EFFICACY OF REPEAT DOSING OF ORAL FOSFOMYCIN

IN A DYNAMIC BLADDER INFECTION IN VITRO MODEL
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'BACKGROUND

Oral fosfomycin, given as a single 3g dose, is indicated for an uncomplicated urinary FIGURE IV. THREE DOSES, 24-HOURLY

Applying drug distribution pharmacokinetic (PK) equations, mathematical simulation FIGURE I. SINGLE DOSE
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ESBL extended-spectrum beta-lactamase; +++ greater than 1%; ++ from 0.01 to 1%; + less than 0.01%




