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Macrolides 25 (5.8) Isolated ESKAPE pathogen no 959(80) 107(11) 852(89) 0.021 REFERENCES
OBJECTIVES Fluoroquinolones 24 (5.6) yes 241(20) 40(17) 201 (83) 1.59 [1.068-2.351]
: : .. : Tetracyclines 14 (3.3) Recorded prior allergies no 888(74) 105(12) 783(88) 0.437 1. Shehab, N., Patel, P. R., Srinivasan, A., & Budnitz, D. S. (2008).
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