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Among 172 patients, 58.1% achieved culture conversion,
/" with a median follow-up of 4.4 years. + 10-year mortality
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= +41.9% did not, with a median follow-up of 3.1 years. 7.7% vs 51.0%

This study indicates that culture conversion at treatment completion is a key prognostic factor in MABC-PD, with failure to achieve

conversion significantly associated with increased mortality.
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