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Figure 3: Burden of infections with antibiotic-resistant bacteria in DALYs, EU and European Economic Area, 2015
Error bars are 95% uncertainty intervals. Greece did not report data on S pneumoniae isolates to the European Antimicrobial Resistance Surveillance Network in 2015. DALY rates are age-standardised to
limit the effect of demographic differences across countries; numbers of cases and deaths are not age-standardised. DALYs-disability-adjusted life-years. *Excdudes those resistant to carbapenem or
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MODELLI PREDITTIVI PIU’ ACCURATI/MEDICINA DI PRECISIONE
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RISPOSTE DI PRECISIONE A CRUCIALI
DOMANDE CORRELATE ALLA
SOPRAVVIVENZA DEI PAZIENTI

In questo paziente
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