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Antimicrobial activity of faropenem, a new oral
penem, against lower respiratory tract pathogens

Faropenem, a novel oral penem antibiotic, demonstrates a broad spectrum of antimicrobial activity, particularly against
major respiratory pathogens such as Streptococcus pneumoniae, Haemophilus influenzae, and Moraxella catarrhalis.

With rising resistance to conventional agents, including penicillin and macrolides, this study evaluated faropenem’s
potency in vitro, including against -lactamase-producing strains, and assessed its bactericidal performance using

time-kill experiments.

Study Design In vitro microbiological study; time-kill experiments

Duration Comparators Organisms Outcomes

Faropenem vs. multiple oral 876 isolates: 503 S. pneumoniae Faropenem had comparatively
antibiotics (amoxicillin, co-amoxiclav, (incl. penicillin-resistant), 310 lower MIC than comparators
cefuroxime, cefixime, cefpodoxime,  H.influenzae (14 B-lactamase+), 63
macrolides, fluoroquinolones) M. catarrhalis (48 B-lactamase+)

4 years

MICs comparison of Faropenem vs other oral antibiotics

S. pneumoniae
m H.influenzae
M. catarrhalis

MIC,, (mg/L, Log scale)

Faropenem Amoxicillin Co-amoxiclav Cefuroxime Cefixime

Faropenem demonstrated 100% activity against all tested isolates, including resistant S. pneumoniae and
B-lactamase-producing H. influenzae and M. catarrhalis. With rapid bactericidal action and consistently lower MIC values
than comparators, faropenem is a highly effective oral option for respiratory infections. It is also well-suited for sequential
therapy after hospital discharge, including in conditions such as aspiration pneumonia and osteomyelitis.

Ref.: Clin Microbiol Infect 1999; 5: 282-287
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Antimicrobial resistance

4 Antimicrobial resistance (AMR) has been prioritized by the World Health Organization (WHO) as
one of the top 10 global public health threats facing humanity.2

% Resistance to beta-lactams is an alarming and growing phenomenon and, in turn, a public health

challenge. Following are the mechanisms of resistance3 :
B |nactivation by the production of beta-lactamases.
B Decreased penetration to the target site (e.g., the resistance of Pseudomonas aeruginosa).

B Alteration of target site Penicillin Binding Proteins (PBPs) (e.g., penicillin resistance in
pheumococci).

B Efflux from the periplasmic space through specific pumping mechanisms.

The key distinguishing features of faropenem*’

Faropenem- a penem with unique chemical structure

Its chiral tetrahydrofuran substituent at position C2
(Orally effective)

The sulfur at position 1 reduces intra ring stress and the
double bond between C2 and C3 increases the activity
Trans-configuration of f-Lactam ring

at C6 position 3

Broad- spectrum, p’ghem antibiotic with stability against all types of f-lactamases in
classes A, C and D including ESBLs* and AmpC

A4

Time, concentration and oxygen dependent bactericidal effect against Aerobic, Anaerobic,
Gram-positive & Gram-negative bacteria.

Faropenem has shown lower MICs (Minimum Inhibitory Concentrations) than other beta-lactam antibiotics against certain bacteria.
Bacteria Faropenem Amox - clav Cefuroxime Imipenem

MICs MiCyo Range MICs, MiCy MICs, MiCop MiCso MICoy
Staphylococcus aureus (MS) 0.12 0.12 0.03-0.5 1 2 1 2 <05 <05
S. aureus (MR) >32 >32 0.12->32 8 16 >32 >32 32 32
Staphylococcus epidermidis (All) 0.12 0.5 0.06 - >128 1 8 0.5 0.016 16

S. epidermidis (MS) 0.12 0.5 0.06 - 4 1 2 0.5 0.016 0.016
Streptococcus pyogenes 0.03 0.03 <0.015-0.06 . <0.008 <0.008

Streptococcus pneumoniae 0.008 0.25 <0.004 -2 <05 <05

Escherichia coli 0.5 1 0.12-32 4 16 4 <05 <05

Haemophilus influenzae 0.25 1 <0.004-4 05 1 0.5 1 4
H.influenzae(BLN) 0.25 1 <0.004 -4 0.5 1 0.5 1 2
Klebsiefla pneumoniae 0.5 2 0.25 - >32 2 8 4 0.25 1
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