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ABSTRACT

Background: Plazomicin is a next-generation aminoglycoside, synthetically

INTRODUCTION

Plazomicin (formerly ACHN-490) is a next-generation aminoglycoside that was

Table 1. In vitro activity of Plazomicin and comparators versus Gram-negative bacilli

RESULTS

Table 2. In vitro activity of Plazomicin and comparators versus Gram-positive cocci
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ATCC 29212, E. coli ATCC 25922, and P. aeruginosa ATCC 27853.

* Plazomicin demonstrates promise for the treatment of bacterial infections
caused by resistant organisms.
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