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• Mycobacterium abscessus (M. abscessus) is a group of rapidly 
growing, multi-drug resistant, nontuberculous mycobacterium 
(NTM)

• Commonly involved in pulmonary, skin and soft tissue 
infections (SSTIs), and disseminated infections 

• Omadacycline is an aminomethylcycline antibiotic approved for 
community-acquired pneumonia (CAP) and SSTIs

• The American Thoracic Society/Infectious Diseases Society of 
America (ATS/IDSA) NTM guidelines recommend treating with a 
combination of antibiotics, including a macrolide, plus 
intravenous (IV) agents for at least 2 weeks to several months 

• Since its approval, multiple studies have shown omadacycline 
has favorable in vitro minimum inhibitory concentrations (MICs) 
against NTM similar to tigecycline

• The efficacy and tolerability surrounding the use of 
omadacycline in NTM patients has not been well studied

• There are currently two known case series published 
establishing the use of omadacycline for NTM, but none as 
large as this cohort

OBJECTIVES

Describe the efficacy and tolerability associated with the use of 
omadacycline as treatment for NTM infections in adults

METHODS

• We conducted a single center, retrospective case series (N=17)
• Inclusion criteria: any adult patient diagnosed with an NTM 

infection and prescribed omadacycline for treatment for at 
least 3 months.

• Patient charts were reviewed to trend follow up cultures, 
various laboratory values (complete blood count, basic 
metabolic panels, liver panels, vitals), and patient reported 
adverse effects during the duration of their omadacycline 
therapy.

• NTM conversion or completion of antibiotic therapy in non-
pulmonary patients was defined in this study as the presence of 
negative sputum or bronchoalveolar lavage cultures and 
continued clinical improvement after discontinuation of 
antibiotics. 

• Institutional Review Board (IRB) approval was obtained.

• Patient adherence was not captured and one patient was lost
to follow up

• Variability in patient-reported information
• Lack of a control arm to truly compare the efficacy of 

omadacycline as NTM treatment

A randomized controlled clinical trial to better assess the true 
benefit of omadacycline in patients with NTM infections. 

• Six patients successfully achieved culture conversion in an 
average of 6.14 months after initiating therapy.

• Three patients discontinued therapy due to individual 
intolerances related to a rash and vertigo, esophagitis and 
chest burning, and lack of improvement.

• The most common patient reported side effect was nausea 
(35%), but was not significant enough to cause 
discontinuation of therapy. 

• Although transient, liver enzymes were elevated in two 
patients through the duration of their omadacycline therapy. 

• Electrolyte abnormalities were also transient in nature and 
mainly involved elevated potassium levels and one 
hyponatremic event.

• Concomitant antibiotics at time of omadacycline initiation, 
the majority of patients were prescribed clofazimine (76%), 
inhaled amikacin (65%), and oral azithromycin (53%). 

• Twelve patients (71%) required prior authorizations in order 
for insurance to pay for their omadacycline.

• Nine patients (53%) required 340(b) patient assistance.

Baseline Demographics (N=17)

Age, years, median (IQR) 64 (30-79)
Female,  n (%) 11 (65)
Race, n (%)

Caucasian 16 (94)
African American 1 (5.9)

Table 1. Baseline demographics of patients 

• Omadacycline was well-tolerated by the majority of patients 
and less than 20% of the patients discontinued therapy due 
to adverse drug effects

• This case series demonstrates omadacycline as a promising 
new antimicrobial agent in the treatment of a highly multi-
drug resistant bacteria.

• It is difficult for patients to obtain omadacycline since this is 
not currently FDA approved for NTM and third party payer 
restrictions.

• Pharmacists can play a vital role in the medication 
management of NTM, as well as coordinating patient 
assistance for this special population. 

Indication, Prescribed Dosage Form, and Dose of Omadacycline (N=17)

Indication for omadacycline, n (%)
Pulmonary infection 12 (71)
Skin and soft tissue infection 5 (29)

Omadacycline dose/dosage form
Oral therapy 17 (100)
Omadacycline 300 mg daily 16 (94)
Omadacycline 450 mg for 2 days, then 300 mg daily 1 (5.9)

Table 2. Omadacycline indication, prescribed dosage form, and dose

Chart 1. Mycobacterium subspecies of patient who 
received omadacycline

Adverse Effects (N=17)

Abnormal Laboratory Values
Significant weight change 

(greater than 3 kg difference), n (%)
7 (41)

Abnormal white blood cell count, n (%) 2 (18)
Electrolyte abnormalities, n (%) 5 (29)
Elevation in liver enzymes 

(3 times upper limit of normal), n (%)
2 (12)

Patient-reported symptoms
Nausea, n (%) 6 (35)
Insomnia, n (%) 1 (5.9)
Esophagitis/chest burning, n (%) 1 (5.9)
Vertigo, n (%) 1 (5.9)
Rash, n (%) 1 (5.9)
Tachycardia 4 (24)

Omadacycline Efficacy

Completed omadacycline therapy (N=17), n (%) 11 (65) 
Achieved culture conversion or completed therapy (N=11), n (%) 6 (55)
Deceased (N=11), n (%) 2 (18)

Discontinued therapy (N=11), n (%) 3 (27)
Patients with negative cultures after starting therapy 4 patients
Patients without follow up cultures after starting therapy 2 patients

Table 3. Abnormal lab values and patient reported symptoms

Table 4. Omadacycline efficacy data


