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Activity of IV fosfomycin against Enterobacterales collected from US medical centers during 2020-2023
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IV fosfomycin also performed well against other Enterobacterales with 80.6% and 95.6% having MICs <8 mg/L or <32 mg/L,
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Figure 2. Antimicrobial activity of IV fosfomycin and comparators against E. coli and K. pneumoniae with
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The organisms were collected through the
SENTRY Surveillance Program.
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