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1. AS OEEEHIS Y

DAETIE, 2012 4F5E X 0 GBI SME ORI REIC 20 1), BERT, FHRERl, SHIM, ERRBARRTO 4 Wl
M HRER & 5 JEYeHIF — 4 (infection control team : ICT) 75, &GP 1t SRIEB O M 72 & 3 P A Wy 3 8 1 f
HOHEEFE S EiET 5 L) 12h o7 Lo L, FNEOREREIEHE CTIIGETEM UL OERILEIZLT L b Big Tldk
<, UWIIPL MRSA HR ILIHPUA S 7 SR RO MM (E1iHZ% &) OARDHRF S, b5 2 Pk
IR 71 75 2 (antimicrobial stewardship program : ASP) 25l E MBI N T & 72 LTV bz, #
T, 2018 FE OB HMINSE TIEPIR S IE M (AS) MEsHZ SN, Thi & o 2T IZe&E O RFEKRE
(YUY S I 5748 7 — 2 (antimicrobial stewardship team : AST) 2S—%UZIA T 57270 S 522022 FEED
LIS E ClE, AS NI R NI AR TN CTEMRIEI R o 72ds, NEZOLOIINEZEMSE L
THERINTWS,

W7 ASPYEH O 720120, BEAHIEE P o d 2, ICT L1352 AST Z#iks 2 LEHH 5 (K1), AST X
JEGE - RS OB PR E A3 5 EMR IR Z O, BRI YRR R B AR & e X N —
THERINDLZEHEF L, ICT LidEHi A 2 &l 24, RIBTIEIEMEE T AT 2 SO NG HEDS
I LOTHTELZNZ EnD?Y, ICTEANAST ZBA B TL I LA S NS, 72720, AST ZEAN 474
THBIHFE 2 FEARC & 5 £ ) ICEBERHINORENLETH Y, 2072012 iREEHE I L 2 8#H & ZRIIVETH
57 BEAEHIENC BT A BENHANC AST R Z20&#E 2L L, LELZ ABRESLHEROAS., PRIEEZ &S21Twv,
Ihze @& ENENT 5% 8 LT AS OFEREHID ) DT < (%Ki Do

2. AS OEKERE
AS OHFEAEGIO L) 22725, R AS EFEERTE S L9112, EFEEHEOFEFICIS U2MEO ASP % 5%
T 5. ASP DREIIH 720 TlE, AS DRI L 7% (1) /- A (interventions), (II) HufsA: e H o f#ifb
(optimization), (I1I) #EY - BEMEDOFIH (microbiology and laboratory diagnostics), (IV) AS @2l e
(measurement), (V) UFBERM OFEIR & AS D#ErH (special population), (VD) m/NEE T RVLZICBIT 5 AS
(small and medium-sized facilities and outpatient settings), (VII) #F - %% (education) 7 EZIHHIZOWTE

PRBORIIS % M5 500

1) PR SR D 72 6 12 3 2 X & R BRI

RGN - AR
(FhA7 U722 F L wvy) * Infection Control Team (ICT) & Antimicrobial Stewardship Team (AST) O #
EEIZERTCTH L5, BlAICEET LI EAEE LW
* BRAI LT OFE - HPTEREHTHEFET LW
PEfili (ICD: Infection Control Doctor, ID: Infectious Disease Expert)

FHIAG (IDCP: Infectious Disease Chemotherapy Pharmacist, PIC: Board Certified
Pharmacist in Infection Control, ICPS: Board Certified Infection Control Pharmacy
Specialist)

i (CPNIPC: Certified Professional Nurse for Infection Prevention and Control,
CNIC: Certified Nurse for Infection Control, CNS-ICN: Certified Nurse Specialist-In-
fection Control Nursing)

[ RARAFLG  (ICMT: Infection Control Microbiological Technologist, CMTCM:
Certified Medical Technologist in Clinical Microbiology)
* WAL Full-Time Equivalent (FTE) % T #3562 T L

AST :
(LR AW I S 7 — &) %ICT - AST B2 XET 2 Y AF A (JSIPHE %4 &) ZiEMT 52 L2 L
XICT (Zexti) B X OAST (DufsAWds @b =3%) 75 % 207 L 2Rk 2 WL L, SRR 5 % R S&

WKIEHEMERZEEL, UTOMRZRLOICHES T LEENLETDH b,

2) JEGEE PR 2 Bl 5 Z XIS X o THIFF S B RR

(ERAOHEEH] AL HGRR E Ll L, WRA| [V —~AF 2] BAEGER, BHERMBE, e
IA~ORETE — Pupg s O Pk HOE — WTEREL R P SRR I O it

(BRI SO 1] EISEB A5 DIUAE Y SR O BIE M| (#0385 T O IS 5K] PRABEBAZZ0 T2 KAt R AR T 2 &
MSE -~ PHoOWE, WHEEERORY, ERBONRE | & bmEERIL — MR O IR O P

L AT BT B G BRI o B AR Y
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eI H

LI ()

E=I) O TET A=Y T

W TBe - A (#1)

FREVUCEIE | - I, T PR |- 7o FAA AT A
1 - PLELH AR G GRERIGIEHAN S | - R0
‘ — HHEERA) N
ISR - MRS 22 Pt HGEZE (POCT)
A A==tk BT R
(B): p-D-7 N7 2) - AR (I 2 )
FEBR I CHERS, WVER, TE | | SUMCEWEOME | cTOM
(i = X \2iesi) | - BEAFhERIR A Jil - PK/PD B
it WS OR Y | - S (2 ML)
R 7 IR (k- Z5) | - Beaess IR/
BHEHNA FI4 VOUWH, BF AN TREYLEHY 7 bOEA, BE~OHFH - &%

X2 ASIZBIZMHMATTOER

(1) A+ A (interventions)

PUBAEY SR I 2 HEAE S 25 72 0121%, ASTIC X 2 M ADRKD 5N b, BN AFEE LT, WekTik
() BYSEREOR M=% > 7 & 7 14— F)vv 7 (prospective audit and feedback : PAF), (i) $Hufd: iy
DOHRIAZ (preauthorization) O 2HHAHER I N THBY, ASP TIEIRDPTIEDTELVEIEE L TAFTL T
RCOMEHTHFITRETH L (K 2). %=B, prospective audit IFERT 2 & “Fim EELAR L) ERBIIR S
B, RHEAZT LV ATENER) FARMTEL L) "Bile=51) 7" LERHL

NADEIZH 72> TIE, T3 AS ORG L % 5 BEORIICBECIMAEYEOEIEHEH* €= ") » 7§ 5 ik
LML CEO DVLEDND L (X2). —#kIC, FFEVEYEOMHCMEHSERE RS2 E=51) V7RO M)
H—=eF 5 EDNL0D, BEOBRIED L VIFEEHL T ) VIR e352 L MENTH DL (K2, 9)o

—J5, PUBEEEH OFRAE L L, FHlE L CRNTED 2 EPMEw3E (3T MRSA 30 KR 3% &)
T AT, BEYER M OEMCEF MO T 2 LEE T 4MA (bW LFHTH) 2R, L LRI TIE,
CO L) REMER - EHIMSAAE L, 70 s a3 — 2D YRS (protocol-based pharmacotherapy man-
agement : PBPM) 25K Lo2d % b O OFEAIREOMFHEIIHIR SN TBY, % < OBtk CRETHIE ALK #EZ2R
MEVDID 2R\, £2T, HFWHIERSEOMREPIIFRFTE AR E LT, FIITHEETIRAED IO & [F
BRI AST AN AL, ZOMIEFHIZOWTHRIINATE 2 L) AL EET 24 L, ROIBLRICAIL
T2 LRPVETH L (K CHRIBT 5 &M X Rl % &) EOBRIC, HEROMN—ZADJEIHINC & 2 {042 TIERIEE
SIS IRAAD 27280, TEIUXET IV T REGEH Y 7 b 2 CEHREN IT) OEAIZ L BB ST
ILziit 45 (i 2o
(I mEEMEFERDOREE (optimization)

BPERRORME =5 ) v 7 ClE, MREEXIRELZS, FOMEREELR OB 2 MAEDREN+ -5 —sh
TV B 2R 5 EFEEIC, ISR L 728 sa BB & o TN &) 22 TS 2 LEPH 5. FIH
FPCEIL UL LIZREBRIVIAHE (empiric therapy) & 7% 5 &5 %52 \0AY, ZOHIBHIZIZEIRZHT (RGO FE)
RNA F =N =T EOEFIERR, WAEY ORI (point of care testing : POCT) %7 ¥ F/NA F 7
T L7 ETRIERIEAELD (R D)o F 7P MRSA 3D & 95 ICHBOBIRE D 296 TH, FHOFEL I
L729 2T, BEFHNOIRREIEG U2FHLRIND 2 ST B0 20 SR Y © 5 K R0 3850 B2 1 A% B
L7256, TELZTRINREEE (definitive therapy) ~“DOBIT EE T 5,

HEPFIES N6, RERIRE L BIC, HE - HESLHENMAEY 2L IO TE=ZF ) v 7L, SEIC
J6 U CEBEILT BNNA ZAEAT) (74— KNy 7)o 2070121, EHIRFEORMKEREZN L7 70 —F12L 5
PUE S H O fod b % SR T 2 M ADP LI TH 5o HinbEEC iSOG 7 SREMEP OREIZE U T
YR B R SR 7 & 2 J0 A8 a03, W ENRE - 354 (pharmacokinetics/pharmacodynamics : PK/PD)
B ICED W B 2 M - HESRE SN D &) IR 2B 2 (£ 6)o NvaxAT v, 7437722,
TNRB Ty, TI7)ay KRIWE, R aF = Vvoificdhzo T, BRI 20 5 3 3 i i i
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WIE AU RE e ARG 2GS U, (GESRWE =% 1) » 7~ (therapeutic drug monitoring : TDM) #EfET 2 (K 7).
DICKRET A RIA Y REHL (Fimd), FEED OO ) Bz R nEE OR#E e &b B+ 2 (S
6)o

() s - BEERSZEDFIA (microbiology and laboratory diagnostics)

PSS IR O IR S O, FELMEMFNIZIITH D, ZD720I121E, T 3R TEY) 2 AR
EWUERAS (B \VIZANERI) DTRERRHI R R B LEDH Do TDH AT, FIREDFLI LR B i
Tat—5—L, #yrRERE EEE2 2y b, PR, BEOEELRE) PRINTEL LHICRY v T~K
BERITHITED AST OFEELZETH L (Biwd)o WIELTIE, <~ N v 7 AL —F—Bidk 1 + ~ALRATH
#0El (matrix assisted laser desorption/ionization-time of flight mass spectrometry : MALDI-TOF MS) 7 &%
FOREREIFEA R, CERERLHEIE TR &2 OBl B IEOMESI X Y, BEWFRE F CoORBEHEH
e o7z (Biib)e WTFMIZLTY, FNBEFEEF Tl, EYias AR 7 &0 5 JF IR B & HEE L CREBRAYIE
REATH) L2 b, T eHILVIERBIT =SV T—F L LTCT v FNAF 7T D EER L TBTIE,
£ IEHE 2 PURAE SRS (K 5) o

POCT (& HH OEALEZ W L IGH &, iRERR R L U4 & T W 7% EOMIBIEGE, 1 >~ 7 )V v ¥ COVID-19
HREDTANWABGIEIZB W T HREZMATTEETH L Z ehs, PUEYEEEFRHICOERTH L, F/-70h
Vi b =¥ (procalcitonin : PCT) 7 EDEGENA F~—H— b, ZWD A% ST HuAEwED IR o HIHI2
bEID (K 5)o AW - EEARBAOFIHIZE L CIIERMAEMREIRIORXENEZETH Y, B 2 LR HR
LMY T — & O EEMMREICE T T 0 — RNy 2R, il 7 SRR S OJREARIEE D S =
ZAEX IS 7 &%, EERBE R RSNIC X 5 ASTEBO 16lE LTHhIT 5N b,

COLHIZ, WMEWHNIEZIILASIZES>TEDOTERELRELD—DOTHDL I LMD, Klitiik THY) 2 MAEWK
BRI AT H2LEND ), INELIET L7200 E LT "B (diagnostic stewardship : DS)" ~DHL
DRLADHEA TVDT,

(IV) AS OFHMEAIE (measurement)

ASP O3 % BRI L, ASP Ot Th, HEFHIZIZ ASOT O A LT Y M) ADOWE ZHEET 5,
B, PUMAEMSEM ARG, TDM E/fiZ 2% S ANE X EEIM T 28EFHVONE (Fimd). —), HBE
BRRAEGE 2 L3 2 180 GRS, ARSI, B, B, HEEL L) 2, MEYFNRUGE* K3 245
(SR OFERLE) PSHYLND (K 3).

(V) BH%EROERE AS D& (special population)

KHEREE I, B 27 OBWEZENZEIL, =8 1) Y 7oA ATEd - LT 5 2 &L THIED LW AS
mEBTEDL (HKam 9)o B 2 LIRS HE B D IEBWEITFh BRI A E (febrile neutropenia : FN), Syl
R EE, PLERIEEREEE, £REHLELFEEERH (intensive care unit : ICU %° neonatal intensive care unit :
NICU) % EDRRE L THEES NS, EEmBEEROAFERLKEKNEFIIBNTH, ASIIZEEINLIRETH
5 (% 9o
(VD) S/ RIEREERPHIRICEH TS AS (small and medium-sized facilities and outpatient settings)

2022 4 15 T E O BRI 18 ik I EFAEL, 209 biRbEiE 8156 ik DA TH V), F& 1 IZ/kH.Lo
— BRI (R EET) TH DY, SHIRBEERKINCATAD &, #90% A 400 FE A Ot/ INRBE D5 e T
5Y, EEOE L {412 AS BIZET H720121E, 2O X ) ISRFEO BRI DKL 5% 5 2 i/ IR e <0 22T
IZBWTY, FERBERLEENIS Uzd) e ASP OHERFEITARD SN D (% 10, 11),

(VIl) #E - &% (education)

P EEIE ORISR DT I EDTELRVWERTH L, TEHT LV BT, ASP O FEEMFE TOHE
HE (74— FNy 7 PEREMOFZVORER LR D), TV FNAF T ITAREQ—ANT =y REMITA KT 4~
DIEH, BEREFELZTTRFAREELNRET D4 L, ASHIREGEDLLRPLENS (i d)o

3. ASP O {ERIER
ASPIZIZILEO T v 7L — MAYFAET DI Tlde {, MO, BRI A5 v 7OFRRIRI R & &
FEELRBERICE > TASPORED R > TL bo Z 2 THRBEEBREICL > THEMEN AST BEHEE (B2
R X, V—F =Ty TEREELTEBO ASP #RE L, N % ETTE MK %M 2 LB D L. KED
HARITA L E2BEI, RIUICKRFOEFIAHLEZ ASPIERDO72ODF 2y 7 ) A MR L72Y, & 2IHH
(AS OFFEMAHO D & A) 12 ASP D HERET 2 720D FE L R ZHHTH Y, ASP AT % TN TORi% CEN
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# 1. ASP ZMHERT 57200 F = v 7 ) A b

F v 7l
1 AS OfERMAHIO LY QS Wz MLt
D ICT & IZIX B &7z AST Ak ST 5,
@ BYYE - A HOTMER A AT HLMAE A N =G Eh 5,
@ AST & ICT i3+ L N TWw 5,
@ AST BB B2 5+ % R— b P LNT WA,
2 A
O BYHEBRORWE=5 ) ¥ 7 OHMADD B
@ FHRENT 4 =Ny 723 8ADBH 5.
@ YU IEM O FRIARE GEile 2 oRBE) 5L bhTnb,
3 PubgAW IR o Rk
O FRBRAIEREE IIRT 2 RG15H 5.
@ PK/PD Hiic W - HRICED LB H %,
@ HEWHEWE=451) v 7 (TDM) DSEMETHETH %o
@ F T AHVL—YaryIPfrbhTnib,
® BIIFEAD AL v FREEZHFT LTV 5,
® #FATA FIA4 VHPFHERTWDS,
4 R - BERREOFM
@ Y 2 AR B A FE T & 252 > Tw b,
@ IMiEREEZ 2y FU ORI EHBE LTV DS,
@ T UvFNAF T I AHFHENTW S,
@ POCT 12 X % BEYUE R AZ W 2SE G S T b,
® YN F—H—PFHERTW5D,
5 AS O E
O AS DT UL AFHIAE S T %,
@ Fat AL U CHiEw SRS E=5 Y v 78 Twad,
@ 7oL AEEL LCTDM EEFE=51) ¥ 7SR Twb,
@ ASDT 7 b A LAFEMIAER STV B,
® 77 A AREEL LCIHERBILENE=S ) v 7SR Tn 5,
© 77 A AL LTRSS E=S ) v 7 ENTw 5,
6 HEERIERNCKT 5 AS
O RIERTEZEFNAS DL E > TWVDS,
@ EHEBEBEEIAS DR E 5TV (ICU % NICU) o
@ MEREERREDPASONREL>TWVD,
7 B k%R
@ AS IZB¥ B BEWERDITDN T 20
@ AS IS 2 HEHBEI IO T 5,

EFRRE OB EBIC L o THA L ZWHEICTF 2y 7 $ %,

ENERETHD, —F, RV DOSEHHE BRRIZ ASP D7D IZHE T REMHEEHETH ), BAERWZRMEIZOWT
FRENZDOZRLELTBY, K ORIUIIG U THEEEIRL, EHETRRZ S 025 M L) I123 %,

5| FASCEk

1) EAGHE  [FEARDHE O IEESE T 2 ORI IZB S 2 Fhe & OTERIZ W T PR 284E 3 B 4 H fREEFESS 0304
551 %5 IR PR R AR A [cited 2025 Feb 24]
https://www.mhlw.go.jp/file/06-Seisakujouhou-12400000-Hokenkyoku/0000114881.pdf

2) NMRSL, HRiER, SRS, HEsd, B OHsC BHEA, B 52 MR EEIEHE A 71 7 7 A &EHRA T
YA — b 1 2018 AR EERS IR EIN S E 12 35U B RGP e SIS o SR AR AN AT . H AR RS 2020; 68: 599-607

3) Dellit T H, Owens R C, McGowan ] E Jr, Gerding D N, Weinstein R A, Burke J P, et al: Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America guidelines for developing an institutional program to
enhance antimicrobial stewardship. Clin Infect Dis 2007; 44: 159-77

4) 8 A PR A Y SR EM R Z R & EEEIE SR 70 77 AEEKOIZOD A 5 A, BiL#ESRE
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EHRAC T, RERE, IR —, @fEEE, KEZE © Diagnostic Stewardship @ DS OFEE S A Vo H A WaeE
2022; 32: 5-14
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. &5 ASEERTAT I LA

1. AS OEEEHIS< Y
Executive summary
a. BYUE - LR OTM AR A H T 5 B EEAI A0 & 7 o T AST 246k % (A1),
ASTIZICT &35 (AIID,
AST ZEIZICT #3BC& % (CID,
AST D A ¥ N =13 fREBUEIZIE U 72 ASPs EE O 720 OEFBREHMERSLETH 5 (AID,
AST 23§ 2 b B BLE OB & RS VETH S (AIID,

o a0 T

Comments/Literature review

Bh 1Y Ze BURUE SR E S0 70 75 4 (antimicrobial stewardship program : ASP) % FEi§ 57201213,
ZWFED S 72 5B OPUM A S E IE T 7 F — 2 (antimicrobial stewardship team : AST) Z#fk L, FREEHE
BOMFELELZTOS &, EALHEHIEO—H L L ThERIT2 2 052 F Ly, AST I, RYYE - fbesih o B
Hikx AT AEMRPERMEZ ) —F— & L, BRBREHMCEEMT SO LMME TR SN ZEFEFE L, &
Guffil#)7-— 2 (infection control team : ICT) & IXEH LB AR 2T 2 LE03H 5" (B 1) AFTIE, ¥
TICIHEYRS L3R IME O FIZ L 1), % < o2 MEmEE CEMSLIERM L & LM 5 72 5 ICT 253k S, ¥
HBO—B L L CHMAEYEEIEMTOHEEIC LT HA TS, Lo T, ASTEENICT #3452 Lid#
HEN, CLARTTIIAHEMNTHLDE L, LA L, AST & ICT OHFII 7 EEM AT 2 L 23 FH S,
F— ANTORFGHORE LLHEE, (EBERMANORENLETH L, SHICHMEREZAE L TWEWERIZ, A
FUT v TOOICHUNEEZ D 2 L IXLRTH 24, HllEHE 2 &S THBEMEAS DT AL AL S &
I kil E & 57,

FEEEM 2 DFFHE U REZ2 AST {HENIC L EE 2 NETRIZEFRMICDEm SN TB N, ZED2 S S F SFE L2EE»R
ENTVAE, NUEELEHGTAIEEL LTk, 7V 1 2%E (fulltime equivalent : FTE) HEFSMICHWV SN
T2, FTE X FEEMEBIEOMHE () 2R THATH ), B2 AL D S EEN 2 OFEFBICH L 72 AE IR
OFHIR LA EETH b0 Bl 2L, FEIMEAYE 40 BRI g% THIUL, ZD 9 b ASPs O %12 20 B FhE
LTCWAEEAILFTE=05TH b, KE, A=A TV 7, HFFIZEB_BELIZARTE 2 -oTEY, 2 ORRK
¥100H720, EHFFTE=013 L AWM FTE=03 28 ER I NTW 24—, F+ 7 ¥h51d, #HEO ASPs
DEFB L AST HENIHET 2 2 F ST REHEBLZFTT L7200 AST O ANWEF & LT, 300 REET
125~149 FTE, 750 R#E T 209~233 FTE, 1200 IR#ET 293~318 FTE LB L FhE SN TV 57,

EBEDOIEE)TH 54 ASPs OFEMIZ LT NWEFROMEIIROENTVEH, 47 0 FOFEIIBWTIE, BAHE
EERORNE=%1) 7k 71— /Ny 7 (prospective audit and feedback : PAF) % FZjiti9 5 7212, JRARBIEE 300
K720 4EM 300 hr (# 02 FTE) 28 EE LML SN TWAEY, T/, KEIRGIEFEESOTEIC L 5 &, kEOWET
1%, AST OEMIEFE 45 hr/#8 (801 FTE), AST O#Hfix 195 hr/: () 05 FTE) % PAF OEIGIZER L
TVD EMRBEEINTVDY KIS B WL OPHEDND 575, EHEII SO LIS O S HE - FHE, &
FHNTREM Y AT A OBANIRUL, BT OME], HEINEIZ L o> THESE L L5, —ZORREZ 72012
&, WAL AREE, &8 (rA) WA, BIZEEELZERTH Y, L )HEOEE RN ROILKIZHES TFTE 2°
WINd 5281250, ASPsOTU L AR T 7 M AHWET LI EFWRES N TV LY,

ARIFTIE, 2018 RIS B FTEEH M L 72 ASPs I2BI§ 5 &EFAETIX, ASPs IZh b b NWEBEOARL L, %44
DEFEEADPIEGHEZ B M &5 2 KB L OEAMOFTR L ABTREEZZATWLZEAHAL2IILY, 5612,
FEflid X OFEA O FTE & ASPs OFERGIZIZHRCIEOMHBRIRDI RO 5N L Z e b, KIBIZBIT L AST a7 A~
N—O FTEHESMEL AR L7z (K2)W BFAMOREZLTIX, AST IZIZHME (FTE=05) OERM, FHi#fh,
I, BRI AZEREL, 2095 1 4%E5E FTEZ0)VETLLII)EDSNT WS, LarL, Thiddh<
FCTHREDZOOIEETH ), AST DHEFET 5720 D NEFR LIRS 20 L IEEFUETH D, Al & B
D, WEIRHELE ASPs OFEIRTRE L ONFIZL > TULER ANERITRE (R D 52300 KREB 2 5~ KH
BORBE T, HFMOERE L ERARET S5 2 E0E T L, X DRFREILR ASPs 29E W REL 72 5, 72721,
RHLBIZANWEFREZEAT L2OTIE R L, VAT LR =2 7 MUIZ X 2EHORFZEZETH DY, ASPs
DERIFLL7ZEFAINT - HMY AT LAOERPLENL Y,
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22, AST I 7 X VN \Z LB LR BRI O FTE HESEAH LRk 14 & D 51H])

<100 /K 101 ~ 300K 301 ~500/K  >500 K

Rl FTE 0.5 0.5 0.8 0.8
HHIG FTE 0.5 0.8 13 1.6
FTE 71 1.0 1.3 2.1 24

BT FTE=05#H2Y4, Hif¢ : FTE=0.8 %4

— T, BYSEFEFOEMPLIEHMALT L AW L TV b LIRS 2 WH/NOBEBEE R, LIE USRI
DN = N=L ) ) 2 EIEERIES 2 &, AST & T30 IS C & 2 WIEFERIC B W T b PuidE W3t o m ik 4
RO ENTBY, ik EDL ) ICHEHET 203 SNHETH A9, 2O L) sk Tld, FERIR LA 1R
5, FEMPERMARMICBNTY, BRIYE - BRAEFIZEER & [52E & DO AM THAUITRIGLE S & L CRiR
MICTe% L, GG E) 2 TV 2 S S PUAEYEE T O D ICHMRE TR TE 50, $TEX LI E06E
1R HAMT I ENLETE Ly, HARBUFA One Health 7 70 —F THED L5 AMR KT 72 a v 75 v Cld, Hils
JEGSEXS R A Y DT — 7 OREENERELED—2 L o TwaEY, ZOLH) Mty VT —=2712b 5 2 EHNT
EUE, BEYYEE M OERMiRRIAMSFEMIFEE L2  CTHLELZRE ST ONLWHEENS D, SHO R ICH
FEL 72w,
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2. tA

Executive summary

a. NMAOHLE D E LT, QBRYUEGRED PAF & QPN RO HRF A (preauthorization) #HEdE4 5
(AID,

b. AADTHEIL, FRMEORERLFIHRER ) v — A2 ZE L CERWICHASGDES (AID,

c. BRAYEIED PAF TlE, BRGSEGEOGEMIG O T ETOWEN BB L Ca — 2L, WE 2 Ebs
572D AELTH (AID,

d. FAEMZEDOERIAGRIZBWT, BAEREEHEZEM L T2 EMIC L 2B T A ZT) & WL
BlE, TORERE LTI EhiE IR O BIRHER & A% &ML 32 S S mbil” 2 #4555 2 (CIID) .

e. VUAWEEMERRLHNIE, FEEREEDIEOMHEHRT L HEAEN 2 RIICHET 27200y — e LTHAT S
(BID

f. AS AR 2 FEBHEHOBRESL N A 70 ADOKEER L EYLRD7-DIZ, AS 283 2 (IT) 2EAT 5
CENEFE LY (BID.

Comments/Literature review
1) FADHE

YUt A= WS @k A 2 HEE S 4 720120, Puis A3 1 323% 5 — 4 (antimicrobial stewardship team : AST)
WCX DB ADRKD SNDb, A&, PSS IEMF =8 (antimicrobial stewardship : AS) OxfREH
R L, P ORISR RO Z B T L, LEIS U CTEREAND T BN A % Fhi
FTLZEefriEd. ASICE LM AOHRLIRTEE LT, OBEEREORHE=5) 7T 14—y
(prospective audit and feedback : PAF), QPUAEMSEMEHOFFHAED 2IHAHEIZ I N TB Y, £ ORETHEA
ENTWBEY, ASOAAIZIE, FLb%22 22000 AL L OFENSH D, HEHORER B, FIHTEE
1)V = AL U TERRLHMAGDOEDNTHETH 57 DAETIA F K L T2 PuiEm SRS (DU, JEH
H) 1, —ERE e BUBE SR IR LS B b O, BERIAHED & AT A DTEEEL L R IE A RS A L
LWIEDPERMEIN TN LY, ZO-0fRMHNE, % CTED IR ETIMAEMIE O % AST MRS 5 72O 1I2FH
L, B0 =4 ) 7OE o 2Ly —NVE L THWLIRETH D, PilsEDEFEHOHFAE (Wbw
LEFUTHD 2B AR T H A, BYYEREGE M B L T AEME ) RETH LD, bPETIOLEMNE
W7z T HRIELT L DS d e ZITRTA Y Y ATIEHIENCG | &6t &, M7z &% R L7228 a b v
fEF ORMIEEFEIR & A A % 4eth12, FFnTl & RO SIGF T E 24 A L LT [4M Smibfl] ZxE%L, In
ZEHAIAGEIC B DR HIORESR E LTI 5. 72, ASEBOEHBRESCE= 5 v ZORER LR
72012, ASEYBETLIT V= NVaEBATALIIENLELEINS,

2) BENLBENADEE
2)-1. bk DHEER
(1) BRREERED PAF

EGHERIR D PAF 1, BEOTMAEWEOMH, BISEMREO®ER, FHEOIELHRREL R L LK
BSEIGROFNNE €= 1) 7 (L a—) 247w, REENAOEKEZRHEL 71— NNy sy WE) §562
EC, BEAM AT LB L CoONMAEYEEEORBEILE XL FETH L,

BIHERRORM NS DE=4 ) v 7Tk, £E=51) v Z W ROGEFEREZ EMNIITEL, MAOLEER S A
SV ERAMT HANGY) = ANKO NG, ETIXETINVTOERIZELD, HBEHESIZE=F) ¥ TR
RIEBETE 2L 10%hoTETCVL, E28 ) V7 ROBE LTI, FEIBAWEE (V3 2 RPUR ST
IR A A T AP, EOMAEWICEISEE T 55 7% L) O, BAYERE (MEEEr oL T
LR FHRIR OB 7 &), WFEOERE [HEHHEZE (intensive care unit @ ICU) RHTAEREFHEEZ (neonatal
intensive care unit : NICU) 7 &1 RHFEmRE [SEBVEAT P ERIRAE (febrile neutropenia @ FN) 2 &] 23 0, HE
RO R MEIS DTN TR TH b0 ATHEDO XY v bELTIE, EZF Y ¥ 7O THENS L ORFKTG
WMEBBETETVWDZ DS, HAM (AST) FEEMLRRELZIRT LI LD TE S, 72, MASNLHHIHSE
ZFANOT B EIRNTE 2 FENNA) Zehd, MFEOBVEEZHR LR TV AFEIEBRREFICRE 2
ARG 25 2L PiEDESH OB g L, ERIRMEE OB R ER K EEORIE, 7aA M) T4
FATA T4 74 VIVEGIE (Clostridioides difficile infection : CDI) D38 A, P o5k = A B
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W %M, REEOHI R EORRMEEIRT LS L OWMEDRH L, T2 v b LT, RO AFEY) 25
AR OMHE L CZ LT E iz, @Y IMAEDIHEORG;EN LT RN D 5. $72, AST 26 DRE
OZIF AL, ASTHIOHER 7 4 — NNy 7 OFFICLRHES NG Z 00, BIUEGRRIZE T 2 M 2% Ak %
i 2 72 ERICHA O & 5 2% 2 AT, FIREME OBHMROBEENVLETH 5, PAF X, AST HLZOHIH)
KENWZEDDL, ASHEBIIHNT 2 ANWEBROMMRE & B 12, 1T ¥ AT LEAZ XL ZEBMFELIRDO SN S,

(2) MMEDEOEFIAR

PUMAEYEEOHRTAGE (VbW L FH) 1, MRk CED I EOPUMEYSE A T3 2 RS REE 12 & 5K
UL 2549 LT, PiAEwIEOMAGIRE #IE/LEZ M5 FHETH 5,

PUBAMIEORRIAGETIE, R e Lot SEs BB Y TH 202 WHRNIHTE 52 e b, AUE
L PUE SO AN L, ) 2SS BRSNS EZED L &N TE L, /2, KR TOELAD
WIETHREE (BRPIER BB 2 EM LT AEM) ~DI YT — a3 U ThbNb 2 ens, WHENDOEE
BB OMFTE 2, HRAROAREE LT, PUsEsef s & 5501 oA 2 3EAII 43 o), 3]
B Eo g, CDI OFEROW L7 ENHE I N TWELTW, X1 v b & LT, AZEHEREAOHRAL (M
EWREOEGRIHHL CTnheni d) THLHI LR, NARIRPKREORMEIMET L &, £, WHED
HIEDEZR b S 2 & TRERBDERZIRLZ ) BZNEH T HN LY, FHFIKREHITE S -S54 B o
RHANEZERORBIRE, MWRPEENTH S Z LRSI TE D™, HIBE L 72HUEw 3 DAL o8 & A5
LN — VRNRBAE U DR S H B ZD7, FHEREREEZEA LA, AR R UYL O Bufsi Ak Py ff
R HANEZ DT OGN RE=F )V THPNEL 25, B LORER L LT, EBRMNOKE T a1
A (5] 0 24 WERH 365 HO A > O — )UKl 72 &) OFEIATKEI W &R, KERARIE L 72556 (IR ORGSR S %
CENEZONE, bOEOHIRE L CEGHYEREIE M2 HM & 32 EANIKAAZ L TB Y, 2018 F 0 HA L
FREFRIC L AT, EBICERARTEAL CWAHRIERERZD 28U T THh - 722, FD720, FHuiK
RLFEOMEPFRFTELRERE LT, FEhiEwEONT L FKIC AST AT EILRL, ok
AL EOTBIEFHICOWTHRIICHATES L) A e LT, BIEOTA Y 2125 &H & [§MF &ah
] ZHESET 27,

() #ttE Y ER R L

DA IR E RN, FE OV ST RICHKRLE S IV T 2o DJEt 2 W EIZFEMN TS 2 & T,
PSR O P AST 2SR 2 848 L CRESEREORM»r 6 0E =5 ) Y F2 G T A ZonlF & L
THHTAFETH S,

DHPETIE K LT A PMAEwSEFHRRGIEL, DAEEMED ASIZBIF5—FHEfz 5T ENTESL, H
WHNEL, BF AN T EDEA SN TV WiliERIZE - C, BETMEDEOTH LRI EHLZFEELRD I 5,
CNFETIZ, PUmAEWIEMERE L %2 BRISEEORM =) Y 7O X onT &35 2 & T, Pl W3Es 4 H
FHEHE L 2L OHED R ENTWAEY S, L, MA—20mEHNIEL, fAEIREOBERHE BRI T A EHE S
L2 Th L, RERNOMHRESLKIERBI~OXIEZR &, AST OBEEL K&\, F72, PiibwEEo i Az
—FR b O THY, FEH2HED &V AT AW L GEIE#ARIES R L 2w 2 &SRR S Tn by,

(4) 714—=KNvyIDOFEE

T4 = NNy 7 OFFEIE, HERNEO 7V TR EFEME, HHTOT 4 Ay ay, F7203EGE % 5 M
EFTBERMAND IV T—2a v PBhHY), TELLETHMROBRII 2= —2 3 VHEEZERTRETH 5,
Morton 5%, 74— FNv 7Dl EE LT, BFANTADOIRA Y ME#EEME 7 70 —F (EHFAE L CHEEE
fazb) B LA, HEIZEDREOZIFTANI AV TRE LD E o722 LT 5%, Hurst &
X, FBREANOMEHT TU—F% Ny Rz 7 AF 27— v 7 (handshake stewardship)” & EFL?, 2
DFEIE S BAEMOIEET, ABEEEIIHT 2PBAEWREOMHE LU BEROBAES R, TSR L7
FECER, FARE, ABEHIIH 3 2 BB e o 7o Lk LT b, MacBrayne S I3 7 70 —F 12 & %5 AST
HLBZOAHEZEZEEL T, LEILLTNHAOHNRERET LI L2 RELTVDY,

2)-2. BIRFIEEANADHEK

Hb& 2 B RISMA T, SERTRERNADO T R FENT 5o BIRTRELMAL, TXRTCELEBICE/KTLOT
137 L, PUBAE S I 82 7 1 275 4 (antimicrobial stewardship program : ASP) @ HAZe@#selEsr, FH
WHEZR ) Y — A D EZEHEMICAT ) BED D Do )V — A2, AST X Y N—0 1 H OGS, EYE 2 5 &
T LEMD AS ~NORIICHREROF T, BEF ANV T OEAR TN E EHET 5 IT VAT AHHOFELR EDVH 5,
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(1) MMEPELFZEDOLE 1 —-ICLBNTA

VUL O L ¥ 2 — 12 X 5 AI2IE, Um0 gk - HEOR#E L, de-escalation, JEFHEAH 5L
BADAA v FHFEFDD LS5, A P4 v OEHREDH S [6. i#EiE#HE (Optimization) O3 F &F
e T2 HBE L OB - HiEoRBE/LeEWE)EE - #)7% (pharmacokinetics/pharmacodynam-
ics : PK/PD) 1230 i - DR E, HEEWTE=%1) 7 (therapeutic drug monitoring : TDM) ZEJ | [1)
7RI OREEE 2 03B P 5 A [7. TDM 7 & OS2 PK/PD BEilc feo w7z i - HEomiE k]

(2) MBEDERE OB (Antimicrobial time-out)

REBRIIE R CEIRS NP SEL, ZOHRG-05R#E TH % h % Tl 2 422 5. Antimicrobial time-out
S, FIBREIPUMAE RS GG & 48~T2 BRI 212, BiRRE & EW F A OB RERLE G 2 2 L a2 — L
T, ARG O BRI, H - HE, GHFEDIE, de-escalation % FEHii§ 4 2 & Th %™, Antimicrobial
time-out (2 & 1), FRERIGIHE CTREIR L 72 PufiE s 5-o kiR O, de-escalation DEHE, HEIAM DM
HEAVRENTWA Z ED S L, AST AT ) IEYED PAF ZHise T 2 1%E & L THB I N, BUKTHEY % time-
out ¥ A4 I U ZIFHE TR WA, HHIMTEIZ X 5 time-out I & D BE AR R 52 5 2 & 2 A w3Eo
ERERMZEM L2 0MEYLH 52 s, FREICL S timeout 272312 AST P HERZRET L L L%
a5,

(3) WEERYFMEICIO U -RRREREH A R4 X0 U ZHIVNZDERE

WEEE DFEM: (IO, UEY DSR2, NSRS, FERTREZ2MAEZ% &) 16 0T, HEBHFICHEET
BIERE LR T WIBIC L TRk A R4 Y 25KETAH 2 LT, MR CORE 2 PUMAEDSEOEIN, HERR
DOfEAl, FETROMT R EHRE OHIIZ D %35 2 EATR SN TV LMY FFEEIZ BT 2 Pri WM o K5 %
— MR R IEGE (NSOGB EGYE, TREGIEGAE, R B IEGIE) 255056 2 s, BENIIKETRETH
B, Mt T UM A E OB HEIELIC OV TIX, 7Y =AW SADOFEERLREL & ASTIZX D AIZLY,
Mt G I E R % LA &85 2 &, BYLTBENEORBIRRPH G & - HERBRMORELI/R I N TW
%1,36,37>O
(4) MEET7LILX—BEOHFME (Antibiotic allergy de-labelling)

BETO 77 A VICHHEET LIVF— L BGEINEBT L, B—BIRTE R RBORFEIEIGEIRINSL 2 & T,
FATEBALEASE OB, SEHMITERE 1 L 2%, CDISED Y A7 b b 2 &%, Ao L, =k
BAEHMEINTVESY, 20720, AEELRIEET LIVEF— B85 BBET 5 720 0BN 2/ Ak 5hTn
5o

EAE, BEOTLVF—) A7 2BEAL, ) A7 BHEIZIIEET A M eFEfET, NWkRFYL P72 MIX
BB CARIE M B-F 7 5 ARTURET LV F — B2 R 280 HW LN TW Y, BETLIVEF—1) A7 0D
RERELIZiE, 7V VX —DFEMEDPEFMELREL2FERT L L REHHTELY = VL ETH L,
Reichel H1%, 7NV TY ALIZL L 500 EHWZMZEIFRLT, TLVF—) A7 OME{LEiTo72L 25,
) R 7 EEHli L7283 (124 61) BT, BT 7 & L RPWHEOTGHHETH - 72 L s LT\ %", Trubiano
b, =YY TULLAVF—DY A7 FHETANS, 4008 GHEDNOA XY b, TFH747F 2 —/IEF
M, FAEEEORBAERL, 7TUVF—RIRICEREZZEL20) 1K 2EEEOMEILY — ) (PEN-FAST)
AR L720 2D — VTR A7 LT L7 BETORGEIZBWT, 7LV F =133 BN TFEEIX96.3% (95%
Cl:941~978) Thosck LTw2Y, E72, EBESIRKT >~ ¥ 2LRERICB VT, PEN-FAST TR X 7 &l
SNLEFIINT L7 LVF—BEREICBNT, WIRF v LT 7 X bOATORHINE, FEABRETTE (RER
HEZMTHSNRF XYL P T A M) ISR LTIELEHETH o 72 L LT 59,

(5) WEMENRERLHIRE

FEERI 72 AV G C OPUE I RIGE FELD 72012, T E DT ¥ FNA T 7T A% ER L CEMCER¥
HEEHIZ, FICEERMENRHE R ETIIRRE{LEZEET 5",

HHNEZ R AAE R OME T, VAR — MR T 2 PR E OME % Hl IR 3 2 @R EHE RS (selective
reporting) R BRI FEANE M (cascade reporting) HAIZ X BRRPHE SN TE Y, RNELTHIESCALE
RINBIIRE DO FEH R RATREN TN LY, —FT, TS MR %3RS OFACK L TiE, 3
KR TR BT A R A VAR EN T RN LR, FEHEZMERERL R — PV AT 206 % ED/N— FHTO
S D B BB (point of care testing : POCT) ®NA A ~—H—ZIGHT A2 & T, HEFU)
OHBEIREN TV BV 5. MAEWFNHRE, 7y FNAF 7T 4, REBZHHE N F~v—r—DsH].
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(6) ASEHETH/-HDHTE - EH

ASP IZIZHBEN R ERZDEINDEBONE L, HE - RN M ANTHEMTE_T LD TIE% L, PAFOLIH %
DOMNAEMAEGDETERTAHI LT, LNEOEIHFOLND I EDPRENT VS, 22 LIRRITEIE R %
MEFES B 72D IR R AT L 2 B 2 b5, ASTIRT 7Y FRavH VT —a vitBwT, BHENEE
FRREAT I HAAZIY ANDZ EQEETH Do ASIIIHERMR T 70 —FRLETH L b, ERML
MWOEREAS v 71T H2HE - HEZIY ARSI ET, ASOESEE A2 LM ENS [4. AS EE~DO%
H -SR]

3) AS EEIZIET 2 - DEHEM (IT) DOEA

H% O ASTHENAR A EBAMAIER L, MA T O AOREDR LRI RD72012, AS Z#iEd 5 IT ¥ AT A
DEANRKD SNTWBEY, BAE, ASP AT L IT V=i, BTFHINVTR—ADY AT LA, BTANVTOT F
FYVAT L, ARV AT AD 3D b ND, BT ANTR=ART K+ OY A7 21, ASICH#ET 5 HE
W72 EBONFLIZERATH %,

IT VAT AEROB E LT, OFRIEAARE 70 & A LKEERI G O USRI, QUi WSy
BOLE 2 —1EE (GRBIOMER M) 7 =) OBMEERETY, QMM EOEE (RO 7V A LA
WY AR OHNR R &), @ AS OFHEREA L (PUMAEWIEMEHE, 7721437 F 4, JiEwSEMERER O
B DL K- MERE, ©AST AV N—HOaIa=lr—3 a3y —La3biFoNs, Mic, Sy 274 (i
WTF—s_R=2V7 ) ZFHATHIETIANEIMZTASEBORFAE KL FELHE SN TWAEYY, T4,
AR— b+ 75 v EEE) L R E R E S Y A5 2 (clinical decision support system : CDSS) d &ML TCETH
D, RONIIIETH 55, HA NI A4 v HETREROMERLEFNEZHEREORIEAITR EN TV LY Gkt 5 E 1 I 8
79 v N7 4 — 24 (Japan surveillance for infection prevention and healthcare epidemiology : J-SIPHE) (%, AFiEF
MET 7 ANGEXRW AL LT, VIREMEHE - URSEEH B iR H RS E T S, PR HE)
=T RACBIMNTHZ EDTEDY,
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3. ASP DOFHMEiFERE

Executive summary

a. ASTId, MERBIRISIL L CEF L OYBEMEFEHEZE=y -3 XETH5 (AD,

b. ASP OFHilZ 7H L AT TR, 7O M AbRRETRETHL (A,

c. 7 AFREIIIE, DA EEM IR, TDM iz & AS O/ ABWICIE U722 O 8 % i 2 HH A5
295 (AIDo

d. 7 M AL, TR AR O, I A MR EA L, Ee OKEETF RN 2 LEDSH
% (AID,

e. PUMAEYSEME IR OFMGIZ X AUD 7217 T7% < DOT ffid & Th s (BID,

f. PLEEMEH ORI ERN S LA ofEiE (AUD/DOT, AHI, LOT, SAAR % &) OFHMEIZSHZOKGET
& % (unresolved issue) o

g. AS A A% de-escalation DEFAMIZIE, A7 b T ARATT RHVIBE (DASC 2 &) BHERZTREMELSH 5
(CIID) o

Comments

Pt A=y 3E @ 1E i =2 #% (antimicrobial stewardship : AS) Tlx, BEHE L IPBEEOfHzE=% —L, FHMIT
RETH 5D, PuEWHEIFERSE 79 27 5 4 (antimicrobial stewardship program : ASP) 2B} A ANEIC
I U CUEE SN LIREITR LY, 7o ATREIIBREROE 2 5§ 225, B4 OBE BT 5 EBIRN 72508 % GHi 5
LHIENWETH L, —H, T M ATEL ZEOEDVFHMTE vz, WS OB N5 2 L%
RKOLNTWD, PIREMLEHOFETIZ, SiREEMHB% (days of therapy : DOT) " FLwiw)HEdbdh s
A, HATIIHHERIC L > TIEETEZ2WEHELH D), MEE DIEIZ S RINT 2720, MEEMEHZRE (antimi-
crobial use density : AUD) B8 TINEL/ZIZIDNE V. Z7OXN)TAFA TR - T4 7 4 VIVEGIGE (Clos-
tridioides difficile infection : CDI) RPLRIEMEDFEAEFIX, S FSFLRRTOBEL T 5720, ASP OIRIEE L
TEHMiT 5 86 13K R T DRI S 5 WITHEDLETH b,

Literature review

ASP O3l 0 HIEEICIZPE LT O EUEE " Rh T o b, 72, 2D ASP DY) L7220 E 2 5§ % 72912
&, FUEEEH (TatR) B2 TR, ZIIHE) T M A2 ET 2 ULEPH LY, 612, FHEOH
Wle EEFEIA NAOFED P CEFHMiT 5 2 EDEF Lo ASP Z5HiliT 272D ERILTE LIRIEDFI % F 312
RT e ASP O 70t A% FHili T A a2, PUEEMHEZT T <, 18875 &1 T 4855 30 LIt B 385 5000
DOIMERAEFEREEE, MAILE) T ANEL EXHIT NS, 72, ASPOT 7 M A$BEICE, ABEHIH S EIER
B, MUHEREEORERLEDVHITEN L,

Bz 1E, Maeda 5%, AS O—BE& L CTIMEGHEBENDF — 2D A% Gl L TV 2 4%, FHITEREIZIE, AS#
U726 % EOMEELF BT 5 70w AFEZT TR, T M AIRIEE 2 5 AR G fE 5 LT 2

#3. ASP 2B % iR 5]

70 A SRR HI 79 b LAREOp 20
@ HUREBMAHIRI (AUD, DOT, DASC 72 &) @ [ifPEEigsd=
@ DUAEEN - R OEIEE & R
€ TDM FEJi% & EITERFRIIER
@ MEFEEE (2 v MERE) ® X
@  DUIEFRBIG E TORR Y JN 7 ]|
@ A FTAURNY P OHER L RPN
& DIHEESEEE @ EYYEDFER
@ DK/PD /85 A — ¥ DERE @ EYIEFTER
@ De-escalation EJizk 7 & €@ QALYs (EIEEEFE) X

AUD - antimicrobial use density, DOT - day of therapy, DASC : days of antibiotic spec-
trum coverage, TDM : therapeutic drug monitoring, PK/PD : pharmacokinetics/pharma-
codynamics, QALYs . quality-adjusted life years.

THERART Y A AL o TET 50T, MHMAIEETIIR V. ZHEII%E
WADHHEDOH D DEH DL Z ENFET L\,
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4. PURSEMEANCH WV SN2 FRM TR B
FREEA TR - WAL i Al () FE - RAE, FoMorsE
AUD” (antimicrobial ~ —EMIHICBIF 2 PR FED AUD” = ((1,000 +3) 10,0000 AUD &\ 9 HEEIZHARTO R D ER L TV DA,
use density) J Al AR i & RUAREFE BY < 100 = 3.3 (DDDs/100 bed- My k% & Cld DDDs 7R END 2 E b B Do WM

HUAZ © DDDs/100
bed-days X
DDDs/1,000 patient-
days 7% &

(WHO) T35 & 72 DDD
(defined daily dose)™ T L
7-fii (DDDs) % TEBEHHIE
NHBCTHIIE L 721,

days)

ZHONCEH SN TWS AUD &, FHEASHRZE
BTHY, WiizRD B0, X FEFEICHFIH
TELMEAH LA, NI EHATEY, Bk
172 DDD S H EO# G- m iR L Bl b Ll
R WITCILER S A BN D B W IR A 4 < o

DOT” (days of therapy)
HAZ : DOTs/100
bed-days X°
DOTs/1,000 patient-
days 2 &

— MBI AW ED
B H B AE (DOTs) %
E%%%E'\‘Biﬁ“C%ﬁEb
721t

DOT" = (1,000 + 10,000) X 100
=10(DOTs/100 bed-days)

KECTHEERZIEEE LTHYORTE D, /A
KHMHATE 525 HGEOMSHAST, LOT
ERZY, fFHEBFORGIEHL CHAL L
POEBENMAERECTE v, T2, HRICEE
ERHETIE L, ARBEREZHCVL2E60D
D, iR OMBIEEEER I 5RE L
ALV LRIFEVIMEDND 5,

AUD/DOT"

EFEo AUD & DOT DI, 1
Hf &2 DDD X b kv
L1 XDIKEE B,

AUD/DOT"=3.3+10=0.33

Wi, DA 1 H RO R L LTy
KT B IRE, ERIRT £ 5 MR
WHEAIC1UTE R 5,

DASC* (days of
antibiotic spectrum
COVBI'age)

MH AT b7 50RGE%
AL, ASC (antibiotic spec-
trum  coverage) A I T X
DOT THINEN .

it 7% 42 AR O IRV & BEAN S %
%12 1%, days-present % pa-
tient-days CTHIiIES %0

TN I N ERT VY
Vx5 HM, Zo%kictT 7
V) s HE G sh:
Y&, DASC= (11x5) + (3
X5) =70 Tdh bo &P K
DASC A IATIZOWTITHR
5oz L,

PWARY NI azegemlbd 52 & THREIND2D
ERMICFFMT 52 DN TE b, ASCA T X
DOT THIMEN L7720, PUHARY b5 4 L5
H¥D 2 2OEEEFENT WA, DASC HTRE
fligTs &0 b DOT LHAGLETFMT LI L
T, AS AR de-escalation DIKPILZ ZFMI T X %,
F1) VF D ASC A 2 TIEKE DRI IED W T
R XN, RSB 2B SIS ER S
Hbo Tz, FHMM AR EOPBEIE TG OEE
ERELZTFLHICEENLETDH D,

DASC/DOT*

DASC/DOT=ASC T d» %
L, IR NP
DI ASC D% 7R

LEEDOHITIX, DASC/DOT =
70+ (5+5)=7 &% %,

MR G e LT B RN (B 2 3B EAL) 1B
W SN PRSEDO R ASC AT, T
LHOBEIWANRY N T LADIESHRTIBETH 5,
DASC/DOT =8 T&H I, CFPM H2¥4 (ASC=8) @
ANRY + T AOHREI WA SN &
BRT o IR B\ B HT R SR MR D A5
i ¢ & 2 HEMED D % o

LOT (length of
therapy)
Hifi * days % &

FHRE RS SN HUR
DB OEF 72721,
PERLZSE S 1HERR
60

LOT = 1,000 days
S35 3 9 U1 ) = 1,000 + 100 =
10 H

LOT % YU 38 $E5- A B Chr L T3 %
BT 2 LHWEETH S, BHMEL OHG7—
FHLEE %Y, DOT DX ) IZKIETRICBIT
A5 HIRDC D HLge R B 45 D IR % 3 T & 2\
T/, MEREREADLELREDY) A WD
WCThY, ICU % LML TORGICA N & &
NTWwb, BigkeltiKT 52 L2 HMWELT
LOT % B UERH H THEIE L 72 LOT/1,000 patient-
days M ENH 2L b dH b,

DID 15)
Hify : (DDDs/1,000
inhabitants/day)

—EHEC BT M EED
A A & T PR A B B
(WHO) T3 &7z DDD
(defined daily dose)™ THL
72ff (DDDs) # 1 H®H» 72D
@ 1,000 RECCTHEIE L 721t

DID” = ( (250,000 + 0.5) +
1,000,000) X 1,000 + 365 = 1.37
(DDDs/1,000 inhabitants/day)

[ R M3 L2 B U B AR 2 03B S 5 720, fliH
EN b, AUD % DOT DSTEFEBBERH K THRT %
DI LT, DID (FEIR L /28O AT TR IES
Bo —INIIEMAL 2T 505 REBEEK
T V25138 2 E R AT L Ok
DD B 728D, RIIEESLETH 5o

DOTID"™
HAZ 1 (DOTs/1.000
inhabitants/day)

—ZM BT 2 PR D
BEHBEZ1HH2Y) D
1,000 {E: RECCTHIIE L 7218,

DOTID * = (500,000 + 1,000,000)
X 1,000 + 365 = 1.37
(DOTs/1,000 inhabitants/day)

AR DID & [ Bk, 4 F 2 DDDs Tlid % <,
DOTs & 2%,

PIDISJ

HifiZ @ (Number of
patients/1,000 inhabit-
ants/day)

— BT PR ED
BEANBZ1HH2H) D
1,000 fE: RECCHILE L 721l

PID” = (500,000 <+ 1,000,000) X
1,000+ 365=1.37 (Number of
patients/1,000 inhabitants/
day)

FEARMIZ DID & [ Bk, 4T 12 DDDs Tl <,
SREABEH VS, BETRICL 2 EHNEDOH
HEREG HBOBELZ IR nz), EIUE
OCRIZHL TV 5,

DPMWV
HAL ¢ (DDDs/1,000
prescriptions/month)

— MBI PR IED
PARITE o I Xy 3]
(WHO) Tx# %72 DDD
(defined daily dose)” T L
7-fi (DDDs) % 17 Hd 7z
) @ 1,000 2L J5 58 AT ACEK
“C?ﬁiELf:fﬁo

EORAE IS IVIE A €
200 B0 T 1 A HICfEH s iz
LAR78%4 32 500 mg §E7°
50 SEfl A S M7= E

DPM= ((05gXx50+05) +
200) X 1,000 = 250 (DDDs/1,000
prescriptions/month)

FFTOMHRROLIRICHEH EN D, KFEFT
A S N7 PUR S O & T MR W T
BT 22 ENTRTDH Lo

#1. 1 HH @ A ikt

ThHo7.

(ABEBHIEHE 10,000 % - H) Tld, AB~%RA (DDD=3 g) 25100 AOBEHIZ1 ¢/HT 10 HEFOH
PG STz, bbb, HH#EEIE 1000 (2), 5 HE, HHEUEIERC 1,000 (H)o

#2. https://www.whocc.no/atc_ddd_index
#3. 1AM O AR (AH 1,000,000 A) (2815 LAR7 0 X493 2 OMEHED 250,000 g %5 HEA 500,000 H, %5 -EE A 500,000 A
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F#5 KARI NTAAAT VAT ACBTARENLIEED A 27 OFF

Spectrum score"”’ AST? 2 AST ASC score™
P Score P Score TEH Score Al Score

MNZ 4.0 ABPC 2 ABPC 1.5 MNZ 2
VCM 13.0 MNZ 2 MNZ 2 CEZ 3
ABPC 13.5 CEZ 3 CEZ 3 ABPC 5
CEZ 19.25 GM 5 GM 5 VCM 5
CTRX 25.25 CTRX 5 CTRX 5 CTRX 6
CFPM 33.25 VCM 5 VCM 5 CFPM 8
GM 35.50 CFPM 6 CFPM 7 CPFX 9
CPFX 39.75 TAZ/PIPC 8 CPFX 7 GM 9
MEPM 41.50 CPFX 8 TAZ/PIPC 8 TAZ/PIPC 11

TAZ/PIPC 42.25 MEPM

—
(=]

MEPM 10 MEPM

—
&)

ASI, antibiotic spectrum index ; ASC, antibiotic spectrum coverage

ABPC: 7 Y¥ Y)Y, CEZ:t77YVV) Y CFPM:t7xVA, CPFX: ¥ 7/u7uf
VY, CTRX: &7 M) THFV Y, GM: 7V ¥4 Y, MEPM: A HXA L, MNZ: X
Mo =% =), TAZ/PIPC: Z VYNNI F L - EXRFTTY Y, VCM: Ny aA<qf v

ELHWT WL, HZEFEHEEICBWT, EiiL72 ASPs O 70t AFRIE L ZIUfE-> THELNA T 7 M 22 U -
BT & BAH 2 BT 5 2 RO 5 N5,

PUw S OFFMiC X, AUD % DOT 23— #BIcH w55 (¥ 4), Defined daily dose (DDD) % Fiv:7z AUD
12 1970 GBS &, A% RS (World Health Organization : WHO) 12X D Er B, #EHENTWAIFETDH
N, RIKSHEHEINTWAEY, 72, DAPETIE AUD &) HEEIREL TWAHD, M7 TlE DDDs 72 & TR &
nTkh, £H556H WHO TEFE 172 DDD 2 —EH M OEE%E - H (patient-days) THiiE L 72fi%/~3, DDD
BB AESRE L, TRESICHHESNSE 1 BH2) 0PRSS ETH Y, NEBEERPHEREZ Lna%%
ETETWRWRERELE WY, /2, ASP #FHIiT 57201220 SRR ETIE w720, KETIEDOT % Hw»
HEHVHERLTBY, —F, AUD #FIH$ 5 2 L ORISR I, EEvo7zRETHEREY MG T5HT
FHBENEECH L 2 EARHITENSY, DOT 2Pt EMHOFHEICAH &3 2135w, KEZOVEEMSH
DT = 2B TH720, fxREICL o TIESITHIE TE LW EPMEE SN TE )Y, fFHEEOHRG HE
BLTHRZLZEDPORENHEZHETE v, F72, HRHICEEERHETIE R, ARBE-EZHCLLELH
D, MR E OMBIZEEESNHHE L L2GE L0 b BIF &) HEhd 57, flilcd, AUD & DOT oY,
ik 2B 1) A PR HEINE IR % (antibiotic heterogeneity index : AHI) ™2 B 34 5-H %™, length of therapy
(LOT)*, DDDs/1,000 inhabitants/day (DID), DOTs/1,000 inhabitants/day (DOTID), number of patients/1,000
inhabitants/day (PID)®',  DDDs/1,000 prescriptions/month (DPM)'”, antibiotic prescribing rate (APR)™® 7z &\
CODPFHIFEED R E SN TV D25, DPENIBIT 2MEDRIZL B0, SHEOS 6555 MMNFES LS,

Standardized antimicrobial administration ratio (SAAR) &, 4FEDIRM (R BHRE) CTHF SN AHEDH
WIET IV =TT, EBIHH SN/ DOT L Fill&1a DOT 2 HKd 5 b DT, 2015 FI2KE CDC 2555 L
7248 CTH 5", SAAR OF il 7 )V iX, National Healthcare Safety Network (NHSN) Antimicrobial Use and Resis-
tance (AUR) (ZIEHIEN727—% 2 L CRE I NZ"Y, SAAR 25 2 & T, AS At ADWLE 72 BB
Bz EofEER, FHIDOT & %Ml DOT @I X W g O EOBFEEH 2 5Hii§ 2 2 LA TRETH 5. SAAR
DORFEIIETFHET NV AREEST L7200 RBELIURIEMH 7 —  X—= AW TH 5, Maeda 513 diagnosis pro-
cedure combination (DPC) 7°— 4% N—ZA% H\WT, RKIITBIT 2 I NN L RPEEOFMMEH €TV OREL
il L722%0, IR B L AT L 2 USRI L7283 7V — T OMEHFME 7TV OREEE - & I2i3v7o T
BLT, EORDLMEIVLETDH L,

JEYEGIEORI e =) 7L 7 4 — KX 7 (prospective audit and feedback : PAF) % de-escalation #E D
WY #AZIT ) B2, RIIHESE T A PUEIEEOIL S TH LW AT b T L% Hak LEARNDPLETH S,
L2 L%, AUDB LU DOTIEHIRH ARY T AZEEXML 20720 lisKEETH L, A7 T AZAAT
W EPOREDA T LHPREEICEMEEE DM T2 LX), PUHARY b T AL SRS 2 BN LOFBINIC
ST A EERWREE T ARIECTH D, AT N T ARATT OB EFES5IIRT . Madaras-kelly 513 AX27 M5 A A2
T ORADFGFEE TH D, de-escalation DE=EFHATTRE Td 5 Z & & iy L7722, Z DA, Gerber 5 i antibiotic
spectrum index (ASI) % BH5E L, /NEOWHMII BT 2 FISPrp e = HEHE 3 5 AS /v A% 5P L 72455, ASI
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A L7275, DOTIZIEEN W L 2 L7727, F72, WA ASI % eIt 40 BEE T L 72if5e T
13, de-escalation 2 THN/ZHEEHIZBWTCDIFIED ) A 7 AT & b #E E T 5%, Kakiuchi 513 ASI %
~N— A & L7z antibiotic spectrum coverage (ASC) #BiZS L, MIH A7 b T A DR Z/RT 72012 ASC & DOT %
HAE b7z days of antibiotic spectrum coverage (DASC) %5 L7, ZoH T, DASC/DOT & fizk® DOT
AR A <, DOT 721 Tl s OPHSEML IR Z BB T E W2 & 2R L7z, Maeda &I MR = 4 EH
12817 % DASC B L O DOT OZAb & FINHE CRYML L - &% 54T L, MR EEE 2B 5 ASPs O%)H#:
HIEIZDASC & DOT O#MAGLEVPHHTH S Z & %R L7, Suzuki 5B £ UV 0da 5 1, TN 1HifF% D DASC
& ASPs ORZEZFEI L, MEikefho DOT 1221kix 7 < Td, DASC/DOT OIETAH 5 2 & ##iE L7227, Dk
L0, AT FFAZ23T7IE AUD & DOT TIEIMB TE 2 WHE AR b7 AOZLxFHliTTaETH 1), ASPs DX
FUEICHRAZIEEE 25 0EEH 5. LALAEDND, TREOEE[L)S T SN T Rn T &R, it EE
RBLUERW T b AT =5 L OBEMEOBEPA T THL DB E LR LMENLETH S,

ASPSBEDT 7 N B W25 2 A BEOFMIIERETH L5, PLHEOBIEERL A T 4 VillsFER L wo /70
L 2Dt &L ) NEETH Ho AS DA AR CDI FEAFROMTVHIR S N7z28, CDI FAERITFREIEM A DA S
BYAHIHITE OB T L Vo 7o S F S FE R HNTOREL T 5720, ASP OFHli & L CHW 256121, R0 7 57
MFEEE %o Umemura 513, HAaIZ 817 2 FHEHEDOBEA L, ASPs DA G HLHEIZ LY CDI FEA A
Lz e%d5 L CBY, UM — 2 (infection control team : ICT) {GEh & Pl Mpksd E i 5 7 — &
(antimicrobial stewardship team : AST) {HEIOMH % A GO A EFHONERH TH LH 2 EDTRIEENT
Wa¥, F72, CDIFADY X7 D3E\ & SN LHREMH O % Bt L7z AS O AI2iE, EREENO CDI @
SEHEHAE 2RGHIIEH & L CEL I & ARSI NS, ASP OFHIIRIE & L CHRAMMEL, S 5 ICFHEAREETH 5,
L2 L9 5, ASP Of# HIITER O BBIHICBILETH S Z 06, FHEEEL L TIEHEICELRETH
Lo —7, BHMMEIZHOMER, BERNT2ES T ST LR TOEEEZIT 4720, FFEOTERIEYE S
HADA N7 R E UL, FMESEH EEZ 55,

ASPIZE %A MHIE D AS 2 Efi s 5 2 & & IEU0T 2 72O EE LR L %57, EORiEkTH I TX
% 72 4RI 1268 # (cost of therapy : COT) Td 5%, MIHIE O A BRI, MiskMECREBOR#E, ¥ x4y
7 EFEGHOWITEE Vo 72 BE AT H, LALERNS, X DH LWIHEIZIAE: A7 MV Bl 2 E 2% 5 72
#®, COT IE ASP OFHIIEEO—2 & L CHHMREE EZ 5N TWhH, —J, COT IZEHEHIELR EOEWIZ L) ER
BCTORBIIHREETH 25, 72, T A M ERFWIEHIT 2 720120%, HIECEELALEL S, HFEYE=
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4. ASEEADHT - RFEE
41, MMEYEBIEFERICEYT 28T - EXIE ASP #HEICHEET 3L
Executive summary
a. WHE - EFREMBANOYTUAEYRBEIEFEHICE T 28E - B58IE, AELPMEWEOWN T BRI O% 5
(A,
b. BENOPUMAEY B EFETICE T L28E - &L, EMOWUTTEN S 5.2 2521 H 5 (BID,

Comments/Literature review
1) REEADHE - BRH ASPHEICH -5 THR

iAWy Sed e 2B & 2 RN OZE A TENC B A 5 2, PUsE IR #IE #3282 (antimicrobial
stewardship : AS) F— A DBIEFH D720 DG ANEE FIZHFG T 5, EERPUMA WSS E# SR 7 0
25 2 (antimicrobial stewardship program : ASP) DOBEFETH A"?, P IFEH IZ T A5 E - EHEE
MIRANOHE - B LFESE D Lid, AU 2 PUEW S O ER L T 5o NERUMAEIL Y %
EOTAEEEORAIL, TOEEOHEBENRMTCEERARHORRHEE 25 0A % 5T, RERLF LHEEZD,
S HICHAEYEOT IR LA E b 7267,

PUESE RIS 2 EEHE 7077 22l LIZEMO, ZOBOPEIENTIZELE DL LT V& A
(LHEGRER DS DD E ST 57,

WM 6 HED TS5 A4 <) - FTEMZNRELT, 4% —%v MIXATERGIEBEICET AT 0 75 4
(CRP MeA&EWHE, I3 a=/r— a3 r#3k) FERPPIRELT ICRITTRIREMGET 5 7 7 A 5 — BAE 2 LR DT
bz, ZORERTIL 246 FiFk % 4 BEICIAERICEID A0, 209 6 228 figk (927%, PERG 372 N) I2BFRS L7z
BE 4264 BIDSTRITRI SR & 72 o 720 WHE SR (CRPMEMEB L a3 2 =7 —2 a Vil B0 7o —
FHEE) OVESEATERIT, WEEOZII L TE2 o7z (VA7 11038).

LENZBWT, 7947 - F7HETOVNREEFHOBA T B L L THE S N PHESIEEH 0200 LH
W% E 71275 2 (Stemming the Tide of Antibiotic Resistance : STAR : 72D AT v T b 4 Y, KEpmid+ v I
4L BN TH DA, facetoface DL I F—bEFTNL) OMEEHFLL /2T v & 2 LILBGEE ClE, #F 7
07 N&se 7o (34 T, ZMEMB139 N - e AR L lESEOMIREE (34 AP, ZMEMB 124 A © xR
) CoOPWEERMEE REEHETHIERD, AR LFEMOSERNIINT 5 1,000 28 - BEH7- ) OPIRHE
ERAED X, AT ARECTHER 4.2% 84 L7z RIOPEEMHAKRET (1,000 B&EEH720) &, MARET 141 D
L7z—J7C, MB#ECIE 121 H8EmL Twiz,

KENZ B CIREPIREEOBIEMEH %2 I8 L 72 8E 70 79 L ORFIZOWTHEE L 72 T » & 2 fblblcalba ¢,
RIS BENEEFRA YT A R4 VIR L 20D THEhEDPE AS F— L0 GE (LY 72 b - BHEE)
274 =Ry 27 L, BELAGEREREZRE L (7272 LREREIILTEDTT )Y ZOFEE, RIITRE O
G-HEAIATIO 37% F TWA L7z EERHEROZLIZ OV TEFE ST ev),

BE - EIET0 7T L e o ASP g (REMA 2 LT ~DA AN E 7 4 — K8y 7)) ElAE DY, HERIFEERAD
HBrH 27T LMENDH DY ASP DW= T A VI (32 bo— V) BT AR (PRt
HEHZMHEANHEON G SN/ —F =7+ —<v MZADTZROSND) OBENMAEY (FXTOHHE
FFNZONWT, FHAS R EPMFIMEND . BTG U THRETOT 4 A A v ¥ a3 v 25 ~&FAFE T L IR
B ADTRE 2 FO 72T, BEWN AR COPREREFAICET2ERNEEICLD), EEL Oz
AN E LT ERERC, 317 2 ARPUESE (7 M) T ¥V Y) @ Proteus mirabilis, Enterobacter cloacae
V29 MRS L 72,

2) EESFMBAOHBEOEEMS LV ASPHEICHZ5 TR

WHED D ZRRAL T 2RI R IO T NI SN T E T — L ERIIB VT, BELREMM#ET AT 5 EH
AZ T DLENENH L T b

SEHNAT XU S DA L2 - SEH2 - SR EEA R E 2 BB L, S 2 e SR o IR RIS 535 2
&C, YU SRR IE A A C B D EH B I, FREGYED b L — = v 7R T A2 R SR A L R AT
A, ASPOIAT A /IN=TH5EINTVELY, FHMILE 72, LMBE~OPUMEY SR IEFEHOHEICHE LT
LEERZE A HS TR,

R A WA FE Rl 1L, DA R % 8 U C bl D IR A 72 RS RE RS N7 R0 B IE Ze FUiAE 38 BT K E CHEM L ¢
B, PR EERSEF — & (antimicrobial stewardship team : AST) X Y N—OFEIZ1D b 5T, #)
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W% (diagnostic stewardship : DS) # £ 2720 OBEMEKEFT R HOH#EIRO SN TWw5Y, 512,
70t A GBI ZARRERIL - IRAF - B E1E L WA SR 2 B C 720 ok o m B EH) Sk 7o+ 2 (E
e e i e R BRI A L) D LWL G T 2HELR DS OERTH Y, Jh BEEFELSERITH L TDSHKED
VBRI SN TV EY, 2O L) RENMTOEE - &5, BRMAMMERMOBZE 2ZHEEZ NS,
AST IEENC BT 2 HREMOEENZOWTIL, EITFH - HELLIANS, OPREEO AR EFEMCRICEH © B HI5 5
27200 BHEREE=Y) 7R A L) — GIERIERLHE, OMAMRAIZ BT 2R 0@E) 2 8R0C - fRFF - &
W EDHEHMEINTVDEY, TNHIEFTNTOFEMIKOOLNDLAFNVEEZ LN, ZOOOKE - 1§EKH O
RESD AR L TRO 5N B0 AST 2SR L ST 2 R ClF, RGeS P EFR#EM (CNIC) &%
& L7z AST A 2 8—=12 & BeNIHE CrES T AE T 5 A%, CNIC 7 ERTED /NS FARRE Tl 2 b 7
ZEPTFHEEIND, Folt, RESEEGONY AL U CHRERIIFE IR M E D D BT A B L BT A0HE
PFEBINTBY, FETS 21 X5 38TAOH TEAYEICE LTI 1 X0 1ITAIRENTWA, 20234 3 HF
T, TCIZ 1501 LAEGHEOTHE X T LTBY (&KX 6875 %), SHRITZD L) REIHEORE % 2 7- &
fliAs i/ NBURE R FE S B RE SRS BT A Puis A s d IE RO — B A L1245 2 L pHIFESTWn 5,
ASP % &3 2720 OB MM L BREA H T 2 LWMBEOF BRI L T, Z07200HE ¥ AT LR RKE 5%
L+ Lidvziiewnd, ZRENOMBICEEST 2280 8 CTAS 2HEET 272003 F ST RO MAD L S
DOH), FHEEDER— L=V ETHEREV,
3) BEADOHE - BRENSASPHEICEH -5 TR

RO HE T BT, EEERE DR G STIRHL VAR T, JiAEMEEEIEEHOEREF v > = VDV S 1
TWpM, URFEE - FREREDO AR LT, BENOHE - BRIIPIHEOWNFEMICEEL 5 2 5%, KEIZX
D EFRER 222 LB, BEDPTEBREISS L CRMEELT 2 MLET 25605500 Lk, 20X 4
AT, BENOPRSEEIEMFHICET 255 - HEPEELE® Y D, The IMPAACT study”iZBWCiE, =
YEaA— - R—AOQEFHEET 2V EEL, WEMFEECTEENZHET LI LICLY, MSGERGYEEE
OPLR ST NOFEREDME T Lzo 2O X1, WHEM (BERME) 2607 7u—Fohie s, BEHEA
DHE - FEIEEH O, BEYIEGEIC BT A EMOLGITEN 8% RIZT RN H 5 L V2 D DAEICBWTD,
—MEEROPIR I T 2 IO W TOREIE S, EE~OPHEFHICHET 5 1E L Wiz & oIBLRA A
RKEINTWBY, ~HEIRNOVEEOMEHICET 2HE - EHIZOWTE, B L THED TN Z EI2LD,
Mk CoOMIEMERAOREMEIZ D HFGT 52 L0 fF SN b,

4-2. MBEPEBEFERZERT S -ODMRNLEHE - BRBEBEDL S ICITHINED,

Executive summary

a. ASPIEED 72O OYIMEY S IEMHHICETA2H8EF - B 7077 213, SBNERE HEP, ZHEHEMOR
fi 7 EO—Ji MY (didactic) 7 & D] LREBINZGEE 70 7T AREE DAL OO ASP #ilg (PusiEPSEu ) %
DIWHEEDT 4 ANy arizs, PAF) LHAEDLELIETENHRENEZL L (B,

b. ASPHEMIZBIL T, PAF X9 7%, Mo ASP #lg L Gb8 THET 5 Z L I2X - T, #khii L 7P sen )y
OBIELEXK AL Z EnTE DL (BID),

c. EINNDEIYEERICEAT L 04 T4 R, bk Z & O (AW - Mg - w7 — 4 72 &) 2 &5
L7299 Z TR SN T VT NA F 7T A - Rk NP #E EfE~ =27V - A4 N4 v oua—7 )
7= OERIE ASPHEHED 72D OHTE - BELEAHTH S (A,

Comments/Literature review
1) $E -BFR7OTS L4

ASPHEHED 7O DHE - KT T T AESESELTFELH L, FLHEEHRLLILIDD (K6)7, L0
&9 BEBEFEIENTH 22 OIBWIRIZHIED & 2 AEMBEI N TV,

#HRIERO—FME (didactic) ZEE - EFETO 77 41, H#EOBRHIIEZETH L5795, ASPHEEICET 5T
DREFIIE S NN,

ASO¥E - EE7u s 3R =%1) 7Lt 74— F/Nv 2 (prospective audit and feedback : PAF) ® X
9 7> ASP g L A G DY TEMT 2 2 LI12L o> T, FimrOmWIRzPH/ELNL T, — KT, WMEOFH;
MIHEOBIEMEE (50, %5454 307) KHT2HENEMATER L7227 0 A+ —N—RERIZBWT,
S B A HURSBEAL ) O B IEAL SRR B LA, BN AR T 205 1 FERERRE F Tl Lo A5k L 72
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C BT ORI =) ¥ 7T 4 — KNy 7

Ila=r—YaryA¥N
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- BEANOPUR IS % 3

Do 7o ASPHERED 72O DEE 70 7T L Ahod ASP #ilig & & b IZHkKE L T < 2 &Y, Pl i o
HEIZIIHRITHLEEZ BN D,
2) A0 FRICHTB ASPHE

KEDEFEEAEICBOTEBEINT > 7 — MRETIE, 40 980, Hidw3sEE#RHIcET 2 8EF0 S
BRALTBELFLATHLERELTEY, iMAEMEHEMFEAOZOOFANIET 2H8EFOLEE BRI T
;Q)ZZ)O

% 72, Castro-Sanchez S IIHEEDEFRFAA: (24 DEEEEES, 16 OB, 15 OFEE, 51 OFFEEES, 6 DBES
) OEEIHBEDSSEEAHICET 2ARPEA SN T LEODHEZITWY, 0K 8 EIZBWTZFDOHF N
TS Tz GRS - EFEA 9E], B & BEF L TIE TR TORFIIB VT ASP 12T 240 5 0O HH
PBEBIN TV TEEHEL TS, LeL20) b, fifdWEssiE i o R %2 3Tk L 7-3%E * it
TETWzDIE, 2D 3EDORTH o7z MO THAYEEEIEERICLEZFIINEE & LT, [MSERREEE
W5 % i/ NRIZIE S 32 & |, THEER GO 4 3> 7], [TDM, [TEMETHHEOLEN: |, [H250 HH &2
PestBR7e &, EARBAORI], THHEEORSREEE RO - 348 O, MEMREORIZEDL ¥ a—] [F
AR HED < B 7 de-escalation O3S |, [RETFRitE], REE2HIT TV 5,

Nz T, Pulcini 5 3IRBERIZ BT 2 EIE LR PIR BT O /2D ENTWAFEE LT, 9= VH A K4
YO - B, BEvvYary - I—rvav S hr 77T AR EOZEINLREE S0 5 A0M, B
IRIEGSRE 7 7~ FRPLEFEAL T O BPEEHIl 2L O &AL - de-escalation 72 E DI e M A7 E &2 HIT TV 5,

—J5, DDETHERRFIICBIT 2 BEGEHIHEE OFEBIRE SN TV D, RESYIL, HERIIBITHESE -
FlF - S BT 2 R HIBHIB OB NE O RRLFEE OFEMIRIICE T 2217 o 72 (EEEE 46, Fi
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HE SR BIBENEOHE, HIFTNEREDENR EDS, —f, TXTOERTHUKFNEZ E_THZ &1
LV, TDXHI, DAEOEELT - EHBOBEFEH) F 25020, BEOL YTV MEIZBT APk YEEE
EFHICETAHEANEICOVTELTLL TS I3V AT, BRI L TELRITEIRDOOLN TS EEZT
Who 612, WY RGHESFICIE, BAROBRI - E iS5 CIZBAE AR R R LW s ETo T
Ot AASEYICEREINL ZEDPEETH), TNHO T TR Db 5 E R R 7 &SR Z 1
PNOZEETICEEL, ZONERETEDL L), F#ECEZREOHEITIC B B HMBE R F BRI ORE
WHE 7175 L 128V Th, B3 E o EARFERNI B $ 2 HENE ORI 738 ADHET S bR &
TH»HHo

BRI BT BEEA Y v 7AOEBIZE L TE, DOE OSBRI B\ TR s 0 B RSz <id, 4%
MR BT B G IR R T 2 8F - IMBAEBTIT 6N TWD, T0720, ARG RS % SIXERA
5 7 OHERDPHEIE V. SO X D HEE - HHEIZ ASP ICH# S 2 WA ZRMHAYICE Y AND Z LT, FixWE
ALy T\OPMAEMSEETEMEA OO DHE - BIHMEEO—B L b b EZ 5N D, FREGEGREIE, LW
WD & BRNIEERTINIZIT DN G F— AERTH L7720, T FRavhr—Tarize, BERNIZBWT, F#Eilb
TOBEENERIATON D 2ODHEMA DI D, ASPERICBWTIREELRBERL L EELLNLSD,

3) HAKSA> - A—HIT—52D ASP HFE - BEADEA

Pibs A SEIE ST 2 A FI A4 Y REET N T) AL ZAOIER L ZOHEHEIC X0, WY 2 HUR s
AL, RS 05 - PUE SR T X P OEIRZ: S OO WIS G SN TW AR, fikI e
DHA RTA MERETEH AT 51208, KN TOHE - BB WS 5 ASPHEE A Y v 7 DFENAT K TH
D, ASPIZHT MDA N T V-2 MAEDLEZREBANPET L\,

HOHEENZBWTS, BUEIITESEEEERICET 22X R EDMER LA R4 v - v =2 7V 55
LTWh, &iisk - il ) v — ZABUEWAEEICIE DT, I E DT A4 K4 v~ T, {BETA R
RER L ZDWEH AT 2 2 & T, P o, #EICHE O ZEPRL L DIIERICE o TREN
—( WY % 28~31>O

Marrie 513 H TS OPUH BB BT, TERGHEE L, T ilideo ABeie - BEAERE 120 U DUl f 2 &
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PURSIGH H B ERE H B flEaS oz 2 L 28 L Twb®, 72, Fernandez Urusuno 5 &, #H$o il 7
FTA=) TR B D PURIE DM/ S — HEE A B LR L 72U A P2 @ L, #Y) 7%
PRSI A BB E7- 2 L 285 L Tw Y, kOB £ ) I S 2 PUHESE O FEE R = 7
B2 ens, WMAMOPRHER RS MBI L 28E05H 5. 2070, MixI & ICHFEFHES, PR
WP A BUEWREM (7Y FNAF 7T L) IZEDOLBEEORIRN 2 ENDERETH L, EHICZFDKGE,
PG IE R, WG 2 BT 5 720 O Y R BRI - BWEAT ) 720121, Miik I L ISR A K914~
VR L, BSERR I L L 72 AS F— ADSRENEE IS hb b 2 & T, PUMEW S EIE #2355 2 A8
TREE 22 Do
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5. WEMFENRE, 7oFNAAT T L, BREBWE NM1FY—H—0DIEH

Executive summary

a. HBEPHAEW WL (77 2400, FaEied, MICHIE) RIMEZHLER &4 #IEIER - ST 5 X9
YT HIEREETHL (A,

b. WY R IEEREERIRO O T 07 Y FNA G 7T L EBERT A (AD,

c. BELRFREIZOWTIIRERLHAE, ABEHE, Fikl, LEZGLT ¥ IFNA 477 20BLEEZET 5
(B-ID)

d. WEOBEYFWRAIIINZ, RERESLBEFRAE L Vo SHEREZEE, N 4~ — 7 — OB 2EA
2ET 5 (Ao

Comments/Literature review

PUEALSER L 2 EiiT % ) 2T, HEBEIIOHED—2 L % 2 DI OIEMEETH %o M EISE DA OFFEE T
AR L CORREZ MR TE v L LERRIAY TIE, MR IEGSEDZIIAME & LT 2 WIEERNI T L TR
HAMPH SN TV 2HHE LIELIEHEIZT 5, F/2, @ OBRGYEZHE CIHEERRE DT ST 72 W R TREBRIY
IZHAPE SR Z BIIA T 5 2 L b 2\ ZOHE, B SNIWIPEIROE T2 T 52 L 0475 v, iR
FIEBZE=41) 7359 2T, MELSEETET 2WEPLG D, I SN T2 PUEHEDSEY AT 200 AR
IZEHETH S,

1) MEYZIRE

IEREZR BB O 72 D (AT PTRSEBRIATTIZ, MR, G H A O HER I ZEREL L 7 i R L C ol b | 2 Sl Wy 2 O i A S
FEREINL T S % Vvye FO720IIBEYMATE & o 0 Y E O MUEY A 0 2 1E L WHEATE
BTHhY), BELGMEMEZEY RS A 22 7 THRIT A 2 LR Tl % 2 vy MRS 5 2 & oLz
RV R LSS T B FFHCHR ORI EMASEE ICEmE N D L )R8 - BHILRETH L, T2, HBHEEO
7T WG T LSRRI IS BT AP ESERIC L > THHTH DY, ZOHEFEZUWFERIT 74 =474 7
BZE > CEDOTEERIGHRE 5720, CLSI % EUCAST, AALSFABEFEEDITER LT IR 70 354 )2
PR AT, ST 2 LED D b o FRZEEHIM R A S L 7o ERERAES <&, A 5HREED MICHETT#%
PELASND EOBEIHER S H 20T, IS 2 EELRATHE SRR 2 HHME & Jrisb Yy iE i H 2%
F— 2 (antimicrobial stewardship team : AST) THEFETE, PHEEDEIRIZOWVTHEF L T {EHIoOL iz &b
ODTEETHD, T72, MELLTRTOFRIEIIHS T 2 BB R HYE ICHRE T 20 TIE % <, WIS
U725 EPEEORDOIE £ 5 2 LR, EAERORMERERITEHE L 27 &0 REGE R OB HREIC &
0, A - RLE R PURESEAL T 25§ 4 & oY b & 0 | P Y SEsE 1E 64 5732 (antimicrobial stewardship :
AS) EENCHEREBDb S,

2) PUoFINAFTT L

FEERN DT ¥ FNA F 7T ME T TILE L ORI TER IS N TEB Y, BN 2 OMEIEEROSE & L OnH &
NT&E/zo 72720, MR TS N RROTTRSEIEMESR L, FEFEEZE (intensive care unit @ ICU) AZEEH
/N, BEE R EOENR, B D ARCIREEIC BT A BIERE EMICKBEL TV A E RS v, KREOFUME
WS S 3% 7’10 775 2 (antimicrobial stewardship program : ASP) FEEICHT 541 K54 V9T ik e f
DT Y FINAFT T T HLANS, BEIUL L7727 ¥ F A F 7T LAOVER R HESE L T b LBIIE U CRigR 0 B H 1
RZENT v FNAF T T 2% B L CEHl L 72500 5 o Kuster SV HEARO 5 BE S 7250812 £ 1) PrE e
RICKERESD Y, BEREEOT v FNA T T T LELL PO TERPBOONLILEZRL TV, T4bbH
Escherichia coli TiZ 7a 70 ¥ LIt L, &b ERWEMERZ IR L72EE Tld 64.5%, fm OB 7R L7
HTIL951% TH Y, Mirkek Tl 838%, [FAEIC, Pseudomonas aeruginosa ® A I 4 L ZxF9 A B Tl e
PR 54.2%, wEIEMEER 100% T, Mgk T 786% Td o 72 Lk~ TWwh, F72, Heintz %1%, P. aeruginosa M
ZVEI R PIDOEREZ & ) ZERATK & <, ICU TOZ BRI ICU DA D ERE T o4 HERR & 1 U TR R DR & s
LTwh, —J, Saxena SYUIMERERD T ¥ FINA F 75 L EFEWHREHBENOT »FNA T 75 1%L, HfkE
ERDOT 2 FNA I 7T A TIE18~B0 DB NEE I BT 2 Bk 2 i L, #812/0N8 & milind Tl %
CFHMBILTLE ) LR TWwde WIS — ik CORMEME L@ L THY), ZETFT Y ALV H7IlEmn s
WV ZRWA, RO Z R T HEED % L vy, 72, Klinker 5 2IEBHOHT T, TEREMED S 5EES I
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W Z B i 75 (ventilator-associated pneumonia : VAP) 7 SO FEGEG CTHRIE» S H 2 ZB T 45506 HMEZ#H L
TWobe TUVFNAF T T LEMPLEILT 52 SN FEOHFAIFLDICHEEL LD TREMED S H L. L L—
FERLL EORBANEET FETH I, TR BEROBWEERRERNORILT v F /5 + 7T ZAOfEE, P
FEIEEH 2 HEHE S 5 ) 2 CHETHIcES %,

3) RRBUTE
3)-1 BEHRE

RGHE DFBWIZ B CTHRAEW SR N 2 08 - FE L, MIRERZEEIET LI LIEEbLOTEETH L,
L2, #ERIMEONDL ETIC—EORMZES 5 2 & M AR W 256055 5 2 R Eh s, #IER
PRS2 BB 5 2 L I3 T LAFS L v COMITRGIESHIIBITAKRELRY LYY ThL, Ihx
i 9 BB TREGRE D JE RIBAEY 2 HEE 3 2 720 IS HEZ L Z IS L, ALERPIRELT 2 H1H L7220, SR~
7 b7 AOPIRIEDOEIUFEST L2 &, 52 WITHIIPIHIER TIGE 2 L IIMREEIEHEHOBE» S HHTH
%o Jeong HLPIIHETM 2 ZH LA VIV U PRHERO BEZ MR, BIEFEMNEEA T 72k s LTA
YINVI PR AR 2 REB LA IS L, URELFOFEICOWTHRE L TWb, 1 ¥ 7Vl
Wk 2 o H L 2B OPUR S 51X 25% TH ), RIS KR ORI 439% L L THEZEZ S > TP LT
WL IRRT W5, 72, 4 ¥ 7V Uy WREBITEGERE O D BRI SN0 96% Th - 7205, Bk
TdH - 72 BH T 341% IHWEDW T SN Tnz e L Tw b, FEOREIZEN2 S b snTBy, 1~
TV L Y PR RS EE Tl 45.5% THLRHE AL STV 7285, A ¥ 7 VL v FHUR B EER Tt 190% 12 & & F -
TV, RIEEDOFEmI A ~ TNV FRIERE BT 2 BB NORLELRPUESFEL S 2 HH T 5 &5 L Tw
%o NI T OIFIREEGFED A » 7V L 2 WRHEB W v MEH L HIRELTT I 5 2 ¥ T Ty, 427
VI RS RTR v b PRSI CIRREES & D PLR S SE B R b o TR h o 72 [OR 0.35, 95% CI 0.21, 0.57]
EHEENTWS, )i, A 275 XA EGSEIZ O W TIXIEH, Mycoplasma pneumoniae L7/L12 HiEMHE F v b
DIED D B0 WIHSNEL, BiRD L VITAELREBMSNI/RE 212 EfA 2R E LTARY Yy PEFHIL, VT
V% A 1 PCR B X M. pneumoniae $itfk PA 3 & RiFEDOILELTIX, PCR AN U246, EE—K 74.1%,
[t —5% 81.1%, PA BERT7IMEZEIE L LA I12EBOBD, 609%, 85.7% L #Hid L Cwb, F72, Miyashita
5%, BRSO M. pneumoniae WA ZREHAE CTARF v M Z 5l L, PCR ZAZHE L L7236, BE 71%, HFRE
89% LHE L, A¥xv POFHAEEZRLETWE, —J, YA 27 F A ERESWTIZHBIT 5 LAMP 08 HME % #H
U7z b A7 { v, BRREIRC IR, FIMEREZ: ORIz, MEFN, &2 WIEERFHIc~Y S a7
T A EYE 7 R A AGEZ MR OIC L, X D FERTRAEOE WIIHIEORINL, AELPEIEOP RO
MWHLWEEMDN D Do T72, LIT A TMRICE L TLHERDOL IV F & FIRAPPUFEMMEISINZ, L7/L12 Pk % FvC
MER 1~15 O L 2% % T B RE R BSEZ I F v MERISH & 2> TB Y, L0 IEfEZ P IRE KR EHEE A H
THbEEZONDL, BENHEEL LT L-PUEHED de-escalation DERIZIE, INH2BEL$5 2 Lkl
Bbhs,
3)-2 BIzTFHRE

HIETIE COVID-19 BIEDOKEL H 1), RIS O BT RERROE RAEA T E 72, HEOEWEEO KRR
AW O AR TR R RN 2 B 3 % a1 2 SRR IS BEh CRIMTTRE 2 2R D o 0, MG EGAE CTIERF 2R 1424
HIZZNOH ORI O N D, HER LD S BINIREMAEY % 2 T EMEICHET 2EHROEONLOT, L) R
ORI ERTUCHH CTH 20 REMED D V), ASTEEIOHEEIZ O %235 LE 2 515", Timbrook &* /LML
EGHEC BT 2 MA B AT WrEOFHIEICOWT 31 #i, 5920 BT 2 & fi##T L, MRS EkE & L T2,
ZORER, RO CRIGHER ZTZEOBBIC LV AEEET L > TIKT [OR 066, 95% CI 054, 080] L Cw
2L T Do [ ASIEEI 2 Eb 2 WIRED A D A & AT Tl HEEE T2 WEEZ EH L2580 EERD
BTFICHEEEZRBO L, o72 [OR 072, 95% CI 046, 1.12] 7%, ASIGEhZ S L 729 2 ClREEIETF 2 Wrhs M
SNTHETITAZIETEIME T LTWw/7z [OR 064, 95% CI 051, 0.79] b XTwbh, 72, TOmXTIEHL
ORHGEIR TR W LB ) 2 (GG £ COREBEMTIC D BE L Tz L E SN T 5, i L Wl = T35k
* ASTEEI LM AG LY, B - FliT A EHPEEEEZ 5NL, TOB, SN E#ETOMKNERLEE
WZEEG L, HHAEICDIELCHBEIND L)V R— T 208 0D 5,
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4) N F~v—Hh—

PARE, RYGESZRICBIT 5 7 a0V b= (procalcitonin : PCT) OFHMEZ RTHGIBL bW INT
Wh, PIHIEEEMH LT 29 2 TO PCTHZIRIE L L CHIREOBIGeE T %2 9t L BT 2 BE %2 /R 3 s
W %o Schuetz H*NI LMK DORETM TP REIEGIELE E2 W RICT v & 2MLELEBGERFRZ TV, PCT fEIZHD W
Te 7T XX > THRSEORGRR T 2 RE LEEE, (EROTA FI4 Vo THELIEEL OILEA1T
VARG T M ADFEAIIZE RO TR ERENMIIAEELZ b o THM L L ME L Twb, £72, de
Jong 5®N3 % ik ICU T ¥ ¥ bbbz 50 L T\ 5. PCT HA GO OBMED 80% F TR T L72%a,
721305 ug/L LTFIIR T L2 A ICHIRARE R T L2iEE TEROTA FI A4 VIiih-> THREET T 728 %
WKL, PCTHCIEIRTELES LT LR, PHEOMEHMMA 7 Hll25 5 HE M L7z &8s L, AS
2B A PCTIHHOERMEZH L TWD, FOMET®13MIZ S H5AY, Meier SULUMFTRIIEIZ BT 5 13 ¥R,
FH523 BIDHE L~V D X 7 T 2 TV, PCT A FIREEORGE LIS L T\ 5. TO#RE, FEELEOMHIE
2.86 H4%i%E [95% CI —4.88, —084, p=0.06] LTCHY, 30 HIETHIZPCT 1 F#E166%, =T ha— VE 200%
THEBEZ IR _XT w5,

—7J7, Fugit 513 2023 FEDOFH LT, PCT 7V T X LAEAIZBIT S AST DY R— s OFEZEHIZOWT, ICU A
EHOWMERE T L T»b, AST HR— M OFET, ICU AZMM - AR 30 HEMWNOFARB L
BRI E o720, ASTHR— MNETIRAEEEL b o THEIEISR T INEGNDNL L [44% vs 7%, p<
0.0001], PUHEHGHIMD 2 O SINTw/z [5Hvs 7H, p=002] &ix, PCT 7)) X2 DiEH - 7
IZAST 23 h b b 2 L OBEEMEFH U TV 5, FLHIEOBRHE T OIREIC PCT fEZIGH T 5 2 & I3AEY) 2 HiR
FoORECRHMMERZ I 201l —Eokdlz BT EErH 5 L Bbh b, 72721, Peng 513 16 $id
RCT, #6452 61T, EIELFICBITSH PCT A FIREIEIZOWT A YRIT 24T\, BBLA28 HUHN, BLO
ICUMND L IZBENIETE 2 S 72 I 13RI, FUREH T O A F& LTHAPCT & V7253 10 FToH 7fF
MTIRAEEET D> THA LTz [RR 082, 95% C10.70, 096, p=001] DD, Ro X & AT ClLEIAE TR
A L Cwidh o7z [RR 090, 95% CI 080, 101, p=007] &ik_Twb, F/2, PCT #'A FHRHEX T Hé %
& o 2RO TN TlE SOFA 22 7 8 R DOFERI TIZEIIETH AT LTwv72 [RR 081, 95% CI 0.66, 0.99,
p=004] 7%, 8 HWBA AEFTIIHEEIZADO SN -72 [RR 085, 95% CI 066, 111, p=023] &AL Tw
bo —H, 143RT A Z N L7 Prii oM, 099 HAEH LTz [95% CT —1.85, —0.13, p=002] Lak~<T
Wb, TOMXTIEPCT 74 FHBEEEOHFHEORALZFHLE T 5, EBEO ASTHEHIZB W TIZ PCT fEDATH
HEORMG, R TOHWEIT) 2 ICFEETH HNE T, MOBEERT R L&EE D &b TRARINZHIBI 2 LEE)
HbHLEbILs,
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6. REAHE (Optimization) DS X XFAHK : AR - REAROREL, RBEEELE L TOHAEE - HiF(t
(de-escalation) - #OEADZ A v F#EE, HEHEERGHEN - SBHANZ 1 0DEA

Executive summary

a. BEOWRE, FKRE, BEESZ SIS T, MREOHERK SR, HEL Y X 2 EIMLT 5 2 & 2R
% (AD),

b. PUHEEOPERR I, FERGIE, 22 ZHMERE S ENE & L TE 2 5N AIERIRT 2 RERRRROBEIL &
%% (BIDo

c. RHoOMEFEKY (AID, deescalation (BII) &, EEFHOUWE MM OIKEBINFNIES L) 5,

d. AA vk QEFHEPIRED? S BIOPMREAOY ) B 2) OB 2 LR RIIRTEARHE TH 555, YA
B G2 REiLd %) 2T, SHOBBERMFEE 2D S 5 (CID,

e. MIWEOHLGIIMIIME 4 OFIEFT R TR RBIZL YV EZ L2 0, KA1 T4 v RTH &R - TRE
FTRETHASH (B

Comments/Literature review
1) A& - HE5BROR#E{E

8% OFBZOREE, FINE, wEEZE L0 QRFEEWE=%"1) » 7 (therapeutic drug monitoring : TDM) % &
TR EIRE - 4% (pharmacokinetics/pharmacodynamics : PK/PD) FRiglC & 5 PK O RIZ L o T, BN
NP EO B G-MHME, M - Bl Y X r2R#fbd 52 L1d, BIRNT 7 M ARERENNKIZ O %055
WHEMEAE W C & 2 S YUl Wy 3@ 1E i 5238 (antimicrobial stewardship : AS) DEEREE & 25, PUHEEOHK
HRZoWwTIE, FElieEtkit, RELZ ECBEETRICEI o TRELL AL L LB, FHUEKTH-TD, ERER
TREPES SR DAL, BRI REREEILBEAA, FUMEETHLHRTENR L > T A WREMELH 5 (H
ZAE, AORALOHEFFHEIM L L BBERTIZR R L)Y, 512, B ONRERLE IR % & OEEKGHE T
13, XY EHEL ORI OISR G- 05LEEE 7 57 KED S OIS Tl PUsE Yy E =387 — 4 (antimi-
crobial stewardship team : AST) (2 & 2 ABEEZENOMADRER, #IZHIREEMEH® oMM AR OER, BRI
FRL ORI BIEE SN 2070, BEFHAYEMHLREGEETIE, 479 L PEERSE s
BIF TR RN EIEE2ET 5,

F72, 7 7)aY FREEES NNy a<x Ay (VEM) 2 LH LT L ONOHMEHETIE, TDM IZED
CH - RO X o C, ZOWREMROE LRRIERAFEIY A 7 OBESTiRTH L, TNHDE 2 FRE
BIZAS O CHRICEZ L 21, 3RS D (TDM OHHZH) Y,

B, A=Y —FHOZEMNORLLEIRICL Y, MEERGSEOT A F 74 VB FEOUEERRIEH O
DVHPTRENTWE 7Y RER (BURMRE, RAETS, ERHEZ L) [EEEZ RO L h o7z & i o ik
ENTEBY, PKE=SYY) V7 - HH5EHET 0T L LTIRTOMEREOHEEOMIRIE, FEPEICIIRSATY
Ve — T AST 12 & BIMIGEPE 2 i & U722 Lo~k A R SR D WL A R LS5 S~ D4 A ASTi 1 0 385,
BhRHA S5 LR, MRSA WIAEIZBIT 5 AST v A BG4l 5 — 2 (infection control team : ICT) = ¥ v
T2 a V]I TREEICAERIHE L2 L T 2ME L LA T2 SO LT Y ADEEIPLETHH ),

2) REAEEE L TOHAEE

KR HIV IESED & ) IV —F » CHE L2479 2 & T, BWERZEY 27 OBER, WD %L %5k
W) BT YRR, MRS E— RN MRIEESETIEAT L T TR, FHEROBEREIH T THHE, T
7o B A BRREAN B 7 IRIMUE 70 & HEIEGUE B T, ZHITIER S RRE & LCTHE 2 5N LEFNIR$ 2 5 G H#
TOBHENZE )0 LOLAEDDS, HUNE LRPIRIEITAE S N2 LIBT3 O A H T oAN#E ) 2 R IIE
Ax#F%B0T, FICSHEHICEVWTBRETH S,

ZbZ b PHFEEEIT) BRI,
(1) JREBAEAREES, & DIRE HEEERBED E 7 N—TE 5
(2) ERMAEIC LT, LD MALPEIEHRECE 2 WIRE - REENER L &)
(3) HANAHIZHAT, LOMMEEEZELCICCL, POREMTH L WHEESHFSN S
LETH D,

(1) LT, MO EY 2GR, OREREFEE S N BMEEEHOBITICBWT, FELEFED
CTFALHI 2SR ENTEY (39% vs 24%), FrIZHEHIHEHEZE (intensive care unit : ICU) EHTIIEETH 2D (42%

BACFRAFRMEE Vol 73 No. 2 135



MMEYRBEEERSETOT S AREDID DA A9V R 2024 FEMEIR

136

vs 18%) "o F 7 fieali TIEABE 28R O WIMAE (2 B W T OAE ) 2 USRI P ERAR A RICHBE L 722 L 28
i SNY, SHICEE) 7 v FTIREIEICBW T, FEEROBEIIBWT, £ 0L IEEO LEEATR
BENTWAEY,

(2) KHELTIX EAGKEEEHEZELT2PEE  ~ 27074 FRPREOEEM K TOPEHREIHE S
N o) AT ORI R T ABH T O HIEEZ R OB R EIILT LR L2 L b A%
TRt S B & L CHER SN T & 729,

(3) 1T LTI, HIV BIERRE COLHIGHFREOREARDESEOREL 75, —HME TORIHETIE, A
WIHESE L G OIHREL, EERERIYEEZOFREUGET S L & b2, $HI2 ESBL @AW &2 & O ER O LB %
Filk s 2 Retknsd 5 & OMENRH 5" FMRIRFICRESNLINES T ABRMERETIX, HO 2 REHAELIC X
LM EACEIH O3 (LI D 7 b o 7255, RERIRE 2SBS- L 72 N LI 2R B8 AT 25 (ventilator-associated pneumo-
nia @ VAP) (2B THRHFRERE CIZHANGHEE & TP RUGE L 3B L o 72—, SHIHERRIER o LA
B\ otz L i Sz,

LB, TI/Z) AT RRVWHEEY BT 7 5 ARPUEEICOH LG E L BT 7 & 2 RPUR S EH] T o PR
HRIZEI o2 ENY, ZOBRLBEEREIVETOT I /7)) a3y FRE#RDS LIEF /oy REEOH
BT 7 % L ZPURBHEAN L LT, AELEBEIGEOWEIAON LGP oo EMEINTWDEY, 7270 LIkgett
LDHNBEROEEICBIT 2 EHEEIRECAONTEY, FRICBIRR A SEIZB-T 7 ¥ A RPIREL F vy~ 12 v F
7213 CTRX & O P HAHESE S LTV 552,

PLMRSA SEIZFEHI & L CHATHEHTRETH 205, BEEJED D S MRSA BEAHEIZH LTI VCM, 74 27
TV, TUWRBL Y, FTINIAT e B-TF7 % LRPRIEE OPFHRIRA in vitro, in vivo THERE LTS5 —
7. BERAAHRPEICE LT3 S 5 2 22 TH 52, MRSA BRYEIZ) 7 7 v ¥ > (RFP) % ST &#l%
AW AGEE, LT WO THATHWARE TIERWAP, VCM & RFP OB IR IZATH L 55670
HAHH, VCM HpEEx LA B WL YT v A LV OBRBGE I 2 VO TEFIC L - CTHEEICHRETT 27,

3) REEEL L TORERREARSHIAS LUHE{EL (de-escalation)

FESEIETEX BRI G2BBTRETH LT 13D T Vv, @HIE, FHEEHEESTRE2EHRE T
LRV EDT, LY EbNZPIEEEZ BIRL, BEBRGELHIET A2 L1105, RIETHE, 728 2
MAETH>ThH, 2O TOBERMGE I RERUNOTMEERGICCEDST, ¥ a v 7 2iEb e IUiE Tid 3 BiH
DG THNIRELIEIZ R, Lo LEEEHEZITo TH O OEFREAN, RNERINEBPITRZEOMEH % &
BT EDHMIRESIND LI o7, 72720, EERESLRENHIGHR 2 ECEE(L) A7 0h 5 EE (Bl1d
FERMELT TP BRI LS X B BRIMAESE L PUR AR h ORI S TR R GHEBE V72 &) ClE, MR 28 72 & B
NBRICL T, WREZRR ) R OREBREREILE LA H 57,

—7, MEEZTORERRLEGIRBOUHEIC L 2L VA v o l, 374206 0HEEO P IECHERED
$Igfl (de-escalation) (&, & DRI EE ZHEE LoD, MRS, BHZIIREFHORBD - 32 MRS
DOHRAN, OMEREZ S TR D B o 512 ICU BT 2 BUiUE B 7 & HEEGUE SR 12 B A EE R Gk
BHETH D,

Thbh, MAEBEPLHEAREOBIZICES W, L) RERIIRERRIE, WIROWEI TS IR SINDE %
51, AW D L ABERILEMEEORIZGIC Lo C, MEFEZAE U2 WEREZ S TERTEI LWEZS
Ehbe TOTED—D L LT, #EHOHIEE G de-escalation 23EE S, VAP REMAED & 9 7 5K O [H
5E LRSI ICBIEE S D IBYYE CIRILEMAS TH ), FICHEEOHEIZ LA THL72Y, E512, 6254
OPERFRE % 72 BGHERE BV, BEAYEE D L IEERIMO N A2 &Y 7 4 AT 54% 2% de-escalation % &
D7 & D IR ICERE S NAER, 107 FVELEOBREIEIC O %S0/ LT 5 MENH ), EREFOBNED
5ATYH, deescalation IFEBAYICE KT REROBELEZHDO—D2TH5HY,

T 72, bAETIEEHE OB 0% {, D MRSA %% & Tk, & L AMER 2N & L0 HikEE
o TOEBRIENZ L, 22 o CREHRBEMEZD L OOMECTIHTRNS AT LR LIRS TR,
JRIBHUREE D5 0 AR, LD Z L W I ICEH O R E TH A 9 ™% FRIZEHE - MRl 25 7 & — Mg
JED LW ORI CIE, & LAEIIHECEFEZG L, KSZ2 R0 oiEELHHT 22 6%, LVE
I EEIZEE T 5 escalation DE 2 xR T 58 b H 510Y,

REIZ, 427NV HR COVID-19 & ED W A )V AEGEIZ BV TIE, 2D TE L 72T R oty 4 v A
FEOMHIZ X B ERIEIRR FHROUEE, BEIEDOBD DR S N TV E057 R EGHE OB 13 8O de-escala-
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tion >0 FFRE L A5 PR T H BUH R0 SR B HIU B 59 5 Z EPBIR SN 72— T, BRROYEFHFITIILT LMY
OPRCHTEEES R SN TW 27, PIRFEROEHIE L ToORIIRG, PO de-escalation 13 AS OE L %R
D—DTAD LY, TOFEMEITEREH, FAICEL T FZERHITREEIERIN D DML,

4) REAREE L TORORANDR A v F#EE

ALy FHED BARR 2 LBERLTTRIIRIEAYIFR TH 5%, BHOEHIREOUEE I, HUR O bioavailability
LbEELC, EFEROEICFHERES S 13, EREEE AN, BWEH, £ L CEIRESI2HE ) G 00HE
TR S LRSS, SROEBELBEREL 20 9 297,

OO, V4V ) F (LZD) 7YV RO LI, bioavailability 25 HH T <, [ —3 THiES &
BRVbDbH NP, litECTERE HBIZHE ) FEHEFNBLE, 518, BOEANDAL vy FREILVEVR DD,
g2z VEM #HER 6, itERICI3 8 LA @iz LZD O~ A A v 7T, FHLREEIC X - THH 30 5
FVLva X MBS R D S > 72§ 2MELH 57,

T72, F /O RREETY, BHEREEIET, BREOIRPEDLL o725 5MELH Y, L9 L bifED
FELZE D LAIBRS e wns & L ARIR D X 9 (ZBEELTT TOMR 2% /7 0 L SRNIREOMSTIIEE 4TI b %
W =T, R aFy = ETE, BEEP SROEANOZ AL v FICBEL T, £FLTHNINAEB) ofd
REZEDP RV ET 2HESHRCTEY, RKRT— 7 OFFTAIEA T2,

%B, EHEEPOREOEAZA v FTHE0LH#EL LT, RATIE

- BRRIER DS LT B

- 24 e[ 3BC R DA EHEFF L TH Y, Wl - HREENZEL TV D

C FHEPUREE IS X 2 i REEE D S 2 e (B« BB gE, SERVARF BRI AME, BRAEONIREZ &) Tk w

CHED LR BETORGDTRRT, 22, TR HAZS

- T Y) R RE IR R O BN D B

CEEDEOPIRE 2 B TR ETRRETH 5 Ik E0YE)

LREBHITONLY, 72720, WINSMHALDRIET Y AN %<, BRELZZHEEIZH L T35 HROEE LRGSR
%ff)é%,’ﬁw/ﬁ)o

5) #E5HHE - BEHA N1 > OER

PR OHGHIMII BB L ZHRBIZ L > TikEF > T b, FIZ IS TH UL, FHIGRMM IS HiE B e L
EIEAE T HRICIE 48~T2 AR LN T 5 2 EDMER SN T 259 WIMEICE L Cid 14 HE#ES 2B BT
— R TIEH DA, NEREZEIBE, 7T ABMEIC X 2 BIECIRBREMEOABELEDY 27 %5 F 2 2 8L E
LENDL—T, VI ABUME THIREEEOHEG4~TH, $4bbT~10HTRWVWETAIEF Y AL B LT
WA, F 7 MRSA RERIC L 2 WIMAEIL, FEEMEMEERGGE CTh UL [ MRS LR R 14 HM$S-] L sh
»/(‘113548,49)0

O L) ITBIHEDOHEMIE, BEER, BREESECERMAENOTRCEEEB L TRETL2LENH Y, Z0
72OIHET T REFHIEHE LT,

BB OWBERBE L OB RKT | R RIER SRR A1 e B/ R

- YLl A

- RS & Z O

M MR, BRI 2 &RAT O BRGEE A B X 2 VA (BB EOABHEN: <, EIRESED BIFChHIUT

HEMOER AR TE 5)

C OGN A OHE (BIEIZ, HERMERIA S, RGOSR &) 3w

CHTF =T N ED NTWIZERED A TRV D, RATWSIGEIERE/KFETE TV L0 (NI

BRGER RLF =Y LT VIEEL S 2 543 EERIB O LR 2 5§ %)

- MFEREASER], HFICEH BT RO B - 7 v P52 X DG, B 7 — 7OV I % & T NEGE T

MR R OB R TE TV 55

C PURA SR EEANO KB IZ R W2 (BB rda 72 R FEEE O R 51 CREAM)
HLEDRBHITHENEY,

WFNIZL T, CRP & L4 DBEDORIEF A Tld7 {, Flk7Za &L EE L BEIE Ui S 1 s
REINTBY, FETA FIA4 VRFLEIR> TRETRNE Th po0neimy,

2

(5
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7. BREZEWME=42Y>F (TDM) &5 PK/PD EBRHRICESWAHE - AEDEEIL

Executive summary

a. AST &, FEHIAGZ H.( 2 TDM 7 5 ONC PK/PD B2 DV 728 8) 20 FEE - HE A W AEICH LCIREL, 1E
WO TETT7+u—=T v 755 (A,

b. JEEEEEH 5\ 2 TDM HLEEOEEE 7% L1k, TDM 2 AMIHERE S5 72012, IEFEZR BRI H B % & T3k
P i Fp g B S A RS FIRIE AN 2 C AST I ZFTE 9 2 FERIMG L0 LT b M il S A 164 2 #4069 % (C1ID o

c. TDM 7 & ONZ PK/PD BEFIZ 3D W7 - HEo@#IE(LiZiZ, PBPM 2SEHTH 5 (CIID) .

d. AST I ZHEREBRBEIZIS U CHE L 720t SIS o At O R CEIVE Ok %2 B L L= 5-5Hmo3% %
WUHFBEZRT L CHERML, LB U TR L 3EA 0 & E#Ed 5 (CII) .

Comments/Literature review

ARICTHREEIAREE A OB EN R E o TVRLHREIZIE, NravAf vy, 747720, TR T T,
TI/7) 3y FRREE, K3V hB3H D, BRIGREGIEREOE D L\, HIVER RO 720 12 EHSE
W)E=%1 7 (therapeutic drug monitoring : TDM) DFEEAKD 5 bY, #E 7% TDM 2 EET 572D12, H
KRACFFEE A B L O HA TDM 2 OPRSE TDM BREBET A N4 VR EOKETA R4 v 22T 52 L
PR SN LY, TDM OFEMEIIENER O S & O AR oM %8 UC, PuEYSsEsErdfA3E 7 s 7 A
(antimicrobial stewardship program : ASP) 2B} 2 EHRIF % HE S LEH 57, & 512, EAFIAEFE|C
£ % TDM (WRIEOWIFLG-HETH B LM IR BN E A RO {535 OFEMi, A%l LEIERH
WA EE LT, AKIFD DPC 77— 4 N—= A& WG Tk, Ny a~ A2 V2B 2 5EERANGRE RO HE
IFERESRE) A7 ORTEEEL TV Z EPEE SN T EY, JuisEwSE#IE 3% 7 — 2 (antimicrobial
stewardship team : AST) ZHTIB T % HAIMIZ L 2, TDM AR OPUMAEYICH 3 % FEA 7% TDM OEjtiid i
AV EIE I S7 8% (antimicrobial stewardship : AS) #H#E#ETE 5%, AST & [BHUEREOREe=%1) v 7k
74— NN 7 (prospective audit and feedback : PAF) ] &% L LT, MEENTEWMAPEEDONEITE 2
FERZIZBVTEH, W RIEW O TDM T IZ 0D 5 2 & TAS ZHAETE 5,

HMEIRE - # )% (pharmacokinetics/pharmacodynamics : PK/PD) BREICEED W/ IBHEETH X, ARt 2 MR L
WA OFHIM AL Z BIH T & 2", TDM &, PK/PD BEwIZED W /iGEetl 2 Eiis 2 HiEo—>2>ThH D, FFiC
PLMRSA #ETH AU HE SN TWBR2Y, $72 FUMRSA 2T TH L, B-F 7 % ARMEIEICBVLTHE 7,
WU BES 5, BREE, RN, BIYEOWELY FHM L 729 2 T, PK/PD #GmICEDS Wl - HEZED
FTEEERTHZLICLY AS OIEESIIFETCE B,

TDM OFEGIZH 72, SN ESYIBREEOE A1, MEREITIEHRANNE L Y S BHENLS 2 513,
BAEOEFRIHNLY . PLMRSA DO TDM BT 57 > 7 — MREYICE 5 &, MARENEREIHRSL 5 143 v
7%, MERENIEOE A IR CHRE L H TH L0125 L, B EAOHEIIEEAH L2V IE 2 HU LA ET 5
EDMERTH o720 WHEEHED S\ L TDM HLHTBOTMLE R L1E, BRI 2HETHo T, WEkkRs
FIEE L AST IZHUE T A AR L CHUEIZ 7 4 — RNy 7 SN D EHI 2 LT 2 08 H 529, F72, AST I
g3 2 3EHIMNE FHEENILE L R M TE TR 0088, BITERE &bE/27 4 — Ny 7 2 FET 5
VEDH 5o

AR, BEAIMIZ L 5 TDM 7 5 NS PK/PD Bimi2 360 I - HEREORBILZIZEZ1T) 7200 ks LT,
70 b a— U2 EEYERREEE (protocol-based pharmacotherapy management : PBPM) D& HVED S S
TWwb, KETIZ Collaborative Drug Therapy Management (CDTM) & L C, KRl & 350232 O WG 12
THEKEAAE L, GEENT T b T — IHED CEFIC X 2 FEYGHEER L L T Y KIFICZBIT5
PBPM k&, [FEHI oMM, k48, HGHE HGPHEOLEERLHRED L — 5120w, Efili - EHIRFIZ XD
HANAER - RSN 7O ba— Vickox, HMAMAOFEHZBUC, EMELHE L CEBTLZ L] TH
D, BUTHIED S L IZEEFIRISERTEET, SEIE20HTHH I N T2, EAIHIC X 5 TDM IZB T R4
F— % —% &7z PBPM OEAIZ L), TDM EZEo L&, ImhiEEo#E L, BIfEHREEZROKT hHiE ST
By AST ICHE T 2 MW E B2 A T 2 3EAIMA TR L 2o T7a b I — VOB & ER 2 FE i §
&TH oMY,

TDM 7 & N2 PK/PD BEalZ 20V 7- Hi - HeEo@iE bz HEE S 2 720121%, RGWEGR & BRRSERZ I 2
B2 MRk & e R AT A AST ICHTE T AEAMZ X LD ET AT — L A8 v IHRPLE Lo THEEIT S 2 & A7
PF LS, B L > T AMORERYEE L WEENH L. TOxE LT, Y=o 7V 7uba—x
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B, SEHOBILE T o725 2T, LSRN L 5 = L CHRM AT & %4 5555, 208
&, AST RHEAIRTASEY) 2 T REHE 1T 2 5 £ 5 SRR SIRETNT 5 & & 012, BPIATA A5 5 M &
BT <& ThHH,

TDM % PBPM %5612 72 > Tht, BEHRMOEBEESR 4 b 1AM OFHER D BN A LERTR T
DT RO SRS Y TDAFNT v TEREEMT & Th B

5| F3Z Rk
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8. REMERIEICHT S AS

Executive summary

a. PIEREXMHEHT 2% CTld AFS 707 9 ANERINLIRETH L (A1),

b, WEEMERIEDOZW B L CHEREMHICET 2N~ = 2 7 VoM 2 #Es 2 (BID,

c. VRCZ i HIAE B T ld b 7 e M H R BEI7E 247 9 o TDM A R 2 7 ST EICHE L, BEIZSETH
- HEOZETZWES 7452 L2 RET 2 (AID,

d. B IV FIMETIE, ELPRMENEEY T —TVKEREY - A3y ba—VazEL, 4k &b 5ERY
1 EMBRICIREITH v D FTRIEOFHEICOWTHE L2215 2 2 i34 5 (AID,

e. WY IVYEYE, T ARV FIVABEGHEZR EIZB W TREDUGE LT, BRI RE L 22 0, THISIRM: % 720
TR, REERIEE AT 2 ROPEREEANO step-down 59 2 L) #ESET 2 (BID)o

Comments/Literature review

EHIREOAR R M8 LR w3 2 FHP O BB CIIERAMERELY B80T 2 2 L 038% < v, EEOIEMEE
BUIZL o TR FPHIICHBEESESER SN DL 2 L% v, 2B Eo R ENIERE R LA 43 2B TEIgmm 7
ARNWENVAERFIET H 2L b Db PLERIEDINT SNLEFIIIEML TETEY, BEORERLEELEERIE
DIFREN L o TIE A A AL ORI S 2 SN L5650 H 5.

BV FIMIEDIRN & 7 A F 121, Candida albicans, C. glabrata, C. parapsilosis, C. tropicalis, C. krusei 73
EVBHIFENEY, LETIEH LA C. lusitaniae X° C. guilliermondii V7SN b H b, B v I FIBIINEE,
FEIC L - CHIEERICT 2B BBURAIENT 2 2 2T TH o770 LA LIEETIE, TTHET YV — VRIS
Mt PEAE M % 779 C. glabrata % C. krusei 7% £ ® non-albicans Candida 2S¥hI U722 &2 A, 7V — VR - K
&2V C. albicans DA END L ) I > T BV T2, F v v 71 VRFEMRIEZM: C glabrata®® =, Asper-
gillus fumigatus O 7 ) — VR, 7 AV F )N ARRWFEY OREZ: &, #i7z 2R Lo D7 v,
FEEIZT4E, Srb AW OBIRBEG~OFADHKE, FIEREO BT > T D, LA L, MRIEGSEIT
T HPRALSE R L I L C, RSB E OB IS T 2 MR RS < OFRIEIZ T 312 o T b Lidvn
W OPBIRTH S 9 .

Chakarabarti 513 17 SROPUE B 3 1E A0 5732 (antifungal stewardship : AFS) 2T AMLD Y AT T 1
7L Ea—%Tv, HEREMHEA 10 #HAb 73 TRd, FLERIEEFIL 10 #b 5 @Tiid, JET=id 13 Hid 3#
TR T 2E LTz kN, diagnostic-driven AFS OFAM %25 U Cw5b, F72, Dudakova W IMEIEED 7
T LG CREFEE R SRR H N2 RE T AFS T — ADWIE R Z R L, MEHEO 7 0 —7 v 7RRKA
BT a—, REGRE, BOEIRY T— T VOANEZ T3 REFHERL, 20K, WHETOBE, EAMIZLS
MEEASLHEOWREZIT) EWIHXRY R A FTO AFSEEOERE#HE L C\wb, 72, Lachenmayr 521
AFSIEBOHIH T, NOERERERS., A8 2 UEFEEEIR, N#E 2 AR, BED 28 EER 2 E0E
BERL > THELLIEEZHREL TS, EINTYH AFS ORIE %R L7253 0d A 7 v Kawaguchi 523 HIE
WG SNIZBEIZOWTEHHE L, AFSA-ADORIAT 1 HHAZEICZE L% 20> 720548 L, PrEwHEIC
D IANSWALIZEHEL Cwd, TLAEERIRD o720 00 30 HLTER, FEHLTHESMET Lz sk
NTWb, [FEEIC Samura 57 ¥ Y FMHERE * x5 & L72BET 217V, AFS O AL & 0 @ IEHTE R 3 051
HE AN UGS Lo Ll RT b, F, MIERBEERICE L IANSERICBD L EMELT
W%, Mycoses study group education and research consortium T& AFS O EEN: & AFSIGEI O BRI 5Y
LTEY, KA ATHOFREMEERESHEICB T 2 ERFRARL MIEZIEOER - 574, FIEEEOHEV
R - e, RN, MEERH, b YDV EICHT A EE SRR ST Ay = a T VR R L,
PIEHEEIE A O3y A7 29 %2 NI+ 5 2 L 23354 5,

B0 #Y) BN ESHBIND 20 v VTV MIED FHRISEEY RIZT"Z L Ao Tw 2,
Savage H"E 7 ¥ ¥ FIMAE & M IIE OGOV TRE L, M IIE TR H 2> 5 @) 2 EES G S Tw b
FEBID 2P o720 L, 71 v Y 5 MPE CTIEEY) 2 E R HERAE TICHRMET2 HZELTB ), AEENREDS
NEHELTWD, T72, BEMET AV ZJEIZB VT HHEEZMAIGE % 4G L 721 & halo sign Z 1R &
L 72 BERFZ W C RN & BMG L 728l FENGRFGTEOGRBESRIFCTh o 72 &L OG5S %, Antifun-
gal stewardship team O SIEIIPLER GG S, 5FI12H ¥ P FI2B W TUIEE A S BRI RV BES U
AP LRBEEINERETH 5,

MEREN T AFS ZHUY #£0 2 ¥ 6, HEISREE S IR ERIAE R SR ZIHIZE O 25 WEEGNZ S FIEL 9 5
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BENE S D TEDIR BRI D I ENEVEEZ HND RIEICDOWTIE, BERET +—7 4505 ACTIONs /N> F
VHPRE SN TEY, Takesue HPUIARNY FIVICHER L 72 FITREE S © D VEICTFHREIFORT [929% vs
758%, p=0011] B L ORI OFHIK T [OR 442, 95% CI 0.13~057] TH VY, JLTHELE TS [OR
027, 95% CI 013~057] Tt &RLTWA, [MEFIZ, 24 BN O RLEIR Y 7 — 7 Vil 2, iR % Day 3~
S5TEHiT A2 &, B v VDM ETHHINR L o TP 8 2 B OPLERE MG 7 & ANEH D
DORFE %5 LT WD, Tokano 5% b FEHEIZANY FVOFHMEZRL, AFSOAAIZL YNy FLo$T
DHEHICBWCHTRPIE T LI 2R L TWA, 72, EQUAL Candida Score®” T L R8T » ¥ S EZHEIZB W
TEMTREEELIEH 2 quality indicator & LTHIT SN TH Y, Huang 5*1%, EQUAL Candida Score {283 L
BB ECIEEEERPE NI L EZRLTWhA, ACTIONs /8> K% EQUAL Candida Score 1ZBEPN D AFS ¥ A 7
AHEETY = a T VERIER T D1, SEIhbEEZ LN,

HEZHRTH T TR T AN TN AN 2 EOEGAREDN S8 S D 2 L1380, UEIGIREICH 5 B
TG YR & 5 S MBI L CRRIBICIHERESHGE SN L5656 5 D% 2w, RO
N B ENDOLRS L ERHERIBITEE T ITUE % 5 %, ICUICAZE L TV AHEELEMELEZ AT 2HEETIE
EHELTWE N Y YT OB ERILUCITEREN G SN TV BIERNZ HIZT 52205 50 NLERPIE R
BUFEICHET EHIEREETHLIPWNMEZPED . 20X BE, BHATROE N BD-7 )V 71 > OB F
EARILE 55 2 EUHEN D LN WA, F 72 Tto-Takeichi 51, B-D-Z VA UM% E=%1) v 7 LT AFSIEE %
FEWT A EICE D, PUEREMH, 60 HREOBKRIYE, 60 HETE, FEFZEHAFEISVITNOAEET L > T
WA L7z & L, Hamilton 571% B-D-7 V7 v R ARIEICIIE W EOME F 72138 T 20 72548, 1 AH72) O
BE OISO RS0 72 Lk T 5,

EN CEURICH T RE R ITEE S D 5 K1) 24 —)b (voriconazole : VRCZ) TIIHEEY€=%"1) >~ 7 (thera-
peutic drug monitoring : TDM) 23 ENTEY, AFSICBWTHIEREINLERETH S, REOMHICEBRT S
CYP2C19 O EET-Z R X o TREHEREDE T L TWw b Wb} b poor metabolizer 257 27 AZEWT Eix X < H1
LENTEBY, ARANTORBIHEEIL188% & &1 5®, VRCZ MIHIERE & HERZOIEHRLERARIIT—EDOHM
A HN DL, Hamada H21E, ARAZ xS E LB FHRAMEZRILFEZEC VRCZ @ TDM H3VA #1E e 20 a2 K
IETHRIRIZOWVTHET L T 5, BIEHZEHEEO VRCZ b 7 7 IR E T 4.2 ug/mL [AUC=0.684, OR=5.89,
p<0.001], NF#¥pERE Tl 35 ug/mL [AUC=0.725 OR=520, p<0.001] T, ZN6ORIEHFEHAINUMAFRLE & B
WARHLIEERL TS, T/, IFHEEEREEMBIGOHEREIZ LD %  OREGITHEDTEE SN Tz & BT
V5o Park 513 110 B OB BEIEF R BEAE O EE 2 0 R T » & 2LHLEEE 21TV, TDM OFE ik & SFEERE
TLREWREFENFEZ L L TV, ZORE, FEHFRICL S VRCZ HIE=IZ TDM #CTHEEICEL, ARELE
EEZ Lo CTDMBECTE /2L L TB Y, VRCZ O TDM OF ML L T\ b,

VRCZ @ bioavailability 1£ 96% & & <, FEm TOFFHENSEOIEAOLEH S TREL SN LA, AWM EE
BTEHRBHIELHEDOTMHRENEEZT> THBLRETH D, 72, NETIIRALLLTVRCZDZ )T T~ A
HBECOT, FRICMAEEAMEISEEEZ BT 5. TDM OEiFERLEEN, BEN T 7HOZREIC OV TIXENO
TDM A4 K54 UV EZBI NI,

vV MIEDBE T, WEERIRY MENZES 7 — T Va2 dhded 5o BYWOKRPEEDINA F 7 4 )V 2 &G %
B L IHEROEIIZ RV, HAEERFEOEELES VDT A BT 4 Y2 TIEIEFERR D BE 255 &
L7z A TR OFER, BELENREZROONL»o720500, A4 K54 Y RREEOERE LT REZR R D &N
BT —TNVEHEETL L)L TN D,

H YD FMIEICERET A8 v Y FIVEICIEER Y ET 5, F v P FIMPED BE TIE#EY 2 PrEEE O LA,
oY IRIEOE AT 5720, ERPIRE~OI vV TF—3 3 Y RTH L OHEYLECEIET S, 2751,
SOEE A OIRBZ R CHYEDHE SN AP o T2ER TH-> T, 1HMBOERTIRE A TE24560H 5
LENDHN, L7z THROIREIZETH v IV FIRESRIE SN2 WA TH, 1AMKRICEHE, BRE~03 v
PV T—=2a i) LOBOL I ENVEETH L,

REPEE R EAYE L2 < PV EERGYE Cd ) I IEE, HHECHGESNSAY, 7V a3+ v —)b (fluconazole :
FLCZ), &"A 7NV a3+ —) (fosfluconazole : F-FLCZ), VRCZ, HR¥2F > —) (posaconazole : PSCZ), A7
IF /=) (isavuconazole : ISCZ) \ZIZFFHITE L BROFELHESINTB Y, KD bicavailability (V9711 b
FEVe SIS OFEEE D S EOHEAD step-down (ZIMHFREICBBURAEEL RIZShwESIND, REWED V5
FEDIEFHAC X 2 GHRGEAT BT C, TR IARE, B L OTHILE RIS HED v &I C & 256138
[1ZE~D step-down # EETAH I EDSTE L2, 72720, ik X 912 VRCZ TIXARLZEAND A A v F1£IZ MR
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9. 4FHRERICKT B AS

Executive summary

a. NICU R ICU ICAZRPOFIAELE, REMNHEEHTOBRERL FNOBELR L, HHRLZERICBVWTIE, BOB
DD A7 % E B L B OPMAEYIEEOE=5) v 7L, LEIIELTT 14— Xy 7 %2479 (A,

b, EEEE R R R IR IS ATT R OB IZB W TS, SRR E SRR Em SN S L) ASEHEET S 2
EHESEE NS (B,

c. EREREEE, W E 2 020 Pu RO NG - PJEANEE L R WEE R, EWHEEH AT 5k
WEE AT A2 BEICBWTE, BEmIICHYE - HREo#E/LzEET 2 (AID,

d. NAEOBRMEERIZH 2 EE I L THOBRNED L WIHEYEREDPERSINL L) AS = FEK L, HLELZ Y
R—= b2 EeDEENL (BID,

Comments/Literature review

P A= Yy s 489 — 2 (antimicrobial stewardship team : AST) DG B F AN | ZPUBAE Wy 3 DY fiti
ENTWALBEEKRIIDIZ > TITONLENETH DL, FIZHEIBERHEEE (neonatal intensive care unit : NICU)
REPHEHFZE (intensive care unit : ICU) (ZAZE L TWAESEEE, REENHIZEMF b o B8 R0 5B EREME
(febrile neutropenia : FN) OE#E 2 L, FHHABERETRE AT A2EFIIBVWTIBOBODO) A7 2 T5IZEE L,
P AR OBIRCHEOMRE, FAULELREAZ EICERZIL I RETH 5,

NICU (2B ) 5 Hifs A= @ 1 4# F 232 (antimicrobial stewardship : AS) iGEIO A % i U % #5132 % v, Rajar
SV HAREIIINT 25 ASICBETAHLE VAT T4 v 27 L a— L, 11 MOBIZENEL 1#HO RCT O
WZOWTHRET L TWD, O THENR [PUREMEH 0% (days of therapy : DOT) /1,000 B& A HE] 122w
T U7z 8 MAFEM L, 11%2>5 30% DFiFHT DOT 259 L Tz bk _RCTwb, 723 AEFHHL T, ASIZX
0 48 BRI Db o B IA R o P SR & 2T 7B R IR o E & NE A L7 R U, FERIC Kitano 52 O FIM o
WIS 65% 7 5 325% 1A L7z &3 A, Lu 5% 48 BRI LI ZHUBAE SR 2 T L7284 05 32% 5 5
95% (23N L 72 & 9 2k, Tolia 50 48 Il % i 2 5 VU E FRE O EED3634% 55 41.3% 2 U7z &3 55
LERAAN LT Bo M), Lee 571, #HAEROTUMAMIEFEL I T2 AS D 19 FHIZOWTHENT 217> TV 5, L
MAEYEEHOEGIZOWTIEII|MT A AN L, FHMEOIE0.77 [95% C10.69, 087, p<0.001] TASHAIZ &
D 23%IHP L T2 L 2R L Tw5, 72, DOT BT % 4 D A T 247y, FHHEOH-Z 085 [95% CI
078, 091, p<0.001] TI15%MEHHL T/l EERLTWD, 7272L, 7979 VB/TEXFI V)Y, Fri<A
DU, ANOZET Y=, FIUNT I A/ERT D) O DOT REELZEENED LN/ EBXTWD, AT, #®
22 PUBAE AT % 727%, ALELRFE% 85.6%, AWY)RAL) 0GR 2 484%, 62.6% 14 & & Twva7z L3k
HFLTWL, —F, FEEERICOVTIZ4 DO LE XYL, ASHIIZIZ 1599 A9 5 85 AAFEL, AS£I21E
1583 A 79 ADFETC L7z & L, v A2 083 [95% CI 053, 132, p=044] T, ASHEOEHEITENVE ) TH A
PHBEZI P72 T b, FERICABRIIMICET 2 3D A ¥ T TH ASHIHZ THEZIIZED Lh o7z,

ICUT® ASIZBT 535D D7 < ey, Kaki 591324 D ICU IZBIT 5 ASICREAT A x L Ea—L, ASTH
By PUisAE SR O 2 X b OFIR, Pigd WSRO oER, AEIEEH, BLOHFESEFSOB & BEEL
T2 L IRRT WS, FEEZ 6 7 HLLEO ASIHENIIEREIH & b B# L H > 72 L LTV 5, ICUICIEE { DE
FEREDINE SN TBY, @Y 2 PP BT Rl A <7 M VEEAD de-escalation 2SEEGAE T DN D
AT ENHoTiEA bV, Lindsay S5EZOEEDNS 11 Maat L, 5Ho X 7§ ICU BE DRI
95 AS OFEMEZFHME L, MxEkRE 1.03 [95% C1 093, 1.14] TASIEFHNICU TORRC NS w2 %
HSMZL, ICUICBW TR E=%1) 7k 71— F/)Nv 7 (prospective audit and feedback : PAF) 12X % AS
WEZHEME L TV S EEBML L TWA, 72, Mishima SPITEBO T E LT, HEIEY A 277 s ofFHN%
R L7z, ICUICBT 2L 7 v FOB, Jui3ERG#Z3IOH, 7HH, 14 HBIZPEEEORR, PEEZS
FEMHE, MEEIMREEZRLTVREH0? O3 OOHEMETHIIRESY A 27 7 M2 Ei L7o#ER, LWMET 7 >~
FOAZREFERL TR E LT, BREBEOAGFENIFRZIC LA [H5 oA ¥ — FIESHR 113 (95% CI
102~125, p=002)] L, #EHHIEZEO DOT bEEEL b > CTHEMEL /2L mNTW b,

75, FNIZBI L COMERD O HFE T LD ASY =2 T IVOVERAHESR S T & 72", 72, 2011 4 4th European
Conference on Infections in Leukemia (ECIL4) 7’4 FJ 4 »C%, FNEZIZBIT P4 WD de-escalation
BT D5, JEBI R EA THEIR STV 5, Contejean 53 ECILA # 212 L C ASTHEE 2 ik L, ZO%FE% Mk
LT\Wh, ZOF, ASHIZZ Y a_TF FHE I NI LAIEOMHERFNFN 8%, BLUIT2% A 7L
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WMELTWD, T2, ICUNOBERHTELAE AL > TP ST %2R, FNAEEICBITS ASTE
BOFHEETR L T\ b,

NICU, ICUICAZE L TWAEELZEL, FN 2 ERNEZ TR AT 5 BE T 5 ASIHE O 7e a5 1L, FHiH
HIZLDVETORS2& 355000, BBULARLZBHEARENTWD, FRHATIIZOL ) ZEREHET L4
FTR L THRMmAYZ: ASTREI 2 B L TW 2 e HERE S LD,

EN O mEsE ik AL E A RS L T2 WwWan % BN R EZORPTON TV S ik d 2% { kv,
BI2Z ) DOAFTE S L\ O TR 28 IR RIEAE R AR VR LFRET A2 b ), PEWEIMHEH S NS
FEWEEZONL, LML, SEERZOLTESLT L b IMAEMIEREOHEMETH L LIRS v, F72,
B ORI 2 HRILET 2 2 L ERETH ), SIBE M AS IFHMEL72F — 2 2T 5 2 L id 2 b THE
LWeEZHN5, REOF—2 2 7R —2IIBITAMET, REERIHESR AS, TFIEEGECEETRICE T 55
BOMBENPLT LT T o7z 0 25H 525, WHEE 3 2 0B O FENEEISE B3 5 ARk o m g,
B ORI AAIE DR B W THMA SRS IEEH 2 HEET 2 ) 2 THAIZEI & FE 2 55, Katz HY
IZEIREERER I B W CHBEY R E L2 79 75 4 (antimicrobial stewardship program : ASP) ®i7.5 -
R PSR L Clif x X3 T4 web v I =707 T A% EA L7439 Jlifklc BT, 707 I LEA
DHIFAT, 1,000 AFTE HEH 72 ) OPiAEWEERE»N 79 55 75 [-041, 95% CI —0.76, —007, p=002] &%
AL, [AEEIC DOT b 64.1 205 61.0 124 L7275, DOT O ICHERZ RO ONa oz b MEL TV, /2
web I+ —% ML L@ LM TIEENUTOME L) QRRIEPr-72 5 L TWwb, —7, Crespo-Rivas
LWL EINEE R E G iRt 7 & CHEM I NI ASTHBIOARNIEICET 2 12 8% AT L T\Wb. TOFRR,
1,000 AFTE H#dH 72 0 OPusiE MmN TI3EE %2 D > T [—047, 95% CI —087, —007] A L Cwiz i L
TWh, LL, HEAOABREZELEARPTEERICOVWTIIAEEEZ DT, BHERKZTO ASIEEOR)E
RS PICT BT E SICEOBEVRE P UEZ LR RT WS, 72, Tandan H5PIET AT YT 14 v 7 L Ea—T,
PO A EERLTT |2 D THEAT L 72 13 $ 3T T AS Se AR ICHUBAE SR A (9~85%) LCwizZ L &R L,
6 DAY TE, HidEx b > TASIARICHBAEWIRELT 259584 L Twab Z L 285 L Tw5b [pooled rate
ratio = 069, 95% CI 0.60~081, p=0001], EHFEREMERE, WSS O ASIHEIZE T A METH R, Hif
HEWHIELORIGCZ O 7 &, TS ONT 2 WA SEZRRIEAENE L) TH LD, THROUHICHT
510 Ty AR VONRBIRTH 5, FEIETZICBWT, BYYESEEM T — 202 2Nz %
LB E BN DH, TOL) LI TOEMED AT AOMEEZFNZIIRFTT LI LIETASOEREEZ LD
ACEEIEbNS,

EARRERE R, ITARREREE 2 SPUBAE S O M - PRIEASEBIE L5 AR I L Cid, mHEEO LRI §IfE
HAHWBO) ZA712OoW T X DEEICFHET 2 LBV H 5, FkIZ, EWHEIERZ BT H2EFNIOWTE, JiBEw
P IED MR IE DZAIZED IR PCEIERANOEELREAEE L b, 2O L9 LIRS OHERIZH
TRITREEOECEFITH L, ASHEEIE L THRBIICHE - HEoMELx A& 2 & idfmr 725\,

T CIE. &2 ) OBERL S AKYOBF I EGIENEHT 5 2 L 1EL VDS, HEORESCHE T HRE 5 \VITFA
ENTEETNA AOREL &0 5, BEELZELPIZT Ly PO — b3 52 L3 L, BRI A GEEEDS
R#ELZ 72 o 72 i B B T OPUAEY SRR D B ) J 2 5 L-ENOGR D 5. EINOH—Hizk T 260 510 A HIK
REOBEIZOWTHGET Lzim 39T, 19261 (738%) 25 THETH Y, 136 6 (52.3%) HFELCHT 14 H 2 His
WKL 22 T Tz e L CT\nb, 72, MEEHESOBETI4 HUEABRL, BN TR L7 141 flokk
AT, FELCHT 14 HEICPURESEAY 98%, PLERIEAS 75%, L A WA 271% THEHAENTBY, wmED 7 HIHE
OPE M E X ZNUR EED Y oz b LT\ b, DAETIE, AR BIT 5 EE - ik
BT 204 T A4 YOPEMEINT VS, NEDRBEEREI D7 2 P A SR %2 i 2 2oV T o
IR SN T v, IEEOIIE LT 28800 b @BAEO 2 WIMAEYEREDNERSINL L), S5
HEHTET A SN,
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10. H/BRERREERICH TS AS
Executive summary
a. BYUEFMESAETH 2 TN CTH > Th, AST 24k L AS 2 FEMT 2 Z L8RS NS (BID,
b. AMY) YV — ZADOMEP 51457 AST OIS, ZOWEEBHIBE SN L9 235613, HhiuEZ & ThEE
MR» S OIS NIPEO NS L) iz &2 2 EAHEEs s (BID,
c. FEAHIMHIC X 2 FEN R AS~NO» b ) BRSNS (BID.

Comments/Literature review
1) FURIEREERICH 1T D AS DERICOWVLT

DOSEOFFHEDOK 7 BNL, TR 200 KA O /NI CTdh % 0 KFMibE 7 & ORBUERPE & L T, %<
O FNBIERERE TIXE O BISERMENANETH O, PrisdW3Ew 4 3% 7 — 24 (antimicrobial stewardship
team : AST) DEMPHEFMIIEMLTIIRLBETH LI EDS V. DL LEEIIBWTIE, 4BENERER
WL CHIE WSS, WL 225s AST B2 EET 5 2 L akd b bt?,

2) ZEmM (BExikm LinE) & AS

2022 AFFE X0 ik S MG R RINEIC B W TUE, PHEEIEMEHOWEEDS Z0ERELZEFO—>2 L L TEE
ENTWD, [N L & 20, THEEOBEEFHZ2EHRTL-00682 435 ] ZEdkosh, FNES3
DOREFEE, NE 1 OEBEREEZ &5 UHEIEEEMTIC oW IE 2252 L L ENTW5H, £EORE (8145
fiik) O BB LEARAZOMEZIEL TWD (20224FE07— %, & 1: 1,258 fisk, % 2: 1119 figk, &
312,052 KiF%) o

WIS 1 SRR AT R 7% & O KRB DS <, BEAHEEME 2 EOEMRENRERb TEL L L
Z2ZbNDL, FODETIE, KFWHbER EORE ERBHEESFRMIRO P/ N EAHEF 2y 7 - T Pl
ol L Ol T A DTET. L T b0 BEAUEBRMENAIED S < O /N RERE TlE, B ks IS 72
ENCXY, ) Lo RBIE R e O BICINA 2 LT, i EYEGE 3% (antimicrobial stewardship :
AS) IZBS R OB RANOMHBRAEH 2L L OHn T 5 2 EPEEN L,

F 72, 2024 ARPE X D Frak S [PUREE ARG ] T, PRSI E D V722l IE R E OB
HS, IHEMHRREOET=5 ) ¥ FDWEERY —NA 5V ZIZBMLTWb 2 e, IRHERE (World Health
Organization : WHO) 2SEREd 2 PLHIH D AWaRe 57D 5 BT HEALE A 72 Access FUHE I EH I LTV 5
LODOHHRL EPFHMENDL L b otz ZD720, BIEROTEEMILIRNOT =% ) ¥ 7 %552 EE
ORI ZEZ LI BMEELZ-TLADbDEEZLND,

IVERELFIR & D IC X B ASHEHEDTBI L L CIEKEICB W CHEIFTOMBEBIEMLEHOL Vo - E Sz
DR SN TV 5o 146 RO MIBIREE COME ClE, BYERME & B PSR A B YIES R IR Y A 7 o [l
IRIEFBERRIZEED CHUESEER 710 77 4 (TeleASPs)] AT T, #mbgHh2 & Mgz 10 L CER SNz, D
WZEIC BV TIE, FIREOHERERECE G H BT AR Lo ANENE L, —EDORRE 572 Ly
ENTn5EY,

KETIE, HIEoOEEE 2 KEIED S & BMET 2 6 DOF/NMNIEGR (Wb 200 RAEmMTH D, HE)
DOBEYEFMEARLE) I2BWC, HEREOIAIMIC L 2EBET AV T L2 —0b & TOHMAYIEEIEE
#7112 2 (antimicrobial stewardship program : ASP) 12X V), EFEZHEROE[LIZFFOTIZ, F/arie
OYIWEFHERA % 726 L72Y £ OF/NIBEREICBWTIE, AS ISP bDEEA Y v 7 DS KBREEE I
LT R0z, SIRICHEFEMEHRE 2B T 53 A7 4%, ASPEBKEZXHTAIET AN THEIY AT L% E
R ERIEHT 5 2 LT ASPHEHEICE ST 5 2 Lot s T b7,

HDPENZ BV TIEBZHE S AT A TOH )T EE)E F 7ZE R TR OMESPE SN TE ) SHO Y AT AR
DFEBIHGTLLEIATH L,

3) URIERERD ASP RERICH (T 2 FEHIRTORE

ASP RPN % (antimicrobial resistance : AMR) ®IZ &2 77 b AC35121E, EHIHY 2 Dkl 22 1%
RO 5N 5720, F/NERICB W TEEERMENNETH > T, AST 2L, F— 2 DERIZ X 5K
RERE OB T 2 LBt oE, ERME L& LEEL T ORFECEREE=5) v 7
(therapeutic drug monitoring : TDM), % OISO, FEFRMATSLAGIZ £ 2 BAEWRIT O SR B IR, &
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FERIC L BBGEa v ba— v a G e L BEEREA 2 8, SWEOMRAZE» L CRICESE T L2 LT, IR
ARG A, 2Ol CEMMWRELFPTO AS ZHEET L2 EEF L,

HNEIERERE T ASP EERIC L 4, PUHELFBEO T 7 b A% 70t ZREOUE B L 22BN EP S
T, WESN TV, BENOH/NUERICB I 253 %0072 L L, &l o TERMNIZBWTIE, H
IR 2 B B AS EEFIDN L O STV BT, FERIKE £ & L7z 210 RO /N RRE (&Gb; 1k
RN 2) TOHETIZ, FRARRARND & SR PURAILFHREREEEAI) A% AST 77 v FRSIES %2255 L
BIROT 7 FeFEh L 7R, SREOSRER T A Mke & b1, MR OB L2", 72, K
#il#1F — 2 (infection control team : ICT) & AST 25 U A »)N— TR S5 126 IROJEFR I B\ Cld, AST 3
IR AT HE A Al & 45 L CHUNSERIEMEH 2 A L, IRISPTHIEOPUREEMEH H £ (days of therapy : DOT) k&
EDIZ, WIMFEDTRRL EDOT 7 M A1REGED S 725 Sz,

IRGHEE MEATED 325 ROHiFRIZ BV TUE, AST ERIMEEOHRIEE 70 7 7 A 2 HEde L 7oRER, D)
KRWHEHEL EOBEFEIFIHES TS, 7T ABERE B IEOGRRICB U 2 TSRS H R fE s L7222 [
FRIZ, 313 IRDEGSEHMENEDORERE Tld, AST #EAIMIEEOPFIE 710 77 AR FEM L 72488, FI3RENH O
TR R OB S hb b 2 212X 5> T30 HIETHERLHARRIEST L 2 &4 L, HEUMO &R
de-escalation ¥ TOHE %A &, PrRZEa A b OBRIZERLL 7210

—7, REREEFERLT T DO ASPICHT A2 v AATF— M AV ML B E, #HFEA ASP D3k —
F—ThbIEDERENT VDB, ERFEHIMIE ASP F— 2 OHLRA Y N—Tdh Y, B LRPHEIENT 2 i3 5
BEELEEEZHS TWD & ENTWD, F/NRBIERRIZBIT 5 ASPHEME R £ 2 D0, Mtk S L ICEWEDO R 5 v 78
REREDLEENPEL L0, DRI TIERVWEEZOENDL, LELEDS, BIUEEMENRIETH LHE
T, EWG, HIE, FRRRAS, HHEMS %5 AST 2 L, B & O 2 G0 L 7250 h o MGk
EDWHFETD ASP HEE A EE T RETH S,

5| Xk
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1. SRICH TS AS
Executive summary
a. SR B E <2 PRI B AE 7 EHR THEE DR W RIZK T % PAF WAL FERE LD H 5 (AD,
WEINLTFAE R 2 FBRE %D 9 % (BIDo
TEMRA OB IR B IMH~NON NCES L TFEBEE 20 9 5 (A,
EEGEEEREE T 2HEERESNS (AID,
A L 5 FEH R ASNO»2b ) BRSNS (B,

o o0 T

Comments/Literature review

MRIZBIT A AS T D 720121, W - BENONAB LUHEOEKRIIFHRNTH L, WH~OHATIE,
ABEBEZEANONA L R B 5 IR RTINS 2 W HIR e ik, Rile=4s 1) v 7L 74— F
N 7 (prospective audit and feedback : PAF) D&M "ATREE N T W5, SMIFFEEIZIE, @) 72 0L 7 520 &l
Y R, ST o T 0w ARECERIEY, EEREY, EE, JUAMN)TAFATA - TATA Y
WIEEGE (Clostridioides difficile infection : CDI) 384" & o /27w M ARIENH VSN L, F72, RHKITa
I A B G P R B T AUAE &\ o 7o ARSI CTHIE OB WY fBIR 1 YR & 5\ Id/NEY ) BRI 2 L v o
T2 BRI L THEH E SNTwb,

ARRTHRCHE &S SNDH A AL LT, LS R AU R IS i % G5 5 Z & 12 & 5 EREE OFIRAIHR AR
ENTWBY, F/z2, FRTOIERIPRESELEOEHEOHEI D SN LY, BRI, PR Z 4 Iy
LTI L, WERERELL, PURESEASHS 2 ICLE L IR SN AR > THhBH %479 LA X, Tk
WP & AT L) 2 38 5 T REIEDS R SN T b, TR ERICEAIASZWIC KD REOMRIET, LA E
TR, BMETLRITIUIHCEHTH A )Y WA ICIHA B 2 R IIRE T 5 2 L3 2 1R 5
NBHIEND, ZOHROEMGER L) SIS OPEEFEHATRE L 2 21 REMED D O, FRICE =GR A s AL,
AN 7 & O L IS THRATIRER AR 2 i3 2 Z LIXHEHTH A 52081 JRTo SiEGHR L LA
EAHRR L 280, FEHIAG 338 CHMIE 2 R R G/ 2 RET 5 2 & TREY) 2 PHIEHEINED L, FRowEIZ>
ol ENEY,

PR AR 3 E IEfEH 3% (antimicrobial stewardship : AS) ZH#EHET 5 ) A THHEREELEEZO—OTH Y, &
Mz GO EEEFEREENOUEICLY, FNEYH L VI ANLELRLS ORDR T A MRS HRE SLT»
Ho0ren 2 DAL, BB, MAGHAEDETEET LI EIL o THRERLALETIHENL Y, v
T2 T, ARPEMAEL L OFHITEEZ D729 2 CARMICETTLIENEINL, ASIZBWT
WFABEZZT T2, ABRICBWTERIMO BEN LGB AR ThH o722 L SN TB Y, bEIZBWTH
FHIEH DS EEANZ ASIZhDb b T ENSHBLETINL, $72, DAETIE, EAEFEHE LY Pty s EH o F
FIEDPER SN TR Y, SMRERGE S S TRE IS 2 e, R wWTEeoohTtwisY, HA
THASINDIMHEORLIIROETH ), FI/PERTHAIN TV L7720, FELZHEATZ 5 IR 5EHEE L,
MRIZBITDH AS ZHEHET L2 LB TH S,
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