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A new tetracycline antibiotics—eravacycline
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[Abstract] Eravacycline is a novel, fully synthetic fluorotetracycline antibiotic. It plays an antimicrobial role by inhibiting bacterial protein
synthesis. The Food and Drug Administration of the United States approved eravacycline for the treatment of complicated intra-abdominal infections
caused by susceptible bacteria in adults over 18 years of age. The most common adverse drug reaction are nausea, vomiting, infusion site reactions,
ect. The basic information, pharmacological action, pharmacokinetics, clinical evaluation, safety, usage, dosage and drug interaction of eravacy-
cline were reviewed in this study.
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