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Figure S1. Luminescence signal comparison between groups of CD1 mice challenged IP with 1 x 107
CFU of S. aureus (Xen29) (n=6) (treated at 2, 6, 10 and 18 h post-infection). Mice were
subjected to bioluminescence imaging on IVIS Lumina XRMS Series III system. Dashed horizontal
line indicates limit of detection (2.0 x 10* photons/s). Data are means (+SEM) photons/s. ns = not
significant (Mann-Whitney U-test; one-tailed).



Table S1. Gram-positive and Gram-negative bacterial collection used in this study (n=138).

Gram positive (n = 55): Gram-negative (n = 83):
VRE (n=4): E. coli (n=21):
VRE 16C E. coli ATCC 19763
VRE 35C E. coli ATCC 25922
VRE 60FR E. coli ATCC 10763
VRE 252 E. coli clinical isolates n1-n18
S. aureus (n = 24): K. pneumoniae (n = 20):
S. aureus ATCC 29213 K. pneumoniae ATCC 33495
Bioluminescent Xen29 K. pneumoniae ATCC 3452
MSSA 49775 K. pneumoniae clinical isolates n1-n18
MRSA (n =21): P. aeruginosa (n = 20):
AUS2 P. aeruginosa PAO1
AUS3 P. aeruginosa clinical isolates n1-n19
BB PVL A. baumannii (n =18):
Classic MRSA A. baumannii ATCC 19606
Irish 1 A. baumannii ATCC 12457
Irsih 2 A. baumannii clinical isolates n1-n16
NY/Japan N. meningitidis (n = 2):
QLD clone N. meningitidis clinical isolate 423
ST 398 N. meningitidis clinical isolate 424
Taiwan N. gonorrhoeae (n =2):
UK 15 N. gonorrhoeae ATCC 16599
UK 15 PVL N. gonorrhoeae ATCC 49226
UK 16
UK 17
USA300
WA'1
WA 2
WA 3
WA 84
WSSP
MRSA 610
S. pneumoniae (n = 2):
S. pneumoniae A66.1
S. pneumoniae D39
S. pesudintermedius (n = 3):
SP-1; SP-2; SP-3
MRSP (n =10):
MRSP-1; MRSP-2; MRSP-3; MRSP-4;
MRSP-5; MRSP-6; MRSP-7; MRSP-8;
MRSP-9; MRSP-10
CoNS (n=3):
CoNS-1; CoNS-1; CoNS-3
Streptococcus spp. (n=9):
S. uberis (n =3):
SU-1; SU-2; SU-3




S. agalactiae (n = 3):

SA-1; SA-2; SA-3

S. dysgalactiae (n=3):

SD-1; SD-2; SD-3

Table S2. MIC values of TCBZ against 20 MRSA isolates.

Isolates MIC (ug/mL) of TCBZ MIC (ug/mL) of daptomycin

AUS 2 4 1
AUS 3 4 0.5
BB PVL 4 0.5
Classic MRSA 2 0.5
Irish 1 2 0.5
Irish 2 4 0.5
NY/Japan 4 0.5
QLD clone 4 0.25
ST 398 2 0.5
Taiwan 2 0.5
UK 15 2 0.5
UK 15 PVL 2 0.5
UK 16 4 0.5
UK 17 2 0.5
USA 300 2 0.5
WA1 2 0.5
WA 2 2 0.5
WA 3 2 0.5
WA 84 2 0.5
WSPP 2 0.5

MIC range 2-4 0.25-1

MICso 2 0.5
MICoo 4 0.5




Table S3. MIC and MBC values of TCBZ against S. pseudintermedius isolates (n = 13).

Isolates MIC (ug/mL) of TCBZ MBC (ug/mL) of TCBZ
SP-1
SP-2
SP-3

MRSP-1

MRSP-2

MRSP-3

MRSP-4

MRSP-5

MRSP-6

MRSP-7

MRSP-8

MRSP-9

MRSP-10

MIC range
MICso
MICoo
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