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[ Abstract |

and few adverse reactions. It can be used orally or intravenously once daily. Omadacycline is effective against a variety

Omadacycline is a new broad-spectrum antibiotic with excellent pharmacokinetic characteristics

of pathogens, such as methicillin-resistant Staphylococcus aureus ( MRSA ), vancomycin-resistant Enterococcus
(VRE), extended-spectrum beta-lactamase-producing gram-negative bacteria, atypical pathogens, etc. Omadacycline
has been approved for the treatment of community-acquired bacterial pneumonia ( CABP) and acute bacterial skin
and skin structure infections ( ABSSSI) in adults. Through literature review, this paper focused on the pharmacokinetics/
pharmacodynamics ( PK/PD) characteristics of omadacycline in special patients in recent research, in order to
provide reference for clinical medication.
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