 10 mg/kg
providing a similar reduction in bacterial count as the highest dose of 150 mg/kg. For
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FIG 1 Growth of MRSA ATCC 33591 (A) and MSSA ATCC 29213 (B) in a murine thigh infection model
under immunocompetent and neutropenic conditions. P values at each point are based on comparison
of the count at each time point compared with the count at 2 h by analysis of variance. #, P < 0.05; ####,
P < 0.0001. MSSA, methicillin-susceptible Staphylococcus aureus; MRSA, methicillin-resistant S. aureus.

mice infected with MSSA ATCC 29213, there was almost a 2-log difference in the
burden at 72 h between the lowest and highest doses.

The human-equivalent doses (MEDs) of tedizolid required to achieve stasis in IC
and IS mice against the 2 staphylococcal strains are shown in Table 1. In IS mice
infected with MRSA ATCC 33591, stasis was observed at 72 h with a MED of
166 mg/day (Table 1; Fig. 2 and 3). Stasis at 24 and 48 h was achieved at MEDs of
594 mg and 333 mg, respectively. In vehicle-treated IS mice, bacterial counts were
8.64, 9.04, and 8.71 log CFU/thigh at 24, 48, and 72 h, respectively. At a dose of
10 mg/kg, tedizolid reduced the bacterial counts by 0.76 log CFU/thigh at 24 h, 2.75
log CFU/thigh at 48 h, and 4.07 log CFU/thigh at 72 h relative to those in the
vehicle-treated controls. The maximum bactericidal effect was achieved at higher
doses.

Tedizolid also achieved stasis against MSSA ATCC 29213 at 72 h at a MED of 214 mg
(Table 1; Fig. 3). Higher doses were required for the maximal bactericidal effect. The
MED static dose was 499 mg at both 24 and 48 h.

In humans, the clinical dose of 200 mg achieves an average daily AUC of 25 to
28 nug-h/ml, resulting in an average fAUC/MIC ratio of 5 to 7 for an organism with an
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FIG 2 Pharmacodynamics of tedizolid against MRSA ATCC 33591 in immunocompetent (IC) and neutropenic (immunosuppressed [IS]) mice. Mice were
inoculated with 2.4 X 107 CFU/thigh (IC) or 7 X 10 CFU/thigh (IS). Veh, vehicle.

MIC of 0.5 ng/ml (8, 20). At 24 and 48 h, the MED required for stasis in IS mice exceeded
the clinical dose of 200 mg/day for both strains, but at 72 h, the MED for stasis was
166 mg for MRSA ATCC 33591 and 214 mg for MSSA ATCC 29213. The fAUC/MIC ratio
needed for stasis decreased over time for both strains.

Linezolid pharmacodynamics. The MEDs of linezolid required to achieve stasis in
IC and IS mice against the 2 staphylococcal strains are shown in Table 1. In IC mice,
stasis against MRSA ATCC 33591 was achieved without antibacterial treatment (Fig. 4).
Maximum efficacy (an ~2-log reduction) at 24 and 48 h was observed at a MED of
1,500 mg, whereas by 72 h, maximum efficacy was observed at a MED of 100 mg.
Maximum efficacy in IC mice was achieved at linezolid doses lower than the clinical
dose of 600 mg twice daily. In IS mice, a static effect against MRSA ATCC 33591 was
attained at 24, 48, and 72 h with MEDs of 720, 750, and 700 mg/day, respectively (Fig.
4). The static dose did not consistently decrease with time. The reduction in the
bacterial burden was significantly greater in IS mice than in IC mice, with a 2- to
4-log greater reduction in the burden in IS mice treated with linezolid MEDs of
1,000 and 1,500 mg/day being achieved (P < 0.0001). The antibacterial efficacy of
linezolid at 24, 48, and 72 h after infection with MRSA ATCC 33591 in IC and IS mice
is shown in Fig. 4.

In IS mice, linezolid achieved stasis against MSSA ATCC 29213 at 24, 48, and 72 h at
MEDs of 560 mg, 310 mg, and 400 mg, respectively (Fig. 5). Higher doses were required
for the maximal bactericidal effect. The static dose did not consistently decrease with
time, but MEDs were lower than the linezolid clinical dose.

DISCUSSION

This study shows that in thigh-infected IS mice, treatment with tedizolid achieved
stasis against MRSA (ATCC 33591) and MSSA (ATCC 29213) infection at 72 h at
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FIG 3 Pharmacodynamics of tedizolid against MSSA ATCC 29213 in immunocompetent (IC) and neutropenic (immunosuppressed [IS]) mice. Mice were
inoculated with 3.6 X 107 CFU/thigh (IC) or 9.3 X 104 CFU/thigh (IS).

January 2019 Volume 63 Issue 1 e00822-18 aac.asm.org 4


https://aac.asm.org

Tedizolid Efficacy in IC and IS Mice

TABLE 1 Estimated tedizolid or linezolid MED required to achieve stasis?

Value at:
Agent and strain Group Parameter 24 h 48 h 72 h
Tedizolid
MRSA ATCC 33591 IS MED (mg/day) 594 333 166
IS fAUC/MIC 32.0 17.9 8.9
IC MED (mg/day) <238 <23.8 <23.8
IC fFAUC/MIC <13 <13 <13
MSSA ATCC 29213 IS MED (mg/day) 499 499 214
IS fFAUC/MIC 13.4 134 5.8
IC MED (mg/day) <238 <238 <238
IC fFAUC/MIC <13 <13 <13
Linezolid
MRSA ATCC 33591 IS MED (mg/day) 720 750 700
IS fAUC/MIC 41.2-82.4 42.9-85.8 40.0-80.1
IC MED (mg/day) <10 <10 <10
IC fAUC/MIC <1.1 <1.1 <1.1
MSSA ATCC 29213 IS MED (mg/day) 560 310 400
IS fAUC/MIC 16.0 89 114
IC MED (mg/day) <10 <10 <10
IC fFAUC/MIC <0.29 <0.29 <0.29

aConversions to MED were based on published values equating a mouse dose of 8.42 mg/kg tedizolid to a
single human dose of 200 mg and a mouse dose of 120 mg/kg linezolid to a single human dose of 600 mg.
IC, immunocompetent; IS, immunosuppressed; MED, human-equivalent dose; MSSA, methicillin-susceptible
Staphylococcus aureus; MRSA, methicillin-resistant S. aureus; fAUC/MIC, area under the unbound (free)
concentration-time curve (fAUC) divided by the MIC.

exposures similar to those used in the clinical setting. These findings are in contrast to
those from an earlier study in a similar mouse model with MRSA ATCC 33591, which
showed that in IS mice tedizolid achieved stasis only at high nonclinical doses (20).
Linezolid was also effective against MRSA at or below clinically relevant exposures in
both IS and IC mice.

In IS mice, tedizolid achieved stasis against MRSA ATCC 33591 at 72 h at a MED of
166 mg and against MSSA ATCC 29213 at a MED of 214 mg. In humans, a clinical dose
of 200 mg daily results in an average fAUC/MIC ratio of 5 to 7, based on an average daily
AUC of 25 to 28 ug-h/ml (20, 21) and a free fraction of 13.4%. The murine fAUC/MIC
ratios needed for stasis against MRSA ATCC 33591 and MSSA ATCC 29213 decreased
with time, with the human fAUC/MIC ratio being reached in mice after 3 days. At 24, 48,
and 72 h, fAUC/MIC ratios were 32.0, 17.9, and 8.9, respectively, with MRSA ATCC 33591
and 13.4, 13.4, and 5.8, respectively, with MSSA ATCC 29213. Higher clinical doses
would be needed for efficacy in the murine system at earlier time points.

Linezolid treatment also decreased the bacterial burden from that at the baseline at
all drug concentrations, including doses below the clinical dose of 600 mg twice daily.
A static effect against MRSA ATCC 33591 was observed at a dose of approximately
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FIG 5 Pharmacodynamics of linezolid against MSSA ATCC 29213 in immunocompetent (IC) and neutropenic (immunosuppressed [IS]) mice. Mice were

inoculated with 3.6 X 107 CFU/thigh (IC) or 9.7 X 10* CFU/thigh (IS).

75 mg/kg twice daily, with a further 2-log reduction in the bacterial burden occurring
at higher doses. The static dose for MSSA ATCC 29213 was 56 mg/kg twice daily or less.
The static doses did not consistently decrease with time, but the MEDs were below the
linezolid clinical dose. In humans, the approved dose of 600 mg twice daily achieves an
average daily AUC of 199 ug-h/ml with a free fraction of 69%, resulting in an average
fAUC/MIC ratio of 137 (MIC, 1 wg/ml) (22). Murine fAUC/MIC ratios at the 24-, 48-, and
72-h murine static doses were 41 to 82, 43 to 86, and 40 to 80, respectively, for MRSA
ATCC 33591 (MIC, 1 to 2 ug/ml) and were lower than those following clinical dosing.
For MSSA ATCC 29213, fAUC/MIC ratios at the 24-, 48-, and 72-h murine static doses
were substantially lower than those for MRSA ATCC 33591 at 16.0, 8.9, and 114,
respectively. Based on the murine results, the fAUC/MIC achieved clinically with lin-
ezolid exceeds the fAUC/MIC needed for efficacy in IS mice.

The current study shows that both tedizolid and linezolid have antibacterial efficacy
in IS mice, whereas in a previous murine study, tedizolid achieved stasis at a dose of
33.8 mg/kg at both 24 and 48 h, but a linezolid regimen of 150 mg/kg daily resulted in
bacterial densities that were 1 log higher than stasis (19). At doses matched for
fAUC/MIC ratios, tedizolid showed efficacy superior to that of linezolid, with a 1.1-log-
CFU/g difference (19). However, in an IC murine thigh infection model, human-
simulated exposures of tedizolid and linezolid resulted in similar in vivo efficacy against
MRSA and MSSA (23).

The antimicrobial effect achieved with both tedizolid and linezolid was more
pronounced in IS mice than in IC mice. A decrease from the baseline bacterial burden
of up to 6 log CFU/thigh was observed with tedizolid in IS mice, whereas the decrease
was ~1 to 2 log CFU/thigh in IC mice. With linezolid, there was ~1- to 2-log-CFU/thigh
reduction in the colony burden from the baseline in IC mice, whereas the reduction was
4 to 6 log CFU/thigh in IS mice. An inoculum effect in IC mice relative to IS mice, with
an approximately 20-fold higher infectious challenge in IC mice, may contribute to the
lower ability of both linezolid and tedizolid to reduce the burden in the thighs of IC
mice. The improved efficacy of tedizolid in IC mice compared with IS mice has been
previously demonstrated; bactericidal activity against MRSA ATCC 33591 in healthy
animals was attributed mainly to the effect of tedizolid mediated through granulocytes
(20).

The importance of granulocytes in this model is underscored by the results of
clearance of the bacterial burden in IC mice in the absence of antibacterial treatment.
Neither of the strains showed robust growth in the thighs of IC mice, and stasis was
achieved without any antibacterial therapy, which may be ascribed to granulocyte-
mediated clearance. The first 2 major families of phagocytic cells are macrophages and
neutrophils. Granulocytes are the major component of innate immunity and activate
quickly to destroy pathogens through a group of proteins and phagocytic cells.
Macrophages and neutrophils display a variety of cell surface receptors that enable
them to recognize pathogens (24, 25).
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In contrast, both strains showed a 2- to 3-log-CFU increase in IS mice over 72 h due
to the loss of phagocytic cells. The static dose of tedizolid in this study was lower than
that reported in a previous murine study in IS mice by Drusano et al., in which stasis was
achieved by 72 h with a tedizolid MED of approximately 2,000 mg daily (20). The
reasons for the disparate findings are unclear, as the current study matched that of
Drusano et al. (20) closely, other than slight variations in the inoculum and differences
in the mouse strains and growth media used, which are standard in our laboratory and
not expected to significantly impact antibiotic efficacy (26). The current study was
performed in CD-1 mice, used Trypticase soy broth as the growth medium, and used an
inoculum (2.4 X 107/thigh in IC mice and 7 X 105/thigh in IS mice) slightly higher that
used by Drusano et al., whereas Drusano et al. used Swiss Webster mice, Mueller-Hinton
broth as the growth medium, and an inoculum of 1 X 107/thigh in IC mice and
5 X 10°/thigh in IS mice (20). It could be argued that one possible confounding factor
is intrinsic interspecies differences in the immune response (i.e,, CD-1 mice may have a
more robust immune response than Swiss Webster mice); however, our CD-1 mice were
rendered neutropenic using a well-established methodology that was tested in the
same mouse strain (ICR mice) (27). The same methodology was also used by Drusano
et al. to render Swiss Webster mice neutropenic (20); thus, we view the possible impact
of any interspecies difference in immune system functioning to be minimal. Of note, in
the study by Drusano et al., all untreated infected IS mice were dead by 72 h in the
absence of drug therapy, whereas in the current study no mortality was observed and
the bacterial burden remained high between 24 and 72 h in untreated IS mice (20).
Also, a tedizolid MED of 200 mg had a more pronounced antibacterial effect in IC Swiss
Webster mice than in IC CD-1 mice. In the study by Drusano et al.,, the majority of
bacterial killing in IC Swiss Webster mice was attributed to the effect of tedizolid
mediated through granulocytes (20).

The 2 phase 3 ESTABLISH trials compared the efficacy of tedizolid at 200 mg once
daily for 6 days and linezolid at 600 mg twice daily for 10 days for treating patients with
ABSSSI (16, 17). In these studies, the primary efficacy endpoint, an early clinical
response at from 48 to 72 h, was achieved by 79.5% and 79.4% of patients treated with
tedizolid and linezolid, respectively, in the ESTABLISH-1 trial and 85% and 83% of
patients treated with tedizolid and linezolid, respectively, in the ESTABLISH-2 trial
(16-18). Although patients with neutropenia were excluded from the studies, the
current results in neutropenic mice suggest that, with time, stasis may be achieved in
neutropenic patients at the clinical dose. As our findings are inconsistent with those of
the studies by Drusano et al. (19, 20), additional nonclinical or clinical studies may be
warranted to investigate these differences further. Until efficacy is demonstrated in
neutropenic patients in a randomized controlled clinical trial, the current warning and
precaution in the tedizolid product labeling are warranted.

In summary, clinically relevant doses of tedizolid can lead to stasis in neutropenic mice
with MRSA or MSSA thigh infection and may be predictive of clinical efficacy in neutropenic
patients. The antibacterial effect of both tedizolid and linezolid was significantly greater in
neutropenic mice than in healthy mice, with an approximately 1- to 4-log additional
reduction in the bacterial burden being seen in neutropenic mice, indicating that the
efficacies of both tedizolid and linezolid are not affected by neutropenia. The IS mouse
model provides a powerful biosystem to study the direct effects between antibiotics and
bacteria so that antibacterial potency can be truly evaluated.

MATERIALS AND METHODS

Bacterial strains. The S. aureus isolates used in these studies were MRSA strain ATCC 33591 (American
Type Culture Collection, Manassas, VA) and MSSA strain ATCC 29213. A frozen stock culture of each strain was
inoculated into Trypticase soy broth and incubated overnight with shaking. Following centrifugation and
reconstitution in fresh culture medium, the turbidity of the broth culture was adjusted by use of a spectro-
photometer and then diluted in phosphate-buffered saline to the desired concentrations and used immedi-
ately. The bacterial densities in the suspensions were confirmed by quantitative cultures. The tedizolid and
linezolid MICs for the 2 strains were as follows: for MRSA ATCC 33591, 0.25 ug/ml and 1 to 2 pug/ml,
respectively, and for MSSA ATCC 29213, 0.5 ug/ml and 4 ug/ml, respectively.
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Antibiotics. A 200-mg stock vial of tedizolid phosphate (Sivextro; Merck Sharp & Dohme Corp.) was
diluted in 4 ml sterile water to yield 50 mg/ml. This solution was diluted further in phosphate-buffered
saline (pH 7.4) to achieve the final weight-based dose in 0.2 ml, based on the average weight of IC or IS
mice in the thigh infection studies. Linezolid dosing solutions were prepared by reconstituting linezolid
(Zyvox) for oral suspension (Pfizer) per the manufacturer’s instructions and then further diluting it in
phosphate-buffered saline (pH 7.4) to achieve the final dose in 0.2 ml, based on the average weight of
the mice.

Mice. Female CD-1 mice (age, 6 to 11 weeks; weight, 21 to 25 g) were used in these studies. Mice
were rendered neutropenic by 2 intraperitoneal (i.p.) injections of cyclophosphamide at 4 days (150 mg/
kg) and 1day (100 mg/kg) prior to bacterial challenge. This regimen resulted in severe neutropenia
(count, <10/mm?3) for at least 3 to 5 days from the time that the second dose of cyclophosphamide was
administered (20, 27). Procedures involving the care and use of animals in the study were reviewed and
approved by the Institutional Animal Care and Use Committee at Merck Research Laboratories. During
the study, the care and use of animals were conducted in accordance with the principles outlined in the
guidance of the Association for Assessment and Accreditation of Laboratory Animal Care, the Animal
Welfare Act, the American Veterinary Medical Association Euthanasia Panel on Euthanasia, and the
Institute for Laboratory Animal Research Guide to the Care and Use of Laboratory Animals.

Thigh infection model. Mice were injected intramuscularly with approximately 1 X 107 CFU (IC
mice) or approximately 5 X 10° CFU (IS mice) of one of the S. aureus strains in the right hind thigh. The
actual bacterial inoculum was quantitated by plating the adjusted culture on mannitol salt agar. At 2 h,
5 mice were euthanized and thigh tissue was collected, homogenized, and quantitatively cultured on
mannitol salt agar at 37°C. Colonies were enumerated to determine the baseline pretreatment bacterial
burden per thigh. Treatment was then initiated with i.p. injections of vehicle or 1, 10, 40, 100, or
150 mg/kg of tedizolid (once daily) or linezolid (twice daily). At 24, 48, and 72 h postchallenge, 5 mice
from each dose group were euthanized; infected thigh tissue was collected, homogenized, and quan-
titatively cultured on mannitol salt agar plates, and colonies were enumerated after a 24-h incubation at
37°C. To show replicability, all studies were performed in duplicate.

Calculation of human-equivalent doses. Tedizolid human-equivalent doses (MEDs) were calculated
based on the previous determination that 8.42 mg/kg of tedizolid in mice is equivalent to 200 mg
tedizolid phosphate in humans (total plasma area under the concentration-time curve from time zero to
24 h [AUC,_,,] of tedizolid = 20.1 pug-h/ml = 54.3 uM:-h) (20). The calculated MEDs of tedizolid for murine
doses of 1, 10, 40, 100, and 150 mg/kg were 23.8, 238, 952, 2,380, and 3,570 mg, respectively. For
linezolid, murine doses of 10, 40, 100, and 150 mg/kg twice daily were equivalent to MEDs of 50, 200, 500,
and 750 mg twice daily, respectively. A murine linezolid dose of 120 mg/kg twice daily was equivalent to
the clinical dose of 600 mg twice daily (1,200 mg/day) (19).

Statistical analyses. The bacterial burden in the thigh was expressed as the number of log CFU per
thigh. The burden in the drug-treated groups was compared with that in the vehicle-treated control
group. Statistical significance was determined using one-way analysis of variance (ANOVA) in GraphPad
Prism software.
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