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= Exclusion: 45 or more weeks post menstrual age o Average time to clinical cure (n=6): 3.3 days
Group A Group B Group C Total
= Analysis: Descriptive statistics (n=5) (n=2) (n=10) (n=17)
Figure 2: Cure with meropenem (n=17 Figure 4: Time to clinical cure with meropenem (n=8)
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= Average time to clinical cure was 3.3 days
Figure 1: Patient inclusion flow diagram Figure 3: Time to microbiological cure with meropenem (n=7) = Meropenem regimen was effective
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