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Table S1 Classes of antibiotics used for treatment within 7 days after PE diagnosis 

Any antibiotic treatment  347 

Penicillins 244 (70.3%) 

Cephalosporins 44 (12.7%) 

Carbapenems 11 (3.2%) 

Fluoroquinolones 63 (18.2%) 

Macrolides 64 (18.4%) 

Gylcopeptides 5 (1.4%) 

Others 27 (7.8%) 

 


