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[ ABSTRACT ]

2014, for acute bacterial skin and skin structure infections in adults. Tedizolid can not only be infused intravenously, but also

Tedizolid is a second-generation oxazolidinone antibacterial drug, approved by the U.S. FDA in June

be administered orally. As an ideal antibacterial drug, tedizolid has the advantages of strong antibacterial activity, high oral
bioavailability, and long half-life, with dosage does not need to be adjusted according to the function of clearance organs or
the route of administration, and it has strong antibacterial activity in vitro against certain vancomycin and linezolid resistant

strains.
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