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Conclusions

In this collection of clinical isolates from patients with
respiratory tract infections in two adjacent European
countries, CPT shows a more favorable MIC profile than
AMX when considering strains for which AMX shows

suitability of an antibiotic in a given target market.

The present report aims at providing such
evidence for ceftaroline vs. amoxicillin for
S. pneumoniae infections in the Belgo-German
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