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Introduction Results .

Eravacycline is a novel, fully-synthetic,
fluorocycline antibiotic that is approved

Figure 1. Distribution of All Isolates by Country*

Table 1. Susceptibility of combined Enterobacteriaceae

Table 2. Susceptibility of individual species of Enterobacteriaceae to Eravacycline and

M Eravacycline exhibited excellent in vitro activity against the

combined Enterobacteriaceae with 92.6% susceptibility
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