Dynamic simulation of oral
fostomycin for enterococcal
UTI treatment is effective

following a single dose with
nigh urinary concentrations,
or two doses given qdaily wi
lOW urinary concentrations.

Additional Information

Baseline fosfomycin susceptibility and growth outcomes

Oral Fostomycin Treatment for Enterococcal Urinary Tract
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16313 Urine - 32 64 32 16 18 1.1 -4.1 0.1
29212 ATCC - 32 32 32 16 17 1.2 -3.7 1.6 -4.9
46182 Blood - 64 32 64 32 19 1.6 -2.7 0.7 -4.8
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