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eFig. 1 Toxicity in Aminoglycosides: one daily dose (OD) versus multiple daily doses (MD) Meta-analysis (A: nephrotoxicity, B: ototoxicity)
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eFig. 2 Macrolides vs Penicillins (overall AEs): Meta-analysis
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eFig. 3 Funnel plot of: A-B-C: diarrhoea in β-lactams (A: penicillins vs other beta-lactams; B: penicillins+beta lactamase inhibitor vs other beta-lactams; C: Cephalosporins vs other beta-lactams); D-E: Toxicity in one daily vs multiple doses of aminoglycosides (D: Nephrotoxicity; E: Ototoxicity); F: overall AEs in macrolides vs penicillins
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