Decreased Susceptibility Rates Against Orally Administered Antimicrobials for

C2-1706

ICAAC 2004
The JONES Group/JMI Laboratories
North Liberty, 1A, USA; www.jmilabs.com

319.665.3370, fax 319.665.3371
helio-sader@jmilabs.com

AMENDED ABSTRACT

RESULTS

SS ANDRADE, AC GALES, RN JONES, AC PIGNATARI, HS SADER

Universidade Federal de Sao Paulo, Brazil; and The JONES Group/JMI Laboratories, North Liberty, IA, USA

Table 1.

Community-Acquired Urinary Tract Infections in Latin America: Report of the SENTRY
Antimicrobial Surveillance Program (2003)
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Antimicrobial Surveillance Program, 2003).
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