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Figure S1. The mean log10 CFU/mL and standard deviations (error bars) based on n = 3–4 replicates, 

except for ceftazidime where n = 2, for statistical analysis of key clinically achievable antibiotic 

concentrations against high inocula of PAO1 and PAOΔmutS. The antibiotics studied were: (a), 

aztreonam 32 mg/L, (b), ceftazidime 32 mg/L, (c), meropenem 8 mg/L, (d), tobramycin 8 mg/L, and 

(e), ciprofloxacin 1 mg/L. The broken lines with hollow symbols represent PAO1 and the solid lines 

and symbols are PAOΔmutS. 



 

 

Figure S2. Observed versus individual and population fitted viable counts for tobramycin and 

ciprofloxacin alone and in combinations against PAO1, PAO∆mutS, CW19 and CW44. 

Table S1. The approximate unbound average steady-state plasma concentration of the maximum 

daily dose for the studied antibiotics. 

Antibiotic Maximum Daily Dose (mg) ~fCss,avg (mg/L) Reference 

aztreonam 8000 26.7–35.2 [1] 

ceftazidime 6000 33.8–41.4 [2] 

imipenem 4000 12.2–18.8 [3,4] 

meropenem 6000 15.0–15.4 [5,6] 

tobramycin 700 a 3.1–3.9 [7,8] 

ciprofloxacin 1200 0.96–1.4 [9,10] 
a Based on 70 kg body weight, 10 mg/kg; fCss,avg, unbound average steady-state plasma concentration. 
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