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PENTA-ID (RRID:SCR_004092)

Resource Information

URL: http://www.penta-id.org/

Proper Citation: PENTA-ID (RRID:SCR_004092)

Description: A Level 1 network for pediatric infectious disease in Europe recognized by
the European networks of paediatric research at the European Medicines Agency
(EnprEMA) whose activities vary from clinical trials, to cohort studies and training. It is
currently developing a portfolio of clinical trials in antimicrobials in children, including
antibiotics, antivirals and antifungals.

Abbreviations: PENTA-ID

Synonyms: PENTA Foundation, Fondazione PENTA, Fondazione PENTA - for the
Treatment and Care of Children with HIV-ONLUS

Resource Type: training resource, data or information resource, topical portal, portal,
disease-related portal, clinical trial

Keywords: clinical trial, cohort study, pediatric, young human, child, antimicrobial,
antibiotic, antiviral, antifungal

Related Condition: HIV, Infectious disease, AIDS, Tuberculosis, Drug resistance
Funding: European Union

Resource Name: PENTA-ID

Resource ID: SCR_004092

Alternate IDs: nlx_158553

Record Creation Time: 20220129T080222+0000

Record Last Update: 20260810T040349+0000
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Ratings and Alerts
No rating or validation information has been found for PENTA-ID.

No alerts have been found for PENTA-ID.

Data and Source Information

Source: SciCrunch Registry

Usage and Citation Metrics
We found 25 mentions in open access literature.

Listed below are recent publications. The full list is available at SPARC SAWG .
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