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Figure 1 Distribution of Gram-positive isolates causing BJIl in
US medical centers (2015-2019)

Table 1 Activity of tedizolid and comparators against Gram-positive cocci causing BJl in US medical centers (2015-2019) Table 2 Activity of tedizolid and comparators against

S. aureus isolates causing BJI in US medical centers

Introduction

* Prolonged systemic antibiotic courses are frequently used to manage
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TMP-SMT <0.5 <0.5 94.6 5.4 94.6 5.4
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