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AMK; amikacin, AMP; ampicillin, AMC; amoxicillin-clavulanic acid, CIP; ciprofloxacin, CEX
cephalexin, CTX; cefotaxime, GEN; gentamicin, MEM; meropenem, SXT; trimethoprim-

sulfamethoxazole, TOB; tobramycin, TZP; piperacillin-tazobactam
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