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Research progress on antibacterial function of fusidic acid combined with other

antibiotics
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Abstract: Fusidic acid is an effective and safety drug used for Gram-positive infective disease in clinic. It is focused on the action

effects of fusidic acid combined with other antibiotics recent years. Many researches at home and abroad about antimicrobial tests in

vitro and evaluation of clinical curative effect of fusidic acid combined with other antibiotics are collected, then the results of those

researches are reviewed, in order to provide basis for clinical anti-infection therapy.
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