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_ _ : S Table 2 methicillin-resistant 2214 <0.03-1 0.12 0.25 >09.9 0.0 <0.1
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ranaed from 05 to 1. and 2 to 4 mall strains among the Enterobacteriaceae species/subsets Enterococcus faecium 2365 <0.03-0.5 0.06 0.12 99.9 0.1 0.0
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