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MATERIALS & METHODS

RESULTS

Table 1. Activity of tedizolid and comparators against Staphylococcus spp. collected from
CANWARD 2013-15.

ABSTRACT

Background: The novel oxazolidinone tedizolid (TZD) has been approved for the treatment of acute bacterial skin and skin
structure infections. TZD demonstrates high antibacterial potency, and is active against Gram-positive pathogens including
methicillin-susceptible and -resistant Staphylococcus aureus (MSSA/MRSA). TZD demonstrates numerous positive attributes,

Table 3. Activity of tedizolid and comparators against Enterococcus spp. collected from
CANWARD 2013-15.

Bacterial Isolates
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