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I. BR (BRA)
A) TR R
1. Empiric therapy

—Executive summary—

IR R TIE, WHEOR=Z YY) YREEFHLE L2EHET) (AID. sl M2 49 2 8%
OYEIE, VAET M) —F 0y o2 BB EE LTI (BID).

SRR T, w2754 FREST I IA 27 ) VREAZFE-RIRET D, LAES MY —F 7o it
BIEE LTRATRETHHH (BID, MIHORRIC X > TEEHNT 2 (CID).

MR PERG S FE R RIVERE KA S S TR WEAIE, BAEX=Y ) VRE+~v 704 FREF G T MY
A2 Y REOPHERZE—LT5H BID). LAES M) —F o i, BHEE LTRETRETH S (BID).
CICUAZEREXVEMEEZEZ ONLYEE, BHER=V Y VREZ I LD LT AHEBOB-7 27 ¥ 2REII%
074 FRES L EZ2—F 0 U RELGREAG L2 SBBICHHTRETH L (ALD.

mirp i gei, ABetk 48 e DL EREE U 7282 IS F0E 3 2 BENIG e R0 s n e - o BERR IR ORE KL U % BEHE - At Bk
Mg LA D, — I3 AEE 2 E O/ NIRET ML TH S, BMEREIRE LT, Buk, w5 Wb,
IR EE 7 EORFHERDY D ), 2o, BRREGBEEELR EOESIEIRTEMIIET 2. 72720, Hind
TIHERPBE TRV ED1H 5. 72, Mycoplasma 13 U &3 5 IEERMiI%TlE, BRIV EORH)S
HYEHSTRETH L (K1, K2,

BACE LTI, BEO 7 7 2% LR ERBEY OFE & £ O%ROEHRITEREICHEHT 57 (AID. R
R AR 2 7B E S v b SRR 257 (AID. M Tid, B %, CRP LAZE
DIIEF DD V), IWHO—EDFHESTRETH 2>, MW ERAEICTI V) F—2 a YRR T AKER
D 57 (10).

BB X o Tid, REIHREICS 2 55 X HAMRERO WL Z 2, TORENBEDREZTH Y
(A). F72, HEEOLETHREEN R TH L 2 LDE L, TONEPLETH L ([FAHEMENIZ] p. 30 2 ZH).
ERERE R E G (I PUREE O BIR & 5 ERSLETH 57 (ALD.

M PN ¢ & s B 2 DN O T, AT RZIRT A N7 4 > 2007 (H AN &7 X 00 25 A hE
T4 R4 MERERRAM) 221275 (K1, £2)Y. %&b, Legionella i 7138 % IFE B 5125 £
N52%, ZOEHETIE Legionella Wi %% & ATV 2\,

a. MHEMERR
(1) Fhkink

MU PERI 92 Cl&, Streptococcus pneumoniae, Haemophilus influenzae, Moraxella catarrhalis 753 72 JRIRA ) & 7%
RPN, b, EAMICEEHEONR= YY) YREONRZHOGE LTHETNETH L (AID. b
FETid~27 074 FiED S. pneumoniae I LA ETH L7290, BRERLRY, 70T 4 FRELZEENE
L TUHESE L 2 51091 (ATD).

FRkEHETH UL, BT 7 ¥ —EHEEREGR=V) Y REEZHVLON—IT, CVA/AMPC b L < i
SBTPC % 111 2 §€, 1 H 3~4 MO WARIGHEAS, A S S IEEIH OB R 5 SRS Y (AID. H
L. BHFERTIE, 20 &) ZEHELTBRBOEIGY O 720, Tl [F1] © X9 2005 b BET 5.

ri e X2, COPD - BRIHTERG#5% 7% M RBER A2 A § 2 BZFOLEIL, =2 VI TERMiREKE~ORR &
HBBATHEOBE2 S, VLAY T MY =% ur o2 EZE s 5" (BI). HL, #{D=a—F/
0 REEIE, RERICS RN 2 H T 2720, BSIEEITERAL O 2 VPR EISHE L Th 5453 5" (AID.
(2) ABtitik

ABSHEHTIREFEI L E 2 5. HL, FEAHEROLEARYE Z L, IREFRERTH 5. S. pneumoniae, H.
influenzae, M. catarrhalis % @JIZB &, TNHITH L THMNARR=Y ) YV RE 7 2 ARE2HHETHHT 2
(AID. X VR BERPLEEHARSNDEEE, VAES M) =% 0y OEFEEZEHST 257 (BID).
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F£1 EINCHWLIHES ez F#2 R
1. AEH 60 i A i LR 6 HH A L72%G
2. JEEEEEAR WV, HHWIE, B 6HHHMPAHAD AL 2GS J s AUl 98 B
3. HE DD B 6IHHP 3HHMU FOAK AT PRI 2258
4. JaEBEEE Er RS Z L Z O ORI RO KB 77.9%, FFHEEEIE 93.0%
5. DRV, HDHVIL, AHEBENE CHEMREASEEH S e w
6. AWML M EREL AT 10000/mm? Al TH 5

— R BaEE—

(1) Ahkiti
> IR
® CVA/AMPC #&I1 (125mg/250mg) 1 24% - 1 H 3~4 [l G cEmAk44e/H )"
® SBTPC #%11 (375mg) 11012 §¢ - 1 H 3~4 [l (R CERA3HE/H )T
¥CVA/AMPC B & U SBTPC 22T, #fF 3G ) o 53 Tld AMPC & L CTldik A 1,000mg, ABPC & L
TR A750mg T TLPEEGTELRVWDT, €512 AMPC RO b EET 5.
[61] CVA/AMPC #11 (125mg/250mg) 1 14% -1 H 31"+ AMPC #&1 (250mg) 1M 14¢ -1 H 3"
< 5B EIR
o LVEX #1011 M 500mg - 1 H 1 M|
© GRNX #8111 [0 400mg -+ 1 H 1 1]
o STEX #&[11M 100mg - 1 H 218 F 7212 1 181 200mg - 1 H 1 [H]°
® MFLX #1171 4] 400mg - 1 [ 1 [1]
o TFLX #1117 300mg - 1 H 2 [A]
(2) ABiitiss
> IR
® SBT/ABPC Riiiii#iE 1 191 3g - 1 H 3~4 [l
o CTX MijiitiE 1 | 1~2g - 1 H 2~3 W (G ik 4g/H)
o CTRX miimiE 1M 2g- 1 H1MF/Z 1M 1g-1H 2 M
> BRIR
o LVFX WifEHE 1 M 500mg - 1 H 1 [

b. FEERIH R
(1) skt

RN 4T l&, Mycoplasma pneumoniae, Chlamydophila pneumoniae, Legionella pneumophila 73372 J5U R s £ &
BB, 7 a T4 FRERLT FIHA 7)) Y REONNREBBEIRE 35557 (ALD. PR PIEH OB
Hrb, VAET M) —F /0 i 3fUBRELE LTI <X&ETH 5" (BID).

HL, #E, BAICBWTHY 7074 FRFEIZMYED M. pneumoniae DIMBISHE L ) 225 ), HiHORK
PIZEoTREVREZ M) =%/ 0y 2@ RE LTHAEES 2% (CIID.
(2) ABtitik

ABEER CIREF L L 2%, HL, HEHEROIEARNZ 271, FREFEKTH S, X082 BHEI L
WEHMESNBEAIE, —a—F /0 RIEHEEMHS 2157 (BII).

— IR S N B AR —

(1) Fhskinim

> B —EIR
o AZM FRIEBGIFET 1 [l 2g - HL[]
o CAM #1111 [l 200mg + 1 H 2 [H]
e MINO #1171 [l 100mg - 1 H 2 [al
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< 55 aRIR
o LVEX #1111 M 500mg - 1 H 1 [
o GRNX #%17 1 ] 400mg - 1 H 1 ]
o STEX #1111 M 100mg - 1 H 2181 F 7212 1 191 200mg - 1 H 1 1"
o MFLX #1711 91 400mg - 1 H 1 1
o TFLX #1711 1] 300mg - 1 H 2 [fl
(2) ABEiHH
® AZM r3HiEE 1 | 500mg - 1 H 1 [
o MINO Mi%E#T: 1 [ 100mg - 1 H 2 I
o LVEX siEHE 1 M 500mg - 1 H 1 [
o CPFX Aiii#i: 1 |l 300mg - 1 H 2 [
® PZFX e 1 M 500~1,000mg - 1 H 2 [

c. MEMMRMPITERMRDHPES HTEVIGE
(1) Fhskins

oY, MWTEN% L FEERROMHE % A /N—F 572012, BHEX=ZVY VRNRE+< 705 4 FR%E
237 P IHA ) CREOHEHRE L § R (BID).

LAES MY —=F /0 id, MEEAN—TED720, EDOTEFTIED S5, EEIRIOBINA»S, AR
L LTRAETRETH L (BID).

BL, &, COPD - BRIATENGHEE 2 LW IR E 2 A § 2 BFOLEIE, X= ) ViR RER R~
WMEE, MBITHEOBEL S, LAY T M) —F 0 o2 EEIICEET 59 BID. 72, HE K
ANZBWTEI 7874 FREZMED M. pneumoniae DB L 72 ) D0 % 720, HIBORNIZ L - T,
LAY MY —F 0z f—@Re LTHERT 2™ (CID).

(2) ABtini#

ABERR CIREH L L 2%, HL, HEHEROIEARNZ 2 T71E, R EFEKTH S, L 02 BHEHI L
TR SN DAL, =2 —F 0 VRIEHEZ M 2519 (BID).

(3) ICUAZZ Y, LVHEFEEEZONDLYE

ICUAZER Y, XVEEEEZONLEIE, S pneumonice % ¥ T EFIIB E DD, BT HIEERW D A /N —
(FF1Z L. pneumophila % 71 23— L2 WIEIIBIEN E 20 9 %) ZEHMIZ, BHEX=V) YREZILDHET L
EOB-5 2 & LRI 70T 4 FRED LIFZ 2 —% 7 0 Y REZ BRGS0 SRR TR
ThHHWT(AID. FA b A A 28X 28R 2 58 2 3] 3 2 REFM R 513, 7 a7 4 FRE
DB AR S M B MR 2" (CID).

B, BEREBAEWA, BNMIR T, ESBL #EAR L EThLWREND BE TE &\7z0, ESBL EA WO
FERFHWEREAT AT, AR LRIEHE L IR LT 2" (BID).

AP F v ME S, pneumoniae, Legionella spp. 312K L 60%IEETH L 720, TNHAHMIIZENETSH -
Th, BAZE L TiawiF w2210,

—HRIhBaEE—

(1) Ahkit
< B —E R
® CVA/AMPC #I1 (125mg/250mg) 1 248% - 1 H 3~4 10 (A CHERKk448/H)'
© SBTPC #%I1 (375mg) 11 2%¢ - 1 H 3~4 | (S c#ERA35E/H )T
¥CVA/AMPC B X U SBTPC 22T, #fF3CHE ) o5 Cld AMPC & L CTldik A 1,000mg, ABPC & L
TIHRAK 750mg T TLOHEGTERVDT, X512 AMPC IO b EET 5.
[ #1] CVA/AMPC # I (125mg/250mg) 118 14¢ -1 H 3 " + AMPC #% 1 (250mg) 1/ 14g-1H 30"
+ U Fownghn
o AZM I BAIFRIT 1 1] 2g - Hifn]
© CAM #1111 9 200mg - 1 H 2 [1]
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© MINO #1171 [A] 100mg - 1 H 2 [al
< 5 R
o LVEX #1111 M 500mg - 1 H 1 MH
© GRNX #1171 [ 400mg - 1 H 1 1]
o STFX #1111\ 100mg + 1 H 2 F 7212 1 91 200mg - 1 H 1 A7
o MFLX #1711 ] 400mg - 1 H 1 [
o TFLX #1101 [ 300mg - 1 H 2 ]
(2) ABEifise
< IR
® SBT/ABPC siiifi#iE 1 191 3g - 1 H 3~4 [n]
o CTX miilE 1 1~2g - 1 A 2~3 [ (R 3EiR K 4g/R)
O CTRX MiMEHE 1M 2g- IH 1 MEAE1E 1g-1 H2 M
+ T ownghn
® AZM Fii##A: 1 M 500mg - 1 A 1 [
® MINO 53 1 1 100mg - 1 H 2 Al
o CAM #1111 [ 200mg + 1 H 2 [
<RI
o LVFX Mi%&E#T: 1 [ 500mg - 1 H 1 9
® PZFX mijiiid 1 M 500~1,000mg - 1 H 2 1]
(3) ICU AZ & %3 2 MEEDOY &
® TAZ/PIPC Jiii#HF: 1A 45g - 1 H 3~4 [
© IPM/CS FiisE 1 M 05~1g - 1 H 2~4 [0 GRfFCERK 22/H)
o MEPM i 1 1al 1g - 1 H 2~3 [l
® BIPM Aii##E 1 19 0.3~06g - 1 H 3~4 [l (A 3Rk 1.2g/H)
® DRPM JiisE 1 M 05~1g - 1 H 31
+ T ownghn
© AZM Fii#E#A: 1 M 500mg - 1 H 1 [
o LVFX HifEHE 1 M 500mg - 1 H 1 v
® CPFX siifiiE 1 | 300mg - 1 H 2 [
® PZFX rijiiA: 1 M 500~1,000mg - 1 H 2 1]
© MINO rijiti##ii: 1 [Al 100mg - 1 H 2 Al

2. Definitive Therapy
—Executive summary—

- REOWEFBA B L MR A, R BUsEAS (S. pneumoniae, L. pneumophila) %512 X 2 JE RAE W & B
X ORIV R D & B 3 8 S 7235451203, WTHEZBR Y definitive therapy %479 *? (BIID).

- FEEE IS U TR0 B X ORI & PuE§ %Y (ATD.

- EBEOPIRIEERZ, SR OPIRSERZMES X OIS B 5 AR 2 2% 2 L TT ) 2P (ADD.

- LR BE O G NIIREIR B & OBAFT Ot # 2B U TET 5. 5~7 HM2SH %R & 7% %> (BIID).

+ L. pneumophila X C. pneumoniae D& 12134 14 HM %2 H%Z & 3% (BIV).

a. Streptococcus pneumoniae

« CLSI T, #iER DA O IR E L GRFICBIT ARV ) VIEREZHO TV A 7R A ¥ MR 5Dk
EL72Y. BE LT, S. pneumoniae (2 X % FHEMi %€ T PCG 21 (MIC : 0.12~4ug/mL) & PCG &k &
DIGFTFRIED R VI EAVRIN T2 (ID). M RIRE M ZOBEHR BV TIE, =2 Y REOH RN
MBI NB2H(A).
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CARFTIE 7 0T A RS D TEBEEICA SRS,

LAY MY —F g vidMENRLPIREREEEEZE LTS ([ID). 29 L7zF /0 %3id AMPC & &
[FARDERRRN R AR ST 27 (1D).

CRIBTIEF 2 b Vit S. pneumoniae HELW MR ST W5, F 7 1 Vit id DNA gyrase % topoisomerase it
EFONERTEGICGHFEINDLTREEY D 5707, F /0 REOHEIELHHSLETH S (AID).

b. Haemophilus influenzae

- KK » ABPC miﬂi#ﬂ%r“ 2, OB-7 27 #~—EiEAEBLY, @PBP OZER, 2hb. HERIZB-F7 7 ~— chﬂ
HEPERTH - 7208, T4EF PBP ARIZ L B B-F5 7 # ~—EEaM ABPCIifE (BLNAR) 2sB4hEI I
OB L VO E 24T HMTERE p-F 7 # ~— ¥ Btk CVA/ABPC iif?: (BLPACR) &SN 5.

c RIOEEFRATIE, H. influenzae 21259 % BLNAR 13 49/123 (398%), p-7 7 ¥ ~— ¥ EAMRIZ 7/123
(57%) TH»HY.

-BLNAR 3451 - 2t 7 = 2 R HMETH 5.

- PIPC 1& BLNAR IZHU# % 7/”$. 72721, BLPACR IZIZEHTH 5.

c. Kilebsiella spp., Escherichia coli, Proteus spp.

- Extended spectrum P-lactamase (ESBL) A O L IGEIMERNICH 5.

c RFOERA T, 2R S Klebsiella spp. @9 %, ESBL O#413 1.8~34% Tdh %52,

- ESBL AN Z 13 F 7 0 VitE 2 FFFICAE L TW 5 2 L% WY, SR oSRAKZME T TR L TR
EIRT 5.

C KIBTIUE I NNRA < — VAR THRTH 5.

d. Mycoplasma pneumoniae

NERHEBIC B W T~ 2 1B 5 A FiidE M. pneumoniae D L WHIMAEO HMTBY, HAICBWwTb~vrus
A PO RIS T S 552,

<2154 R M. preumoniae \2 33 BEHRFNEIET P TH A 20 ¥ RESERLTNEY,

- LAY Z MY —F /1 id M. pneumoniae {5k L CRIVIELEZ A 555,

e. Legionella spp.

- L. pneumophila SG1 YAV Legionella spp. 12 X il L ¥ & FIRPPUEMAETEZH TE LW LICHET 5.

BT 7 Y AREBLOT I BRI TR % Legionella spp. (2% L CHIREEZH L Tz
2 RRIN R TH 5.

« Legionella spp. \2x 3 B ERRBHFIEF /0 Vv R¥E, v27 054 FRE, 794270 VRELCBVTHRESRT
W5, POTIHEM2BHWSLENTW2S, 4 HTId LVEFX, AZM OFBME 2 IR HEATL W57,

*RFP IZ EM & OBHRIREYND Y, HERINL, LVFX &~x 27054 FOPFAMBEEZRET 2HEN L I hTw»
2% (CII).

- PN SRR Z NI BT B Legionella spp. WHIH D713 %28, THEMRGET 2 BRMEHIRERN TH 5.

f. Chlamydophila pneumoniae

- U SR DERIRRI R 2 HAF T 2 WS IEREN TH 5.

T MIHA ) VRE, wruT4 FRE Fu L REOEHESIRE IS, FITIEREREGENIIE D W
"THH",

g. Staphylococcus aureus

c ARINCBUT D S aureus [I2OWT, HHIZBWTH AF 20 UIHEDMINAFED S5 A%, FFITE4E Panton-Val-
entine-Leucocidine (PVL) AT AHHHPSAER MRSA (CA-MRSA) 25 SREE o Tw5Y,

- MSSA & (WIAE) DOHAI2IE CEZ OJH VCM X 0 b BRI R = W,

* MRSA C i%D%}LTﬁiO)W PEIZDWTH BRI DA TR0 5D O T, FEFIKZ W% MR L CTHH 2 3@ IRT



10 H R AL & #% 3 % & M G JAN. 2014

ETHhH5b.

h. Streptococcus spp.

- WLEHER R O 1T Streptococcus anginosus group AR SN2 2 3% ., IRGRIKED TR DO DHFH TH 7.
Streptococcus pyogenes 35 & U Streptococcus agalactine ® i S DIEHRBAN & 22D 9 . HiH (345 THFE 20 fifi gk
% %) 725D B B (V).

D) VIR IR LD SN VA, w785 A FitEAEEE ISR 5N,

- F 0 RIITIAN X o THAEFERRE TS 2 %, ¥/ 0 R3EOHFTIE GRNX, MFLX, STFX A3HK

HISRPURNEE 2 A 20

i. Moraxella catarrhalis

1990 LA S BT 7 ¥ < — VRSB L, BUERFRLEH B-T 7 ¥ = —CHEERTH 7.
- M. catarrhalis DFEAET 2% B-5 7 ¥ v —EldR=I ) Y REZHHT 5.

CARFICBIT AT 7O 54 FRBIOF /0 VRIS AIMELIEAD S hTu vy,

j. Anaerobes
- MO ENMAEY & % 2 HAER 0% FTTENEAE L TEB Y, Peptostreptococcus spp., Prevotella spp., Fusobac-
terium spp. 72 EAEAL- LT b, UFAMEEEHER A S & OREGREED DR B,
RV RGOS IdiEE L BT 5 b D LT I NS,
- SREDOORENBESR MR (Prevotella spp., Fusobacterium spp., Porphyromonas spp. %) 3=V v & B-57 %
v —VYHERLDOEGH], CLDM, MNZIZx§ 222 A5 5.

k. Pseudomonas aeruginosa
- P aeruginosa \3EVEIESR 2 AT 5 BH BV TCEEENRO O, Wil D ERBEm L %0 9 Y.
- P. aeruginosa \IHUR I D RZ IOV THERI D ZEAFRO 5N 5 O T, FHNEZ M % fEsE L CTHEF %2 #IRT X

—HRIhDiaEE—

« 555 BT O A RAZ M HEHIE CLST 022 (2L 2.
- RIHOHEIEWL T DFRENZ DWW T
MEAPURIE O SCEIC BT 2 #Un A & IR ICE S boTh ), FAlE LTIhesRT
% (AID. 72721, EEOFEFEZEOBNESEIITRETH 5.
MARFRIZ BT 5 FANEZ AR AL LTW55Y,
MR SGEICB Y 2 I EREB L OHEISEEDANC oW T, A iR L — FEZ YTV ALV ERET
5.
@D S. pneumoniae (PC J&521%)
(1) AbRin#
& IR
e AMPC #%I1 (250mg) 1M1 2%¢ - 1 H 3~4 [ GRACERK485E/H )T
< B IR
® GRNX #%1 1 1 400mg - 1 H 1 Al
e MFLX #1711 0 400mg - 1 H 1 1]
e LVEX &I 1 M 500mg - 1 H 1]
o TFLX #1711 [0 300mg - 1 H 2 [0
o STEX AT 1M 100mg - 1 H 2 181 F 7212 1 9] 200mg - 1 H 1 [A]”
(2) ABEiH#EE
< IR
© PCG MiMsiE 1 M 200~300 TG AL - 1 H 4 |7
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e ABPC J#EHE 118l 1~2g - 1 H 3~4 1]
S ERIR
o CTX RFUMiFE 1 Il 1~2g - 1 H 2~3 [l GAfCHmA 4g/H)
o CTRX Ak 1 2g - 1 H 1M Z 71X 1l 1g-1 H 2
o LVFX MiE#E 1 M 500mg - 1 H 1 9]
@ S. pneumoniae (PC Tittk)

(1) Hhkitf
> BRI

® GRNX #£I1 1 [8] 400mg - 1 H 1 [1]
e MFLX #1191 0 400mg - 1 H 1 1]
e LVFX #1171 Wl 500mg - 1 H 1 I
o TELX #1101 M 300mg -+ 1 H 2 ]
e STEX #1119 100mg - 1 H 2 8 F 721x 1 19 200mg - 1 H 1 [A]”
(2) ABEiH#EE
< IR
o CTX JMIHfHE 1M 1~2g - 1 H 2~3 1 (RfFCHm A 4g/H)
o CTRX ;iiliEHE 1M 2g - 1 H1IMF/AZ 1M 1g-1H2M
< B ARIR
o LVFX mifsE 1 M 500mg - 1 H 1 M
® PAPM/BP JM#EHE 1 101 05~1g - 1 H 2~4 ul GRfFsCiffek 2g/H)
® H. influenzae (ABPC J&521%)

(1) Hhkitf
> BN

o AMPC #%I1 (250mg) 1M 2%¢ -1 H 3~4 1 GRfFxEmAk48E/H)
< BB ERIR

e LVEX &I 1 M 500mg - 1 H 1 [

e MFLX #1711 [0 400mg - 1 H 1 9]

® GRNX #%1 1 [0 400mg - 1 H 1 Al

o STFX #&I11 M 100mg - 1 H 2\ F 724 1 | 200mg - 1 H 1 [7

o TFLX #1101 M 300mg - 1 H 2 [

(2) Abiififi
< 5

e ABPC M#EHE 118l 1~2g - 1 H 3~4 0]
® CTX UIGHHE 1 1~2g - 1 H 2~3 Il (R SCHRA 4g/H)
e CTRX migtiiE 1M 2g - 1 H 1M FE/iZ 1M 1g-1H 20
< BRI

o LVEX RUfH#HE 1 [0l 500mg - 1 H 1 1]
e CPFX RiiiiE 1 vl 300mg + 1 H 2 [n]
e PZFX ;U 1 1] 500~1,000mg - 1 H 2 1]

@ H. influenzae (B-lactamase k)

(1) Akttt
<> R

e CVA/AMPC #1171 (125mg/250mg) 110 2%¢ - 1 H 3~4 [l Ry cEmAk44e/H)"

o SBTPC #1171 (375mg) 1M 2% -1 H 3~4 M GRFACERK3ISE/H)T
< 05 R

e LVFX #1711 [0l 500mg - 1 H 1 |1l

o MFLX #1110 400mg - 1 H 1 1]

© GRNX #8171 I8l 400mg - 1 H 1 1]
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o STFX #&I11 M 100mg + 1 H 2 B F 724 1 0] 200mg + 1 H 1 [7
o TFLX #1011 M 300mg - 1 H 2 [

(2) Abzits
4 B

® SBT/ABPC rijiiiE 1M 3g - 1 H 3~4 [n]
o CTX RUMHHE 1 1~2g - 1 H 2~3 0] GRAFCHmK 4g/H)
o CTRX ;T 1M 2g - 1 H 1M F /1M 1g-1H 2 M
< B RIR
o LVFX Mi¥E#E 1 [ 500mg - 1 H 1 9]
e CPFX ;i 1 A 300mg - 1 H 2 [
e PZFX Fiiigd: 1 nl 500~1,000mg - 1 H 2 Al
(® H. influenzae [B-lactamase negative ampicillin resistant (BLNAR) ]
(1) AbkinH
o LVFX #I11 [\ 500mg -1 H 1[0
o MFLX #1101 [0 400mg - 1 H 1 [
o GRNX #%17 1 1] 400mg - 1 H 1 1]
o STFX #1111 100mg + 1 H 2 F 7212 1 171 200mg - 1 H 1 A"
o TEFLX #1171 M 300mg + 1 H 2 [
(2) ABEiG#
< IR
o CTX RUMHHE 1l 1~2g - 1 H 2~3 [0l GRS SCHmRK 4g/H)
e CTRX ;T 1M 2g - 1 H 1M F/AE 1M 1g-1H2M
o PIPC smijidiiE 1M 2g - 1 H 3~4 ]
< 5 IR
o LVEX miiaiE 1 M 500mg - 1 H 1 M
o CPFX A1 1 | 300mg - 1 H 2 9
o PZFX riiifiE 1 M1 500~1,000mg - 1 H 2 1]
® H. influenzae [B-lactamase positive amoxicillin clavulanate resistant (BLPACR)]
(1) kiR
e LVFX #1411 [\ 500mg - 1 H 11
o MFLX #1711 [ 400mg - 1 H 1 [
® GRNX #%1 1 [ 400mg - 1 H 1 [A]
o STEX #EIT 1[0 100mg + 1 H 2 | F 7212 1 18 200mg - 1 H 1 [\]°
o TFLX #1011 |0 300mg - 1 H 2 ]

(2) Abeit
& H—EIR

o CTX MIBiE 1M 1~2g - 1 H 2~3 W (FfF A 4g/H)
O CTRX riiliEHE 1M 2g- 1 HI1MFAZ 1M 1g-1H2M
e TAZ/PIPC s 1 ml 45g - 1 H 3~4 o
< B RIR
o LVFX Mi¥EHE 1 M 500mg - 1 H 1 9
o CPFX rifififiiE 1 I8l 300mg + 1 H 2 [l
e PZFX Fiiigd: 1 nl 500~1,000mg - 1 H 2 Al
(@ Klebsiella spp. [Extended-spectrum B-lactamase (ESBL) JEpEETR ]
HHNEZ R Z T 5 2 &

(1) hkias
& iR

e CVA/AMPC #%I1 (125mg/250mg) 11 24%¢ - 1 H 3~4 lal GRfFc&EmAk48e/H) '
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® SBTPC #%I1 (375mg) 11012 8¢ - 1 H 3~4 Inl GRHCHRK3§E/H) '

< B IR
o LVEX #2111 M 500mg - 1 H 1M
e MFLX #1711 8] 400mg - 1 H 1 [9]
® GRNX #%1 1 [0 400mg - 1 H 1 [A]
o STFX #&I11 MW 100mg - 1 H 2\ F 721 1 8 200mg - 1 H 1 [7
o TELX #1101 M 300mg - 1 H 2 ]

(2) ABEim#

< IR
o CTM RUMEHE 1 10l 1~2g - 1 H 2~3 [0l (i SCH K 4g/H)
o CTX rUMHHE 1 Il 1~2g - 1 H 2~3 ol GRS SCfmok 4g/H)
O CTRX midiEHE 1M 2g - 1 HIMF/AZ 1M 1g-1H2M
e TAZ/PIPC pijiiiE 1 M 45g - 1 H 3~4 [\

< B RIR
o LVFX AjifiE 1 | 500mg - 1 H 1[0l
o CPFX iE#E 1 M 300mg - 1 H 2 [
o PZFX piii##F 1 M1 500~1,000mg - 1 H 2 [l

Klebsiella spp. (ESBL J#EH)

AR Z R R 52 &

(1) AbRit#E
e LVFX #1110 500mg - 1 H 1 1]
e MFLX #1110 400mg - 1 H 1 1]
© GRNX #%I1 1 Inl 400mg - 1 H 1 I1]
e STEX #1118 100mg - 1 H 2 | F 721x 1 18] 200mg - 1 H 1 [A]”
e TFLX #1101 M 300mg -+ 1 H 2 1]

(2) ABgin#
® IPM/CS filEHE 1 M 05~1g * 2~4 [ GRASCERK 2g/H)
e MEPM JifiE 1 Ml 1g - 1 H 2~3 0l
e PAPM/BP MiEHE 1 | 05~1g - 1 H 2~4 [ GRASCERK 2g/H)
® BIPM Aifii#fE 1 101 03~0.6g - 1 H 3~4 [l GRHFCHHRA 1.2g/H)
© DRPM pifiifiiE 1 [ 05~1g - 1 H 3 M
o LVFX A+ 1 | 500mg - 1 H 1 [1]
o CPFX AiE#E 1 M 300mg - 1 H 2 [
o PZFX piii#fF: 1 M1 500~1,000mg - 1 H 2 Al

© M. pneumoniae

(1) Hkia#

< IR
e CAM #1111 [l 200mg - 1 H 2 [A]
o AZM TRBUHIFEIT 1 0] 2g - Hin|
e MINO #1711 [0l 100mg -+ 1 H 2 [

< 55 TEIR
e MFLX #1711 0 400mg - 1 H 1 1]
® GRNX #%1 1 [0 400mg - 1 H 1 Al
o STEX #EIT 1M 100mg - 1 H 2\ F 721% 1 191 200mg - 1 H 1 [\”
o TEFLX #1101 M 300mg -+ 1 H 2 ]
e LVFX #1711 [0l 500mg - 1 H 1 |1l

(2) ABtifs

<& HB—EIR
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© MINO Mi¥E#E 1 [ 100mg - 1 H 2 9]
o AZM RimEE1 M 500mg - 1 H 1 [
N S /N
o LVFX miifshE 1 M 500mg - 1 H 1 1
Legionella spp.
Abeit# 2 JHAl &5 5
< IR
o LVFX siii#iE 1 M 500mg - 1 H 1 @
® CPFX A 1 |l 300mg + 1 H 2~3 [ (iR 305k 600mg/ H)
o PZFX riidifiE 1 M1 500~1,000mg - 1 H 2 1]
® AZM JEiMEHE 1 181 500mg - 1 H 1 1]
<S55 RIR
o EM riii#E#E 1 01 500mg - 1 H 3 A1+ RFP #2111 [ 450~600mg - 1 H 1 1]
@ C. pneumoniae
(1) Abkit
<& IR
o AZM TRBUEFIFEIT 1 0] 2g - HLlH]
o CAM #1711 [0 200mg - 1 H 2 [0l
e MINO #1111 [0l 100mg - 1 H 2 1
< 55 TEIR
® GRNX #%11 [0 400mg - 1 H 1 [A]
e MFLX #1110 400mg - 1 H 1 1]
o STFX #&I11 M 100mg - 1 H 2\ F 721 1 8 200mg - 1 H 1 [7
(2) ABEinE
& IR
® MINO Mi¥E#d: 1 [ 100mg - 1 H 2 I
<& 55 RN
o AZM MimiE 1 | 500mg - 1 H 1 1]
2 MSSA
(1) Ahkit
N e N
e CVA/AMPC #%I1 (125mg/250mg) 1 2%¢ - 1 H 3~4 nl GRfFCfmAk48e/H )"
® SBTPC #%I1 (375mg) 110124 - 1 H 3~4 Inl GRHCHRK3§E/H) '
S ORI (AR A R T A2 L)
o AZM TRBUEAIFET 1 0] 2g - Hin]
o CAM #1111 | 200mg - 1 H 2 Al
e MINO #I11 [M 100mg - 1 H 2 [
e CLDM #%1 1 1] 300mg - 1 H 3~4 [l (#fF3¢#ik 900mg/ H)

(2) Abein
& H—ER

o CEZ /SifiE 110 1~2g - 1 H 2~3 [l (iRfFscER K 5g/H)
® SBT/ABPC Ril#HE 11 3g - 1 H 3~4 [l

< R
o MINO fijii#E 118 100mg + 1 H 2 7
o CLDM rijiiiE 1 M 600mg - 1 H 2~4 1]

@ MRSA

(1) kit

AR WA RS AT L
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e ST &7 (SMX 400mg/TMP 80mg) #1711 H 2§ -1 H 20"
®LZD #1111 [ 600mg - 1 H 2 [A]

MCA-MRSA : x7ug 4 FRHE F/urR¥E 7794279, CLDM 7 &R D 5551213,

INLEMHTE .
(2) ABeits
[ BP9l 4¢—Definitive Therapy—MRSA | (p. 23) &
M. catarrhalis
(1) kit
< IR
¢ CVA/AMPC #1717 (125mg/250mg) 1[0l 2%E - 1 H 3~4 Il (RfcERAk45E/H)’
® SBTPC #%I1 (375mg) 11 2%% - 1 H 3~4In (RMCERKA3$E/H)'
© AZM TRIBUEAIFRIT 1 [0l 2g - Hin|
© CAM #1711 [9] 200mg - 1 H 2 1]
< 55 TER
e LVEX #1101 M 500mg - 1 H 1
o MFLX #1711 [ 400mg - 1 H 1 [
® GRNX #%1 1 | 400mg - 1 H 1 Al
o STFX #8111 M 100mg - 1 H 2 Al % 721% 200mg - 1 H 1 A7
e TELX #1111 300mg - 1 H 2 ]

(2) Abisf
4 iR

® SBT/ABPC fiiififfiE 181 3g - 1 H 3~4 [
o CTX il 1 In] 1~2g - 1 H 2~3 Il GRASCHREA 4¢/H)
o CTRX ;T 1M 2g - 1 H 1M F /1M 1g-1H 2 M
<5 TOER
o LVFX Mi¥E#d: 1 M 500mg - 1 H 1 [
e CPFX Jijiifd: 1 111 300mg - 1 H 2 |7
e PZFX iy ##E 1 [ 500~1,000mg - 1 H 2 [1]
® Streptococcus spp.
(1) Ahkits
& H—EIR
o AMPC #%I1 (250mg) 1112 %¢ -1 H 3~4 Inl (R CEHRAK48/H )’
<5 TER
o AZM TRICEAIFEIT 1 Il 2g - Hill
e MFLX #1111 [0 400mg - 1 H 1 I
® GRNX #%I11 [0 400mg - 1 H 1 Al
e STFX #1M 100mg - 1 H 2 M F 7213 1 M 200mg - 1 H 1 [ml”
e TELX #1011 M 300mg + 1 H 2 1]

(2) Abein
& H—ER

© PCG A3fiE: 1 1) 100~200 J7HAL - 1 H 3~4 a]”
e ABPC miiMsE1 M 2g -1 H 3~4 1

<o IR
o AZM Riid#E#E 1 81 500mg - 1 H 1 |
o VCM sTiEHE LM 1g - 1 H 2 [

Anaerobes
(1) HkRiG#
& IR
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o CVA/AMPC &1 (125mg/250mg) 181 24% - 1 H 3~4 [al GRACGEmRA45e/H )’
® SBTPC #&I1 (375mg) 111 24¢ - 1 H 3~4 Inl G CERA3HE/H )’
o CLDM #1711 I8 300mg + 1 H 3~4 [\ G &R KA 900mg/H )’
e MNZ #1111 [ 500mg - 1 H 3~4 [n]

<5 AR
® MFLX #%I11 [l 400mg + 1 H 1 [A]
® GRNX #1119l 400mg - 1 H 1 [A]
e STEX #1118 100mg + 1 H 2@ £ 721 1 W 200mg - 1 H 1 [

(2) ABEitas

& IR
© SBT/ABPC Mifiidil: 1 1l 3g - 1 H 3~4 [l
o CLDM /53 1 19l 600mg + 1 H 2~4 [i]
® MINZ J5ifi 1 191 500mg + 1 H 3~4 [A]

< 5 R
© IPM/CS fiiiigid: 1 i 05~1g - 1 A 3~4 [l GRAHCEHRoA 22/H)
o MEPM /5ii#E 1 0l 1g - 1 H 2~3 [a]
e PAPM/BP JEi#HE 1 Ml 05~1g + 1 H 3~4 Inl G c#R A 2g/H)
® BIPM riiifi##iE: 1 1 0.3~06g + 1 H 3~4 A (B 3C#RA 1.2g/H)
® DRPM a1 [l 05~1g - 1 H 3 [l
e TAZ/PIPC it 119 45g - 1 H 3~4 [l

@ P. aeruginosa

SR K R 2 T 5 2 &

(1) Akt
® CPFX #%I11 1] 200mg - 1 H 3 1]
o LVFX #11500mg - 1 H 1A
o STEX #1711 9] 100mg + 1 H 2 a1 F 721% 1 [ 200mg - 1 H 1 [l
o TFLX #%I1 1 0] 300mg - 1 H 2 1]

(2) APBiitas
[ BEM AT 2¢—Definitive Therapy—P. aeruginosal (p. 24) ZH

B) BeRIAH &
1. Empiric therapy : 7 7 LR EHFFATE EVEGE

—Executive Summary—

RO RN EY) 2 RO RS Th 5. BNMIRE - A TEBIC TR0 EORS % FiGT
é 50-54) (AID .

C PUR SR G R O R ERAR DRI E LT ) RETH B A, FOOIHBERIAZ BIE X85 XE Tldzene?
(BID).

SR OV A 7 KT O A I L PR SE 2 #IR5 279 (AID.

- SR AEY A5 2 & AU AR U 7280 b U I SUSE % SRl L 72212 de-escalation 251 BE T3
2,509 ( AH)

T B ZEIE, [ABE A8 RERILAREIZH L S IR L7298 &g ons. AR EL L5, RERSEY
RERED LD DM TEEDFEDPEC2DITEENEDO THEEIC R B Z &AL N0,

WA - AR E RO MBI A T, 884, HIMMEREEE, BRESWYo 5 B 2 THH % W72 36 2 BEP it 5
k ggl*ﬁj—z)?o%z)

1) ALzt (VAP : ventilator-associated pneumonia) : VAP & IZREHE - N LI EEEALEHE 48 I



VOL. 62 NO. 1 H A Afb 5 9 & % & M Gk 17

BIDLRIC B 72 LR TH 5. GRS 4~5 H DN OISRE % B 2 IR S8 % Wl & 45
-3—650.5],54,55).

2) VAP DA oAl © VAP DAL o BEPIBE 1L, (1) SREARAIRIE, 72 & 2 PR IRIEE R o4F hERIR A IR
R, 2704 RIS 512 X 2 MM e AN aiReE, (2) ASSHPkiRmE b &t irmePEiG 7 ([ aamedt i 4< |
p. 30 B) HELI DT, TNENOFHEIIS U@ 2t ik, PR RIND NI L 2 5%,
MESNBHEWIOWTIE [BEMNIi%&—Empiric Therapy—72" 5 A4t sFHTE 53541 (p. 18) # &K,

— RSN BaEE—

a. MHEEDOU X7 HFEVEE

JE R AW & L CTl& Streptococcus pneumoniae, Haemophilus influenzae, Klebsiella spp. 7 &% K & L CTHIHIED
EIRZAT )™ (BIID. BT Ho 2 BNMAEMOHE, FEINETH LD, mEO I VETHL%6, o
22 SN VT X RBEY T d 2 W HeEIAR . IEHERE 28 T MRSA,  Pseudomonas aeruginosa 7% & O LR AR
MENT, D OWARAERDEALH 2 U AT 2 ke 3 57 (BIID . @il =¥y — FHHI 5 207 B, T
EPRIZNTORWEE, H5VEEREEDD 2 BHIIBVTE, BEMER OS2 Z L THs itk
DI % FHH % EIRT 5% (BID. @I PUREI G SR, P aeruginosa R MRSA 7 E&Br &, GHMIEIE 7~
10 HT# %™¥ (BII).
< H—EIR

© SBT/ABPC riiiifid: 1 101 3g - 1 H 3~4 [l

© CTX gl 1 1l 1~2g - 1 H 3 [0 GRASCERK 4g/H)

e CTRX Mg E 1M 2g- 1 H 1M EAZ 1M 1g-1H2M

MBS OB G- 235 b 5354513 SBT/ABPC % 3#IRT 5.

<> B AR
o LVFX Aiiifd: 1 | 500mg - 1 H 1 (BERAMERNC3T 9 2 PUIE G P25\ 72 o) S fili 98 C 13 A8 T 1R L)
%)

b. ZEMEREDY X7 HFH 3i5E (F3I)™

P aeruginosa 13 U &5 2 LKW % 7N —F 2 72O PURERIR W G %2 b D IR O Pui 3k & #RN5 2%
(AIID). ftigklzBiF 5 ESBL O¥E S EIZ L, Klebsiella spp. %2 Escherichia coli % &% 72 PIRIH & 235t b L 5 354
THANNRALRIEORREZRET 5 (BIV). fhE D L WIEK % & ORAET P aeruginosa A5 B S e W6y
& TIER O 227 3% ] OIEFI de-escalation 5% (AID). i&HEZ 5E ) B 5% 7 T LB YER OB 5-03%E
b b4 CLDM % Lo % EE 3% (BIV). MRSA K ) A 7 255 256 (F£4) 3P0 MRSA OB b
EZET 5.

#3 ZHMEEOY A7 KT # 4 MRSA PRI A 7500 ek
1. #7590 H AN OHUH SR o BEA: VIO MRSA K A7 L, 75 2Pt b s T,
2. BUE, Atk 5 HUL e Pt MRSA # DG 2 FEMIYICEET 5.
3. TPER O % VIR N D S O AR 1. 2 8L LR S8 55
4. SRIEIMHLIRE D U 13HH 2. RIMABEOAE

3. MRSA EHeX 45 DREME

ST BINZ B 1T 2 R A R OB S G 22 5 A B &P TIE 10 HBETH - 7295, P. aeruginosa, MRSA
FOMTERTIZ 12 HEETH -2 L S 2™ (BID. ERBEWAHWIL, #9250 A5 T S 10 Hiitk
OIEHE I HHESE S %% (BID).
> IR

® TAZ/PIPC Fi#HF 1181 45g + 1 H 3~4 |5

® IPM/CS ALI#HE 1 1M 05g - 1 H 4 M 7213 1 1g - 1 H 31 (A SCHRK 22/H)

o MEPM riiifiE 1 Ml 1g - 1 H 3 Il

® DRPM ;U T 1 1nl 05~1g - 1 H 3|1

® BIPM riiifiiE 1 101 0.3~0.6g - 1 H 3~4 [0l G 3CFHRA 1.2g/H)
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> IR
o CFPM kT 1 |l 1~2g - 1 H 2~4 Il
e CPFX xiiiiE 1 | 300mg - 1 H 2 [l
® PZEX R #HE 1 1l 500~1,000mg - 1 H 2 1]
BN OB G Db N LG E U TOwThir g FRLICHT 5.
e CLDM FUMHEHE 1 [l 600mg + 1 H 2~4 [a]
® SBT/ABPC st 1 181 3g - 1 H 3~4 In]

c. EIE

[ZHITHEREO) A7 3B 5HE]1 DL I XL, UTOWTI»2 AT L 2E BT 5. Wb G0E AE
YRR e 2T 2 BEHTORETIZ, AR EEZZT RO TPRIVAEICARTH S L ST W55 (BID)

A%, MR EA 2 R DS 50 7 SNHEBITH - TH, ICU THHL S 723K i e hsse b 5 ¥ Tk
HESE S N7 HEH 0 BINE WS L BEOFHAIEETH L) DAFICEN S LW SNV (BI). 02 &2 5
BRPEETHo THENEIN—FT 5 WY LPIRHIEOR GV FHRLYET S LIERL W L ICAET 2 LEDS
H5b.
® TAZ/PIPC it 110 45g - 1 H 3~4 [l
© IPM/CS JitE 1M 05g - 1 H4 X213 1M 1g- 1 H 3[ (G Sci#RAk 2g/H)
e MEPM /5il#E 1l 1g - 1 H 3 [
® DRPM rifiiid 1 [/ 05~1g - 1 H 3 [l
® BIPM riiif##iE 1 191 0.3~06g - 1 H 3~4 [l (FAF sk 1.2g/H)
FRowFhriamz, Fitzitid 5.
< RN

o CPFX JfiliiF 1 a1 300mg - 1 H 2 [l

o LVFX Mii%E#T: 1 19 500mg - 1 H 1 1]

o PZFX piii#HiE 1 11 500~1,000mg - 1 H 2 [
< B RN

o AMK Jil##E 1 8l 15mg/kg - 1 H 11l GRAFSGE 1 H 2 [l - #K 400mg/H)

o GM HiM#E#E 1 19l Sme/kg - 1 H 1 M G CE bmg/kg % 3~4 A2 454])

® TOB MifaiE 1 M bmg/kg - 1 H 1\ GRAFXET H 20 - %k 180mg/H)

—EE—

- HCAP - VAP O34, WWRERZECTHEOWMPDEES NS Z L0, 43 LM SN ENmEwTH
LREAHTH Y, HRERIROBICERE T 5.

C BWEER T E o TV AW EZDEZ NNy — 2 ZE L TEAZBIRTRETH 5.

- R R AE Y S E S AUBSZEAYHIBA L 721 51 C de-escalation DS REDRGS 974 2 L DSLEETH 5.

2. Empiric therapy : 75 L@ FIATZE 354
a. JI7LREOMAEZOFRROER

—Executive summary—

IHE 722 FINECTHEAT S M7= 7 T A QDR LA IR, @) 2 PR SE#R 2 MR35 2 L 5T & 2799 (AlD).

T RGBT A2 2T, RNMIZOS H‘ﬁ'*ﬁﬁ/f F 500

7T AR THAREZERTE 2GS, BETFREELI L L < , PUNERG-2Th T, HEVIIETET
740 —F52 & %)“C%%“”““(BII).

- BEPI 2 D IR B OHEE L, FEREIZE V. DRGSR O —B & L THlifT S 7172 active  surveillance culture
(ASC) D4 Tld7e <, WHIFBIIARE R O F ZaE /R clinical microbiological culture (CMC : 22Tl J
LG LR R R T 5) OFTH - MR EZR L THRET 5.

CHERORTERL, HHEROLESCAHRGEOAE LS L OO ENBAEN > FTRENDEE P EHETET 5 CF
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RUF PR D IR A R BRBE R % 1 9 BB 2 Bk < )™ (BID).

(75 2 9etn]

FBBIKRD 75 AYAI X VAP ERRP WA EER T A2 & T, T3, BN ROBI L W IEFEICR DL, 2,
CPIS (clinical pulmonary infection score) 6 UL LDO¥AEOBRNIIZOLERR LA $T5Z L THHER I T
50 ABBEOTRE,SHHMINLIWIEER THLHI L HL Vi, HFHEREEROAIC X SRELEDH
EIZBWTH 7T LGEMAEHTH S, o T, BEMEDOATHR I AROEIATHI EETE LW,

75 NPT RO < BUEEGERIUE, BEPlide0 =450 o B CT#Y) 7 empiric therapy ([2#AYY) , definitive
therapy & L THERE T Z 256 54 1%,

W T2 LINICHIREE L ¥ X VICEEH WIGE IS T XERIRD 77 A4 TRk 2 o e 1 g, 1&gy
FED T + — A AN (FTRE) DANTH DU REMEDSm Y. Z oA, Ek X M5 E T & BT 2 520U,
MoK, MESU, MiKMEZ &, JERi% (pneumonia mimic) DWW EEEEATE . F 7z, MIIEGLHE AT IR EE
HIET 52 L2 ZEL TH X0,

BRI 9 DB B IEGexf ko —B & LT ASC 25ifr S, MELOMENFEES N T T, ik
WA CTH HEE L BURETH 572 T HMENH LY. HE-T, PIHEIELBGT 2 EATNICEEMRERZ R
WAERAT (CMC) IS 2 2 & AVHEY) 2 PR R E MO 72 DI ETH 5.

US4 & Hask]

e AT 95 O JE IR B A: UL T e T, ol (SR, RlsE2 &), ML, BRBICHRT 5. LS RO ERM
PN ENAIE (& LT, Klebsiella spp. 8 X WE. coli, #®DAi& LT Proteus spp., Enterobacter spp., Serratia
spp., Morganella spp., Citrobacter spp.) THh 5. LEXEHFKIE, S. pneumoniae, H. influenzae, Moraxella. catarrhalis,
MSSA, HRENBERERASE TN 5. BEEHE & L CTld MRSA, Pseudomonas spp., Acinetobacter spp., Stenotroph-
omonas spp. A3 F i %0568

LB L OHLEH O LB ORI virulence 55\ 2 & 5 BEAI %D core pathogen &%z 6, —fRIZHR
B SR AR IS R TR EH W EEZ TL W'Y,

b. 77 LiGHHE
—Executive summary—

« 7T LB Staphylococcus aureus, Streptococcus spp. DRRFEN S <, 7T A Gt /L C i o N LB 7%
DT hb.

« Streptococcus T S. pneumoniae, Streptococcus anginosus group, P-Streptococcus spp. % JRRfAY) & L CTHEET
5.

- Streptococcus spp. & FIWF L7234, empiric therapy 13 _=31) VR¥EL FhR LT 5.

—HRIhDaEE—

(1) 7 FYOEROEIRZ % 3EKE (GPC in cluster)
S BB %S, BATHRESIWES, H 25 WIFAERT R 5E VR & SERER S ICHEET 5 50 T Iy
WAE MSSA 23 lE s b,
© SBT/ABPC R 1 A1 3g - 1 H 3~4 1]
® CEZ siMEHE 1 0l 1g~2g - 1 H 2~3 Ial (A C#dRk 5g/H)
© CLDM }iiifE 1 | 600mg - 1 H 2~4 [A]
® MINO 3 1 1 100mg - 1 H 2 7]
S WERHIBENIG %S, RATIR IR 5235 26, KEWRR A LIRSS TI2H 2 56 TR W RV $ 5 £
TIZ MRSA & A N—F HRFEE LT 5.
® Definitive therapy MRSA (p. 23) # %R
(2) ZODEREDS—xF & o 72 MEKE (GPDC : Gram-positive diplococci)
S. pneumoniae % {3 %. Enterococcus b GPDC DIERE % 7R3 %% non-pulmonary pathogen T&H 5728, K
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EFE SN I ZPUR IR O L2 H A9,
SPRER GERL =) VIR IR D) 2 7 B3 L E 2 S b6
© PCG Ai%EHE 1 1 200~300 HHAL - 1 H 4~6 17
o ABPC riiFgHE 1M 2g - 1 H 4~6 [
S HATHIR SR 55 5\ WIZ PRSP TH DLV A7 2 HT HHE
O CTRX miiMiHE 1M 1g- 1 H2ME A1 M2g-1H 1M
o CTX FUlliE 1Ml 1~2g - 1 H 2~3 Il (iR 3CEixK 4g/H)
o LVFX Aii%ifd: 1 | 500mg - 1 H 1 |
o VCM M E 1R 1g -1 H 2 M1
(trough fii 15~20pg/mL & 7 % & 9 TDM % [if19 5 2 L 25HEdR s i 59)
(3) BaMEEkifiAsRMAE 2 g% 223 L v H4R3KA (GPC in chain)
o- & A\ B-hemolytic streptococci ZHHET 5.
® PCG JiEHA: 1 18] 200~300 J7HAL - 1 H 4~6 [a]”
© ABPC MidE 1M 2g - 1 H 4~6 ]
(4) HIROFEREEZRT 7T 2R (GPR ; Gram-positive rod)
Corynebacterium spp. % g T 5.
o VCM i 1M 1g- 1 H 2|
(trough i 15~20ug/mL & 7% % X 9 TDM % {73 % Z L 2RI %)

c. 77 LEHE

—Executive summary—

- 7T WEER 2 RO WAL, H. influenzae, M. catarrhalis, WiPIH#EE, P aeruginosa, Acinetobacter spp., Ste-

notrophomonas spp. & %3 %% %% (BII).
I AR FOROER TR ZHEE T 5 Z S I EREICHTHEETS 5.
R E U THEDRW S Z ARERIE, BAMIR B X O P aeruginosa T 5.

- BePIi 0 N F A L 723, SWRE (Vv —7) OERMPESERZE Y — v 2o THBL 2 e

HETHDH (%£5).
—HREINDaEE—

(1) FBEPG 9 THURSELATR G- R TER O ) 2 7 MR W&
H. influenzae, M. catarrhalis 55D PEH R DHFIER, B X U Klebsiella spp 7 & DR 2 e 5.
© SBT/ABPC st 1 151 3g - 1 H 3~4 [l
o CTRX siiimE 1l 1g- 1 H 2 FE/AE 1 2g- 1 H 11
o CTX mifiiiE: 1 [l 1~2g - 1 H 2~3 [l (Af3e#iek 4g/H)
o LVFX AiiifE 1 | 500mg - 1 H 1 [
o CPFX AT 300mg - 1 H 2 I8l
(2) WRIIBEPI 98 2 N TP s BENG 95 7 &, WHER D) 2 7 3
7 BB 2 A RACHURIR BN T2 A X7 P VICETHRE 2 553 57 (BID).
® CAZ RIUHHHE 1 Il 1g~2g - 1 H 4 |5
© CFPM Ail#HE 1 0l 1g~2g - 1 H 4 1]
© CZOP Rl#HE 1 Il 1g~2g - 1 H 2~4 |u]
o LVFX wifEfE: 1 M 500mg - 1 H 1 1
e CPFX s 300mg + 1 H 2[5
e TAZ/PIPC yi##E: 1 1nl 45g -+ 1 H 3~4 |5
(3) HEEH TIL ESBL 7% EZ AN LR OB 2 8HE L A VR A D RE LG T 5.
© MEPM xiiiiE 1 il 1g - 1 H 3 Il
® DRPM Fi#EHE 1181 05~1g - 1 H 35
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d. BEHEBLE (polymicrobial infection)
—Executive summary—

c TT AR TERED Bl BB O R AR E D 72554 (polymirobial infection), MR 2B 59 5 W Rt 253
5.

- MEBORA RGN R 2 WS 5

BB RGYIE LS L TR ISR IR AR E 2 A 3 A IO G0 ETH 5 L IFR S 2 »T ™),
CHIETHRITNE, TR YERBBOREERZ O TS MRSA 250705 W 3N—F 5 LEIZ WY,

7T KgA TIIR R Geta M D K 7 2 B O W % R0 72354, M Nine 7 2% & 3 2 e ENli e & L CRER S I,
BRI OB G 2HE SNLLENSL . L L, EBITIEBRENIE (VAP 2&E) TSR A S-5 2 601X
L7 <™, polymicrobial infection 25 B IR PEBE A MERIGMEZ BT AR EOH GV ETH 5 L IZR S v, 34
WEPE Al 95 % Bt o 72354, SBT/ABPC 2%HM SN A MEMICH 555, ZHIZHICHANR 2R 5720 T% L, #ik
$ % S. pneumoniae, H. influenzae, M. catarrhalis, Klebsiella spp. DWW % H/N—T&E L 72DIIEHT 5.

ABEBETBENEREICAERT A 77 ABEMRICIRE I N 2 0%, 72, FHERESEILSNS X9 ZRPH
RG22 TR L%l v, ZoL) BRBHICID, FFRICEIOABLEE D 5\ L R IR B & O MR
WX 7 7 AREARE BNME, &2 \IE P aeruginosa %2 &) BSEET HHEEL 75, EERREZ LE L
TLPMOB, WHEREDE, HILVIEIHAORENICE 2 EMRERSEICLY, honrs aEBEEE TR ET
2 NRWETE 22 75 W ASSGE WS G | S 2™ JE, AREEEORBEERiLE LTINS 7T 250 Lo
polymicrobial infection &, HEEMER DG T 545G b H L5, & LA S pneumoniae X H. influenzae, S. aureus,
Klebsiella spp., P aeruginosa, Acinetobacter spp. SEH3EK & 7 2 FBIA3% , @H OBENMi% &R KB ) A b 23
BIRFALTHD. ZOHD, WRMERHIWEOEMRE 25, Bl LIEE 1203 S 12 11 38 E o R il 4¢
LR BT

FEN I 25 T ORI OB 5 & LT, @PEBEEME O LEN a-hemolytic streptococci %2, W EEBEEIE R 232515 5
No. DERRYEBSTER I 7 T A TEERTE O Peptostreptococcus &, 777 ABEVEERE @ Veillonella J&, 777 Ak
AR @ “oral pigmented” Bacteroides (Bacteroides melaninogenicus), Prevotella, Porphyromonas, Fusobacterium J&
WEEND. IS ORI Blactamase IEHRZBLE LAV B-F 7 ¥ 272 —F /0 VR, v7us 4

KREE, T hIHA 2 CRBICHBZEZHT 5 D005\,

o T, BEPRMiJR BB CHIEEIC L 22 % 5t - 72 & LT, FEARMICHET OBEPINi 489 empiric therapy

ERUT X ICHHEL TRV,

—HREIhDaEE—

(1) ZAIHER OS2 EZE L% TRVWEA, &5 WIEF B RE%
FIREN L & BRI, TIRENBRENER, S, pneumoniae, H. influenzae, WA OG- % % 2 5.
© SBT/ABPC JiiE 1101 3g - 1 H 3~4 7]

o CTRX MiilFHE 1M 2g - 1TH 1M/ E 10 1g-1 H 2
o CTX FUh#HE 1 M 1~2g - 1 H 2~3 |l (B SCHRA 42/H)
o LVEX Ai%EE 1 1 500mg - 1 H 1 7]

(2) BIBENIE %D 2 CIZZHIHER O Y R 7 238 5 56
FREOIRIEE LA T R BTSRRI R ESBL AR NN OG- % EE T 5.
® CFPM AT 1g~2g - 1 H 2~4 [\
® CZOP mildi#iE 1g~2g - 1 H 2~4 ||
® TAZ/PIPC rii##E 1 Ml 45g - 1 H 3~4 [A]

e MEPM A 110l 1g - 1 H 3 1]

® DRPM A3 ##HE 1 M 05g~1g -1 H 311
o LVFX HifEHT: 500mg - 1 H 1 [

® CPFX riii§mHE 1 M 300mg - 1 H 2 [
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5 KHIHER 7V — 7 OHARN R BUN S

GNR? GNR® ESBL-GNR®  P.aeruginosa  Acinetobacter ~ Gram (+)¢

ABPC +¢/— /-
PIPC ++ + + + +/= +/—
SBT/ABPC ++ +f +e +h .t
TAZ/PIPC + + +f +g T+ +/- 4
CTX, CTRX + + +1 o4
CPZ + + +1 + +

CAZ ++ +1 ++ + + +
CFPM + + + 4 + o+ - 4
Carbapenem ++ + + + + + i . 4
Monobactam + + + +/— +/-

CPFX + + + +i + +1 + + + 4k

a E. coli, K. pneumoniae, P. mirabilis, H. influenzae, and M. catarrhalis
b Enterobacter, Citrobacter, Serratia, P. vulgaris, and M. morganii
¢ Extended-spectrum B-lactamase (+) GNR
d MRSA, WERE %K <. MSSA & penicillinas FEAERRDSZ W Z & IZHE .
e J&ED E. coli, Proteus, H. influenzae \ZFR % .
f B-972 % ~—L¥HEIEIL cephalosporinase {1 IZHET & .
g MBRMRBBIZRO N TV,
h SBT Hk#® Acinetobacter 124§ % IFRMRTFPENIRIGYEZ 4792 (BL : BLI= 2 1 i{ARIC X %
VR BAHEIE S 5).

i NEPERE SUESEICHESNAME, wWIhb AR5
j Cephalosporinase (AmpC) PEAEFRIZ S PUETHTEAWEF T % 5.
k MRSA, WBEKH, S. pneumoniae % B <.

SCHR 74 % 5 IS

3. Definitive therapy
a. mMEkEEEDEL]

—Executive summary—

- YU 3A#3 empiric therapy 75 definitive therapy | ?’ 1T FTRETH B0 0® (AH)
- SR Y P, aeruginosa X2 S. aureus T/ <, BRI H R A 2 BN 2 380 2 W56, AR 1 A
EERHZE LTS LW H® (B]),

SRR A 25 2 & T D YU SRS R AU S 2 OBl T T S e 2o 72880203, FIZHEAO H ik &
288 — > (local sensitivity) % 2% IZHIRFE % #I$ 5. Local sensitivity b %5 ht; WA, AR R O
FEARM e PR SR M e D S AN 2RI 5 (F5)™.

Fe R 25V X DT SR IE R B AG H2 b Mi RR LIAL O B CHOER X #5315 _E @ opacity AEAF L3 WEH, ABEEE TIZSE
BR CRP LA 2 k3% (B2 \VIEIEEGYE) ORFBLEERLELEY, 2EPERELD, HRHERS
VZLL PSRN 2 2805 5. Lo L, #IEZPIRIEE ThIUE, 1EMRE CHELRT 52 25
RETH DI EDMGESNTWAB™. E. coli, Klebsiella spp., H. influenzae, M. catarrhalis (35 GNR") |Z}-X, Entero-
bacter spp., Serratia spp., Citrobacter spp., Morganella spp.(# 5 GNR®) (I TR EFE I R OREIRZF 1 code &
?(L“C W3 NHEOPURSEI MBS T ORBDTHE IS NS 720 (FR5)™S7, WIEIZED 7 EEIBEISGE v U, 3T

Wi E —HRT L7299 2 TROMEBIZT A Z L F L. F72, SPACE (Serratia, Pseudomonas, Acinetobacter,
Citorbacter, Enterobacter) &\ BEFRCTHID S 215 D)5 % nosocomial pneumonia @ J5 KW RE L L TR
WL TBLZEIIHHTH 528, SPACE #1342 common colonizer T V), #WICHIHIEIRBEOMN G L 7 55Tl
BWIZ LRSI LTBLZ LD, AED D WVIERB OPIRIER 5120 2 %63 A P BEM R 53 & LI oo

(2D TEETH 557,
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b. 77 LGHE
—Executive summary—

* MRSA IZ2WTIE 7Y a~x7F FR#E (VCM, TEIC) F7213 LZD &R 5™ (AD).
LZD & 77) axX7F FREDBFRARIB T 5BEH I —BRICRETE >,
Filife bR W B B & OB NI T~ O RATIE LZD AMEN TV 5728, VAP 7 EIEE IR S 551213
LZD oty 2 & Z 3 %™ (BID).
—DODOFEFMEINAR S L HER O BB E S5 (CD.
DAP @3hi¥r—7 727 & v L TARIEL E L5 728 MRSA Bi&IZIZHVTld % & %\,
- Corynebacterium sp \22WTIE, 7 a7 F FREZHERIRE $ 5% (AID.

MRSA FiIZk$ % 7)) ax7F K& LZD OFMPEICH S 2% 803 v, MRSA % FRBAEY & 5 % bl
KT, BERZSBERE IR L 22 R R M2 B VT LZD ORI RS VEM X ) b ENR T Wz & 5 Hihs®
bH oY, VCM OF#H G RICOVTOBEKREAT5THH L T5ERLED, BHKEETLID & VCM LT
RN EOEL 2 IET 5 F TITWEE > TRV R PEERIC X ) CLDM % MINO &M% R334,
Panton-Valentine leukocidin # A3 % CA-MRSA &%z, & U7 GRHESRETH S LZD 23535 2 L a2
B BEHLH A, LZD 600mg 1 H 2 [H o SiEHHEIC X 0 3R 2 2 ub 320 SNUE, &5 W IdEET
iU, BEFHEIBOCRREOEANET T2 2L HiERINLY. DAP IV —7 72 %~ b TATELEI NS /2
 MRSA i3V Tid % 5 v, BUAETERiZER TIZ 2 DY) Tld 2w,

—HREIhDaEE—

O MRSA
< IR
o VCM piidEE 1M 1g -1 H 2M
e TEIC JidiEi#® 2 HiE 1M 400mg - 1 H 2 M2 & D loading 3 5.
SHHXD 1M 400mg -1 H 1M R CHRK 800mg - #1H, LIk 400mg/H)
¥VCM, TEIC 312 trough it 15~20pg/mL & 72 % X 9 TDM % fifr$ % Z & AR s s
o LZD siEE F 7213 0% 5 1 91 600mg - 1 H 2 1]
< B EIR
e ABK Fiii##E 181 300mg - 1 H 1 8 (TDM (2 & D trough i <2ug/mL IZi%%E)
o ST &#] (SMX 400mg/TMP 80mg) LS5 - 1M 2488 - 1 H 2 [, F 713 5HEE 1 15 960mg - 1 H 2 [H
o CLDM FiifiE 1 M1 600mg - 1 H 2~4 Bl (&ETH 5 2 & OREEHLE)
(@ MSSA
T iti4¢ definitive therapy MSSA ABCiBOIHEZ SR (p. 14)
® S. pneumoniae
Wil % definitive therapy S. pneumoniae %28 (p. 10-11)
@ Corynebacterium sp
VCM, TEIC ®#5-122oWTid MRSA (Z[F L

c. 77LEHE
—HREIhDaEE—

(D E. coli, Klebsiella spp., Proteus spp.(ESBL JE#EAE)
Wit fige  definitive therapy FHFED AF %S (p. 12)
@) E. coli, Klebsiella spp., Proteus mirabilis (ESBL #:4:)
Hirhiti%c  definitive therapy [W#FE D ARt %2 S (p. 13)
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(3 Enterobacter spp., Serratia spp., Citrobacter spp., Morganella spp., Proteus vulgaris
SHEIMALULEDOL 7 2 ARHEDHLVIEF /0 v RER G 500 (AL
o CTRX miiidE 1l 2g- 1H 1M E/2ix 1Ml 1g-1 H 29
o CTX RUMHHE 1 Il 1~2g - 1 H 2~3 [0l GRS CHmK 4g/H)
o LVFX MiE#E 1 M 500mg - 1 H 1 9]
o CPFX riif#HE 1 91 300mg - 1 H 2 Ml
e PZFX FiiiE 1M 1g - 1 H 2
< PriE S K2 3B T cephalosporinase & [HE I 5B 3 5 Rtk (Plasmid 15 F12 & ) B-lactamase FHHFEMAD
4 B-9 27 % 2 %¥, oxyimino [ =3"generation] cephalosporin, cephamycin (28 &% /R9) THHZ &
MEESINIRE, FAMRE T 2 2HL0VIEHNVNARK L RELZHRGT 5.
o CFPM Ji#HE 110 1g~2g - 1 H 4 0l (B 3CEH K 4g/H)
® CZOP piii#HE 1 |l 1g~2g - 1 H 4 | (R SCGERK 4g/H)
e MEPM Mg 1ol 1g - 1 H 311l
® DRPM riii##E 1 | 0.5g~1g - 1 H 3 1
@ P. aeruginosa
3R EOY T 2 ARE, ANNRKLARE, Za—F 0 REELHEG T2 (AID.
BF 7 I ARFELET I ) Y FREL O L 20 2% R R ORISR SN TR v,
“B-7 7y AR = a—F o R (CPFX, LVFX) OHHIZRIRSWRHETE 545, MIEELTWiwn,
CBEPUR I ICIE 2 R TG, PR R ICAT ) R & TH 5 (AID.
- PR AT ) A, WREOAREIZOWT invitro TMET 5 Z XL T L ©(BII).
® PIPC JiiE 1 |l 2~4g - 1 H 4 [0 (GFASCHRK 8g/H)
e TAZ/PIPC rii¥#fE 1 101 45¢ - 1 H 4 [0l
o CAZ FiidimiE 1l 1g~2g - 1 H 4l GRAFCHEH®ZK 4g/H)
® CFPM MifHE 1 Il 1g~2g - 1 H 4 0] GRAFCERK 4g/H)
® CZOP riiEsE 1 M 1g~2g - 1 H 4 a1 GRAF s K 4g/H)
® AZT RUMBHHE 1 I8l 1g~2g - 1 H 4 Il (FRASCHHA 4g/H)
e MEPM rijiiii 1\l 1g - 1 H 3
e DRPM xiiii#fE 1 0l 05g~1g - 1 H 311
o TOB fifshiE 1 Ml bmg/kg - 1 H 1 M (A 3CEHR A 180me/ H)
e CPFX Mij#fid 1 9 300mg - 1 H 2 [0
e PZFX WiiWiE 1M 1g - 1 H 2 1
o LVFX A+ 1 | 500mg - 1 H 1 [1]
® BIPM RidiiiiiE 1 18] 0.3~0.6g + 1 H 3~4 [l GRH Rk 1.2g/H)
X PE TR
RO B-F 7 ¥ £ %3+ TOB MiiHE 1 | 5mg/kg - 1 H 19
F 7213 + CPFX AU EHE 1 17 300mg - 1 H 2 7]
F720 3 +PZFX ROHEHE LI 1g - 1 H 2 [l
ML AITHVED Y56
CL () A5 >) : M55 (loading) Smg/kg 1 Inl, Z 4 Kpf#%ICLLT OMEFRH R % 8 BER & & 124k
HBMBT 5 5x[(15xCLere) +30] mg
(®) Stenotrophomonas maltophilia
SGEMARD GBS NG, EEWD Z LW,
® MINO s HHE T 7213k 45 (/%) 1 100mg - 1 H 2 1]
o ST &% (SMX 400mg/TMP 80mg) #ELH%5- 1 2%¢ - 1 H 2 |, F 7213530 iHE 1 | 960mg - 1 H 2 [A]
(® M. catarrhalis
iz [FEAED AR definitive therapy =288 (p. 15)
(D Acinetobacter baumannii

- SBT/ABPC (2 T H AUIAH 2 55— F—IE L TR W29 (ATD).
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- CVA/AMPC, TAZ/PIPC %' SBT/ABPC & [FSEOREEZ IS 55, THITHFES N Tnen?,
C ISR L RBIIR RS TE S,
e SBT/ABPC ke 1 M 3g 1 H 3~4 [n]
o CAZ JTiMEHE 1 Il 1g~2g - 1 H 4 I8l (A CHRK 4g/H)
® [IPM/CS MHifid: 1 |l 05g~1g + 1 H 2~4 8 GivAH ek 2g/H)
o MEPM jifiEE 1M 1g -1 H 3 M
© DRPM mifiiiE 1 ml 05~1g -1 H 3 1
® TOB Auil#HE 1 Il 5mg/kg - 1 H 1 1al GRA SCHHRA 180mg/H)
o LVFX Mi¥E#E 1 [ 500mg - 1 H 1 9]
o CPFX AiiE#E 1 M 300mg - 1 H 2 [
® BIPM RUHHHE 1 10 0.3~0.6g - 1 H 3~4 o] (A 0k 1.2g/H)
H. influenzae
Hilide  FE O AR definitive therapy 22 (p. 11-12)

B PIRITR X, 28 T 7 = 2R3 2 7R § E. coli, K. pneumoniae, P. mirabilis 7% & @ sensitive Gram-negative
rod &, Enterobacter spp, Serratia spp, Citrobacter spp. 7 ERtRME AmpC BIZFZn L TH 3 At 7 = 2 R/

2 NRMED 5 W I3 FEME O E % 7R3 resistant Gram-negative rod 2 335 R Gd HH™7, & 512, E. coli,
Klebsiella, Proteus & WIMIETHY 7 = A FRFITIEZ 7R3 ESBL (ZFE 4R RMEALRA B-lactamase) FEAARDSHE N
EICH B 7280, ZORICEE L 7PHBERZEOMANEE TH S, Enterobacter spp. 7 & resistant GNR D H
T, HHM (plasmid %) 12 AmpC %Y B-lactamase (cephalosporinase) % FEA T HHRICHHET HLENH L™,

JEFEEEW TIX, P aeruginosa, Stenotrophomonas spp., Acinetobacter spp. T, € LENNR DU HE & kA5
%5, MIBRREEMZICBWTE, =a—F /0  REOHARGE TIEEHEEIRIAR, 5 WITFHRT 5 0]
PRSI NTB DY, JEFNC X > TRIGRIBRTEELZ AT 5 -7 7 ¥ 2543 (PIPC, CAZ, CFPM, /1L 3% A
RE)+T7 IV av PRETLE 2 —F /0 RERIMT LI L2 ERL T L™, Stenotrophomonas
spp. i& MINO & %\ 3 ST AFNEMETH 5 W% .

M. catarrhalis \$ 5 WHBEEPIRTZE, Acinetobacter spp. \ZBE BRI I B W TENENHE DO E 7T L EMEERE T
H 5. HiH i B-lactamase FEAE R AIE . Acinetobacter \3IRFEERBEIZA DT 5 GNR TF { QPRSI E A % 7R~
T2 AT 5205, TOETRAEOLAMMEALEMNIIHER I N TRV, HUNARRLARYE, —a—F /0
RIEORIRAHEIE S MDA, SBT/ABPC I Z /RS WARAZ . FEIC SBT HRDSAR K LIRS 2 B3 5
72%, SBT/ABPC ’\0)”5 PE% MRS 5 k?b HIREIND., RNOTH IR RO — kgt (HEN %2
TR NWVICED HDIE L 7-%#]) 13 SBT/ABPC, CAZ, IPM/CS, MEPM, GM, TOB, LVFX, CPFX T&
5%

H. influenzae @ pan-sensitive D W IkIZ B-lactamase (BL) FEpEE ABPC &% (BLNAS) TH 5. L2L, BLE
£ ABPC iit?: (BLPAR), BL JEFE4A: ABPC it (BLNAR), BL #4: AMPC/CVA fif?: (BLPACR) % &, 4
BNy — U H33 5. BLNAS 1 ABPC THHFWHETH 578, BLPAR 1213 SBT/ABPC 2 & 2BV LETH
5. BLNAR % 5 Wix BLPACR ICIZCTRX AW id=a—F /0 v RZREOHRENLETH 5.

RCT 12 X 2L E BN T, MBEEORESRG 2K T& L TRBRITR TRV L (<001), KREIL ) EN
Z & (<001), APACHEII 227 (FEHEE) MK & (003), CPFX TOif# (004) 2ZF S5 Tw5Y.
Za—F/u v REOFRAPERINDSGMHL LTE, BI 275 2RBIIT ULV —0d 5, BEENSFET 5,
HHVIZBEEND P-F27 7227 I/ 7)) a v FREZIHH LA ELTERWEA), MASAER
THN=ZTBLEND L, FHBIREIIEEND switch therapy & 1T L7zVy, 2 ERFBIF 5N 5. LVFX O
Jililis BBz #i ik (ELF : epithelial lining fluid) "o B M5 & RIEEEICET 5 2 & 2% in vitro THIE ST
W5, F7z, MIEEHED SRIOHGAOETIZL Y ELF FORBEIHMET 5545, 2N TH % OFHEAEY o MIC
AL THHBBTRERIEEI2H 5 2 & 2% prospective open-label study TG & TwW 5B,
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1 NHCAP ®x > ¥ v 7 iHEIZBIT S PUHEE D HING)

| EET, AIBBRBEELEORTABEERTIRR |
1

¥ 4
&L )
' }
—- Ve = V4 = N
é ABE: S Eam N BE¥: ABR Ca¥: ABe DE¥: AB2
FEEUZS (-) HEEIZS (+) HEEIZS (+)
AMPC/ CVA or SBTPC | CTRX* | TAZ/PIPC TAZ/PIPC
2O MNRE or or or
(CAM or AZM) MFREEDN N IRRLRE | || | RBREEDN IR LRE
or | sB1/ABPC | {||°(ipm/Cs, MEPM or DRPM) | ||| (IPM/CS, MEPM or DREM)
GRNX, MFLX or LVFX*" | l __or or
o | papm/BP | AREEEC I TLRE ARBREEC I TLRE
(CFPM*2 or CPR*? ) (CFPM, CPR)

C'TX or + +
COOSCMKRE | BT ELVEX*) | SESTRAMTZ*® or CLDM SESAMTZ*® or CLDM
(CAMor AZM) | ){ ) or +

(MEEOVRIEF] Sa—%/O/RE Za—-F/OVFRE
iB =0 HLIAICHBEDR A<, BERBLETINT (CPFX*2) or PZFX*2)) (CPFX*2 or PZFX*2 )
WELMBALE, FEEOYRS LB + . )
o7=7:L, LIRIICMRSAS S B & 7-BEEH'H 2B A1, MRSAD SBT/ABPC or EHMAZM
Z2 64 EHIBR B
1) MERBICREAS T+ 60, BEEHEETRTE = =
¥2) MM EICAB AR 25705, MBI AR TIIHE MRSA UR5(+) MRSA YZ( +)
Eg%‘:ﬁ.ﬂ}iﬁ%ﬁtéﬁﬂ(mz‘ CLDM. SBT/ABPCE )& VCM, TEIC or LZD VCM, TEIC or LZD
o )\ ~/

2,
*3) 201251 ARFE. FMBKRET

C) [E&E - NEEERR
—Executive summary—

- B - A % (Nursing and Healthcare-associated pneumonia : NHCAP) &, EEFER L2 EZEB LT
BOECTHHAICER SN A 7T —Th 5.

CFREFBEBLUOZORKOEREZUEL, Wk DHEBENLELR DD %W OREMIEHICHEL T A~D B
DEBRXGHIREIN TS (K1),

ROV A7 KR 2HBICKY, ENETEEBMED RS L, WIEREREZHERL TS (CIV).

- BPHER ETESIRESAROBER, RRMOBE IS LT, [HEE] oBlE» S, BIVEH 2 %E L 70l
BHORINE 2D TV A (CIV).

- RSB R D BT, RN R Legionella % b & o 72 )R O M) R POASEIFH 2 AR L T2 (BD).

[ B it & 53%)

KIECHNE S N7z EHE 7 % (healthcare-associated pneumonia : HCAP) O#E& % Z#12%, bASEOE
HIESAEE 2 H DT, 2011 4FIC [EH - AiBERis% (NHCAP) 7 A K54 | DSHARPRZRFEZ»HF
TENY. BRIIEOITR L, MEHKRIIAZHSE L TR WD, ZZTRREAITA FI4 v oER
W, IR T F Y ACHED E M T 5.

NHCAP 12 B BB KRR O3 X, Wbl % (community-acquired pneumonia : CAP) & B PUAli 9%
(hospital-acquired pneumonia : HAP) oW Z/R$2%, EICHIEM R EFEEEEZ LI ENTEL™®, HEE
W26 U Clit P o 5B EEATE 3 & v ) FHFIE R K7, FRMRAERE TR TD, EMED ADL 3R R - E
BIKTNICE s TPEVPARLELRLZGEI DR 0WY. SRTAY—LETEZ 2%k ) R 5, HiERE
SHAWMICHET A ZEPWHETH L. 22T, FALAOLGZMELT, BEEZRD X MBHYEDH I %4
EL, B EEFEOMIHMEEZ DAL THHREXS ] L w) E2EASh (K1), 72, @l e
PEH, e, ADLART, RERBEHL LD, DAEO NHCAP OIERERRE, JHEiRB e L CHEREY. 2
ZOEFRIL, BWEEZObD, HDHVIELZD) A7 THH Y, HAO HCAP FFHEMERMifL L 4+ —N—F v 7§
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bEEZHN5EY. —J, MRSA, Pseudomonas aeruginosa, BWEENEW D3 #EDS CAP IZHARTE K, 215 A
Wa5E 2 THBEBRIEE LR 200D 5. KREO, [FREEMEMIZ%] ofidd b BRI v,
Uit R s A W > Rl & A )

NHCAP EHIZ B 2 EHBAWIE, CAP & B2 ) itE# AL WEfICH 5. Lo L, HCAP O RBAENICH
LTiE, ZDLHMED S CAP TS\ & &b Streptococcus pneumoniae X° Haemophilus influenzae, 3 & ONHAP T%
V& E b MRSA R P.aeruginosa, 77 AEVERRR 2 2N TN, FERHIE, fidk S & ToHm & D]
Lo TRE > T E D). FHRBAEWICHLTIECAP L K& LEZ Ao I WMEVH LY. —Ti,
Staphylococcus aureus 5%\ & L REOHE" R, CAP (IR TIRMELN %, H. influenzae, S. aureus, 7 7 L&
MRROHEN S o735, DOPEFEMKSEILPETLTHE4 5 ) THh50HENH 2. o, itk
WOREDH 2, Y2 PREIRINS N EPE W EFIEZ, CAP I LEWRTERLRINTEY, WFE)s
B3 2 W RETEZ RIR L T\ 5.

MEER ) A 7 RS OF RN 72REM R ERBAEY 2 R T7TIORL7ZY. 2095, CAP TIIEMIZS W
T PER A5 20% R BEC D BES T WA 2S, HAP IBEE L 20 oibyHoBIREF 25 (T, LaL, @O
HGalse LT, DEEANB K PO 250 2 FEZ QHIZEI 2T IR 550w, CAP TE ALR
HSHWITIA, BRI U R OBEAH L Tw b 2 EHREINT VDY,

EINGE SRRVl

NHCAP 2B 2RO A7 N2 22615 b01d, [#% 90 HUHND 2 HLL EOPUREMTRE] & [
BRI ThHo (RYWAD. ATHEER ICU BB S N/-HIED NHCAP T, HRIEOMEOEGIEN % { |
B HEAETEEE S 2 SN TV BE TR I M S e ho 7o ) MENH 2. 7z, FERELZT
TV ERRIRHEROBMD ) 2 7 JT (v XM 1139) THh o EWIHI#EBDH ' (AD, 74 FF74 2IiZBnT
BRI C 2T 7RI 2o TWwa. bbb, 2HHEL LTI L 2WEEZ TR A7 HF2 L] &
LTB#EL, WFh 1HHH A WIZ2HH LB ITHELT H0E, 5 VIELIETIC MRSA 7378 S W BEED
HoWExE CHEE LTENZTNOHIEELZXFI L T 5. JRIEHFE TRV LHIT S W2E60 AR, FRESAL
IP 2R e ICU A BN BE L HIlr L7236 % D BEICIX 3 LT, RIS MBS, WEX G 7 VT X4 (K1)
ZIELL T2, BORO HCAP WHIRDY, WRBLS E EBOTA FI 4 VL CF v v 79352 (D), &)
FEEDP S, HARDOERX G X S empiric therapy D ASEHEIR OB Z T AN TV REED H D, 5HD
BREDP LI 5.
€7:E Y2FFacR Ul i)

PUAEOTG WOV TR €7 v 23y, HEWICR D% OIS S Twb 7~10 H
FEDORG MR L TH S (BIV). ThLUERGT 255G, FEOARY MVORRKELZ ERT 55, PIRE
® de-escalation 179 . ZOHf, FEER CRP, HIMEKEZ &2 BRAROEEL LTHV L Z Eh % v, JlR#
WE R4 T O IRHR PSRN S 2 X 9 i KOG, MHEORMIEONZ VDD, BETHLD
PEHWT 2 LEN D 5.

—HREIhDaEE—

a. Empiric Therapy (& 1)%®
OWPER DY 27 537, kel 3 556 (A

HASE O NHCAP D5 His AW IHEI 0 5 %, Chlamydophila spp., Mycoplasma pneumoniae 5% 1LZ 1 34.7%,
93%ICFBD ENTzL V) Wi sd V™, Chlamydophila spp. (& CAP [Flkk, HBHROBEMIZH S Z & 2R LTz
O, ABIZBWTB-F 7525l ~vruI (4 FREOHHLLALS MY —F /0 v HAINHERSZ (BID.
D BEIZ B CHURRIE N SR IS CPFX, PZFX, AZM OV Nh &3 28, LI & iR~ ORI
Iz T Chlamydophila spp. bZE L7z DTH 5. 72721, b, [HAEFELLEL T2HEEME] TRV
BlicswTo=ra 74 FREHH (CID 120 TIE, EHEEFECRIEM, RO 2 7 E0Blar s, o7
LLTEF Y ALANNVIEE I RWY. 7272, FFERERE 73— L2t 2 7o e B Tl O TR Z It
KL A, AN LR THRIECEDG K o7z, REOWEPHAINT, REDOX YT FY) T AT
HEDDONT NS,

LAY M) —=F/uaryZ2E&RE00ED (BI) WCLMME LT, B9 277258+~ 27054 FRIEICH
L, &S LAZENEORRETEZLMMIZHONL 2 L12L 5. L L, EREESLBUIEASFOA ML &
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F6 [RIE - iR (NHCAP) O F%%) #7 NHCAPIZBIT 2 EHRE
1 ENWRERIERE D L AR AT LTV 2 @i SR
2. 90 HUPNZmbe 2 B ke L7 @ MSSA
3. NHERLEET LG, YR W)ﬂ;f%j; ©/ LB (/L7 Y 2IR, KAL)
4. BB TR AT AR (BN, PURIEE, fLapmak, EANTS PO ESE
SIS X BEE) 22T Tw5 @ 1)1 P B TR T
I ToF @ EmmEk (L2 I3 K74 TI8)
PS3: BENRHAOROEY DL DTS TV (EROWHIML, FRolz 57 5)
i Ht@ 50% U\;\b%’\/]‘ﬁ‘*?ﬁ%'c?:@iui%aﬁ&fé T 0 @i
1. KRR D & ) 2 7 AS @ MRSA
bIGE  @riatnys—R
@ ESBL 7k 1 Il

#8 NHCAP IZBUJ AR *D) 2 7 [{T-

@75 90 HLAWIZ 2 H UL LY 36 IEA S %
ORERELZ LTV

TR R IS AEBE R, MRSA, 7Y R MNZ Y —E,
ESBL REAWG IR, A7/ ba7+EF A - < b
TA4)THREEND.

MRSA 2355 ST 5 DD 5 ¥ {5 1%, MRSA JEH
DVAZHY LHWT 5.

INHDY A7 WTIC X BERBH O Tl oW T
&, R - BV PRI E VA, RRRE - B
DHENZ L ITEET 5.

OBEFEXME L2 E L BREDPLELE SNTWAEY, /2, HRTHEL THER IR TV B2 V%
KWL bAETHZEICAONE <7074 FifEMZREOELEL LAY T M) —F /0y 2R FEo—o L L7z
FRIZHR 5> T3, NHCAP TLIELIEA SN L BATHIR M 2SI ER BRI D) A7 THhH B L3 b, X
=3 YR EMIitEiZ CAP £ ) HCAP TX DA TV L OHMED H 5. 6196l CAP T LVEX OFEITIHE
A3 CTRX HEEHEHICIELIETH - 72 & v ) Wi =2, 680 B HAE T4\ HCAP I2BWT, Ji lil?&ét%@aa%m&
VIEBI TR D LVFX A TH o 72 & W) WG E25H 5. La L, Mm%z %) a1, LVEX 34k
ﬁﬁ%uﬂ?%%%ﬁ%wtb,QWX%MHX%EmTéﬁﬁﬁgibw.it,mﬁ%#ﬂ%@NMMPf
X, BEERBICRE ST, HERAMZLEL LA MFLX G Th 5 & 5G5S 51,

B, 1RGEIESHET, B THBENEET A 0RET T4 7 v AN R, HE L BB E k%
BRI A N =T & B AZMRHCEA R, BeEMERNICIE BT 2 MIC 2 7”79 STFX 72 & b 32 L TR WA & %
25BN

<& B — R

e CVA/AMPC #I1 (125mg/250mg) 1 [l 24%% - 1 H 3~4 [0 GRfHCHEmA44E/H) '
® SBTPC #%I1 (375mg) 1101 2%¢ - 1 H 3~4 [l (R CEmAk48e/H) "
+ I TFowg iy

o AZM TRBUEA #R10 1 [0l 2g AT - Hijn]

o CAM #%1771 [9] 200mg - 1 H 2 1]

<55 TR

o MFLX #%171 [9] 400mg - 1 H 1 1]

® GRNX #%I11 [a] 400mg - 1 H 1 [1]

o STEX #1711 9] 100mg - 1 H 2 8 F 721% 1 [l 200mg - 1 H 1 [l

EQES

o CTRX /il 1 2g - 1 H 1 F/& 1 1g-1H 211

o CTX i 110 1~2g - 1 H 2~3 [l (B4 SCEmRA 4g/H)

+ U TFowgshn
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o AZM TRIEF]  #E11 1 [l 2g - Hila]
o CAM #%I11 W 200mg - 1 H 2 JAl
@OMEE D) A7 37 ABEE#RE T 556 (BE)

DX TiE, CAP DRRBAMICEMU TS L L, AMEAZZER L7 [IE] oBins & HANGH 2 35
LV RN S 7. BIBPIREIC X 2 ARSI LT LI EBENTHRE DL S ol ) FENH DY, I,
JERBAM A O HCAP 122w TS, R OERIZLE %R CAPICHELBHTHITHS BI) &9520
DFLNH B0 7272, w@iE, PACAERRE, FAuE, ADL KN 2 SIXFRMEME R OBRNERTH Y, HED
NHCAP OJREEITFAMEMENi e & 4 —N—F v T35 Lah o T, EEOPRHIEM A el ABEBI2TEE Y L
RFTVWBHTIE, CAPHMDB-T 7 ¥ v —FPHERRAR= ) VRIEEILR L LAPIRE TRV, el
KhEEbN Y41, CTRX, LVEX O#RIT#IT L2 XETH D (BIV). BHHNHIR THNE, BHOEMIETH S
PAPM/BP OEIRTH K\, FERE, il O CAP % Non ICU T HAP & P. aeruginosa ¥ TEET 24813 7% <
PAPM/BP [ 4k P. aeruginosa (2138 % /R & 72\ ertapenem AYENT W2 L OWiEAH 5™, 72721, ertapenem
ML RS NZAER, o H VN LRI T S P oaeruginosa DIEMEAFE I NIz L OMEDTD D,
PAPM/BP 2T 2 HIZHIT 2 XX THEP(BIV). ANEBREZHDBELTWLEEHEY 2 7 OV EkE Tl
Klebsiella D553 2356 5% {, TAZ/PIPC Dl A & OG0 H 5™ (BI). WEIED 7 T LG T I AR
PRESR 720, BNMEOMSBEbNLERE AT 5 EHITIE, PAPM/BP %2\ L TAZ/PIPC O #ERHHE
‘Ihb (BIV).

© SBT/ABPC Fiidi#fE 18 3g - 1 H 3~4 [0

O CTRX miiMifE 1M 2g - 1 H1ME A1 M 1g-1H2M

o CTX Al 1|l 1~2g - 1 H 2~3 8l GRfFCHm Ak 4g/H)

o LVFX A%t 1 | 500mg - 1 H 1 [/

® PAPM/BP RURHHE 1 0 05~1g - 1 H 2~4 o] (44 LK 2g/H)

QMER D) A 7 5% ) Abie#z 3 5846 (CH)

B & 7 BUEE, BUE O R IR G S R BE SN 2 C, P aeruginosa, MRSA, Acinetobacter spp. 7z &
H3NA> BN AR S N B ILHEEL, P aeruginosa \CHURIEE 2S5 TAZ/PIPC, 4 AL 7 = 2R3, 74
WSRALREE, BLOF /v v R (CPFX, PZFX) Toh 5. TAZ/PIPC L, BEH - A BN 4212 33\ T IPM/
CS ® MEPM & SO #) R %2 /7377 (BII). PZFX 1& 1 H 2g O &= T UL S. pneumoniae (2 & HLI J1 A
& %. Chlamydophila spp. 7% & DIEEIIFIFARIC X M EAHE 2 HNBLEIIEF 7 0 v RAUWE L EINT 5. 454
7 = 2R3 L F 0 v RIIBE R ISP IG5\ 720, MNZ, CLDM b L < 1 SBT/ABPC & it T
%, L4, Bacteroides fragilis group (2813 A CLDM ~NOIREALDSHEA TV 2™, fE- T, WOk TIIBEMER T
W DK —HEITIEIE MNZ IC > T D (RIBARIETE). 7272 LIIENBRRMER 2B 5 B. fragilis group 2553
HEAIZML, CLDM OBHTD L WwW?. Lo THE LML 7 2 2R L OfHICIImE 2SR L 72 AR
% EMRSA OV A7 23 HYA121E, VCM R TEIC, LZD # i3 5. IBEIEEE T IUE ABK b ARITH 5.

<& IR

e TAZ/PIPC s 1 nl 45g - 1 H 3~4 o
® [PM/CS Riiii#HE 1 0 05~1g - 1 H 2~4 [al (R CHRA 2g/H)
e MEPM FiifiiE 1Ml 1g - 1 H 2~3 [l
® DRPM pifi#fiE 1 M1 05~1g - 1 H 3 M
< B TEIR
® CFPM piili#HiE 1 Il 1~2g - 1 H 2~4 [l GRHSCHRK 4g/H)
® CPR RUMBEHE 1 0] 1~2g - 1 H 2~4 0] (@A CHTI3RK 4g/H F C)
+ U Fowvghe
o CLDM rijmiiE 1 M 600mg - 1 H 2~4 [0
® MINZ rijifid: 1 181 500mg - 1 H 4 | ("ARFEARIE)
F7213,
e CPFX Jijiid: 1 11 300mg - 1 H 2 1]
e PZFX wii##iE 1 I8 1,000mg - 1 H 2 9]
+ T Owg g
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e CLDM JiiiigiF 1 [ 600mg - 1 H 2~4 [l
© SBT/ABPC Fijiitdii: 1 [l 1.5~3g - 1 H 3~4 [l
MRSA 3% 2 5N 5413 MRSA Mg DI ICHET A HBEEE MR 5.
@OHFPER A ET 2 EAEER & S 84 (DB
CHoPIWIEITmZ, JERMAEY E Uz 8E %250 TELDO W BB D B 5 Legionella pneumophila R I R
WWEARE A N—F 572012, CPFX, PZFX F7:13 AZM #2035 (BD). FEMEZICOVWTOBR-F 7 ¥ 4
RWE 70T 4 FREFFHEFHOGHMEIZOVWTIZ, TEFYAPERBRSILDTWA™E . BUlfEZ LD X
A%, HAHVIZICU EHPLELERETPHAETIE, -7 27 7 2RMEEIC~Y I 54 FRUEEZ T4
A, X/ uRPMIHEA AT AR L) PEFRIFLTA2HE (D dd0, ZoMFE L CHIEMRHARESL LT
WBIREES RIS TV, S 510, AMMiEEZEIMEZICBVWT, 27 I 4 FRERGHIZIERGHIC
WART, N EREERER, AR IR AL I LIWMEINTVEY(D). ThoxLHTLIASTFI TR
b B0
<> IR
e TAZ/PIPC fiii#hiE 119 45g - 1 H 3~4 [
© IPM/CS ;a1 i 05~1g - 1 A 2~4 [l GRHHCEHRA 22/H)
o MEPM /5ii#E 1 0l 1g - 1 H 2~3 [a]
® DRPM i 1 [l 05~1g - 1 H 3 [l
+ U TFowgh)
o CPFX JSil##HE 1 Ml 300mg + 1 H 2 [l
o PZFX pijitiE 1 101 1,000mg - 1 H 2 |1
® AZM KM iE 1 M 500mg - 1 H 1 [l
< 55 AR
o CFPM riifiiE 110 1~2g - 1 H 2~4 1 (RAC#ERK 4g/H)
© CPR MifiidiE 1 10l 1~2g - 1 H 2~4 [l (FACERK 4g/H)
+ U TFowghe
e CLDM Jiiiigid: 1 [l 600mg - 1 H 2~4 [l
o MINZ Aii#HE 1 M 500mg - 1 H 4 [ ("ARFRAIEE
+ DT owvgie
o CPFX JLil##HE 1 Ml 300mg + 1 H 2 [l
® PZFX JidEHE 1 M 1,000mg - 1 H 2 [A]
® AZM i #HE 1 191 500mg -+ 1 H 1 [l
Pk z <,
o MRSA 3% 2 5N 53413 MRSA Wi OHEIZHET L HREZMA 5.

b. Definitive Therapy
L 22 EREAW IS LT, [FREAM%] oIICHEL T, HEEL BT 5.

D) ERMEMAH X
—Executive summary—

BRSO N EERRE & 25720, -5 27 7~ —EBHEERGX=V) Y RIEOBIRTHHTH
% (BID).

- BENFEIE OS5, Pseudomonas aeruginosa % 90727 7 AEURER L THN— L TBW /AR,

- FhE N LI g5 R 75 (ventilator-associated pneumonia : VAP) D36, TEISHIRIE ORI OH 2 B §
RETHW (AD.

- ESBL iR 7 T ABHARASMMLTE Y, JIRHEORITIFEET 5.

S AREr 7RSS e O B EES RO T 7 SRR TS ER TH S (BID).

- KIRIRBOYH R AL IR - 2T E w2 L b PRI R % (BID.
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[ B e & 535)

ADL R & HBEREOMIT, FFICHMEREL AT 255ICRO LN T VHEFEEREZ T RIOEX 20K T, &
FEOEHEIUCRE L CRIET A, BHED L AWM K2 WIS ER L7274 ¥4 13, HARNSY
SO ABEMMi %% (hospital-acquired pneumonia : HAP) #3474 K54 Y OARTH LY. ZZTld, We Mm%
BIFZER DS L 72 TR E 2 R LR T VIRV R SN TWw 5 (K9, —HWE)™. KF4A4 P74 Tlato
L9 REOBIGEA RPN Z PO T 5.

BESE - A-EEsHi ¢ (Nursing and Healthcare-associated pneumonia : NHCAP) #4 K54 > T LiloEsR
PHEIN TV LY, RIFREAREH D L IIMERRICAT L TV 2 EEE, =Y v A —ATHIET A
Wi e DHEIL T — & H 5, WETREE &R THERURGED Y X 7 HF- & LTHEIT SN A5 bsEeo NHCAP fEfIzo
W HEBER I & L CRRE & BIE R RS R, RRAIE OB EE AN <, RRE NBLEENY R AN (percutane-
ous endoscopic gastrostomy : PEG) BEAL WY 7220, Withlligoh CoEErisgk s v BWa, 3E
DERCEZ5BICE>THITIONEBDTH Y, BESHFCAHMOBREL FRE T 55 TUES LS NHCAP
LiFA a—=VTlEHwv. AL YOF— 4% Tk, ABt% %3 % health-care associated pneumonia (HCAP) ® 9 %
RMEPERT L DOBHEEIL 206% TH Y, Abix EST LM% (community-acquired pneumonia : CAP) 12B1F %5
JE (36%) LVHLRIIEVEIRWE, 55D LICEELRP-72". —HT, EbasitE s b A3 E T o A Bl &8
BlOZ I FEAFZE T, CAP I X % ABEMi %D 60.1% 255aMeMEMi 2 TH 5 & 35 EDH ), NHCAPIZA LW
CAP THEMEDH G I TE LV EWZ 2", F2MME T, 70 UL Lol - BN o &k i 5
TIE 867% M FMED G- H 1) & LTWwWAY, NHCAP ®° HAP O T, Bz CRMEMERiJc % X LT, JRIEHng %24
25 HFRIEHOWEIREZAS, NHCAP X CAP £ 0 H ADL OREEEDOK & Wk hli%k L v ) Mfssnm <, #
WEPEN 9% 2 REMAY\Z 78I L, CAP & B 2 BRIEZ IR BRI H L & E 2 5™,

HAPIZBI L T, SEMRIE T A RICH VIR Y 2 7 Omwilif & ik B2 5 & 3 5 Bl 5 L
7ol 20 M & PEeFED. HARINRIR A OB AN ET A ¥4 2 TlE, AV TNy VERERELE VAP 2 —
L LT, BiRITRICZ LW E AN TR E XL GO 3 205 HE2RBL, 2705 v — b2R
LTw3 ([X2)™. VAP OFFHE & EHHICE L TIE, Chastre 5 OBFHIZFEL WY, PUHEDI ORI L ZET X
T, bundle (3210) 12X 5 FRi%z479" (ALD.

F9  HET AR 2ok L R0 TR0 —mhies #10  ATLI9 2B 483 B @ bundle

BRI 35 & Ot o i D RO I

DHERHERCE & RN, 75— % > ) 9 B 30 ~ 45 1% £

T, QYOI

WA, YRS GRCEAN, Th ST, W L B % R L, AP R RS %

#7: % D IRAE LA LT

W - DB ®DVT GRESHIRILE) Ty

LR (lOWA bR, FUAEE, LREHE L) B PH 2 LTINS, L7 ACE Bl

SO, BB (R JURS VLW PRETTERICORY FRVBOLE.
HAT - HET 1= —= . B ZeE i 7 LS

B - MR - B0 ) > ST IR 7 S ER R nevT oy ey MRREYT 77 Rl &1

[t R A2 oo B & A )

Streptococcus pneumoniae, Staphylococcus aureus, BPMIBEFL 7 & OWEHZ . Kiebsiella pneumoniae H3% \ > & @
5 b BB, Streptococcus anginosus spp. R BHENER 2 EOENEER OB 52485 2 Tn "1 FENFERE D
Yy, P aeruginosa b & 0H727 T ABEUFER T CRET HXETH S, Escherichia coli, Klebsiella spp., Proteus spp.
IZBIL T, ESBL EAKDOSHOIMAREINT NS,

(HUR L 0 5

DRI G-9 BN R EZFMBIICER L, @Y RPREEREZ BIRL 2 e, A0 %R % - TRIEIREIC
fao720, MR ZEHFHCTHERZEC L) 2 EAOMRE D 26T LR D, BEIEDL W VAP FES] & iGHE
BRI TH O AN TR E X RDOIREOFITIX, BOTH 5 empiric therapy OEIFIZEN DT BN
bH. —HT, RlEEZ LTOMRICHRLLNVWEHICLAY, BMHELICK LAY 27 70— F2HET, HEFr T
RUEAZ L, RERBOYGESL A LIRS - HFFELZ W E 2w L2057 % (BID).
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2 WETHEMIREBHT 7 0 —F = 1)

| sesh, vESE, tEWR, SAVEIR, SR |
I

WERXH BRETE
CT(B<BMMMER%E) | RKXR ADLET
CRP i EHEE %8
]
! |
MR +) WA R(—)
I I
A PR35 0 B ¢ - UEALETH
xornsomey ||RTEBRERL | “gewew
I
| BROERRE || STHRREOGE || GTREMEOTMEY |

fEsk Al

T E B O FRMEPENG 20 LTl d K WHIREE 0@, IF5MER - B OB ISR O H 5 PR ETH 5.
SBT/ABPC, TAZ/PIPC (&, Wl#R%TE { 53 X415 Fusobacterium spp., Prevotella spp., Peptostreptococcus spp.
FOPKERISHLTEMNE SNTVWEY . 26 ORI HE IS L TEREMRNZ L2005, BEREEIES
DHFARTA O THERIRNE LT 5.

72721, FATHUR SRS & ADL 25 PIMIE RS P aeruginosa (2 & 2 Wi g D MHEE L MBI L 72 & 9 2 s % 90 4
DFMEMENI 8D L b O AT T 4 T A T 412 K BT, Kiebsiella pneumoniae \2 X 5 BEEAS25% & %0 o725
LIEDS, — D B CIENFHRRA R OS5 1L, PLRLFEREIE O GRS L D EIEER 2 L 2 5 RET
HbH. Tz, BERNIR CEAEREEIEN %2 VAP O&121%, IEMARY § 5 A0%FEF % #INT 5 (BID. KM
EWHHB L, WIROYEDE S N7HE121E, de-escalation 3 5.

—HREhDaEE—

a. Empiric Therapy
OWHERY X7 %L

FUERBER PR IS LT, BRI Z D 2FA L SNTw L L DEFZE L0, REEMiRZ2 RIS
WIE T Y AR FFOM L O E . WIS ENMEEEZELT 720, PIRERE THEORIANBEEINS.
JERDYEDEN & ZE, WATHIIBRERELILIZTRETEL, TARRICARD ) 2 SilnHE17T).

(1) Akiae
< R
o CVA/AMPC #11 (125mg/250mg) 1M 2% -1 H 3~4 [ GRASCERK45E/H )T
® SBTPC #%I1 (375mg) 11 2%¢ - 1 H 3~4 Inl GRFCHFRK 3§/ H )’

< 5 IR

e MFLX #1711 [0 400mg - 1 H 1 [d]
e STEX #ET 1M 50mg - 1 H 2 F 7213 1M 100mg - 1 H 1 [9]°
© GRNX #8191 200mg - 1 H 1 [1]

(2) ABEiH#

FRETE 98 & B S M7 E, AFETId SBT/ABPC 25 b BH ST w5 ™, Kaneko 5 O#iE T, FHMAE
WO RS W NS R Td % Peptostreptococcus spp., Prevotella spp., Fusobacterium spp. & SBT/ABPC
\Zxf LC TAZ/PIPC & 36 A T 100% D&z % 7w L7252,

ARG 25 e Bl IR B 1ok L C, CLDM & SBT/ABPC & A& o® R 2R3 (BD'™. REEMEMi&I120f LT SBT/
ABPC BXU'CLDM IE, ZNZEN675%B L1V 635% & FSFEORFE XA % /R L7, Bacteroides spp. % B { [
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eI R X, CLDM ICx S 2 RN TBY), £ 72 2 REL D IENTVWDLEDORCT bH 5™,
S I £IN
® SBT/ABPC A 1 8l 1.5~3g - 1 H 3~4 [0
< B EIR
e CLDM fifiiiE 1 vl 600mg - 1 H 2~4 [0
QR A7 50, FREEEOLA

MR Y 22750, 23 EE] OYaid, NHCAP @ C HoRIUCHE U7z, BB RBITAEOEIRE T TH
% LS, WERO) A2 KT TLH 5™, K pneumoniae R E. coli 7 EWG MR EI OB 5-23% 2 5 55413,
[MPEREY A2 30 ] 128 U C empiric therapy 2 #IR$ 5%, HADIPRZHEGSE BT 5 EHEEFE1# T o ESBL
PEEROEGIL 5% LT TH 5%, ESBL PEARIZEEMEIICH ) S HRWET XS THAH™™. K. pneumoniae O
Y4y, ESBL BEAER Tld7e < T3 TAZ/PIPC @ J5HY SBT/ABPC IR TEN R EEZR L EOHELDH D
FEEZET LY. HCAP I S N L AW D&, MATE 2 WHECTHNMER s b 2 L1
B 5. Fio, BENTIERE 2RI LT, BENIRE L THRELZERTRETHLLTIRHLDD,
H AR 2525 DO BP9 574 K5 4 2 IZH#E U C empiric therapy #HEL THRWEEZ BNELSE Eii#E 12
BT, HREEEDDZLVBIPM OFRS AR THS (CIV) LOHEDH Y, MR R 7 235 5556 OER
FO—DITEER L 72,

VAP ORI E L, BHNMAEWZ L0 L ) AN—TE T ARITEEZE O TCRITEL 25, #toT, HIE
DMV Jc & & O 2 THERZPRETRETH L. VAPIIHLT, 73/ 7Y a vy FRELDayEh—Ta vy
DHEHE LT, TAZ/PIPC ZEA D CAZ DR X ) b TRPMED 572 D3 DDOWEDDH 5™, FFIZ P
aeruginosa H3E KA DB 1213 IPM/CS & D ENZZERRARZ R L7z ot H 5 (BID. HANGHROYG
\X, protected specimen brush (PSB) ¥ ¥ 7V » 545 Milaiki% (broncho-alveoler lavage : BAL) DR D1
s HERR S N BT Z2O— T, PUARPEREZE 2 A+ P MRSA o 3HIEH L, BIEMETIEd 2534 m 7%
OEALBA LNz L OHEL DY, SHORCT BRI NDY. Lzo-> T, RO A7 Bdbiu, il
b empiric therapy IZIZEITEE 2 F DO D 252V, VI 23O LBEIC L 2R REMEYW 2 HEL, u—
N7 77— (HEOW I L OMRERZE AT — ) [ZEDOWT, LERRROPHEL EIRT S 2 L HH
F LW, I T, AT AE S X% (ventilator-associated tracheobronchitis : VAT) OBE&AHEE
ENTBY, GHZEKERODIIELERSNOOH 5. ZluikdtFHMIE<T, ICU THAE L VAT JER % 2 #
W2, PiREERG T8 E Lo TR L2, ZofE, VAT IS0 L CERET- 72#TIE VAP ©
A BATMK <, mechanical ventilation-free days 23 EICE <, ICUSBLHEIH RIS RI/R S N7,
=0, TR OREZRIT 2 HH CHEEZIRD DN h o 72,

& IR

e TAZ/PIPC pijiiiE 1 M 45g - 1 H 3~4 [

® IPM/CS FUM#HE 1 10 05~1g - 1 H 2~4 [n] (A3 CHRK 2g/H)

o MEPM mifmiiE 1Ml 1g -1 H 2~3

© DRPM RifiifE 1 |l 05~1g - 1 H 3 1l

® BIPM i 111 0.3~06g + 1 H 3~4 I GRASCHERKA 1.2g/H)
< B TEIR

o CFPM piili#iE 1 Il 1~2g - 1 H 2~4 [l GRHSCHRK 4g/H)

® CPR il 11l 1~2g - 1 H 2~4 |8l (FAF 305K 4g/H)

+ L TFowg iy

o CLDM piiiiiE 1 1 600mg + 1 H 2~4 [l GRS CEk 24g/H)

o MN7Z rii#iE 1 | 500mg + 1 H 4 | ("I AIETE)

F7213,

o LVFX Mii#iE 1 M 500mg - 1 H 1 M

e CPFX siiE#E 1 W 300mg - 1 H 2 [l

o PZFX piiifiE 1 [ 1,000mg - 1 H 2 [l

+ T owg e

o CLDM FijifiE 1 M 600mg + 1 H 2~4 [A]
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o MNZ siili#iE 1 | 500mg -+ 1 H 4 [ (TARIRARIETE)
© SBT/ABPC Fijiitdii: 1 [l 1.5~3g - 1 H 3~4 [l
MMRSA %% 2 5N A% ERRIS 2 T MRSA Mi&OHIZHET 2 HHEE MR 5.
(U DO $e5- Wi 4]
BeIt 2 DIGBHI I 7~10 H 253 ST 525, Poaeruginosa 72 £ D7 R 7 HiEFERER O3 4121% 14 HIZ
EAEREINTWA?(BID. VAPIZBLTIE, 8HE 15 HTHIERRICEDSED o2 b HE IR TWET.

b. Definitive Therapy
FIB U7 R Ao L, TRENI 28] O BHICHE U C, PRI 2 #IRT 5. MRSA 3% 2 51535613 MRSA
i DIENZHET 5.

E) E&E - 7ML AR
a. REMIE7 XA~NILXIVZAE (invasive pulmonary aspergillosis ; IPA)

—Executive summary—

- IPA OBFICB W TIEIREZR R Y B0 5 A% % 68 % Blis 5 5 (ATD.

- VRCZ'™ (AI), F721% L-AMB"™ (AD 2 X 2 #9iA# 2 HE3RT 5.

© SRR RIS LT LT 2 35541 & oM A R ISR B o 47 72 &2 X - Tld CPFG, MCFG, ITCZ %1%
BIEL L CHESRS 27 (BID).

- IIREEEO A RIED T TR W, BERBIONE, PUEEEOIH D EE T2 ™ (BID).

- 7V =)V REE L AMPH-B BA O TRERSEEIT 2535 2 0T, IO HIZATb W™ (ATID.

- AIE OB TR G- TH W ST W 72 365K) & B R OPIE 3 2§ % (BIID).

(B DF#]

- ERFESEAR ¢ MRCEEIE S DL E U R R, ISR 4 &, 2R ORIERIED D TR R 414
FAFIET 5. IRBPURE A OFERL, Bk, WPIRAEE, REEE, M - MR S ORERDA S NS,

S ARAEFT R I X MG R TR (IR 2 K0 & 5 2 BRE), IR CT ToRME, #ifiig (halo
sigh 19 2B %) =229 5. FREROBEMIZIL air crescent sign 223 4. CRP 7 & DO 9E Ko L5,
TANRVENAT T 7 M= v F bt (1-3)BD-7vh o LREkl, FHThs. 72721, &
B REREIX T L RE AT, HONZBEROFMIIEEICIT) RETH S.

- SRR © Aspergillus fumigatus 3%\ %%, #L4E, non-fumigatus Aspergillus |2 & % IPA O¥Mb EH S L Tw»
5.

- RFERTE ¢ BISE, M EICL WA RTINS 52 LD LD THEEEET 5.

- RIS« RGRAIEDBRM D) OFEHITH 5.

—HREIhDaEE—

IPA OMEHRIC VRCZ ZIHWTHEFE LT TIE, d-AMPH TWIEEZIT - 28 X D IGHEES L oz &
THHELRD S, F72, L-AMB 3mg/kg/day TiHEL72HETIX, L-AMB 10mg/kg/day TiHHE L 7-#EL L L T,
BRI RICH B Lo 720, BEMEOmTENLTW T M5 ")H 5. CPFG, MCFG, ITCZ 37 A
VENVAETZALTEBY, BRWETHS. BEOT VLV F - EFLOME, EEEBIT L THEHALTY
LY EDOMEAEM R LG LT, HWRpriF2ER L LPEETH L.

>R
o VRCZ MilEHE 1 M 6.0mg/kg -1 H2Mm 1 HH®DA (loading dose), 2 H HLAK&IX 1 M 3.0~4.0mg/kg - 1 H 2
|

e L-AMB i 1 o] 25~5.0mg/kg - 1 H 1 5]



VOL. 62 NO. 1 H A Afb 5 9 & % & M Gk 35

< 55 aRIR
o CPFG #1181 70mg - 1 H 1 W 1 HH® A (loading dose), 2 HHILFIZ 10 50mg - 1 H 1[4
o MCFG FijiiE 1 18l 150~300mg - 1 H 1 1
o ITCZ RUiH#iE 1181 200mg - 1 H 2 181 2 H o & (loading dose), ZdD#H 1M 200mg -1 H1E 3 HE»S 14
HHFT. 25IZHEBEHET 5O, ITCZ 7 7 V# 11 E 200mg - 1 H 2 B&EEKRS, 7213 1TCZ
PUBHE #1011 20mL (ITCZ & LT 200mg) - 1 H 1 [ 225 K% 5-

b. BMETHER T ANILXIVLRIE (chronic progressive pulmonary aspergillosis ; CPPA)
—Executive summary—

cOPETIE, TARVFO = ICREEIE LA AR 2R T 5 7% Efk A il A TY .
Chronic necrotizing pulmonary aspergillosis (CNPA) % chronic cavitary pulmonary aspergillosis (CCPA) %
721% chronic fibrosing pulmonary aspergillosis (CFPA) 7 EDIREEDL SO /-MRILVERZ &6 L, VIEFHIED
BGPUETH 5 —HOREFERE 2 155.

CERETHEBE ARG L, R, TRAZEL TELORAEND R, v F RSN 5.

- MCFG, CPFG |2 & 2 #liGa# 2 #3423 217 (AD).

- i E OB AR BT L THEH SN TW YIS U T, ITCZ, VRCZ, L-AMB 7 &2 X 2 #1165
HEIRWAETDH 5.

- MEREARE ITCZ, VRCZ OREIEA RSN S (ALLD.

[ E D]

- EAREREAR ¢, SUE S 2 R g A e AR E RS e A T A EISIE S . BB WEE, I - WA,
PR R 7 & DIERD A BN S,

- BRATPT AL - ER X MBS X OWRER CT TR, 2 oyiK, 22iiEE - o REG, 22RNEEoSEG 2z &
#8255, CRPIZEAT LI EDE . T ANV ENARBIAEIGIED Z L 235w, TAXVEVRT T 7
by F UHUE, BEOBD- A IR BR DD T & 137 5 7,

- SRR ¢ AL fumigatus 254 \>. non-fumigatus Aspergillus 12 & %5 CPPA 47 { %\,

—HREIhDaEE—

ENOIRRAEETIX, MCFG iG#iHE & VRCZ IGHRED IR T, HEOFMMEIIZE T Lo 728, ZEBOWT
MCFG {HBREPENTO I L T2 ™23 5. 72, MCFG & CPFG DEHEIEICEN 2 h o 728§ B R R
BROAEH B, FEBRUMHEZ &, FERDBOCEINIE NS OFEFEZ O TIERRZMB T ENET L. Z0%,
REPLETNIRAEADOY D R 2 EET 5. BRI TR T O ERITE T > TR,

(1) WEREHE
>R

o MCFG MiwifgE 1 nl 150~300mg - 1 H 1

® CPFG i 118l 70mg - 1 H 1| 1 HEH ® A (loading dose), 2 HHPAEX 1M 50mg - 1 H 1 JAl

® VRCZ MilE#E 1 6.0mg/kg - 1 H2H 1 HH®DA (loading dose), 2 H HEIFIZ 1 18] 30~4.0mg/kg - 1 H 2

[A]
> B ER
o ITCZ AUl 118 200mg + 1 H 2181 2 HE D& (loading dose), ZD#H 1M 200meg -1 H1E 3 HEDS 14
HHE T Z5ICHEELMRET 2560, HEEomHE2 SR

o L-AMB mijiiE 1 M 25~50mg/kg - 1 H 11
(2) AEFERED
IR

o ITCZ PHREIT 1 [l 20mL (ITCZ & LT 200mg) + 1 H 1 In|Z2f§rEHe -

o (ITCZIED SV 2 DY4) ITCZ 1 72 IV#RIT 1 M 200mg - 1 H 2 [l fE kxS



36 H A Afb 5 9 & % & M Gk JAN. 2014

o (ITCZELUA DY B2 0B, FRENRWYE) ITCZ A7)V 1 18 200mg + 1 H 1 [\ & E %
-
® VRCZ §i&
- (fKTE 40kg LLEO¥4) #11H 300mg -1 H2M 1 HH (loading dose) 2 H HELR&IZ 1 [l 150mg % 721
200mg 1 H 2 [\l & RS
- (KT 40kg RiOY4) #I1M 150mg - 1 H 20 1 HH (loading dose), 2 HHLIKEIZ 1 W 100mg - 1 H
2 [ [P -

c. F7ANIFEFO—7
—Executive summary—

S IEROHMIIEMD PR d 2 WVIZERETH 5. EROZVEEE, BHRRECTHREL LG H 5.

- BUA IR ISR IR SRR T d 517,

BB OLEDR D IUTF G, BiEGE, I OBEECMIEE S ORE R &R BAIICEHE L, WEETHIUISEYI R
ZEET 5.

- BRRHO YIRS AT BE &I S N2, BB U CHBE R E 1T .

- ITCZ % VRCZ OWIRIZ X 2 E# 2 HE3E§ 2 (BIID).

[ B o K]

< FAEREIR ¢ BEIRERGAERE, BGZEN, S SIRIER &, BFORRAE AT AEEICIIET 5. BIEROYE
HBHDS, WP, M - BIMOREIRERTILbH 5.

- BAEAT A W X B E B L OWES CT T2 & WO B R K, EHEBECWEOEG 2 E2 255, LT AR
WENARRETURBE L 72 5. SIERIRDOTUHEZ RO 255D H 5.

- R ¢ AL fumigatus 235 .

- MRS BR 0 85 EE A & simple aspergilloma & complex aspergilloma (73T 5 FHd H 5. HiE 12T LBE
DHEVIFENICT AV FO—< 2R L TBY, BRICEHRZDO LWL OEET. —J5, B& BN
RAE IR &, MO AR B SN T TE BN T ANV Fr—< B BEshiboT, %
T 30T BB T 2 R S 2SR H i b D &5,

—HREhDaEE—

B BIRT REBFINBYIRCTH 5. SVRHOYIBR DA RE 2 35 5 ISR IR & £ BT 5.
T ANV EFE = OEFETIET, BROEDRIREING, +52T 8TV AdR WA, ITCZ 7 7V R,

VRCZ S¢SV H N 5.

o ITCZ 7 7k V#1111 0 200mg - 1 H 1 M A EZRS

o ITCZ WHI #5111 [ 20mL (ITCZ & LT 200mg) - 1 H 1 MZ&E R+ 5-

® VRCZ %

- (KHE 40kg LA EoB4A) #1011 H300meg -1 H2ME 1 HHE (loading dose) 2 H HLAFIZ 1M 150mg £ 7213
200mg - 1 H 2 MRS

« (AT 40kg Kim DY) #IT 1M 150mg -1 H2M 1 HH (loading dose), 2 HHEPAFEIE 1 B 100mg - 1 H 2 [
REM RS

d. ERMEMI V7 Oy 7 RE

—Executive summary—

R B O IEBIOR 2 ) 7t 3 v 7 ZFEDERICO W TR & ISR 2 L2z v,
« FLCZ O#%II3E % 3359 5™ (AID).
-ITCZ # 7, W, VRCZ b MMTaETH S (BII).
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- WIE DB IR B O H YOI HET 5 (BIV).

)T bhay s AT vra ) Fuv s F YHBIEAEOZRIIIAH TH 5705, EHEEDEOFH R EEE T O
HZIIEHHTE R W,

< IR SR AN D FIE T M D F HEF FEFES 5 72012, WS 2 AR s MR s e d L cdh s v oo
J¥uxryF U PER )T Ay 2 ARKROBE 2 RALRETH S (BID.

- BB D o 72854, L-AMB 7 & AMPH-B ##] & 5-FC # W= WG #HEE 2 BB D L, 0% FLCZ %
F-FLCZ CTiH# 2 fkki 3 5.

- EINTH Cryptococcus gattii IRGHEDIRE D H Y, WHEZR Y R O 58 - FEICS%D L ETH 5.

[0S ]

- BRI - SREIRD 2 & b %, BB CRA SN DL 2 L3P % v,

- BT R C ER X MG, WEE CT C, 3D L ZZ T A4, REEER05.

SR ER RS S DLV, IERISIETLE L W2 RS0, Fvru ) :u~x rr yHERSEE S %
5.

- JERBAEYD ¢ Cryptococcus neoformans (2 & %, FL4E, 1 5 O8N o — N — R KEVGEREACE T C. gattii 12 X % &
HEOWE L H Y, EEPLETH L.

- Cgattii \ZBAT A SHHG 2 UM L, & PAOBREME ShTw/z, L L, 1999 4RI, IR
T C. gattii I2 & B EHIEFIOWE DR TV D, EHIZO AL, BEERL B EPWPEEIN TS,

—HRIhBaEE—

iz )73y 7 ZECET A0 ET Y A0, BERENR , BEOREIZE L TWwAHAIE,
Cryptococcus \2xF L C— I RIF 2162 43 % FLCZ $t2 BINT 5 2 L%\, ThUAO T V' — VR b IR
THETH 5.
& IR
© FLCZ $E#11 1 [l 400~800mg - 1 H 1[0 2 HE» & (loading dose), < D% 1 [0 200~400mg - 1 H 1 [A]
< 55 R
o ITCZ 71 7k V#0119 200mg - 1 H 1 MAEZRS
o ITCZ WHIREIT 1 M 20mL (ITCZ & LT 200mg) + 1 H 1 MIZ2fgmsse s
® VRCZ $t
- (AHE 40kg L EOHE) 111 300mg -1 H2M 1 HH (loading dose), 2 HHUB&EIZ 1 [ 150mg F 721
200mg - 1 H 2 MI& %5
« (fRHE 40kg KiDs4) #1110 150mg -1 H 2 1 HH (loading dose), 2 HHLAREIZ 1M 100mg - 1 H 2
o] £ [ 5

e. iV UT by RE—ERKER GEHIVESR DH356—
—Executive summary—

- F-FLCZ {12 X 2 W16 & i385 2™ (AILD).

- ITCZ %, VRCZ {EDMEHWEETH 2 (BIID).

- HAEBITIL L-AMB +5-FC |2 & % iR % #4329 517 (AITD).

-7 )T by 7 APUEIIEBIIIEE TS 578, ERRIROFMLIHHRHE T OHLIIIMEHATE 2w,

- PRI RN D RAEW K DA HEZ RS 572002, W50 BB MM ES MR I 2 L B Tb 2V 7 b
Ay A7V ra)FuaxwryFrPER s ) 7 hay 2 AWEKOME 2 RALRETH S (BID).

- BB A D o 72854, L-AMB 7 & AMPH-B ##] & 5.FC # Hl W= 0 Mia# %2 2 8B L L, 20 FLCZ %
F-FLCZ TiH#H M d 5.
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[ E DI ]

© EABSEREIR - B, EAE AT uA R, EIHEEEE G o 0 AIDS B HHRIESYE & L TR
5. FFREWEMZ DT 3y 7 ZFECH LT, AEORHERIIE S, FEH, AHBERE MWk Wk Ik R
W, M 28T LDH5%.

- WAL - ER X MEE, WERCT C, gD LKIRZ R a2, RIEEZEDL. WEHICERNZHE) 2 &
LEG. SUT T SR N ST F AT F HEARE L B,

- JERBAED  C. neoformans 12X 5.

S REBRIRTE ¢ AIDS B ISIIE L2613, SRS ERAYEN R L, IRz G0 LT v
O, 7V M3y s ARBEFEIRIZHE LR R AT .

—HRIhDaEE—

R BZ AT AEEITHELN 2 ) 7 b3y 7 ZEE, FEEECKR L CEEORE(S . THhhtesy
ZAXB VDS, WEHEEET LT V= VREEZMHERICHWS, 7YY= VREMEFTE L WIEER, BRWES+
TSN VAT L-AMB & 5-FC Ot 2 28 5.
> IR

o F-FLCZ MiE#iE 1| 800mg - 1 H 1 81 2 HEd A (loading dose), FD# 1 [H 400mg -1 H 1 4]

o ITCZ Rl 1181 200mg + 1 H 2181 2 H o & (loading dose), ZD#H 1M 200mg -1 H 1MW 3 HE»S 14
HHZE T SOIHBESHET 24613, ITCZ #7011 200mg - 1 H 2 M&EBEHES, 7213, ITCZ
PYREREIT 1 | 20mL (ITCZ & LT 200mg) - 1 H 1 [M22)g ki 5-

® VRCZ Mi%EE 1 6.0mg/kg - 1 H2H 1 HH®DA (loading dose), 2 H HEAFIZ 1 18] 30~4.0mg/kg - 1 H 2
[A]

> B ER
o L-AMB rijiiiE 1 M 25~6.0mg/kg - 1 H 1 [M +5-FC $&#80 1 B 25mg/kg - 1 H 4 [A]

f. MEEEE
—Executive summary—

CAIE R B 72 A IR R R ) R S AR A PIERSEEZ G55 (A).

TV = VRERMHPICT L =7 ANV —BYEE LTRIET A2 0B 5 (BID).
- B L-AMB I X 2 G A ST 2% (ALD).

cBRB LW ETHNIIEIIBR 2 Z 8T 5.

CPRF L — MEEE L AMB OPFHIEHESE L 22 (AD).

[ E D]

- FABEEREIR - EAEAERON, BEarRRtR, EIEIRA NG, dFrhERAME, B X BRSO BE LR EICHR
EAGE L L CHIET 5. BBICHEL, PREARTH L. HMTHEZSHICELEN ORI NG, JE, I
WE RIS, Ik - BRI A R B LA,

MO R,  H9EB CT TR, K% (xhalo sign), air crescent sign # 23 5%. reversed halo sign % 8%
LIEBID 5. MIFZWEZIGHA T2 LIETE AW,

SRR AY) - A—avH, A—aVE (Mucoraceae) @ 4 )&, Rhizopus, Rhizomucor, Mucor, Absidia \Z& % b
DZ. kb E & SN D DI Rhizopus oryzae Tdh % . ILAE T Cunninghamella JEIZ X 2 JEHSE D BN & 4544
ENTW5.

CHEHRORTE NS BRI RIS 2 b OUSNS, RN RE, MR A ERE, RS REIEN D 5.
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—HRIhDiaEE—

BUE, ENORKRBY CREHTRZIERED I b, BERIERIA ML HfF T & 23513 AMPH 85
DHRTHAH. WHeRR Y BEEICE AR TORBERIBIRD 5N LD T, d-AMPH TidZ { L-AMB 23RS 5.
o [ AMB T 1 | 25~50mg/kg - 1 H 1 [

—NMEREOELEIER—

@ VRCZ
BURLSER, BFRRRERESE, AR - WA A EH G 2 LI,
RFP, RFB, =7 7Y LYY, Y FUIL, AUNTEY Y, EEEIERAE ALY Y —VERSLMAK, YEI R,
MEF=V >y, YHTYE, ZATLVITA R, NITVILAREIFHER. EEA0O#HSHES (EHEO
MH). Cer 30mL/Zr KD BHETIE, FNEES.
MHREIIES D EZELRTVWOT TDM 2179 . BE~TEEOERK TS 2 85 TIE, HEOME%
179

@1ITCZ
B, 9 - MO R EIER.
YEVFN, ¥V, XTYINV, YIUNRREFY, NITIITA TEV=ZVEY, ZNVITYIY, ZIVY
¥y, Yebkuox)vayIy, WNVFFT740, VLY, TaFre)y, YIVFFTAN, YT T 4
V, TUAFZVL Y, FEA N v, )= FH 0 SR, EERITRE, I (EEEOR). Cer
30mL/ %Al 0 B TR

® FLCZ
frass, QT R Z &I
N)T7VILA, IVITFZIY, Ve oI uay Iy, FoVY, EEY FRIPISRE. TR0y b2,

@ F-FLCZ
FITVIA, IVITFIY, Ve RuoI Iy Iy, =V, EEYFIIHER HREANOERS LB
® L-AMB

B, KH V) T AMAE, FE e EOFEFHLITER.
FA ML BR R H I I AR SR A 2 =
® CPFG
— NG WA, PR E .
YIUARY Y, ¥ru) A, RFP, =7 7L VY, RV, Jo= M Y, FTRHEXHI Y, AN
<Y Y VEPEHEE.
@ MCFG
— I E MWD, PRSI
5-FC
B, B REREE 2 SR
THT—=N s FRXAFTIN - FTTINA) T ARG 77—V - FXFI)0V - FTFTFTINVAY Y
AMAEFIPIEE S 7 HUNIZPEA L v, a0 5 b 5.

g. —a1—EYAF R (Pneumocystis jiroveci) % (PCP)
—Executive summary—

- ST BHN & 2 WUIGH & H#EIE T 5™ (AD.

ST AAPEATELR VIR Y IV, 7T INavICkaiHe#ET 2 (AD.

- room air T Pa0, 70mmHg Aiifi, F721% A-aDO, 35mmHg % bl 3 A4 % 328 5 HIV EYSER T, #ibh
L UCRIBE R IV E V3 oP 5 2 353 2% (AD.

c HIV EHD WA T, room air € Pa0, 70mmHg Aiiti, F 7213 A-aDO. 35mmHg % L[\ 5 FE A4 % 586 5
JEBICIE, wiERE L LRI AV E VoG 2433 5 (ATID.
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[ B s

C FBABSEREIR ¢ AT 04 RS 2 B b o B g HIV RS ICHARRGE L U CRET 5. %
B OWEVERZNK, WPURNEEAR 3 BB E T 5. HIV EGH @ PCP T, JE HIV &% o PCP & i LT, ZEkest;
IR TH L Z LAUE SN b, T/, HIV RYE CTIIRARIRBE R INE b LERAERE, RO &
HMENTWAS

-&ﬁ%ﬁ:%%XMEE%W%CTT%W%¢®memmﬁéviAﬁxUﬁﬁxg%ﬁﬁi%fﬁé CT
TIHBEIRIZIEAS S A H T ABEDSIBOONDL e H D, TOM, SRV, £RUENL LY REE
#%9%. CRP, LDH, KL6, (1—=3)-B-D-Z V7 7% EhEA$ 5. W= BALF o Diff-Quick #¢t%> Grocott
Yot CHIRZ MRS 5 2 L THWIHEET 5.

—HRIhDaEE—

PCP{HED T—V KR 5 %= FIE ST AHITHA. L L, TORIEHDD "'A{ﬁ’%*lifﬁb&b)‘h&i& %S
VIEBT S A7 K o 7z, WAEDDETY, 7 hMoNT A RN L LT REIC 2 o 72, BREED PCP BF IS
L, 7 hova el ST AAl & MBREOARMEZ R L7z, hEED PCP EEITK LTIk ST ARl oAz
Moz, META BEEZRTICIPBREBD D ol &b, 72, HG5HILICE > A EFHGORBRIL
ST GHNCHART MNxa v oML, ZEWDEH NI LATR SN,
> H—EIR

HIVESITIE 21 HE, JEHIVERITIX 14 HEZ BZ1H&E535. P XM7Y AELTIH15~20mg/kg %
H#l$5.

o ST A# MIT1M3~4%¢-1H3M

o ST Al HEEHENY A MY L ELTI1M240~320mg - 1 H 3 Wl 1~2 B 2 T miidiE
<55 EIR

eNRYF IV Y i1 4mg/kg - 1 H 1 E 1~2 BRI A1) T i

o 7 M VPJHIREWE 1H5mL (7 hNar & LT70mg) -1 H2ME 21 HRE, ERICEIIEST5.

Al e

room air T Pa0, 70mmHg #:iii, F 7213 A-aDO. 35mmHg % F [0 2 FEH TIE 4400 5 B AV E 32 ff
M5, HL, FERISE U TRENCHRE - ik, FFIRRED RO TARROBA I3 OV A8 L # 8.
JLk=vuary 1~ 5HHE #1111 30~40mg - 1 H 2 [l

6~10 HH #1111 15~20mg - 1 H 2 [

11~21 HH O 1M\ 75~10mg - 1 H 2 [7

—BEAHOELETSR—

O ST H# ON7 FBELAHE)
FEEL, F895, THALARMEAR, HFRESE, BRREE, MR E R SICEE
ARMMLFH—hF ANVT7FFTV - EYVRXFIY, VTT2ZIVAERY, AVEZNVT I FR - AFR=
Vo L7 REIHERIEHA, TV 7)Y, T4y, Y2aAR) Y, VTV, VIFRT U, ZR%R
Py o#, FITVVRETHEMIPALNS.
AR, KHAEARER, WHE, G6PD RZIEOBENOEGIIHNE. FHEREOD L2 BF CIMELERT
5.

@QR¥yIVY
FCIURE, AT, FREE, *ﬁP , B LU, LEWAEIR, 5, e EORERICER. v
YHE Y, PFA, 73I4% /i%m”a

@7 hnay
ol - WM, 39, THIZ SICEHER. EEOBRBEECTEEREELZ AT EFIEEICHKS T 5. RFP,
RFB, 7 :I¥9 A7)y, Xbv2ur7s3IF, VRTVY, TRMNTI )72y, RUIYIVTEEVREA, 7
Yrue, FEFA FRENE, 77 a0 AR VREVAEWHE, LB ROETA, 1 I FEenie oM
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HAEMITER.

h. 4 hXHOT1ILX (cytomegalovirus, CMV) Fifi%¢
—Executive summary—

- B T CMV JUBUIER A Z E=%1) ¥ 7 L, GCVIZX % EHliE#HE17.
- vGCV, PFAIZX % %HliH# S GCV L ABOAMIELH 5.

-CMV iz s hiud, EHIC GOV IC X 52 Bas 5™ (AID.

- vGCV, PFA 1& GCV OftH:gE & 7% 2 (BII).

CHUT A VRS EEHARRE 7 T Y OfF AR S D™ (ATID.

(BB OF5E]

C HAERTR - £ < ol NI CMV oG L 72 B R EGe o RIEA i < 25, MM e R ia- 72
Yity, F8E LEAEALT 5. il ghitg, isfhitk, AIDS BE R EICHRIET 5 2 LS. 5k, 2&h
BRI, HoUkREuk, TPULREE, SHIF R EORERE BT 5.

- BRAEAT L B X AREEL, B X OHEE CT CHiM 2 f b SN IEAS B 3 W A ) T AR IAINTH 5. CT
TIX/NKEIREE, INERBBRBEDIREAFED 5N D Z EWH 5. FIMNTIEH 1/3 DIERICTHEE X MG A, BEEE
ZEILVOTERVPLETSH L. HIEKED, MG, 2R Oosek, RRENEZ E25E80 615, R
HHfECowlseye (7789 0H) LIMHIN LI AMMIL LT 2 2 & TRWNIIMEEL T 225, BIRZENICIET
YFTAITENLL HWHNS.

- BHi T EEEOGEMNH EH T, empiric therapy DS ELZ L b H 5.

- BRRRRTE - MENR S, B, R, AR ERRETAZIELHL. ma—FETAFAMiLR Y, o HH R
EEEHT A2 LD 5.

— R IMEE—

CMV fili 216 HE O 5 — RN AR D Z v GCV THh 5. PFA 12 AIDS BHED CMV EFYETHWOL N TX
773, dEIEH AL O BE TOMHARBIIEO N TV 5.
(1) mPs:
>R
® GCV R 1 I8l 5mg/kg (1 BEMILLEATT) - 12 FEM T & 2~3 8
+H CMV St >~ 7 a7y ¥ piiEiE 1 el 25~5g - 1 H 1 1al fgo 3 HIH
S RIR
o PFA MiMEHT 1 M 60mg/kg (1 BERILLE2NTT) -1 H 3 Wl 8 KFE & 2~3 HME DL L
+HLCMV By =27 a 7)) & piEiE 1 n 25~5g - 1 H 1Ml H&#o 3 HHE
¥ 7213,
o PFA RUMERHE 1 M 90mg/kg QWML LT T) -1 H 2 M 12 K & 2~3 AL L
+P0 CMV BT =27 a7 ) ¥ il 1 m 25~5g - 1 H 1\ &0 3 0
(2) HEFeG-

<> SF—EIR
o GCV MiiEHT 1 |l bmg/kg (1 BRI E2FT) -1 H 1| #IZ7H
T 7213,

o GCV MimEHE 1 vl 6mg/kg (1 BFMULEATC) -1 H 1M HIZ5H
MEFARIEROW R & CMV PURIMEMRAT 2 [l E ki et 2 MR L T T
> ER
o PFA fAUiERE 1 M 90~120mg/kg QBRI E2NTT) -1 H 1M
(EIN O BHEZHTIE, MEFEEEE LT 120mg/kg 1 A 1 %5 0fENIZA 7% <, 1 EJHEIZ 120me/kg % 8 2 7%
Wz k. 120mg/kg %5-OBZ, 60meg/kg ® 1 H 2 B 5-05—%ATH %)
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MEFEHAEIROF K & CMV PUE MRS 2 Wit etk 2 iRl L Tk T
—BEHOELIER—

@O GCV
IR IMERKA, WFrhEREA, A, /MGRA, FLMERKA, BN R K OV BEEH A S Hbh b =
DB B, FT, BIWEBICE TR SUIAT H 20 F IR RE R 2 e & 97 2 & [ O AT A3t
ENTWD, L MIBWTHTEREEEEL R TBEM0H 5. BIWERICBWT, #HBE, ZREEL
OURDPAMDD B Z LG SN TV D, BRI TR RORM AT
I 2R % 500/ mm® A S /MR EL 25,000/ mm’® RiiSE, 2 L Wi 2%i2o 5 s B3, e Tldits.
VEIVy, YRTY Y, IPM/CS, BREGIVER B L OBREEREIER O H 3R], LTy ¥y, ST G4,
YZUARY Y, TARRYE, 3372/ —VRETF VR ETHIEAD Y

@ VGCV
GCVOTu N7 v 7 Thsh.

3 PFA
AUEAL vavy, OA% BRVEEIRSE, L SR
BREEE IS U CHERESsS NI, Ry IV VIS, Cer 04mL/%r/kg Kim D BF 2135
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m. fhiz% (IhR)
A) TR

—Executive summary—
NROTHRIT SO EEE, Fl s EAEE 2 ZE LU O#IREZ 179 . PuAWwaeig, EH1# %3R5 5 (BID.

(BB D FF & 5]

fige DEFITTER, wyt, WHHHE, k7 & ORISR & AR, R X T E R CT 7% & Ol ik
FIZBVTICEBECH - 2REESIROONL D LT 2™, LIF UISIE TIEMWEEEZ T R B v CRIMES R
WP DIRGS & BEHCS 5. WS RAGRE O R TR, JEBk, MWk EFRE LORBET 22°, RERS X OGRS
Lo TREDIRETM 2 HEET 2 (K 3)™. WEkar oo (Eh, L0k, SEN, Rk, JEI, AR
WG, 77 — X% EMRNEEEO RO T « v 7 1ZLHTH 5. PUEWEOKG OF B X OHisEYEEO
EIRG E2ZET 5720 RHBAEWIC X o T, MRTERigE, AV ANz, FEERiiiise s KRE 1o shT
‘/\Z) 189).

X3 2 /NI g R O R 1) 13189

7%, RS (55, | | s e, WA RS
P WREERES (5% | | WIS | rraS |
AR | T (7#H) O AT @ +
WEE SRR ¢ A I
" 1 l MEIE R © +
[on—mmne | [wexex] [ w % || wes | [waeses ] | weconss |

[t R 2 i > Bl & A )

AR O R A, FEIC X o TRE 5. HAROUEIEHIEFITIED  BRBAWREK T — 5 T,

2 A T PERT 28 & 7 A OV AR 96052 <, 2~6 i CIIMIMEN 25, & 4 v AMERi%, B X O R 428
FREICR SN, 6L ETIEIEE B K259k & % < % 5™ (K 4) . MR TN % T, #5818 Haemophilus influenzae
& Streptococcus pneumoniae DBGABFEBEICHLONL. YA VA L OREEHEII LI LITEO SN L. WK TIEHE
HIEIRR AR 2 AT o TR WO IRRBEN 7 — & AT TH 2%, BRI TIRFEAROWMEDDH 57 (F11)™. /MR
TIE, ENBAEMORMRIIES TRz, FREEY OMRFPEAWRE 2 T, Rad5 2 EREEY ORtEH i
JEIZEEDWTHBRZITD S B 255005, MEREWTRE A i Tld, WHEZMR Y BHRRE 217 .

EANERYES) SFRRYALL)

ROREIZ I G 2 PRUL, ) 2 i e & 53 28I 5 S L IS X D EROANEZ HD b 2 LT EHE
Tobd. PUBEWEOBISE, Fin, FREE, BRER SRR, BREMR, X#Ra 2232120 T MR
PER e, w7 A v AVER g%, FEE UM% S LA IS 2, PufsAmdig, JERI 1 A28 5. Bli%k
DO RN IR, SRR Y B E % Z 8 L de-escalation L CHUMEWSE % #INT 5.

(ERIRHAEIR, B A7 b

TR R WS TR I 95122 <, B D 2 WIEBNIZ < 4 27T AMRIZE W T R T,
HREE QMRS (9% DERTH o725 4 277 A< TREZHROZ L Hah#ticl L THF
Bl hotz Miger 73V T7MRTRAEHDPEL, BWDEBLES 2MH2#0 5. 20X ) ITHKRIER & KT
S, RRBAEMIC & o TRENZFED 2205, il 4 OFEF TERIRTEIR & BRI 720 CIRRBAEM 2 REET 5 2 L
L,

(Bt i)

MU TR 98 & w7 4 v R PR 96 0 ABERERA T i, AMEkEL, CRPH, HKLESVIFhS WM TEEE (p<

001) EH2 OO, #1/3DIEBTH—N—F v 7 LIWEMzZRT (M5). 2% ), FMmEE, CRPH, #
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X 4

Foa—<-753IT7 18%
8.9%
1.7%

o~ 6l Mi%eAa79 X<+ \17.9%
AV ANk

0.3%

#11

TSy —

NFA—= T3V

i~ A 275 X<+

NI P 9% 0 A i 1 JEL TR Bk 2 g 190

n=290

7 AV A
2.0%

(T3 2 &b ke 1988 4E 10 H ~ 2002 4E 3 J)

ZINJRNG B DR 8 A g 0D A i 70 A 189)

A~ 20 H

B HEm S ER A
77 2R A T
HA M AFTTT AV
VAT TH

3~37H

rFaA—% s T3IVT

RS ¥ 4 LA
WNFGAVITNVZ VI AL IVA S
il J& Bk i

T H B

Wit 7 N7 BRI

4 H~ 4k

RS 7 A IVA

INFGA Y TNZUHFT A A
LIV LIV A
T/ IA4IVA
FA I IA VA

Jili 98 Bk oA

P22 |
ig~4a75 X~

LEEEAE)

5~157%

fili%e~A a7 X<
Mi%ks53IY7
ili R

FEAZTA

A D JHE SIS T,

i, RLMEDTLEIEDH 2 S OO FLEREAIER 7\ LA TR T 2 5ERIH % .

VAR SE & O — iR T ORI EETH 21
(B X #545%)

Wik X Mg, RABEWIC X o T 2 REREIZ

&) % 197>.

MR VRN 98 & 27 4 v AVER 28 2 ISR T & v, v A4 37 5 A< lili koL, CRP

T, v aTsFAMiRE A

W 73, Ml & OIEFI T KNBEY 2 e 5 2 LIZWEET
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BI5 /NI 9D KBRS S B 196)

I ER % CRP f# ”
(mg/dL) p<001 .
<0.01
(x10%/uL) [ P L 10 3
] ] i%
J . 5 ] 3.
20 4 ” el 1 . :
- AL
-
.
7 . b o*
] ot
1.0 4 ** :. s
J : 2 =
10 A R eaasa e
05 4 sje
9 - -
| -
o
. - -
L
- 0.1 =
7 AV APk R P v AV AP SRR
F 12 NSl 9% o0 HE E 4 HE189)
i s T
ArEpIRiE B PN
FT7)—¥ L »Hh
I 2 * 1 X 2P
SEIINP (W, BABRTUL, R L )
Mk X #C ok —flliio 1/3 LT —flliio 2/3 LLE
sk L »HY
SpO2 >96% <90% *2
B4 HL B *2
N TP 3 g WFEHD
T e = S FETA PIECTHEIETD *2: ‘/\‘fﬂﬁ“‘o%
A RRyTEEey R0 g

*LAERRRIMIR R (1/45) @ HiAM <60 FLIE<50 HHIE<40 <30

F 13 /NRHi gD AR D H 4189

FE R T AE DL

1 A ditg

HEHREDONIRDSTE v
RECPUR SR CUGERD BN v
R BN D B

BiAKAFRD BB

BET b FIREDSAbE 2 WE L % 2 76

NS O W=

(3 e 704

BREIRD B CIIABETIT) %, YUBEWERDP LI L9 %, LETHIIIPUEYHE 2 51 % 721385 IR
AT e WS 5 BT, MROBEFEEZHET LI LIIEETH L. NEPRGREIFESHTA F I 4 ~
2011 OFEIEFETIE /R (F12) 2%, EWIAT/REIIROERELESFO I > L 23 HF LN TW R, 5H&D
BETED—D2TH 5.
[(Fhk - ARt oo H %)

HOEBE T CRYE BN RIGHE, BIECTHBKREZE) bORAREHRZIT) 2 HE§5. 512, Sk
B TIEROLFHIN D 0 VW & SR ZMEIE S ZE LT, ABEZRET L 0LEHNDH 5™ (K 13).
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6 IR GSERK D S. pneumoniae, H. influenzae O 1 1o

AMPC CCL  CVA/AMPC CXM-AI CFDN CEMT-PI FRPM

ABPC CXD CFIX CPDX-PR CETB CDTR-PI CFPN-PI
% (1963) CFTM-PI
58 i 9 5K PRSP o—® 54.9%
40 PRSP (2 X % PISP
2 Meningitis R 33.0%
20 PISP 8l .
10 (0%) \ :ff’ e

K. L. ] - - . .
% ‘75 ‘80 8 ‘9495 989900 ‘02

0 N
50 A7V UHH BLNARIZ L %
Meningitis
40 .
2 ‘.,. e 288%
pisl T
20 — Low BLNAR—g—-8c - 8236%
10 | e ecacarazestd % g’ BLNAR
T a2 , , a..-%
7577 80 ‘83 ‘85 ‘86 90 ‘949596 989900 ‘02
7 =7 a7 A4 Ntk M.pneumoniae O Y4189

(%)

100 89.5%
oo |FCmE (68/76)
80 b e e e e e e e e e e e e

65.5%
?0 b e e e e e e e e 59__1%...!'1’-9}529)...
60 (13/22)
50 432%
(19/44) —38.6%
T o R 30.6% - e A2TAT0). B .. B
(37/121)”

30 b e ccrrmesecesserssres s .: - -—= ©® 2 ®B 2 B B B B3

12.5% 13.5%
20 (5/40).~11/52)
10 :

2002 2003 2004
2 g

2005 2006 2007 2008 2009 2010 2*011 S
+

(CIBEIRTERYE S)-SEROEF W)

MigeD/NR 2B Lzl &, £ ORE, BERBAWDS 7258 TE 2 WIREBTHEEZ G L 2 1TUE % 52w,
WP R 2 R DBICEE RN FIZOoW TS, NikOFEEES X OB REEY 2 2 5 L 72 empiric
therapy 233EARTH 5.

AR L RIS X o TRRBEM DR % 2 DT, Fikn e FIEE 2 Z M L CHAW IO LT & hifA W o
RedrH. S50, BWRER, SR, SR, X#rieE2SZ 10T MEmiigk, 1 v 2%,
s B 770 % Fa Bl LRSS LK RT3 21,

- JL4E, S. pneumoniae, H. influenzae, Moraxella catarrhalis, Mycoplasma pneumoniae 7& &l 9 0 5 Kt 2E 4 o H i)
T PEARASHE I L C & 7220 (B0 6, 7)™, i KOG II B % B0 L 7o Pii A St s\ TH 5.

- MR PERG S gE b N B 55, S. pneumoniae D3 b WRIEMEDSTR\ND T, S, preumoniae % 71 75— T & 2 PUiEN 3%
L ZBRT LUEDNDH L. S. pneumoniae i FEDIGHITE LT, TR IG5 2 B L 72 WPk R85 o h
T&727% 2008 4F 1 JIKERRRMA LT % (CLSD O S. pneumoniae HEHN&S2 M) & JEHEAUET S 1,
B2 DAL CIE, PCG-MIC B & 8 AMPC-MIC 2ug/mL F CTldiEzt & BE shi (K8)™. HIEIEEmEY
ELTHEESIND S. pneumoniae DIEZMEIXIT L A L PCG-MIC 2ug/mL LN TH A, 2F ), BT S. pneu-
moniae (2B U CIFRZRRAGE TIEH X D IESMEIC RS 2w LIl b. HHEOGH =) VRHE
(AMPC, ABPC) THIETHETH 5.

* H. influenzae i€ DWGHIZE LT, KERKRMRARELZE S (CLSD A ¥ 7V Y FEO ABPC ifED %
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X8 KEEFRMAEE(LZRES (CLS) ONfigkEk #14 NRE=A 37T A<MEDOBM L BBEIET S
TR S S 1 H HHE D 25 [203) # 2 )21
EINEE'S PSSP PISP PRSP L g&gomﬁﬁggﬁlﬁigg&fu, Lﬁﬂégﬁ%%?“?;}%v
JEHE DLW B3 b B\ e, R O 2SS
PCG =006 [012~1| =2 B, Widew 4975 X< KRR b (LAMP i) % %5
THIENEE L,
+ 2. XA AT T AMRBROE—BIEIC, w7 0T 4 FR¥E
Frroom DA SN D,
TEE T = > 3. %/ FREOMEE, 5% 2 ~ 3 ALAOMBTHEA
PCG 1 () | 5006 =012 Slicag R
xR 4. w7 a7 A4 FREPERIOMiSIZIE, HHT2LE DL L
PCG (BERELZS LIAY) =Y)) 4 =8 HWSNBLER, P2 70FF T rHEVIETF N IHA Y
T U YREOWR G EET S, 2L, SEAMICIE TR
AMPC <9 4 >8 HA 7)) REHNIFAEESTH 5.
5. NS OPMIEWEOT WL, R Eh oA THEE S
(CLSI January 2008) ,ﬂm,;&,ﬁﬁ%gﬁﬁgé ! e
(ug/mL) 6. FHAMIEICIL, 2704 FOLGEGNER SN,

7L, BHHRATOA FRGIER L2 RETDH 5.

AL, EEAAE LT lug/mL UM &M, 2ug/mL 3, 4ug/mL ML EEWHEEHE SN TN S,

¥512 2ug/mL O W K2 H. influenzae 12 X 2 @ E5AE 4%, Migkidvwdnd, AMPC WAk, ABPC §HE TG

WRET® 2™, #xilt, ABPC MO EFEOM TR 23S H12H# A, 4ug/mL Pl Eo> BLNAR OEI5255

L, iGHEEIROM THIEIZ % 5> T& TWwab. BLNAR DB G035 b 2551213, JRiGH TR =D AMPC

HDHVIFRITE T 2 ARPLELEZ SNE™,

L RIEIMEIN I 3 5 BLNAR K 2 ARPUBEME OB ROV TIERIR S FIN T 2 LE 0D 5. ABtiE

TR A 2 £ TD 3~4 HH O ABPC HHEDKRRI R Z WD &, # 80% DIEFIAEMZ R L,

BOEBNE 2200 72 AISBIRERIREN R O3 IEBN 1L, P EME OBl REIZ R 5. PIPC, CTX,

CTRX A€ L72BiRi I 2 4§ 5. PIPC O/NERAE SMEASEDIRIRAA 2 o &, HRE 95% T D <

FERPFEOENT VD™,

« M.catarrhalis VEWG 95 DEHECE L ClX, M. catarrhalis \3 p-5 7 ¥ ~— V¥ &2 AT 505, WIREBZRET5 &
AMPC IZERTH %™, M. catarrhalis D¥ELET 5 B~ 7 ¥ v —EORERIEEIMR N Z L ITER L TWw 57,
XA AT FAMROHEHICE L T, EFEDO~ 7 2T 4 Nk M. pneumoniae DI " % ZE T 2 LEIP D 5.

HHYETIE 2011 AEHE X Y M. preumoniae BEAFEAKITAT L, T DWATIE 2012 FE b Ht\V T b, T OWATIZIE,

<7874 Ntk M. pneumoniae JEHHE D B < HENTHE Y, BRLHRIRELAE L TV SPag 25 45

2 A 19 Hg R CO/NRIPREREAGEZ R A A F T4 SHERER R & HANER 22 PR - BRI R BRSO

N A a7 5 X< ROBW EEHRICHT 2E 2T 2R (£ 14).

(BRI B & OF -]

P E OG- IIMIL, F 15 1IR3,

Wil 909 2 PUAE SR O 5%, @, 3~7 HHBRE T TH Y, A& 2~3 HRIZATH. /AR
&, IROMEATHENZ AL, BAOHEIZFEPRRPLEEGIIOVTIE, SHALD S 2HHEIAT) vtk
W RRREIR R AR AT F O U 2 R0 UL, BUBZEEE & SERNEZ eI 5 £ T, [ U B3 & ks
5. PUBEYE OGOV T & OSER CRRBAY R BET R EOWRFH R 5720, H— 2k
EHEETH L. F72, M. pneumoniae X°> Chlamydophila pneumoniae 7% £ TIZHHHD A ¥ — RS20, GHMIH b
B (F15). —BMETIX, BBLAQMEAEL 3 HEZ BRI SER G 21325 2 EAMETH L.
L#2L, Staphylococcus aureus DOMli%TIZ & & 7 2 W OHUi Y34 5050 TH 5.

(FUs Ay AR I DRSS ]

Jili €203 B UBAEWIE DIRIRRATTED SN2 VEEICE, 5, MEROBEAIE LV ZRGEET NETH
B i UAVCHi SRR B9 AR EOW R Z A T2 L8 H 5 (16). TG ETE5, PHL
PR ERE S IE L a2, EIRBEZEY 23 TR ) TH IR ORI 2 ZE S 5. Bl eibmmdi
SHIMEAOMREIIVTERETH S, HREAEIZO»2bOT, SOIMETS L) RLEICIIHRE 2179,
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£15 4375 R7 25 IVTMEDERE 16 MiRDAOERIC X 2l KRR E
WCAEH S % B b 2 Pk o ¥ 5 J e TR S B89
TREES PR DAR4, ik
IYAURA VY IFNVANTRIAT IV 14 H <2>iﬂi§iﬂi% Wi, -
=1 o iR F2 1] %+ Wilms M5, & WIiE, Ewing W HE,
A o BT, ) >S5 &
TIARTAY S 3H BRI PENGRS © BSEIE, W, AR, 75
MR T B b YOVEREAKAY* 7~14H Jf 7 &
TP T~1H DRI L B, IR
*RATEERF Y b VARNERIE, (W% o - A )
I e @V F APENF  SEARIPENT S5, 5L BTN %
BN, Mg 4277 AT RBERMIEF TR TR SRR, K RRIRVEN . RPN &
Gl
O IE, MNEYFa—3 2
D& - RN
BRI 5
©® ARDS
102 oA
—HRIh BREE—

1. Empiric therapy
OA# 2 H~5%
(1) #bk (BE)
< IR
D R 27 O wis
o AMPC #1171 [l 10~15mg/kg - 1 H 3 Al
¢ SBTPC #1711 M 10mg/kg -+ 1 H 3 [l
© CDTR-PI %111 I8l 3mg/kg - 1 H 3 [0l
e CEPN-PI#£1 1 Ml 3mg/kg - 1 H 3 1]
o CFTM-PI #5111 [0l 3mg/kg - 1 H 3 [
2) TPEREG s EEb N B Y6
i) 2T i) PUREORS CHEBUN) i) hHROGE iv) % - PHRIEO M
e AMPC #£1 1 1] 20~30mg/kg - 1 H 3 [l
® CVA/AMPC (1 : 14 ##)) #1171 |l 482mg/kg - 1 H 2 Al
o CDTR-PI #8111 [\l 6mg/kg - 1 H 3 [
o CEPN-PI #5111 W 6mg/kg - 1 H 3|7
o CFTM-PI #1711 [ 6mg/kg - 1 H 3 [l
3) 2) DEFEEB|EIIZIT TR DD LTRIE - Bl - BR L2 Eo%E
o TBPM-PI #1111 ol 4~6mg/kg -+ 1 H 2 1]
o TFLX #1711 Il 6mg/kg - 1 H 2 [f
< B TEIR
o AZM #5111 nl 10mg/kg - 1 H 1\l - 3 HIH
o CAM #%I11 [ 75mg/kg + 1 H 2 [Al
(2) ABE (h&EJE, —Mmpi)
< IR
o ABPC #HE & 7213 03 ##HE 1 | 50mg/kg - 1 H 3 Ml
e PIPC ¥ F 7213 #idifiE 1 ol 50mg/kg - 1 H 3 10l
® SBT/ABPC ¥ F 7213 0 #HE 1 I8l 75mg/kg - 1 H 311l
¥ M. pneumoniae X° Chlamydia trachomatis, C. pneumoniae JEGFEDSH  BebN b & Eid~ 710 F 4 FRIEZHH
DR - el T6 el E—Ak () | %2



VOL. 62 NO. 1 H A Afb 5 9 & % & M Gk 49

< B ARIR
o CTX #HF F 7213 e 1 M 40mg/kg - 1 H 3 |
o CTRX BfEF 7213 AU ERE 1 Ml 25~60mg/kg - 1 H 1~2 1\ (50~60mg/kg/H)
(3) Abt (FjfiE, ICU)
e PAPM/BP siiFiiE 1 Bl 20mg/kg - 1 H 3 1]
o MEPM i+ 1 Il 20mg/kg - 1 H 3 [
e TAZ/PIPC s 1 a1 1125mg/kg - 1 H 3 1
MLIFTATEDPBETERWEEE~Y 7074 FREXHM UL - ARG 16&M L—EiE | 258
@6
(1) Absk (EhEE)
< o —EIR
e AZM #8111 I8l 10mg/kg - 1 H 1 18] - 3 HHIH
e CAM #1101 W 75mg/kg - 1 H 2 [l
< B RIR
e AMPC #%I11 [l 10~15mg/kg - 1 H 3 Jal
e SBTPC #1711 ol 10mg/kg - 1 H 3 [l
e CDTR-PT#%1 1 Al 3mg/kg - 1 H 3 [
® CFPN-PI #5111 [ 3mg/kg - 1 H 3 Al
o CFTM-PI #1711 7l 3mg/kg - 1 H 3 [f
e MINO #1101 Ml 1~2mg/kg - 1 H 2 [l (8 iR O/NEIIIMH A T E LB OB ICRS)
(2) ABE (h&EE, —Beompi)
< IR
1) MR ENG2Ehs % b 5 B G
e ABPC i#fi{¥ £ 7213 S HfE 1 10l 50mg/kg - 1 H 3 [0l
® PIPC & F 7213 #i%a#E 1 7 50mg/kg - 1 H 3 |l
® SBT/ABPC ##iE % 7213 piiifisfiE 1 I8l 75mg/kg - 1 H 3 [0
o CTX i F 7213 s53iHE: 1 | 40mg/kg - 1 H 311l
o CTRX B#F F 7213 Aiii#iE 1 vl 25~60mg/kg - 1 H 1~2 [l (50~60mg/kg/H)
2) B EED N B Y G
o AZM #%I1 1 M 10mg/kg - 1 H 1l - 3 HIH
o CAM #1111 M 75mg/kg - 1 H 2 [
o EM iii%EHT 1 [ 10mg/kg - 1 H 3~4 [
® MINO &[0 d %\ & miiiifE 1 1~2mg/kg - 1 H 2 8] (8 A /NI T 235 © & W h R0
WaICR%)
3) MATHPERG 2 2> BUG 4222588 B C & 2 WG E
1) &2) oFRFN1AHZEINLTHH
(3) ABt (EjE, ICU)
< R
e PAPM/BP siififiE 1 Bl 20mg/kg - 1 H 3 1]
o MEPM i ##E 1 I\l 20mg/kg - 1 H 3 [
e TAZ/PIPC s 1 |l 1125mg/kg - 1 H 3 1
MLTUFATIEDPRETE LW EY 7074 FREZHM DHE - HER (6% E—HiE] &5

2. Definitive therapy
D S. pneumoniae
< PCG MIC=2ug/mL
e AMPC #%I11 [l 10~15mg/kg - 1 H 3 JAl
® ABPC ¥ F 7213 s ##E 1 |l 30~50mg/kg - 1 H 3~4 1



50 H K AL 2 % i % &

Tl
>3

JAN.

2014

4 PCG MIC=4ug/mL
o FRPM #1111 M 10mg/kg - 1 H 3 |
o TBPM-PI #1111 Ml 4~6mg/kg -+ 1 H 2 1]
o CTX HHE F 721 MI%#HE 1 9 40mg/kg - 1 H 3 1Al
o CTRX BfE F 7213 AU E#RE 1 |l 25~60mg/kg - 1 H 1~2 [\ (50~60mg/kg/H)
® PAPM/BP R ##HE 1 1] 20mg/kg - 1 H 3 1]
o MEPM Aiii#iE 1 18l 20mg/kg - 1 H 3 1]
@ H. influenzae
<-BLNAS
e AMPC #1115l 10~15mg/kg - 1 H 3 [l
e ABPC Hi{# % 7213 i #iE 1 0l 50mg/kg - 1 H 3~4 1]
<BLPAR
e CVA/AMPC (1 : 14 #%]) #0111 0l 482mg/kg - 1 H 2 "
® SBT/ABPC ¥ F 7213 S #HHE 1 18l 75mg/kg - 1 H 311l
o CTX #i F 7213 i 1 Ml 40mg/kg - 1 H 3 |
o CTRX BFEF 721 AUk ERE 1 M 25~60mg/kg - 1 H 1~2 1\ (50~60mg/kg/H)
<BLNAR
o CDTR-PI #0111 Ml 6mg/kg - 1 H 3 [
o TFLX #1711 [ 6mg/kg - 1 H 2 [l
® PIPC ¥ & 7= 13 By 1 18l 50mg/kg - 1 H 3 19
o CTX HHFE F 721X I%#HE 1 9 40mg/kg - 1 H 3 Al
o CTRX BfE F 7213 AU A#E 1 |l 25~60mg/kg - 1 H 1~2 | (50~60mg/kg/H)
<-BLPACR
e CDTR-PI#£ 1 [0l 6mg/kg - 1 H 3 [
o TFLX #[11 [ 6mg/kg - 1 H 2 [l
o CTX FI F 7= 13 By 1 M 40mg/kg - 1 H 3
o CTRX BfEF 7213 AU E#E 1 M 25~60mg/kg - 1 H 1~2 1\ (50~60mg/kg/H)
e TAZ/PIPC Miiki#fiE 1 Inl 1125mg/kg - 1 H 3 [
(3 M. catarrhalis
® CVA/AMPC (1 : 14 #5)) #1111 482mg/kg - 1 H 2 [l
o AZM #%11 1 [0l 10mg/kg -1 H 110l - 3 HIA
o CAM #1711 Ml 75mg/kg - 1 H 2 JH]
© SBT/ABPC ¥ % 7213 i #HE 1 81 75mg/kg - 1 H 3 [l
@ Streptococcus pyogenes (A #F PG ERT )
® PCG Jiiba: 1 181 5 T /kg - 1 H 4 |7
® ABPC ##HF F 7213 miiiiiiiE 1 M 30~50mg/kg - 1 H 3~4 [A]
(® Staphylococcus aureus
< MSSA
e ABPC/MCIPC ¥ & 721 piid e 1 [0 40mg/kg - 1 H 3 [0
o CEZ i F 7213 s53%iHE 1 | 30mg/kg - 1 H 3 Al
< MRSA
o VCM fiiii#E 1 Ml 15meg/kg - 1 H 3
® TEIC M E 1 il 10mg/kg - 12 B§E4E 3 b, Zd#% 1 18l 6~10mg/kg - 1 H 1 |1
o ABK ;i #EHE 1 Ml 4~6mg/kg - 1 H 1 [l
o LZD rUMHHED %\ E#ET 1 1l 10mg/kg - 8 g4 1 H 3 1]
(® Bordetella pertussis (Fi HB% )
e EM #%I11 [nl 10~15mg/kg - 1 H 3 I
o AZM #1111 10mg/kg - 1 H 1M -3 HiE'
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o CAM #1718l 75mg/kg - 1 H 2 JH]
® PIPC #HE % 7213 A ##HE 1 91 50mg/kg - 1 H 3 [l°
@ Legionella J&
o EM #1111 [0l 10~15mg/kg - 1 H 3 11l
e AZM #1118 10mg/kg + 1 H 118 - 3 HE
o CAM #1711 1 75mg/kg - 1 H 2 Il
o EM Aiii##id: 1 |l 10mg/kg - 1 H 3~4 [d
M. pneumoniae
$xruF74 Pk
o EM #1711 [l 10~15mg/kg - 1 H 3 il
e AZM #1011l 10mg/kg - 1 H 119l - 3 HH
e CAM #%I11 I8l 75mg/kg -+ 1 H 2 [0
o EM %I 1 | 10mg/kg - 1 H 3~4 [0
$=7u7 A4 Ntk
® MINO #11d % W riiiid: 1 0 1~2mg/kg - 1 H 2 [l (8 A o/NEIIZAWHI2MEH T & R hr BRSO
AR S)
e TFLX #1101 [l 6mg/kg - 1 H 2 A"
©27 7 IV 7 (C. trachomatis, C.pneumoniae, Chlamydia psittaci)
o EM #1711 [0l 10~15mg/kg - 1 H 3 11l
e AZM #1118l 10mg/kg + 1 H 118l - 3 HE
e CAM #I11 M 75mg/kg - 1 H 2 A
o EM A 1 |l 10mg/kg - 1 H 3~4 [d
® MINO #& 13 % W I R #HE 10 1~2mg/kg + 1 H 2 [ (8 il /NI IZABHI 2 T & v 7 0
HITH2)

B) PRAMA (ATIMEIRSZESERA ventilator-associated pneumonia : VAP #&¢)
—Executive summary—

ANROBENNIG S DWFL, EIRERE & IR OB G2 Z R LIRS O#EIRN% 179 . empiric therapy &, Tlidlilig s
P D RIS HPERED D ZER L TLEIIS LT 2/ 200 L Cia#Ez MG 5 (BIID.

(BB D FFB & 5]

BENIT R D EFe1L, ABith 48 R LABEICH L { SAE L7 Mi%e TH 5. AN TP g Bl o w381, SE WIS
2 48 WFI LAREISTEAE L7226 T 277, WM b JEBERA, WERROIKT, S KBOEN R ED7-0FERELL R
T, FERIMERAY DR & b 2 e SBEPHEEC R D 2 LS.

Ut R s A W > Tl & )

ANROBENNG 9 D JE RBEA L, NG & [F AR T TSI 2 BUEW XA ) T <, BRNEREIZAER T 5
ABREKE 5. bl OEK & % 2/ (S. pneumoniae, H. influenzae) 1751 T <, WsNMW (Escherichia
coli, Klebsiella pneumoniae 7% &), S. aureus, Pseudomonas aeruginosa, Acinetobacter spp. 7= &7 K7 HiIEFEREN, W
SR EDEEE 255, SHIC—BMEIE ) ThL, REAERBICEERRL VA NVABERNE 25 2 L)
o, BENEGTIE, BRBEEDDS R 51300 Th L, FEAMEBAE OG22 Z v, NETIE, R
W ORERIIES TR0, FHESZMEZ M5 2 L HEBRIRID AT 5 7200 5E % B ) P e i 28 Wy [
R B LI 2 479 ™.

CARCERYES) SEIRNNE)|

Jili 7% 0> FAE BE R 2L A B B X YR NE W) % %58 L 72 empiric therapy 252K TH 5. F712 MRSA o A i 2k
WERA B-5 7 ¥ ~—EEER (ESBL), ZAlE P. aeruginosa (MDRP) 7z LA EMAEY OG- % HICEE L
THBTLLENDH 5. empiric therapy (&, THHMIZE & 872 0 IEL < TEMAED S ZE L CTHEZS U THAL T
B E BGT 27 . RiiC & o T RRN AR 2 570, BARixONERZWLSE (7T F A4+ 7T0) %
3R L CHUBAEY SR OBIRZ A A5 <4 X 5.
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P AE SRR SR, BIRER O v e U Al v, PUAEW IR OB SISO W T RNEY TR £~ ©
JEBICHRINMAEN R BE TR L EOR TR LE 5720, W—WeEEINETHL. LirL, HEORELSER
TLIRE, FilEsEs, M 7Z &GS EE, WEHHRES HHBRE (7~10 H) PRI LHLTH LY. M
PERRIIEREZ ZE L C, RIS SLETH L. FFRHEORINIL, /AL TIIHROE T2 H N Z L 0% <,
A O EIED VR EIEFNCOWTIE, 3HHXD D 2 HEIAT) HAAE WY BRIERR R ok = 72
DIUE, PuAWSE & EHNRZ VAT 2 FCl, W YA 2 Mkt 5 5. Bl Je o SR A W I RE 120,
AR Z VW B FE % % 38 L de-escalation L CTHEEM % & - 72 PUiA: W & 8RN 520,

kB, ZHRIERAEDICE L CE, BEPHRCRIEK - S ge v ik 2 SRENBGST R 2 MUK $ 5 2 L ATEE
Thb. £z, VAP ZTFHiT 57018, ToklilEr 7, Mo TR (EZENEESA R IUTTHT % 30~45 12
1) BFETH LM,

AEGTIE, FRERESH (12, p.45) &, DNRIPEEREEGESHET A T4 >~ 2011 lEMEH L2 (g (b
B) A) Wi EDOEEZSR).

—HREhDaEE—

1. Empiric therapy
(1) BRE (— P
> R
o CAZ BHET 7213 SHEHE 1 M 50mg/kg - 1 H 3 Al
® CZOP #F F 7213 iy 1 M 40mg/kg - 1 H 3~4 [l
® CPR i & 7213 Bt 1 [l 40me/kg - 1 H 3~4 [1]
RIS U C R RLSER] 7 bR
1) BREEREGOREND D 556 GREEMEM %72 &)
o CLDM mijiifiE 1 M 10mg/kg - 1 H 3 |
2) MRSA ERDFEND D 556
o VCM mijiiiE 1 Ml 15mg/kg - 1 H 3 |
o TEIC Midii 1 bl 10me/kg - 12 KR4 3 |, Zo# 18 6~10mg/kg -+ 1 H 1 4]
o ABK piii##E 1 Ml 4~6mg/kg -1 H 1
(2) WEE (—ftl, VAP 2 &)
< R
o CAZ B ¥ 7213 i #HA 1 9 50mg/kg - 1 H 3 1]
® CZOP #E F 7213 miiiiE 1 M 40mg/kg + 1 H 3~4 [l
® CPR ¥ F 713 5530 EHE 1 W 40mg/kg - 1 H 3~4 9]
+UTowshh
o VCM mifsiE 1 Ml 15mg/kg - 1 H 3
o TEIC MiidhiE 1 Ml 10mg/kg - 12 Wei45 3 |, o 11 6~10mg/kg -1 H 1 1
® ABK FiiMERE 1 Ml 4~6mg/kg - 1 H 11l
(3) i (ICU, VAP % &ts)
> IR
© PAPM/BP fijiiiE 1 |l 20mg/kg - 1 H 3 [
o MEPM piii#f#E 1 8l 20mg/kg - 1 H 3 [
® DRPM MiiiiE 1 Ml 20mg/kg - 1 H 3 [
o TAZ/PIPC mifsiiE 1 M 1125mg/kg - 1 H 3 1
+UTowghpy
o VCM mijiiiE 1 M 15mg/kg - 1 H 3 |
® TEIC rUM#HHE 1 Il 10mg/kg - 12 Wef4E 3 l, Z 7% 110 6~10mg/kg - 1 H 1 [l
o ABK Fiid##E 1 M 4~6mg/kg -1 H 1 [
E] REEAIE, LA A TEPBETE WA IE~ s 054 FREAPHE (B - HEE T s—6 ik
PLE—ABE~HEIE | p. 49 2 ZH)
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2. Definitive therapy
OBEWAE (E. coli, K. pneumoniae, Proteus spp.)
< ESBL JEpEE
o CTX i F 721X AT3%iHE: 1 | 40mg/kg - 1 H 3~4 [A]
o CTRX #E £ 7213 miiiiEE: 1 I 50mg/kg - 1 H 2 1]
< ESBL &k
® IPM/CS Aii#HE 1 vl 20mg/kg -+ 1 H 3 [A]
e MEPM it 1 9l 20mg/kg - 1 H 3 [H
e DRPM it 1 I8 20mg/kg - 1 H 3 [
(2) Enterobacter spp., Serratia spp., Citrobacter spp.
o CPR #Hii: T 7213 M EHT 1 Ml 40mg/kg - 1 H 3~4 In]
® CFPM i F 721 31 1 | 40mg/kg - 1 H 3~4 [0
® IPM/CS sijmiiiE 1 |l 20mg/kg - 1 H 3 °]
o MEPM R ##E 1 Ml 20mg/kg - 1 H 3 [
© DRPM HiiF&HE 1 M 20mg/kg -+ 1 H 3 [
() P. aeruginosa
o CAZ #EF 723 ridEE 1 Il 50mg/kg - 1 H 4 1]
o TAZ/PIPC mifisiE 1 | 1125mg/kg - 1 H 3~4 1
o MEPM pijfi#fd 1 8 20mg/kg - 1 H 3 [
© DRPM }ijiiE 1 Ml 20mg/kg - 1 H 3 [l
VIR L TFRD 220 Thr a2 itld 5.
o AMK IHmHE 1 M 5~75mg/kg - 1 H 2 Al
o TOB fiii#HE 1 1l 2~3mg/kg - 1 H 2 A
@ Stenotrophomonas maltophilia
o ST &I M HHE S % IR 1 SMX 25/TMP 5mg/kg - 1 H 3~4 [l
® MINO rifi#iiE: 1 [ 1~2mg/kg - 1 H 2 0] (8 & A O/RNEIZIZMUHI A T & 2 W R DY & 12 %)
(8) Acinetobacter baumannii
® I[PM/CS s 1 vl 20mg/kg - 1 H 3 1]
© MEPM R ##E 1 Ml 20mg/kg - 1 H 3 |
® DRPM HiiF&HE 1 M 20mg/kg - 1 H 3 [
© SBT/ABPC ¥ & 7213 2 #HE 1 91 75mg/kg - 1 H 3~4 |1
E] BZWr RN, Fo v h—R—=NFRCXOV 7379 3y FRER EHHEZKRET. CLOES L EE
T 5.
® S. aureus
< MSSA
© SBT/ABPC #HF: F 7213 /i F#E 1 19l 75mg/kg - 1 H 3~4 [A]
o CEZ ¥ F 7213 paE 1 M 50mg/kg - 1 H 3 [
< MRSA
o VCM ki #E#E 1 [l 15mg/kg - 1 H 3 0l
e TEIC siiiiigE 1 | 10mg/kg - 12 R[4 3 |, Z@#% 1\ 6~10mg/kg - 1 H 1 A
o ABK A 1 |l 4~6mg/kg -1 H 19
o LZD MiEED 5\ WIZAEIT 1 0 10mg/kg - 8 Ref#l4E 1 H 3 [l
O
© SBT/ABPC #HE F 7213 mi%##E 1 9l 75mg/kg - 1 H 3 1]
© PAPM/BP fiiiEHE 1 1l 20mg/kg - 1 H 3 Al
o MEPM R ##E 1 M 20mg/kg - 1 H 3 1]
o DRPM HiiF#EHE 1 M 20mg/kg - 1 H 3 [
o TAZ/PIPC mifEiE 1 | 1125mg/kg + 1 H 3~4 [H
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o CLDM Mii%##d: 1 M 10mg/kg - 1 H 3

C) RBEARLAE - MREBOIR
—Executive summary—

AN GIEAREAE - MEERITRE ) Mg, LR & IEAREORE, ZR 2 RNMAEMOR S % E B L T
W OEIRZAT) . PPBEERE L, s & 2 D iELs < EEBAEY b ZE L TREIIE LT 2 A% P
ML Ttz Gy 2 (BIID.

(BB O F B & 8]

NRORIEAREE - MEHREOM 51, BENTRIET 2 2 LS W IOBNMI RO E AT 5 2 &h% v, ¥
A, RIEROIT, S REBOEALZ EEROREIE WO EIEA LRI <, @F IEHEED 2 WiEEY
SR & 72 B 2 e H% K, EEANMEBEDDIEN & %5 2 & b LW DBHRANEEIC % 5 2 L 3% e,
BIRZ D 720 DEANUTEBRO— ) 720, MOHMEIR L OHILETH 5.

Uit R s A o Rl & )

NBOGIEAEE - MBREOMROEHIL, S F S L REASRBIIHE S Tt THERS S 2EWE» Y T
<, BNBBEICAERT @ H I REMEO 2 WA S RN E 2 5. il RO KK & 72 55 (S. prneumoniae,
H. influenzae) (X200 Th <, WMIR (E. coli, K. pneumoniae 7% &), S. aureus, P.aeruginosa, Acinetobacter spp.
&7 FREIERIEN, BEAMWER L ERE 25, SHICBMRIE ) T, BRSP4 VAL LIZLIZE
Werb, F72, BEAMiI% & FRARICEEAERAEY O B5-03JEH 125 v,

F#17 CDABEMEY ¥ XERD WA D
FEPE & E R A O & YGe ) R 7 215

CD4 itk JE K s 2R
200 ~500/uL | —HEIEE, A
50 ~ 199/uL {;’J;;;ix

N YA M AFTTIA IR,
49/uL BT IR U

[SEAR DR &R TR R & BB 5 ER ]

OWMERIEARE MIE O+ TV = b, FROIEHALYEE S NL 720, —BME OS5 BRINEAED 5D, & IgM
IMLAE % £ 9 SEASHIED ) B CDA0 ) A Y FORFIZE 2 DICHL T, =2—EYAFAMiREEET 5.
QOMINBPERIEAR S - — BRI N 2 M A AR, B, % S EfiEfl, BIELL 3. CD4 Btk » o8
HRICE % BAifE, ¥7— THMROMEFELEDREINSE DT 4 IV ARREHIEOBRRD IR S s (F17)™.
U P EREEE © 0P EREEE AL, T ERIEAME & AT P ERIRRE R EE 120 S 1D, KM IMAT HhERHE 2 (absolute
neutrophil count : ANC) 2%500/uL i F 72134 1% 48 KEE LAAIZ 500/ul £iill 72 5 2 &P SN 6
IFHERIRAME & BT 5. 209 B ANCH100/uL LLFC, o, ZoMES7THMEZB2 5L TFHlsN,Y;
HFlEE VA7 E. FPEREAE T, MZICREL TV 256 THREECIE X T H FREGREE R
BN EBE ., L7edSo T, BEMFHT 2 561%, T X 0 ME CT A Z T3 _XETH L. —HMw (7
T ABER, 7T ABWR), BEE, vA VAT TOMAEMPIER L %%, FRCHE nEMughgcll, 8
Tt B DU R ERR AT 2, SRBRIHIRP 502 & 2 0k - AR R A o 72 B R G E S RN e 37 5.
7z, Ak - 1B GVHD OGN RIIED I A2 7 7 75—k, S5, WLEOIEH - BRI X 53k

BYNEDOMiFEE LRI DB L720, BIYE L OFEHNEETH S (K9)"*,

TP HRERBR R EE O RN R R TH 2 B REIERE T, THEROMEMEB R EARELZ KT 2 & TRIAT
Ewid, FEHO. EAS Y T —EHYER (S. aureus, K. pneumoniae, E. coli, Candida spp., Aspergillus spp.)
VR LT oS 2R T

WHEARRABIE @ S. pneumoniae, H. influenzae (JEWERK), Neisseria meningitidis 7% EFENE % A3 H AR 0 L TG L
RV & FRD 5.
INRTIE, BHEBAEY ORERIIES TIE R WD, EHIRZMEZ A5 2 EAHEHERIICER T 5 72D RE R R ) 4%
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B49 [ i A R AR D il 5 2 10)
(GVHD : graft versus host disease, BO : bronchiolitis obliterans, BOOP : bronchi-
olitis obliterans organizing pneumonia)

T AW o T
(30 HLAA) (30 ~ 100 H) (100 H LAB)
TFT kD - WBRE | MIGTEO b [RAPEBLO VT LR a:
%1k GVHD fk 5 X Oftk GVHD 1 GVHD
[ S - OIS & 2 W |
IRt | BO- Mg |

| PR 23k ¥ - BOOP |
[ yatxzavinz |

[ BT A L ] | T AR ||%ﬁ@%AWNx
| AT % | | g
Bkt | | ki
[ hyIVR |
| T AL ELAR ]
| | ot AT ANk |
Bhitk Day 0 Day 30 Day 100 Day 360

A2 ATV, HRMREEZITH. S BIZ, S.pneumoniae R Legionella DJRHPHUE, B-D-7 VA ¥, TAXNVFN
APUR, 7V T Ny s A, H VTR, A b A A a4V AGUR R SRR, PCR 7 L%
R & 7 RAE D WTRE R BR ) A5 5.

CARCERYES) SEIRY )|

Jili & D FEAE PE R FLTER L 2 I L 2 SOV HIPURAE IIRIEZ AT ) Z LI3BRTH 2%, ANBORIEARLE - 1
W DM JE DGR S N 2 B8 L 2P SR EAR TH 5. BN & [FARIC MRSA RS2 45 AL
JEERR -5 7 ¥~ —¥WEER (ESBL), ZAlE P. aeruginosa (MDRP) 7 LA MY OIS % HICEE L
THHRT B LEDD 5. WIIHUEYREE, Hiiiige & 827 0 A CEREY S ZEE L TRLEIS U T L
THHE MG T 255, Riaki & o TR AR 2 5720, BRiROMHERZE (T F 44 770) %
38 U Tl i (B EM R OBIRE h A Y < 4 X T 5.

PUBAE SR G N, B o e o R v, SIS OB G O W TR TR £« o
FEBI CIRRBAEY R BHE TR R EORTPRE 5720, B—WRiEEERETH 5. AR EORIE, /NETIE
IRDEITHHENZ D%, BRMOHEIZEDRRHREFNCOWTIE, SHHLD S 2 HHIZAT) kv, I
PRAEIR R WA T R DU 2 R UL, HUB A & SR I 9 % £ T3, 1A UHub w3 2 /st 9 5. i
RO BRI PIREZIL, EAEZ MR Y B % Z 8 L de-escalation L THEM % # o 7o Hufst Ly 36 & 3845
%1

NRORIEAEIE - MPEHRE DN R OGRS, Kl O BB Ao

— A2 PRI R IR, Lo, BESEXREIHFITIE, v u T4 FORRIPRER, P aeruginosa
DEFZILT 720D B-7 7 5 LREOMREG DGR 267038 557, BMAFIEEISN LTiE, ITCZ @
Wik (4~6mg/kg/H, &K 100mg/H) & IFN-y (25 )7 EIPIREHEHAT /m? 8 1~3 al) K FiEISERATRICAR &
ENTWBY,

ARaCld, HRERESHE (312, p.45) (&, NEIPREGHEGIESHR A N7 4 > 2011 iz L7z (ilige (VNR)
A) Wl EOEE S ).

—HREIhDaEE—

1. Empiric therapy
(1) REAEIREDEREE 2> ARt o Dl %
© SBT/ABPC ¥ F 7213 S #HE 1 81 75mg/kg - 1 H 3~4 [H]
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# 18 /NRORIEALIE - MLBH DN 50T B2

USRI ¥ B
Moo AU IF TV BARECEDEERE

INRIZBWTIZZ 2 —F /7 a2k 2 PB4 HtE
DIVYF VAT

o
B

EAEAF PP ERIE A (100/ul LLF) Tz 7 v
V=V OT Bt 2479

HEPA 7 1 V% —Dffiff]

Za—F Y AF AR L ST G4

TANZ FREPRR MY
it IgG 400mg/dL LLF 2 $gERiIC LT > = 7
u 7)) YRR OKREEEET S

o CTX ik F 7213 5% EHE 1 M 40mg/kg - 1 H 3~4 [

o CTRX ##E F 7213 /UM #HE 1 19l 50mg/kg - 1 H 2 1]
(2) Z DO RIEALIRRE DNl 5

o CAZ #EF 7213 5T EHE 1 bl 50mg/kg - 1 H 3~4 |

® CZOP #HE F 7213 piiiiE 1 M 50mg/kg + 1 H 3~4 [l

® CPR #HEF 7213 miiiiE: 1 il 50mg/kg - 1 H 3~4 Il

FRERZ I

o PAPM/BP rifi#iiE 1 |l 20mg/kg - 1 H 3 1

o MEPM iiiE 1 18 20mg/kg - 1 H 3 9

© DRPM mijiifiE 1 M 20mg/kg - 1 H 3 |

o TAZ/PIPC riidiiE 1 [0l 1125mg/kg - 1 H 3 0

o VCM pifisiE 1 |l 15mg/kg - 1 H 3

o ABK fiii#Hi: 1 Bl 4~6mg/kg -1 H 1 [0

o TEIC i 1 Ml 10mg/kg - 12 W¢H48 3 0], 2o 1 M 6~10mg/kg - 1 H 111l

MERNIRE 1213

o AMK ifEHE 1 | 5~75mg/kg 1 H 2 [l

o TOB riiFEfE 1 M 3.3mg/kg - 1 H 3

SHIZREIISTT, IERSE (MCFG), ST &#IZENT 5.

T ANV F N A EGDEE DI L1201, MCFG f8h D12 VRCZ & 5 Wik L-AMB TiG# % B,

M E SR AR AELIE, A 5 MCFG & ST &4l % b,

TP BRI EE IS, B 125 MCFG % #f-H.

IRIERNE, LY R TERBETCE WA II~rzuI 4 FREZMEH O - B [idhili%—6 bl b—
ABe—HEdiE ] p. 49 2 2.

2. Definitive therapy
OBEWAME (E. coli, K. pneumoniae, Proteus spp.)
< ESBL JEpEA
o CTX #H¥: F 7213 HiEHE 1 9l 40mg/kg + 1 H 3~4 [a]
o CTRX BT £ 721 RUMHEHE 1 [l 50mg/kg - 1 H 2 [1]
< ESBL 4
® [PM/CS A3 1 1l 20mg/kg - 1 H 3 1]
o MEPM fififiiE 1 vl 20mg/kg - 1 H 3 |
® DRPM ki ##E 1 |l 20mg/kg - 1 H 3 Al
(2) Enterobacter spp., Serratia spp., Citrobacter spp.
® CPR #E & 7213 %A 1 18] 40mg/kg - 1 H 3~4 [0
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o CFPM #E & 7213 00345 E 1 1 40mg/kg - 1 H 3~4 [
® IPM/CS rijiéiiiid: 1 17 20mg/kg -+ 1 H 3 A
o MEPM fiiisiE 1 I8 20mg/kg - 1 H 3 9
® DRPM pijiifiE 1 M 20mg/kg - 1 H 3 |
(3 S. aureus
< MSSA
© SBT/ABPC i F 7213 50 #HT: 1 8] 75mg/kg - 1 H 3~4 [H]
o CEZ i F 721X s53%iHE: 1 | 50mg/kg - 1 H 3 Al
< MRSA
o VCM fiiii#E 1 Ml 15meg/kg - 1 H 3
® TEIC M #EHE 1 bl 10mg/kg - 12 B§[E4E 3 l, Zo#% 1 18 6~10mg/kg - 1 H 1 1]
o ABK ;i #EHE 1 M 4~6mg/kg - 1 H 1 [l
o LZD rUMHHED %\ E#ET 1 Ml 10mg/kg - 8 e 1 H 3 1]
@ P. aeruginosa
o CAZ HE ¥ 7213 AUl EHE 1 B 50mg/kg - 1 H 4 ]
o TAZ/PIPC mifEiiE 1 M 1125mg/kg + 1 H 3~4 1
® IPM/CS s 1 17l 20mg/kg - 1 H 3 A
o MEPM fiii#iE 1 8 20mg/kg - 1 H 39
© DRPM mijiifiE 1 M 20mg/kg - 1 H 3 |
o AMK Mii%E#T: 1 M 5~75mg/kg - 1 H 2 1]
® TOB /s 1 17l 2~3mg/kg - 1 H 2 Al
(® S. maltophilia
o ST &H| MHMEHED A VIR 1 15 SMX 25mg/TMP 5mg/kg - 1 H 3~4 In|
® MINO rifi#iE: 1 [0l 1~2mg/kg - 1 H 2 [n] (8 i A O /NEZ IS MUAI A T & 2\ R DY & 12 %)
® A. baumannii
® [PM/CS i 1 vl 20mg/kg - 1 H 3 Al
o MEPM piii#fiE 1 8 20mg/kg - 1 H 31
© DRPM }iiifiE 1 Ml 20mg/kg + 1 H 3 1l
© SBT/ABPC #E % 7213 JUHHHE 1 81 75mg/kg + 1 H 3~4 [H]
] BWr R, Fo v A—R—=NFERCXOV 7379 a3y FRER EHHEEZKRE. CL OS5 L EE
T 5.
OB
© SBT/ABPC ¥ % 7213 i #HE 1 81 75mg/kg - 1 H 3 [l
© PAPM/BP MiiiE#HE 1 1l 20mg/kg - 1 H 3 Al
o MEPM fiii#iE 1 18] 20mg/kg - 1 H 3 [
® DRPM pijiifiE 1 M 20mg/kg - 1 H 3 |
o TAZ/PIPC AifEiE 1 [ 1125mg/kg + 1 H 3~4 [
o CLDM mijiifiE 1 M 10mg/kg - 1 H 3 |
Pneumocystis jirovecii
o ST &#|  FIMEHED 5\ ITEE 1 | SMX 25mg/TMP bmg/kg -+ 1 H 3~4 [|°
ORIV VNIHEE 1M 4mg/kg - 1 H 1 Al
© C. neoformans, FLCZ &3k Candida (F:12 C. albicans)
o FLCZ MiEHTE 1 M 10~12mg/kg - 1 H 1 1
Aspergillus, FLCZ W4 Candida
o MCFG pijFsiiE 1 Ml 3~6mg/kg - 1 H 1
o VRCZ Mt E 1 HH 1 M 6mg/kg -1 H 2, 2 HHLE 1 W 3mg/kg - 1 H 2 [\, $5-WI R A g g2
BN TTHLIENET L.
o L AMB rii#E#E 1 ol 25~5mg/kg - 1 H 1 [H]
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@ Cytomegalovirus
© GCV R{H#HE 1 Ml 10mg/kg - 1 H 2 11l
[E] GCV MR LT, PFA GRAA VA v b)) HEHEE 1 B 60mg/kg - 1 H 31"

D) FERDHR
—Executive summary—

FrE R o g, RN g8 & WA M9 2 X5 LIR30 RIREZ 17 .

MPUAE R, SHEERGYEE LT, FRA CERBAEY S R LT 2 #2600 L Cindz BE s
4. Higk MAEKREEZZE L TCHE - AR2Ed 5 (BIID).

[ B e & 53%)

FrE RO 9132 b O Tld v, BWHIZ X AU 10 4FRTISH 16,000 44 DAL B A BE 3 o/ Cliti 264113 40 44
D, 025% 12T ™. iRHEMTIEZC, BUEEZREE T2 BAEO—HE LTROLNE Z WS
o AR gL, e R A & AR RICKE LT s ™.

FLA RN IEARTH AR OMig1%, R EMAIN 2wk 2 b w2 & 25% , RGP REAT A JL Y
WCARHATH ) FIEL LR, FHAERBNCIIATIPRER L 2T 2560% <, NLIFREHRMEE % (VAP :
ventilator-associated pneumonia) 2547 £ W22 & 5|2 NICU ICEM AR T 248 05% Wz B NG 254 7
EARY
(s P2k oo Fii g & S )

FeRVEM %€ & U CREMGIRIES,, BIMOK 2 &1 X 2 G R G 11C X 2 R &y, HERZREE I B\ TS
W ERT BEEBIBREDBTOND. TROEREMEICBVTIE, YA VA, ME, 79IV 7, HREP®
FHRERMEWE 2D, YA NVATEIA FATAT LIV, BHALVSRZAT LV A ERFIF SR, ME T
Streptococcus agalactine (GBS), E. coli, Listeria monocytogenes 254 \>.

FEERN G L7220, IMVEESE S Hilg 7 Oz, FRIRMICRIET 2 2 & 5% n»»Y,

AR S R A 2 DR ICHIE L, v A VA, MIRPERBEDE %5, YA VAEGE LT, RSV A
WA, ISFGAYTNVIYFTALNVA, T T 74 NA R EDPHMATRAT L7235 E B R E 25705, FIEICEDLZ &
I 7%, M T S. aureus, E. coli, P aeruginosa, Acinetobacter spp., Enterobacter spp., Legionella spp. 7 & 55
WHER T AR AZ% <, LIZLIERNEBEORIR & %4 52, BEERIZBWTIE, [KENKTIMO 75 L 5ah )
B G-REIEOEIFUCHEHTH 5.

AT, R OWMBEIIES TR WS, FANEZMEZ M5 2 GBI ERE T 5 72O EE 22 B I
B & ORE R 2 528 LR 2179 .

EIRiGRYE S 3RVl

AT REASREBICH )V EF B2 o TWDE 2 ENLVoT, BuldE s F UM - HEE2 352, L
72505 T, MiROEREIIEE L 2. MBI b 2 P)H#H & LTIE, ABPC & CTX O A/
TH%. L. monocytogenes & LT ABPC OISR SN 5. HIRBEMAFE S h7zkiZ, € OHAEZM
HBEI LT R Z B INT 5. VAP OBEI2IE, SiEak 0 mbe g o BN ofH &2 (7 v F 54
F 7T A) BRI imAEMIEOERE D A< L X5 5.

F72, FAERCBWTIPMAEDEOARNBRIIORICL YV RE BT 5720, HiERWTcoRRE KRS 12
A RERESILEE 25, BRI, 1 EHESEIENEREERIC B 25 mEFRE LT, 5 ME% Hi
WIS CCERT A5 Hik% & 5%, HEMRE, SMEAELETESILIKGHRZERTA2LEND D, B
REDOUWE & & IR I 2 e LT BB DH 5707,

PUBAE SR G, IR a2 v o R3S, @ 14 B KE» 2 BLTH L. - i [X.
ARG E] 22l CnieZE .

MFHEORIN, FAERTITHROEITAHRENZ EHL L, SHA LY S 2 HEIZAT) @ kv, BRRERS
BT ods 2 o, PulsdmE & EARZEACHIHT 2 £ ClE, W Uiz ki3 5. iZo kR
AR, 3R R SR EhEE 2 % L de-escalation L THREM % 5K o 72 PUiE W 38 % #5212,
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—HR I h B EEE—
1. Empiric therapy
(47 0 H~4 3]
(1) BN Th WA

<> EE—RIR
® ABPC EHE:d %\ I3 piii e
n
o CTX BHEd 5\ IF i
< 55 EAR
® ABPC EfHE:d %\ I3 pis e
+ U Fowg )

o GM siiiE

o AMK RiiiiE
(2) BeWli% (VAP 2&t) O¥éE
> IR

o CAZ $ED 5 \ W T HIHEHT

© CZOP it dH 5 I mi i

+ LT owvgn

o GM HiiHEfHE

o AMK MiigE

® TOB MiHifE

e ABK Miii#E (MRSA OBGH5EbN L H4E)
<5 IR

o MEPM R

+ LT owvd )

® VCM sTi

o TEIC AiHiE

o ABK riiMEHE (MRSA OS2 8EbN LG

2. Definitive therapy
D S. agalactiae
< ABPC &t
® ABPC #HEd %\ & R EHE
< ABPC 35 EE TR 1
® ABPC #HEd %\ I RTHFHE + GM & % W13 AMK R #E
e MEPM ke
QWP (E. coli, K. pneumoniae 7 &)
o CTX BHED B\ Id Hk
® MEPM ik (ESBL B )

(3 MSSA
o CEZ fHEd 5 W Id EiEHTE
@ MRSA

o VCM RTHHEHE
o TEIC MM E
o ABK FiH#EHE
(®) Listeria spp.
® ABPC i1 dH % I mi s
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o MEPM RiiiiE:
(6) Enterococcus
e ABPC iffi{¥dH 5 W I HIHEHE £ GM & 5 W 1E AMK R fHE
o VCM sT{EfE
(@ P. aeruginosa
o CAZ #iEd %\ d mi i e
© GM A A
o AMK siEHE
® TOB Fiif#E:
o MEPM kst
C. trachomatis
o EM #£ 11
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V. &
A) A

—Executive Summary—

- BRI &R THPEPIC IR SR L 728 ] T 5. i i3k 217w, [ (IR BRERK] $7:213
(MR D 7T b Getts £ 72138538 TR M S5 | [k pH<72] & \vo Z2RRRATR R & O TR & 75
9% (BIID).

SIS RERE L CRMEICHIE L 72EBI T,  Streptococcus pneumoniae 7 & OTHBT 4O K E) % 58 L,
Ml R OWERNHE U723 2475 (BIID.

C FRARICRRE T 2 IR T ITEN OIFR - BERMER OREGEGD% {, PCG X ABPC |2 CLDM % MNZ 7 &0
BSERTEE A A A3 Z B3 % 20, SBT/ABPC % &0 X 9 ICHF CTHUB G RTE 2 A3 2 i 32
#IR$ % (BID).

c BRIPER D) A 7 D38 Y&, ESBL FEANE O I M Rl PEMIR) DO 3R\ Pseudomonas  aeruginosa X2 e
W, Acinetobacter 72 £ L, B NANRELREOHRAIZG., F4HAL L7 702K ¥ R¥EL CLDM ® MNZ
O, ¥ 1 v RIEL CLDM X MNZ 0% L% EE 3 5 (BID).

- BREE - SRS R AVHI T AUSR RIS C2PURERICA T § 5 (AILD.

s 727 aY FREEIWESNOBATHART, 52 pH 2MECHEF MK T 40T, FHIE LTHAL
7z~ (BIID.

- IR & B S N7 S R PIEE A BT 5 LR LS — U ETH B (AID. WHER S RIIC/RE
T 5 (AID.

MO ML AF N B G R MWARB L FEALL TR B G EWEETOT7T) Py BSBEE LRI Lddb
(BII). ZOflZfgle 8L — 25 streptokinase 7% & O@HMEFRIEHIE 2B L7z 0, BNl - M 2 & X
DRBEHEARNLELZT) 2 bH S (BID.

(2 hr]

DRI — R TIREPCIEZSEF R L 7B L eI N5 A5, N2 TIEBHORBIEIIRITS. £2 T,
WE I MARZER 247, [ (IR IREERAK] 7213 TAKRD 7T A%t F 72138 CREm P i s h s ] £
7213 Mk pH<72] Lo 72MAEHE R & d b TR & B Irs 22050,

Ut R s

- M PEN 220 30~40% (2K BLT 2 2%, BRIICE 5 001% 05~2% EMiTH 5. ZOMDIRKOEK E LT,
SRR, AME, BESILR END .

- B O E IR, FORKNRCRBICE > TER S, MEENZICHET 2560, MBEME% & F—ofmt
WMPERE 25, 20K MEINS D O TIES. pneumoniae R Staphylococcus aureus 72 EH% 5, 1BYEDORE
WA S OTIIBIE MR % TR E L2 IRA RS\, S ER O b Cld Fusobacterium spp (4512 Fusobacte-
rium nucleatum), Prevotella spp, Peptostreptococcus spp, Bacteroides spp 7% &A% 5 F I RAE O Tl
Streptococcus anginosus group BB AN { 72 o TV 555,

CFENRUAHC, HERBREICEET 2D OTRIBEBREICE 23004 L, T LINREEZEDEZVWZELIH LD
THEENLETH .

(1A #¢]

- NEM DU EEHC BT B AR A LBGAER I 2 <, MBS NDMAEY, &2 WIERFETH S NBEW I %
EHEEZFFOREIEL BN L5954, BMWRBETHERY A7 O VEER, § 2 X HiRICHET 2 &9 20
WO 6L E T S. pneumoniae % Mg L 7Pl FE L LT PCG R ABPC @ X 9 i HE % EIRT 5. Th o0l
FNX IR Fusobacterium J& <> Peptostreptococcus J&, viridans Streptococcus group 7 &b X { #/N—F 575, —FB
® Prevotella J& = Bacteroides J& 7% £ 1% B-lactamase % FEET 5720, FFEFEIHON TR VERTIX CLDM
R MNZ 7% EOWR RGBT 2P EE 2 P % 2, SBT/ABPC @ X 9 IZHH THER RIS 2 H 9 250
W2 EIRT 5.

LAWY A7 D3 5418, BARRIZIZ ESBL #E A 1% o i A R i P 16 17 0 5 > P aeruginosa X



62 H A Afb 5 9 & % & M Gk JAN. 2014

Acinetobacter % E%RUE L, I VNI AREOHF G 2H—RINE L, 4ttt 7 702K FRHEIC
CLDM #HtH 3 %%, ¥/ 1 3R3EIZCLDM F 7213 SBT/ABPC = tH 3 5.

- BEAE - R MRS R AU R U PR ICEE 552, BRI ORESWE - 50w idfrbhTwn
TOWHELHDHDT, MEARIHERT S L IV, KD Z S LB THEHBRE A LN TWT, AT 1
LAEPMBEN TR WAL E SRR Z 2 2WIE %2 5.

T I Y FRBEIRENOBITPARTH ), 52 pH MEWIGEISHEEME T T2 0T, RIOHEIC
W L 2o,

(G )

R OERYIBIIE L 072 b DRV, MiIZHED 0T, MigSEPL»ITHEFRICIEL, oMk L+ —
VHRMICTEZLAII10~14 HE, FLF—IUHHLZ0, ZHLWEBEZHES, &2 Iidskiait - e
L U721 7% & Tl 4 BTt ORI AL EIC 2 5 2 L% v,

[BU S LISt o i59%]

- JRI TR & MR IERL B 22 ML, 22O FLF— VB RETH L. ZEELTELT, IFY
L7ZBROREMESEWIEEIETF = A M a2 — T ORFEN—KNTH 5. A% 24 B LIPS HE CT T/ i
DOWER%EATH . 7272 L Wozniak 5% 104 BIOMRKEZ DL ERENH S, RO KL F— Y ORUAlEELT &
mCHETA I EERL, RUoAR I VT —2 g VHLEL L TWEMY.

< IO NE S F W 2 A R AR DL EAL L CO LA ISR T OT7) R v BB E 2522 bHb. 20
MBI HglE B L — > % 5 streptokinase 72 & OMMERERIEZ G- L0, Bl - MEHEEN 2 & X 0 RN 2
AFHRLE 2179 2 & b B,

—HREIh B REE—
1. Empiric therapy
OZ AR A7 &L
< IR
® SBT/ABPC riiiiifiE 1M 3g - 1 H 3~4 [
& B

® PCG Mifiidii 1 [ 200~300 5 Hif - 1 H 4 [l
e ABPC fjiit#it 1 1l 2g - 1 H 3~4 [l
+IFowgihe
o CLDM rijifiiE 1 M 600mg - 1 H 2~4 1]
® MNZ il 1 | 500mg -+ 1 H 4 | ("ARIFARIETE)
QZHNMER ) A2 H Y
< H R
® TAZ/PIPC it 1101 45g - 1 H 3~4 [al*
® IPM/CS Jii#iE 1 al 05~1g - 1 H 2~4 [l (R ScEEmek 2g/H)
o MEPM /i 1 1 1g - 1 H 2~3 [l
e DRPM AifiigiE 1 10 05~1g - 1 H 3 [l
SRR (20 1)
o CFPM Miii#E 1 Il 1~2g - 1 H 2~4 Ial ARk 4g/H)
© CZOP pifiitiE 110 1~2g - 1 H 2~4 Al (A C#mk 4g/H)
o CPR /SifiHE 10 1~2g - 1 H 2~4 [l (RAFSCERK 4g/H)
+UFowsnne
o CLDM rijmiiE 1 M 600mg - 1 H 2~4 [0
o MINZ ‘i 1 | 500mg - 1 H 4 | (FAFRARIETE
SRR (20 2)
o LVFX it 119 500mg + 1 H 114
e CPFX JLi##HE 1 [l 300mg - 1 H 2 [l
o PZFX pifiitii 1 [ 500~1,000mg - 1 H 2 1l
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+ U TFowgdhn

e CLDM a1 [l 600mg - 1 H 2~4 [l

® SBT/ABPC Fijiidik 1 1 3g - 1 H 3~4 [l

o MINZ /i 1 81 500mg - 1 H 4 | ("AFRAZETE)

MERMERO Y 2713 ThEWti%k] p. 17 2o 2 L.

IR BN FIE R IR S DI 5. E D% 5 HE Tld, MRSA 28T 5 LERH Y, WKDZ T LGt TT Ky
KB DS5EbID L 9 A, A 590 MRSA B2 L, MSSA & 45213 de-escalation %179 .

2. Definitive therapy

CHIB U 7R AR U CHUR 3 &2 8RS 4. [Tl %&—Definitive therapy] ¥ 7:1% [BEMNHMli %&—Definitive
therapy| DIHIZHET 5.

* MRSA % 2 5N 5613 T %¢—Definitive therapy—MRSA | p. 23 12#F 5.

- REBPERRE ST LT, B R p. 66 1ICH#ES 5.

B) /IR
—Executive summary—

ANRORRI DGR, WREZBE D Mg, MR S X o THNBER 2TV, iEz 53 5. bk
P2 T, BRI 2% (WKPEE, Fe ML —2) $ZET % (BID).

(BB O F B & 58]

Walgige L IO RFETH D, Ml ik (Bk) 2SR 2. MEBLIINEIC & 0 MAERTE (F21k) Mk,
BivE QRtE) Mgk, LIRvERES () (250 5 s, B CMEIRsy, MBEES 2SS h, $1#
EEEERO L. BT 5 L ERLBORBIEOWERIZ G D 5. LRI X ) B2 5 72812,
Il & FE B SN B, JAKRAIERIET, EAROZ VAR, MEMWEREEZ &N TS TH L™,

U5 R 2R o Rl & 4]

JEWE, 2D TIE S aureus I2 & 2 b DV3% 57225, EETIZENTH Y, 1990 £ D2 E LR TIES.
pneumoniae, WEEIER I & 2 RISV EBIESR SN D DA TH ™. Mycoplasma pneumoniae, 7 4 VA% EIZL %
Migicheds LTl & 2MEENL (., ¥4 377 X=i%Tid decubitus view F THGE 3 5 LK 20% OJ%ERI T
KU 38 5 & SNTW 2™ RN O AR T A 5 2 & IXHRFRINZIERT B 72D Re 24 Y kg
2 & o THO N MK % B8 URIRER Z217 9 .

EANGRYES) $EIRVALL)

IR A & B IRIAYE 2 SN B356, FIERE O 2 WilihFEAE Tk SBT/ABPC, CTX % CTRX O#iF % 721
FOlFHEZ BIRL, —75, R E o T2 D BENFEE T3 S. pneumoniae, WEXIER, H. influenzae, S. aureus
%% LT SBT/ABPC it % 7213 5 #HE & CLDM RUHEHED G, F 7213 1 W N~k 2SR IR D Rl R THUR
IRE RIS 2. KD 7 T 25t % 2 F \ERBAEY 2 8 LR EEZ HET 5. LEIJLCTRHEEIZOW
THMELHED B,

PUBCAE S G, R L ) RIMLECH 5. 4 oS CREEMAY, BEER, BRROPRERG 2%
ENRL D70, B EEINETH 25, KE»LEG5 ML, S. pyogenes (GAS) 10 HIH, S. pneumoniae
14 H, S.aureus 21 HUL L TH 5.

RARHEORNG, 3~4 HHIZAT ). BARERCBRAEIT ot 2 580 g, RMAEY & A&
% T T, [ UHUBEY S 2 kb3 5. il 9 0 G M p MR L 213, SRS R S B 8 % £ B8 L de-escalation
L CHEI % 3 o 7o BU Rt 2 3 3R3 21

IR OWHITIE, PUBEY SRS T, RIS 268 (KPHL) bEARTH B, BT U TR
FLr—=Y2ifrd 4 (19, 72, WEEEIC X ) MBZRA 2 K L725a 1 3R OBISIZ % 5. Jlk
BT PR OE RN X VKRBT RIS R > TETWVAH™,
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#19 Ffii F L — T 0@

Ol ezl T S N7 MKWtk T H 2 5545

QPR EIR D A TR R D SN WG
(72 R &2 H %)

ORI & ) IR AT ST G

—HREIhDiaEE—

1. Empiric therapy
(1) WihZsaE (EEEREZ L)
© SBT/ABPC #HE F 7213 mi%##E 1 9l 75mg/kg - 1 H 3 1]
o CTX #HEF 721 MiiE 1 Ml 40mg/kg - 1 H 3~4 In|
® CTRX #HEF 7213 piifi#Hd 1 M 50mg/kg - 1 H 2 [l
(2) Wirhi&ge GEEERED V), RNFE
o CLDM mijiiiE 1 M 10mg/kg - 1 H 3 |
"
© SBT/ABPC #H{¥ % 7213 fifi#HE 1 81 75mg/kg - 1 H 3 [l
F 723 DU O HH & P
o TAZ/PIPC riiiiE 1 1ul 1125mg/kg - 1 H 3 [0l
o PAPM/BP rifi#iiE 1 |l 20mg/kg - 1 H 3 1
o MEPM iiiE 1 18 20mg/kg - 1 H 3 9
© DRPM mijiifiE 1 M 20mg/kg - 1 H 3 |

2. Definitive therapy
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V. NEREREE
A) A
1. %%

—Executive summary—

- INH, RFP, PZA ® 3#I2, EB 7213 SM 2 M A 7= 4 M 2 WiGHE LT 2 HE#HG L, ZokiERhge
LCINH, RFP ® 2#|% 4 7 A ¥ 53 28R (A) 2EHIE 32 (AD.

A & A DB THIWIAEHC PZA 2B T X 2 W412i3, INH, RFP, EB $7:13 SM @ 3 #l & WiiliaHt & LT
27 ARG L, ZokhiEHE#EE LCTINH, RFP @ 2#1% 7 » A RS- 2 E#EEE (B) 2Hw5 (AID.

- IR~ RO IS X MU T2 2 AT A BE R, WA TRECHIR & U TR A L T w
BIBHTIE, MERRGEEZ 3 2 AMERET 2. 2o, TR PRSR ORI E OB, KT E
B, FRHEHEG 2 & THRBICHRRGROEREY EE T % (AID.

CBAEVERSARGGE ORI E LTIE, INH%Z 6 » H 272139 » AR#H53% (AD. BG4 # A% INH ik T
DY, D CITEZDEIER 7 & CINH OWNIRASHEE R G A 38 RINIEL LCRFP 24 » HM E 72136 »
AT 2% (AD.

+ 1950 4ERDOFERE OREHRERYIAFIL INH, SM, PAS & &% 18 » HRBIPEHT 5D TH -7z, D% 1968 4£12 RFP
HEY L, 1970 SRS E & rpui AT b i 7z SIS RERERIC & - C, RFP 2 4FH L7z 6 » B 0Lk o
HREATRE N2 20k, HEBGE 2 » A PZA %005 2 8NZHIGHH L2 0 B 5 ErvR s h
emomn - e lE| IR B LA O INH ISR o B2 & L, 1998 412801 2 » HI39Ek o INH, RFP,
PZAZNAZ SM /X EB #5252 L 23R L, 2 » H PRI EEL L, RS2 2
D% 4 AT INH B L O RFP O 2 #l 2 fiH 3 5516 » A OWBHEZHEIR L Tw 557,

c B 2012 IR SN RDPEORMBIETA I 4 YUER 2B X 072003 £ 1258 R SN KkE D ATS/
CDC/IDSA D#EBEFRICHT 28 XFHOMNITTLH, INH, RFP, PZA ® 3#)Z, EB $721& SM Z i 2. 72 4 %
2 2 7 ARG L, £0O% INH B X O RFP @ 2 #% 4 7 A5 2 GHRESR S FERN O ET Y X
DHDHFFEE LTHREI N TW AL BHCRDE O 2012 SEEMZRTA K54 VTR old%d [HEiEiGm
(A)] EHFTTEY, AETLZOXAHEMLHT 2.

<) 7 7 Ry F v L INH OF R Z MG L -EE O IRIEHG 2> &, HHIH - IS BItR 3 2 I+ & L Cia#RB
LA D RES X MG B 22 & OITGHE 2 7 B # TR OFZZB D DS 6 502 7 o 7259 [ABRICIHER I - 1
BEOBCEMEETIE6 » A5 8 » HICIHBUIM A LR T 5 &L FRFEI 2% 00 T%IK T L2 Lhb,
280 % A9 5 B A RGE TRICH B HEO B T, HEFREHRE 3 » AMERET 2 2 KA S FI4 &~
THERR S T 55059,

- 1990 4E1Z Combs 513 INH, RFP, PZA % 2 » Hil, Z®#% INH & RFP %= 4 » HiE#5-3 4% &, INH & RFP
%9 » ARG 3 2Btk 4rv», A& - BIEHO BN TIRIZR%SETH L 2 L 28 L5, 20 X9 Rifgt
25, PZA MU S OBECHEHTE w4, INH, RFP, EB 7213 SM @ 3#| =@ 2 7 HE¥KxS5 L, #
D% INH, RFP @ 2#% 7 7 AM#5-3 5 2 & STV E O 2012 SEMERBWN A K54 Tl [HEEEE (B))
ELTHRZIN TN S,

C R IZEGIE LTV B2, FSBHEDTSAEX LT w b o 2R BIESE (latent tuberculosis infection :
LTBI) LW, LTBIICKH LTCTINH 24%53 5% 2 LT, WERERL 5~R2% K FNEEL LN TEL®,. 2
W% LIRNE TN & A 7228, BAEIZ LTBIIEHR EFFA TV S, B, ZOMBIEROME TIL INH OWNik2
YTIATYAEMBL, AT IAT Y ANRECITE, EOTHE TR S 7 W X M E T
BEIHVERE 2 250 5 LTBL BB 23R I12 INH 245 L7=W7ETld, 6 » HIGHET65%, 12 » HIEHRET 75%
DFSFEWIFIEN R A S N7z (MEEICAZEZ L), SOF— ¥ %5612, LTBLICK 32 INH o) R 5 5. 10 14
92 HETHHELH L. Lo, AIMEDOALSTHMRI v 7547 v X, B, BWERSRBRLR Sk
GHREPOATE 2 HE 9 2 HOWTNlHER IR Cw vy, JENICIEZONRI Y794
7 Y ARRWER ORBIRN 2 &2 R THET 5.

- LTBI AR B W T INH O NIRRT S OB TTE WA, U3 E LCRFP 24 » A E /2136 » A
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15 %. RFP ® LTBI BH BT HHEIHE TR IEINH L HE L Zz o5, TR EI IND X b
BILETH A%, 7272 L RFP OMHIZH 72 » TEIEWHEAER I CHEEIVETH 5.

—HRIhDaEE—

& IR
o INH #%I 11 [0l 5Smg/kg - 1 H 1 (#A1H 300mg) +RFP #1118l 10mg/kg -1 H 1l (&K1 H 600mg,
EuARE B &35 ) +PZA R 1 B 25mg/kg - 1 H 11l (3K 1 H 1,500mg) +EB #1011 [l 15mg/kg -
1H 1 (&A1H750mg) 7213 SM#E 1 bl 25mg/kg - 1 H 11l (K 1 H 750mg)
% Ei4#lE 22 H, ZORICINHBEIORFP D 2#]% 4 » A5 5.
<> B IEIR
o INH #I 11 M 5mg/kg -1 H 1 (JxKk1H 300mg) +RFP #1114 10meg/kg + 1 H 110 (fxk 1 H 600mg,
TR ZFEAIE 55 ) +EB#IT1 M 15mg/kg - 1 H 1M (kK1 H 750mg), F72ix SM #7E 1 [M 25mg/
kg -1 HI1M (&K1 H750mg)
¥ 3HE 22 H, FOBINHBIUORFP O 2#]% 7 » HEH%5-3 5.

2. FERERMIEREIE

a. Mycobacterium avium complex (MAC)
—Executive summary—

- HIV BEPE - E O M. avium complex (2 & 2 BiEHSE IR LT, K57 - S SCIRM O%613 CAM B X U RFP
BIXOEB #4595 (AD. #HIER], ZHAREZATL2HE6TIIEHIISM 7213 KM ofiEx a5
(MW

ERI RN IR BRI L T ORI 12 » HME 3525, Id 2 EE IO W T 2 L #E D 0 »
BW)

+ CAM 2%ili M. avium complex JEIZHH SN X )12 - 72D 1990 4EKTH 528, FNLlEilx INH, RFP, EB
LV o PRI OMAA LEDMEH STz, 2002 4F O JEEIFN SR F R REROMEIC L b &, 75680
HIV MOl MAC EBE OGS T 5 ELANIC 27 BIAFEL L, 11 BIASHHEEK, 10 B L. &2 TOBE
TCAM M SNTHESHF, T/ INH, RFP, EB % & OZHPREEOEAERZMEE FRICIIHENR L
Zedro 125

- 1990 4EARIC A D CAM AWl MAC JED RIS DN D £ 9 127 5 L BRI ELBE FRITRIEICKE L. Wal
lace 5O, fili MAC 4iE 39 #1112 CAM (1,000mg/H), EB, RFP (F7213 RBT) & X U°SM O Pt It %
To72L 25, 91%DREFTHEBMALA A S22, % 72325 D Tanaka 5O T 39 H11C CAM (10mg/
kg) BLUEB, RFP, KM % ftH L CHHE L7z & 2 AWRIERBITIE 89.5% DWW EMELHRAA S 727, CAM
W LT, in vitro OFANEZ M & EFRDRICHBERA SRS & T LMENL W /2 AZMIZOWT
CAM L HRIZAHRITH B L s ST 5™,

- FRAYE T 2008 4 I HEAMILI S N7z RBT b f5A%HE, Bl MAC i % & & IR VE BT I [ BISE 2 BUS L T b
RBT i3 RFP & 0 b WA EAEH 2347 £, HIV EYiE B E OIFFYE MAC BYWE TS —BIEE L LT
ENE™., —HTRBTRALHIEXZELEMER S0, T 70 MAC F@ﬂ”’"#éﬁﬁi‘bﬁf X E R
fifi 2 OFIWEH D720 RNk Z ki35 Z L ASHEETH 2 2 LAME SN TV D™, S5 F TIZHE
mv%%m%wmcﬁuﬂLmewﬂmP;b%ﬁﬁf%é:a%%Ltﬂ%m&w.:n%m:k#%#
HIV ##Z 0lili MAC fEIH L CTix, RFP Z45—RINFK L § 5.

- Kobashi 513, 146 4 ®Jili MAC it % % CAM, RFP, EB 2z CTSM (156mg/kg Z# 31m, 3 » HRHME) %
Bh3 oM EAERERG T 2HIC0 0 TEMES - HEERILEREBRZ 1T - 7277, SM 25 S h -l Cl3E xS
BEX D BIEEORBTALR D E A o 72 (712% vs 50.7%). = D% u% T3/ 7)) ay FRECHTOA RN
R LI7ZEORECIFRIE 2 s, 225 % 1 9 SEB R0 A OG- AU SRR ADE B T LI RER A S W o 2~
SwHKSM%AMKKM%%WT%:&ﬁ%@ﬁ%F74/f%%%éhfw%“mm.*I@ﬁ%F?%y
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TIZSM, AMK ZH#3EL, [SM O F ARSI Z WEEZ L5, SM & AMK OWIhs L ) HFxih %
RLIFZEE ] L LTwa™, F®AETIE SM F 7213 KM 23R S Twn 52,

DO R E R T 2, HARKERASIEREEPIER N E T R B (& [l i 1 pume 1 b 23k 1
B9 % RUE—2012 4 ET) C, Ml MACHEALS Lo & &l & LT [RFP 10mg/kg (600mg % C)/H% 45
1, EB 15mg/kg (750mg ¥ T )/H %41, CAM 600~800mg/H (15~20mg/kg) %741 72134 2 (800mg i
5283 5), SMF/ZIEKM D% 4 15mg/kg LF (1,000mg £ T) #8200 F 7213 3 MAHE] 2L Tw
55,

© F7REWERAE S - RERGYESA S O IER IR HIED LR A 7 — b A ¥ N ClE, Bli%E AT HIEFREIED
FEH - EAE PERIER] Tl TCAM 500-1,000mg/ H % 721% AZM 250mg/H, EB 15mg/kg/H, RFP 10mg/kg/
H (600mg FT)J 2L, X520 2~3 » HOMIZSM 721% AMK Ot (Wi d 8~10mg/kg % H
122~3 M, 50 L ETid 1 M 500mg #B X 7%\) BERET S L) HESEL Twvp70H0,

SHEENIRICOWTIZ RREA A 94 0T [RBBALEN 1 F] LRENTWSEA, TIPS ES D
DOTIE %\, HEEREHES OB RE T 4 74 2 TIEM MACEOHEMEIE [24] L3hTw
B i BRI RIS O W TS B O RETH 5.

—HREhDaEE—

e CAMBITIM 200mg 1 H 3\ F 7212 1 W 400mg 1 H 2 [0l + RFP %111 [\l 10mg/kg - 1 H 1 [\ (3K 600mg,
FHIAIRZEFEIIE 34 ) +EB#&II 1M 156mg/kg - 1 H 1M (kK1 H 750mg)

MESER], IR AL AT LA
LRz, SM F7213 KM oz s % (BIV).

SRR B EEAL L T O RIK 12 » H .

b. Mycobacterium kansasii
—Executive summary—

- HIV BEPE - E O M. kansasii 12 & 2 &4 20 L CTIX INH, RFP, EB 2#%5-9 % (AID.
AP B SRR 12 » HE 5 (AD.

- i M. kansasii 5E\Z3EHIZD R AR b W IR IR W IECH 5. INH, RFP, EBZ1ZL® & LTCAM R
MFLX % &% in vitro TOHIEDPHER I N T WS, 1 TH RFP 13N M. kansasii JEHRHEI B W CEE LR IEH] T
5. 244 BIDNli M. kansasii JEGEBHZ OEH D% H 0 EMETIE, RFP 2 S AZEH L 27232 402 E N
6 # A UINICIEET OB AKEMAL L7225, RFP 2 & £ 2 WiEEEZT 2130409 B 6 » HUWNIZHEHEh o ® A
BHAL L7203 80% TH - 72*. %d, KASEOMGETTIX, M. kansasii ® RFP Mt 1% 314 B 3 ¥ (9 1%)
TdH o722,

HEMIICOWT, FEHIV & O M. kansasii fE B3 28 % % xF A2 L7z Hi %8 T, 14 475 INH, RFP,
EBD3#ITI12 » HOWEHEZT EBIIRAD6 #» HOHKR), RO D 144D FEEOL Y A T18 » HDWEHEE %
7z TSI 12 0 A OEBEE 2T 28T L AR LN, KERERE - REIRGEE S O IEREBVEDUR W AE O
AT — A ¥ b B X O HAKBER ARSI EE K E B S0 [ EDIRE R bk S 5
% RIRE—2012 FEET ] OWEFNTHEBRMIEIE [ L2 SRIK12 » A & LTwp7),

— RSN BaEE—

o INH #I 11 M 5mg/kg - 1 H 1 (JxK1H 300mg) +RFP#IT11H 10meg/kg -1 H 1H (kK1 H 600mg) +
EB#&I11 | 15mg/kg - 1 H 1M (%K1 H 750mg)
SIEHE NI W B TEAL A 5 R 12 » H .



68 H A Afb 5 9 & % & M Gk JAN. 2014

c. Mycobacterium abscessus
—Executive summary—

- Jili M. abscessus FEGREIC RS L CHER T E 2 A M 3EH] (OMABDLE) kv,

- M.abscessus DFEFNEZEITREA TH Y, JFHIYIZEAEZEMAEZITS . @% CAM, AMK, CFX, IPM/CS 7%
EIEZE AR R TH, AR L R R L OMBIEAHTH 5.

- CAM & BAEE ORFIRMPTASE (AMK, CFX, IPM/CS) OBt 512 & o THli M. abscessus JEHIE DAEIR &
H#ITZ I P a—VTE LMD S (BID.

RN L 720 M. abscessus JEGRE T, ERE3EA L AROIBROIEHIC X > Tl HEE L 95 2 L 25T HE
THhA b (BII).

« M. abscessus (& T3ERKEKZ EICH S 2 BIESAERTH Y, BFEFEHEUPUEERE (rapidly growing mycobacte-
ria : RGM) 29 %. KER#HE, HEZLRETIE MAC, M. kansasii (2DOWT 3FHITE B S5 IERAEM:
PR TH Y, PERITETE - SEBAARRGYE R4 BAYE OIS 232 02 o 7278, IL4E TR SR K GSIE O s A3
Z, RGM T X 2 W2 & GIE D 80% % (5 %2,

* M. abscessus \IHURH OH T i b HEEO B WHERE O —> T, 22 OMIEAWE ZHGTETH 5™, INH R
RFP, EB 7 & HUER B IEYSE AT 3 2 ARW 2RO 2R L, RROPUR 3 oM— sz 2 R_ 3l etk o
HBHLDIECAM Th . ZOMOPIRIIIHN § 2 HAEZ I~ TH Y, FHIIZEHEZIEREZ1T .
AMK, CFX, IPM/CS % LIZIEZM 2R T 2 & 03D 5285, EHNEZ ML BRAR L OMBIEIAWTH 5. Invitro
TWRLZDR TGC (F7H 4270 ), 7 b4 FRENDEZMZIRT 2 LD 0%, BIRINA & OMHBIIAY]
Td 55050,

- CAM & B OREIRMIIEZE (AMK, CFX, IPM/CS) OB 5-12 & o THli M. abscessus J&HAE DIEIR &
HEATZ T P a— NV TELWEEEDH 2. L LBEENIIZINS OFFHEGIIEARRREZEL, %
GWIME2~3 % HXBRHAETH Y, TORITBOAIREICI 2B L L5205, FHROTEIROETEHRETE S0
CAM L»7% <, — i ClEFEOBLE» b T OHRABHRIIEE L 2. LZD ®* / 1 YR L Off oMW
b & B DFDOFEREIHMEL L TWRWn,

2OV TZEREN D, WEDBRF L7z M. abscessus BEAHEITR L THE—SEH 25T S N A IHFR IR E S o4t
FHOUIBE & Z AL AFRE DO & ST U 5505859,

—HRIh 2 BEE—
>R
HHNEZ WA X, TioERL T 5.
o CAM #5111 W 200mg - 1 H 3\ F 7213 1 M 400mg - 1 H 2 [A]
+ AMK AUHERE 1 B 15mg/kg - 1 H 1T GRACELH 2 M - #ik 400mg/H)
+IPM/CS FiHEHE 1M 05g - 1 H 4B F 721k 1l 1g - 1 H 310 (FACHRK 2g/H)
MAVEHIIRIR 2 B R T 5. (RN R b2 SRk 12 » F .

B) /MR

—Executive summary—

NEREE OB, ZHE 0 LT EO BS54 (AID.
- IR R EGYE DR HIE, SR 20 LInE oS35, Lo L, mERICENT 22 A LIELIER
b, FRD T IIHEREE Z S A (CIID).

(BB DK & 53]
WEZSHBII DA E TIIER ZEIHETH ), —RPUHIED O RO BV 2 58 LG, SZi L
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ENTRAL2WHREE LTHEETH S, KR 42 U W IRAZ R (Mycobacterium tuberculosis complex) & I
WERTERUE T (Non-Tuberculous Mycobacteria : NTM) 12 2RI E N 227, FBHEEO D 1L D OILEKHE
(M. tuberculosis) Tt FA b FAOBWEGRMELZ AT 5. NAEHEEBBTRERICI ) "IN HHE R
DM bbb, AR TIIMEGICT SR THRIET MM Y > iR R S IR S N D — RIS AV
BTHY, B SFHE TOMMAELS, FWRPEL, HELLR TR EOREYRH 5. LI RO,
B ¥ 2 SE A TIRIT & A EHEIRIZ R W, R D - THRLIRBIIRT 2 2 LS. BERLKIINZ
I RT3 %2 4 5 IRTE DN 2 LB IS FE I S 72 B I SRR R IR L TH 5 T & b D . — 75, heptk
DL Lo Fin TN I 2R AR R e 2 AT 2 “RRBIED S K i, B, K, RBE Wiks EoERE2ET
5 ENE . ARIZBWTIIFRI I FEMNIC L OEAF 2 217 2 FBGHEZ IS M LEL 2 3% <, @
W 2/3~3/4 TRYEVHS 23N, LEECHZIDEGGR TH 5 T &A% 0,

ZINJRAREAZ S T 2 220 2 TR L 7 W 72 O LR RN DR E AR NI LT K, AR LT
MR S L ISHBRS IR SN D 2 LR 2 & 038w, il RGROMZ RS L oBMks, v~y
D YRIBR 7 474721y TB (QFT) 12X 2 &SRk, Mdk X ki e L ORitE 2% 2 S8 5 WA,
Wee R0 H 2> © DR OFEY], BCG HAMIC X 2 M1 002 DALEE R 4FHn 7 SR DY 2 & D271 - BRIR I
WERGWHB LT, SHOHECLVBENOSEZE L THOTTRICRS. QFT &, BCG 0z %
VJ 72 C IFN-y 2 @ s IS E LR E AR 2 TS 2 IR (IS D i Td 208, LR OFHIZ O W T4k
DL B VLI TDH ™. W XA 7200 TR OB W 236, MW EDOAE|RIER) O LD
A2 {0 2 T RE & 3 B M CT 2B WICAHTH 5. T/, MBIEO IR HIZE < AVEHI TIZZELL v o
MWHBTH 5.

FEAEREPEDURR N AE LN & W] CHURRIN 1R L T\ 2720, B OPIRR M BRI, wWhw b 77 F—Btke LT
WonbHbL L, BUEGMEMB E UTRBORMIC ABEIC 22560 5 5. ERPLEGHT LS WHILTED,
Bt SN =W g S s, b L IIBBEIEETE S S 0BE TR SN A WERD, WEOENIHETDH
%. L UKL & IR R RE (3 & OB EE R 5 T EDRYTH 2™, b EEZRIL, e bbb
FANEBRETLRETH LG ERRY, FFEMENRE DS 5 PANEERT2H I LI ETHD. to
THEHE 2T 2 L2134 %<, ABEPLELRFNI—HRHEHCTEI S 2 00 EATH 5. AREAEN Z2HED 2
WOT, PREFTIZIET I B RS v,

U5 R 2R W o Rl & 4]

HOEONRREREOWA T L, HEEHBEEEROMERIL 0~14 % T, 1963 4D 53229 A5 2008 4 95
AN L7220 Lap L, BEeRE U THERERZ FoBRGIIGR AR ERIE, &) bR TR D
MALLTBY, AL o TRIMES DM WA L T D LIV A TRBUIITE 2w,

FEAEAZ PEPURR HE O [ T BUFE AR 2013 8,000 AFERE & HEE S, MAFHIB TR O 1/3 RO FBIFEA T B
Z0%, ANRTIEHRN D 2 v, IERBEVEDURR FE D F) 80% 1& M. avium complex (M. avium & Mycoboterium intracel-
lulare, Wili MAC#E) T 5. #15%13, M. kansasii 35 5.

ENPERYES) 3RAYAL])
< NRAZ BT B PR O FEBUE, Pharmacokinetics BB IZHARTHRES 72 ) HIKWE  oF 52120

A, BWEHOREN DN & TH B,

INH, RFP, PZA ZH\7=/NENiRAHE D 6 71 7 iGH A NERHIRIC B v THEROBERL AL L 2o TWn b,

NRBFE O E LTl 2 # Ho INH, RFP, PZA ® 3%#H, %0 47 H®DINH, RFP#H® 6 7 H

RNV ERS NG, b, WEFEEDLIS & E12IE, PRI L TOMICSM 2 EB 20f§ 5. 72,

TURIEICRF LTI, INH, RFP, PZAZSM (or EB) o 4 AIfEHI#E AL UM S EMT 5. 512,

TR E LT 2 SEMBIS S L E TH 5707

—J., PETH DY, BHRBEE O L, W, B EOMFE L, Ik & R~ O R —

M EOREPLEE b, )b, EE, BRI T 2IEAS D 0 5 FIMLTETEB Y, R

12 & 2 R RSEIEHED: (direct observed therapy : DOT) RRf@flh & oMz &% XY 2 H 538 2 RIELIRZ %

BT 5T LARDOLNTETVL™, BT ORIER T, FFRIEREENS 225, AST b L<IE ALT OfkHE 1l

A3 100 Hif4 T AUXTEF 2 H & 3 ICBEE ISR G- & L, TR ETHIUIERE Vo 72 AP IE L THFERED

EFALZMR L LTOREP LW L a5 liE G 2ils s, WRAELZLREE LFRREFIIZ 2w, £

7z, MIERERAED FSA25F80 5N 575, EHHMEC CIEEL LB 2 B0 - #kT L A LR,
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K OFB  REERIEGEE T B3RO TR, BCG BN TN LD, ZOAMMEICOWTIE, %
T 48 R0 SRS A 7 & D EIERRFEME ORI DO TR RICE LTI TH VI T 3% L <TB Y, REppis
OV OEZEN A ZE T, DPETIZE 2R RE BRI E#ES~8 P ATH 525, FMOMKEE
RRICE o TUEE ) BIIH D) OBFEI;LETH ™.

RIEVERE ORIR ARG T B 3R T e S O (BEk o bE ) Mrbih s, Bk
12 & % INH DA R R B 70 0f B GBR CUEAS BRI 2 80 50~60% A S5 L b Twa. OIS
HoTIE, BT LI, YNV YISO REZSEFICE EFE LT, EEEE, Fis, BCG BRI BEI(2
L, SmOfEkE BARRICEHME L T B TR RSB ETH 527,

- JEREBEME DU E DG - IR PURRRE L, PR A PRS- L CHERRMETH D, FRINETIRHRERIC
BT 5T Y ANRZ LW, BENZ X ZE8IEEIRG ) 212, FRI2 CAM HiFl¥ G- Tld s H INIZ CAM
AR T 5 2 L BHEIN TV 720", RLTIT> TEAR bR\, M. kansasii &, PUiGEESE O KIS A
R E CHEBESED I ENTEED, i MACHEIIEHICIRPIT 2 2 &P LIT LIRS N, R T UIHE
WEEZET LLEDPD L. BHEETHOEED LIZLIERONS.

—HREINhDaEE—

@D M. tuberculosis
< o —ER
e RFP+INH+PZA -2 » H
Z D% RFP+INH - 4 » H
SR (CREBIER &)
o RFP+INH+PZAIZSMHHWITIEB-2 7 H
Z D% RFP+INH & %\ i3 RFP+INH+EB - 4 » H
MPZA HG-03TE VWG
e RFP+INHIZSM » 5 WZEB -6 »
ZD#% RFP+INH & %\ & RFP+INH+EB - 3 » H
XYUAESRO P - Ha
INH : #1111 10~15mg/kg - 1 H 1 1 (K 400mg/H)
RFP : #1711 I8l 10~20mg/kg - 1 H 1 [0 (Fxk 450mg/H)
PZA : #1111\ 20~30mg/kg - 1 H 1M (kK 1.2g/H)
SM : i 1 |\l 20~40mg/kg - 1 H 1 [ (Ix K 750mg/H)
EB: #1711 15~25mg/kg - 1 H 1 1 (%K 750mg/H)
(2 M. avium complex
o RFP #1711 M 10mg/kg (I K 600mg) - 1 H 1 [ +EB #8111 1 156mg/kg (3K 750mg) - 1 H 1 [+ CAM %
71 75~10mg/kg (5K 11 400mg, 1 H 800mg) - 1 H 2 [
XIEEBITIE, SM F21E KM 044 1 H 11 15mg/kg (5K 1000mg) % 38 2 [l & 721 3 W15 73: % PF .
AP T USSR 2 8.
(3 M. kansasii
o INH #1711 9l 5mg/kg (#Jx K 300mg) - 1 H 1 [H +RFP #&I11 I8l 10mg/kg (Fx A 600mg) - 1 H 1 [Al+EB #&I1
110l 156mg/kg (3K 750mg) - 1 H 1 [l % @B btz 1 4E MR
MR L) D IRGHHPRCOTZoRG/RTHHIBEDREITELET .
KRR T IUSIVERR D % £ R
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VI. TRERRE (KA)
A) BHREZR

—Executive summary—

A NWADERBAEN ORI % D 5.

- RVEIPIRER R 2 E DG PHED 2 WAL, BERAE SR L ORI ISR SR G 3 S e v (AD).

CHHBEOLEEIEY 7 T4 FREICL 2HHROMEDDH L (AD. 75V Z#ETH L OHRBRIILORE
Fre I OSBRI 2V, JHRANOEGZ DT 2 701 E L &S5 T 5.

- Mycoplasma pneumoniae X° Chlamydophila pneumoniae %35 R O B AAE A T0 L THIREE Z IV 2 55 0% —%
FR#EF~r70 74 FRETHS (CID).

SVESE LR OBIRREIRIE 5 H B L e < A TH Y, £ 13 1~-3AMEFHRT 525, @FIZHARICERT
B P G DR WG LB ), BIREOMWIRE Y A VA ERDPENTH > THREE 2 )45,
MigeE ®a D, K X MEES CT TH-2REEREO N2 R0 %\,

JERBAEWEA Y7 VT AR - BRIYA VA, 4 IA VA, aaF VA, 77T/ T4 VA, RSV
ANVA, BEPRAYZ2—ETA VA, NILYTVZVFETIALNVALEDT AV AHH 0% % D L. 20
fi, %9 10% 12 3B \> T Bordetella pertussis X°, M. pneumoniae, C. pneumoniae b R & 72 5252 Z O
WEGDIERRBO L VAN B W THEEER & 25 €7 2 2350w, 72720, A TORCRERT EE v
7oA T, ME OB S SR L B S N7, BRBEITEE T B R AE A R WIEBIIZ B\ T, Haemophilus
influenzae, Streptococcus pneumoniae, Moraxella catarrhalis 3 F V255 HE S LTV %2,

HHEOW G, RIS REIHEE L, B O AR WA, BAA R OB 2 & &2 g n»™,
M. pneumoniae FRBAED DL d, RIS BWEEZET L. 4 Y 7 VI Y FORFITIEEME 2D, B -
EOEEE - BE R St . T/, JEEEIBMIREERE D D S e, T A VAL X BB S R R R L
L TR ERELZ E 27280 ), BELRMEEOWEMAA LN 5.

JERNS, ZEBER R B HED 22 WA, BUESE SRS LTV —F » ORRHER G 3HEIE S A no 2,
7% EOFERICH L TREDPHIUHERE LT . —7, BHEISH L Td~ 7 174 FREIC K DHUHE R
DS E %D, TN, A F IV ZBE TH S OBEHIIE DR RLFHU M OSEER R T 2 WA, FANOEGe 2
Fitlk3 % B CTHIRNE 2 ¥ 59 2™, M. pneumoniae X C. pneumoniae H3EH O BMESE LR THRH IR R Z T
b7 u g4 FREVPERBIRE R D25, 70 T4 Rtk M. pneumoniae O¥EMOBEN I EALETH
2. A YT NVI Y FOYEITIIFERER 48 I LANIZHIA ¥ 7 v = FREE 4T ) .

B TIP D, EERED D 5 EBREGIHED S 5 Sl % ETIE, 7 A )V ABEGIIHEN T S. pneumoniae
% EOMBIEGAVE Z B R S 5. R X MG E ORI 2 2 RER I 2\ 0DS, WK - K L & B IIFEEAR M ER
W%, VRO T T ARt CIRRBAEY O ZRIRT 2T 2RO 5 % L, “RKEde % &0 G RIS & 5 21k
SAE SR BEb N B AL, T FERE DM PRI 21259 2 i 12 8 U CHUR 3 - 2 47 9 ™.

—HREIhDaEE—

O A NV AREROYE
BV B 2 EOEPHED 2 WA I, ARSI L THEIIIC PR S H G- 13 S e w.
(2 PR AR B A PR L 72 B SE T, RIS S 2 SE L 7230 6 OPUR S ERIC oW T, 21k
I 2R B D SGEIEGYIE | p. 72 2 5.
Q@HHEOYE
e EM #£I0 (200mg) 1M 2%¢ -1 H 31l - 14 HIH
o CAM #%I11 MW 200mg - 1 H 2Mm -7 HRE®
o AZM FEBURAIFET 1 0l 2 « HiIa " F 7213 AZM #6111 8] 500mg - 1 H 1 1Al - 3 H '
(® M. pneumoniae ¥ 721% C. pneumoniae DYy
— [1idfi% 1. Empiric therapy (GEEMNEE) | p. 6 .
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D VI NI VHFORE
- [VI. 470z yH] p 80 %5,
M ERGARH & LT b b4

a. Empiric therapy
— [Mihfli% 1 Empiric therapy MIEMEMI%] p. 6 & 21,

b. Defenitive therapy
— [Tidfili% 2 Defenitive therapy] p. 9 # %M.

B) 1BMMERERASE (COPD, MEXIRE, PRIAMMERKE) OREBREE
—Executive summary—

SRR L, B OREN S, ARG O, IRVEE, JEER S NCEEIN R EORERAHIE T
R AT

- [IMERR CRP 7 EDORFEFILATCHE L, M A A 5387 T LIZ LIE PaO. 23K T3 5.

- B X E R CT BRI, SRR OFMR R 2 29 5 A & ofiIcszo.

- FERURGLIRE L, R OPE AR L, MR T O BEOIEUSHAONDL T ENH L. 0 L) HE,
JERIE U CHiRE 2 53X ETld v, BIOFHEIIERD 7 T ZGah Al TH 5™ (AlD).

- JFHAEY & LTI, H. influenzae, Pseudomonas aeruginosa, M. catarrhalis, S. pneumoniae DMEAEN. P aeru-
ginosa IFFFHEESE L TV B EDL WD, BREIR PR MR 7 &0 5 BERE & X5 5 825 5. iz,
Staphylococcus aureus X Klebsiella pneumoniae 7% &% ZRT 5 (3 20)"%.

CHUREEOBEI : LAY Z MY —F 0 VIZERBAEY ETUENHREEZ AL, BRRD BV 1658
—EIRTH L5 (AD. B-7 7 7 2 R_~x 70T 4 FREOHHITIEBIEICEZET 5.

- PURSE OGN 5~7 HEARE T4 & STWw 57 (BID).

320 FERJEKMAED #21 O Miler & Jones
— D43 %E305)
Al 74NV A T T I
Haemophilus influenzae Rhinovirus Chlamydophila ML @ WL, 247 R
Streptococcus pneumoniae Parainfluenza preumoniae M2 : M o AR ORME 2 G
Moraxella catarrhalis Influenza Mycoplasma P1L : B#MERRS25 1/3 LT 0%
Pseudomonas aeruginosa Respiratory priewmoniac P2 BaEERSI AT 1/3 ~ 2/3 D
Enterobacteriaceae syneytial virus P3 ¢ REER A% 2/3 DLk
Coronavirus

Haemophilus haemolyticus

Haemophilus parainfluenzae Adenovirus
Staphylococcus aureus Human )
metapneumovirus

(it 310, 311 & b %)

(W R AER]

PRVERIR 2 B O KB R AYE X, COPD, S8 SCHLHRIE, BRIBVEMIREHE 7 & 0 ZEBER B OB P 2 DR 5,
ARG ARV, IRTEBE ORI 2 & ONZIRVEEE DB IR & v o Z2IFIREHEIRICIN R, JE8: 5 T % L 0%
GHERAF 72 CHBIT 2 2 &2 ). BARE TR, HIMEKRR CRP & EDRIEISITAE L, M AT A 50HT LI
LiZ Pa0:, DMK TF ¥ %.

(i 15237 5]

filige & OFH 2§ 5720 IZHETTRPLETH ), BEFBO LR & 2R 4. Il U R A0S SRR AE

% E DR 2T 572012 CT bMiATS 2 AL E L.
Vst R D & 7 T 2 5]
WIEARINT & BREFID L <, 7T LRt X R R B OHE R Fiht e & OFNCAHHTH 5. RO
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MRVERE & 0 BIRERAEMOFAEZ RIRT 2 L OWMEDH ), ARMBIZLLETH LY. BIEIZIZE L OFHEDE
INTHY, ROELELRETH L. REFHRER GRS NARETH Y, FIRKFFHICERNS N2 0
DHEAEWNTH D, FEOMREMEE L Miller & Jones 703 (FK2DAH W HNLEDS, P2LULOBIKTHNIE S T 24t
TIHRRBAEY % 2 TE DRI E . 77 23mBIE, £ 9RERTREMELIZ WG 2R L, RiFRTH
MBI 5. PURSR G, R 2 L3 RSz A I I L T <.

(st R f )

JFRAE & U, H. influenzae, P aeruginosa, M. catarrhalis, S.pneumoniae DBEEDSHE\. P aeruginosa |L+F
&G L TV B EDL VDS, BRERC KA R 2 &2 O B L 3 2 LESH 5. MWITIE, S. aureus X
K. pneumoniae 7% £ % EREYT %", C. pneumoniae 7% & DIFERIFEARD B G-R 7 £ )V 2 EMEORAEG: D ZRS
5.

(]

HIRO B, BHREIROWE, FHEOTY, REOHET TOWMMOER % 5 CIHi#EE~D &7 2 — ¥ Ok
Thb. WYRPRIER G EHARIEIRZHEIE LT TR, PRERORFICHEMMTE 2 2 LAVRIhTw
% =7, NEYRHREEL, FROBLISMAHED SERT V.

T TIE, S. pneumonine X° H. influenzae D3 7 0 5 4 KRR B=F 7 & 250§ S L2 A TW
259, B9 7 5 AREICHNRS 2 —F 0 Y REOFMAHE STV LAY S ) —% /0 V3K
WA 4T L CRFZPREEZ A L TB Y, WHERIC S PR 2 A9 2™, G HHIZ>WTid5 H
W27 HE &, ARMERESTEZEtEmr o2t ToMEDH Y, HKGWHHOEMICEDLRETH L™,

—HREIhDaEE—

a. Empiric therapy

B~ 7 & LSRIEDOH FVER SRS B i D ilINTIE H % 3, FASETIX, S. pneumoniae X H. influenzae D=
r7a 4 FRERB-F 7 57 ARFITHT LA HEATEY, Paeruginosa bW HEI N 6B~ %
LARHERI 70T FREDFHIIV AT 7727 7 — DB IEBNZREWIZEHET 5. AZM R LT
HEGERT, —2—F /0y RELOREESHE SN TVEY. LaLess, &PETIE~vr s 4 FENE
L5547 SN TV BIEBD L W7D, IRUPRLR .
(1) Abkia
& IR

o LVFX #I11[\ 500mg -1 H 1[0

© GRNX #8111 [0 400mg - 1 H 1 1]

o MFLX #1711 M 400mg - 1 H 1 1

o STFX #1111 100mg - 1 H 2 F 7212 1 191 200mg - 1 H 1 Al "

NS ABEANIHEE SN B RBEY TR TIENPIRTEEL A L TB D, £ L LR s s (AID.
> B ER

® CVA/AMPC #%I1 (125mg/250mg) 110 2 %¢ - 1 H 3~4 [0 (R SCHERK45/H )T

e SBTPC #1171 (375mg) 1Ml 14 -1 H 31l

© AZM FRBUEAFEIT 1 ol 2g - Hiln]
(2) ABEih%
<> BEAE 1

O CTRX miiMiHE IR 2g - 1 H1MF A1 M 1g-1H2M

o LVFX Mi%E#T: 1 1M 500mg - 1 H 1 I

© SBT/ABPC rijififi 1 M 3g - 1 H 3~4 [
<> FIEB) (P aeruginosa % T 5.)

o MEPM piidiE 1M 1g - 1 H 2~3 [l

© DRPM »ijiiiE 1 M 05~1g -1 H 3|

® BIPM AisiE 1 1 0.3~06g - 1 H 3~4 | GRfFXERA 1.2g/H)

® IPM/CS A 110 05~1g - 1 H 2~4 [nl GRHSCHRK 2¢/H)

o TAZ/PIPC ik 1 | 45g - 1 H 3~4 |]°
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® PZFX il 1 19 500~1,000mg - 1 H 2 1]

o CPFX il 1 191 300mg + 1 H 2 [l

o CAZ MilE 10l 1~2g - 1 H 2~4 Ia] (RASCERK 4g/H)
o CFPM Mii#HE 110 1~2g - 1 H 2~4 10l GRASCHERK 4g/H)
® CZOP MiMEHE 1 Ml 1~2g + 1 H 2~4 [0 GARH KK 4g/H)
® CPR /SiMEHE 1| 1~2g - 1 H 2~4 | G CGERK 4g/H)
SKEFNCSLTT I/ ZY ay FREOH 2 281 5.

o AMK riii#%ifE: 1 | 200mg - 1 H 2 [

® GM YifiiiE 1 [ 60mg - 1 H 2 [f]

® TOB Fiiiii 1 [ 90mg -+ 1 H 2 [l

b. Definitive therapy
Mg 2 Defenitive therapy] OIH % ZH4.

D H. influenzae
10~20%FEEDRIET B-T 7 ¥~ — LR AT MDA BN, B-F 7 ¥~ —XREAT ¥ LY Vit
(BLNAR ; B-lactamase negative ampicillin resistant) 2% 20%fBEAET 5. o T, HHEZELAIHOL A
1, BOPMREORE R, =2—F /0 REL LD, FHRZUIHH LS, BRTHLOPIEAR D DI
BHT 5, EHHETIE, X2V YRE, BT 7 ¥ —EHERRLEGN=) VR, HIUNARELRE, —2—
¥ /0 v RIEONEIEINT 5.

@ M. catarrhalis
B-7 7 ¥ = —EEARPIZIZTI00%ICASNE. ROVWHEKIE, ~7054 FRE 77 % ~—EHERRE
RV VR E2- 3L T2 AR 2 —F 0V REOMIGRINT 5. HHETIE, p-Fr 5~ —
PHEKRAR= V) YRE, 2 -3 ML 7 2 2R —a—F 0V RE, HUNARELREN RO E
5.

®) P. aeruginosa
FEOFEE LTIE, —a—F /7 u 2 RE, EHETE, IR L7 = 2838, /37 5 2583, AU AARLL
R, Za—F 0 RELBRINT S, KFEIRERBORZEIREL I ERDDT, BEREHREE ESEIC
L CHRALEIRZ 1T .

@ S. pneumoniae
REOFEE LTIE, A=) YARHE, =a—F /0 REOMIERRT 2. WEROY 22758 588 LT,
LVFX R GRNX W 72WnbWwhr L AT M) —F /0 v 28RS A, [EHIEE LTI, RV U RER
CTRX Zz EDSBINEN LS, HIEFNIH LTI A NVNARA L REEZEZET L.

® S. aureus
AF ) VAT N ERE (MSSA) 2 8UE L CHRBEEEZENT 5. -7 7 ¥ v~ —ElEREREGR=)
VR B2 T 2 ARIE, HIUNRALRELR EQNRINES NG, A F ) Vi T R E3kE (MRSA)
ML Z2B81E, U MRSA 32 EIRT 5.

©® K. pneumoniae
H2MMRL T 2 ARENE EINE 2 b, FEPEEE LT, 77 ¥ v —EHERRG=) VRE, F
2-3MMRE7 = 2R, HNVNARALRE, —a—F /0 REPETOLNS.

C) VFAMAMKEZR
—Executive summary—

- OV F AN A2 % (Diffuse panbronchiolitis, DPB) (2543 5 A0 % —#4R1%, EM 118 200mg - 1 H 2~
3mTHLH (AID.

- EM 4R R0 5% 5- ik e R BE B L2097 % 45 8RR & LCid, CAM 1M 200mg -1 H 1~2 1\, F7/21ZRXM 1[H
150mg * 1 H 1~2 MIZA W32 (AID.

14 BB~ 074 FREICE 2EMREEGITIE, IbERY 7074 FRETH S AZM 1 18] 250mg - 1 38 2~3 1]
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ABEHRE LCEET S (BID.

- T EMWIkE 6 » HEfkfe L, BRRZIRZHET S, HREERPLHMA R2SE LT FLEd L, 452
EMGE L MBS 5 (BIID.

- BEMTEREE, H. influenzae, S. pneumoniae, M. catarrhalis, P.aeruginosa & #/N—"T&X % X 9 L Pulii3E % B0
54 % (BIID).

RO - 58 DPBIRHAAZIELO LT EHT V7 AL L EMT A2BRERERAERBETH L. BiE
137 <, 40~50 K TOIIEAN L V. LI LIXEMRI SPEROBE D 2 WA IHESM 6N TEB Y, Rl AR SOE
BERED A T T —ICALEETH 5.

- HRJEIR : DPB O b S 7 A SRR IR IS FRe i OBk, IRV CTH 5. f?‘@ﬁO)l_ﬁ PR, FERREOIN R
WP N e 7 & DFERD MBS 5. BRI AR O BT TIE, MRS 5p 2 380

- AT R R X RS “C‘Hﬁii_ﬂﬂ/yﬁ’?’ O F ARG PERCRSE, % HRCT CU°E /v‘fid\% HUGERLIR R & B8
b, F7o, PHEVENRBRRERLE, RRFIMAE, T55 %??Tﬂﬂ:'ﬁ (FRIMEREEHTE T 64 5L L) 2GR0 5

- R BAE Y ORI R B - DPB “Cbi, LIE LI H. influenzae, S. pneumoniae, M. catarrhalis 72 &2 X % ¥l 72
KIEIEPATRD SN DA, #ATE & b2 P aeruginosa DFFREG % 72 5.

s u g A RN 22> CDPB XA EESIC L 2 AEMEEZ R B L 5570, 1J4 SRR HEIT L,
R TIIZEDL FHRAROERTH o7, LaL, EMALED 14 BB 7074 FRIEE L BIIMRG 35,
WhWwbvrug A FREFELSHE. SN T2 5, DPB OFHIIMREICEEE L72™ . DPBIRINIZNT - ik
WIS NAIUZIZIZEIETE DR HEBE 572720, DPBEZWI L2 EBHIIY 70T 4 FRIPRELZRGT 5
ETH2.

— RSN HaEE—

Ot &G

- EM 400~600mg/H DNk % 6 - H ke L, BRRR)RZ HE 5 2.

- L OYf, BGRGEHE 1~3 » ADNICHEREROUE (BEREOWD % E) PROLNL.

© E 51T 3~6 7 H CTHIEFT L IFIRERE 2 L OGRS RO HNb.

- HREIEIRR AT S Lo F T R3S, At 2 4R HGH & Mkt 27,

- 2 SR O WEFRE DIERDTRAF T A B 51E, S HICHI &k X B kKT 5.

- EM 600mg/ H CTH MDA, H5HVITHEREELR LI2X ) EMOWRE MG TE WA 7R &I, F %R
HELTMO4BRE 05 4 FRIETH S CAM 200~400mg/ H 2 RXM 150~300mg/ H I1JZ 3 5 #3123

14 B~ 7u g4 FREPENTH L5461, AZM 118 250mg -« 1 38 2~3 M2 UG L L CTEE T 5.

“16 HIR~v 704 FREIENTH 5.

- Rl kAT M (P aeruginosa 72 &) OFANERZHEOH L, 70T 4 FRIBEEOBRARITEL 2
o B RAX, WEEEREE T P oaeruginosa DHE L7 K TH, 7174 FREPEDEICE Y DPB ORRERIZ S
5. L72h->T, vz us A4 FEIEEOMEHE T, BEEEOMEZTICESbRT, AREROZE
(LRAB DR L OREE D I TRATNHE § 2 LB D 5.

CRETRERESERE TR L LBV TH LIFLIE TXE OMBEFHRIREI RO SN DD, DX 2wk
W2 LCH DPB L FfRIC~Y 7 17 A4 FREEELEOAHES S S Tn 555,

- B EPZEMEIMER A (Chronic obstructive pulmonary disease, COPD) i22WT, EM® AZM 2k b~v7 15
A FEWEE:2S COPD OZAMBIED ) 2 7 %D 885 L il S Twv 55050,

& H—EIR
e EM #%1 1 [0 200mg - 1 [l 2~3 [

<55 RN
e CAM #1101 200mg - 1 H 1~2 In|
o RXM #%I1 1 I8 150mg - 1 H 1~2 [H]

@AMIE
- DPB Ol REEE T, oM@ IR R E L FRICAENET 22 2 05% 0, B REE O, s, %
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A4 EQFEIRD BN HETT 5.
- AVERGER O R R b Febii& g & WAk, H. influenzae, S. pneumoniae, M. catarrhalis,
- BEREERRICE, RRCOBERBAEY E A N—TE 2 L9 ICHREZ GRS 5%,

P. aeruginosa 23% \>.

a. Empiric therapy
[E2PEIRZREE R (COPD, R SCILRIE, BRIHPE#S 22 &) OREEYSE] @ Empiric therapy O (p. 73)

WZHE U THUR3E 2 #IRT 5.
b. Definitive therapy

[ PE g B (COPD, UGS SCILHE, BRIEMEMiFEAL 2 &) OXGEKGYE | @ Definitive therapy DI (p. 74)
WZHE U CTHUR 3R 2 %I 5.
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VI. TRERBLE (MR)
A) 7 IV—TiEREE

—Executive summary—
— RN 7 N — TR A VAENTH Y, PLHIILE 2w (AD.

[ B o it & 53%]

7OV — THEBEREL, BPEICIIE S B BB OARA2 (A0 CORIRERIE MK, WS, W SMENRIG 7 E Ol EE L2 29 %
FERTH L, WERBEFZTICRS T, &5, KELICORRILEDPEL, BEAERELRLTEINLZLLH
B R PNCIRERE & 7T UV — R B YT X B IR S N T R, AR T A A S 3RRICHE
SR AT AP
[ D P 2B oo R & S )

FERFEREITIANVATH S, T4 ITNVZ TNV TR RO LW, ZR UM HBREE S R D
DELT, WIAVTNZHFTANVA2MEIH, 4 VTNV HFTALAVAAME B, RSYAIVA, R
FZa—ETANA, AAFIALNVA, TFIANA, RET AN ADH B,

(B SR L 0 5

FROIZEAERIANATHY), HEEILELZVEETHS. Lo T, 7V —TIIBITERHEEDOER)

P2 G L 72 i 1352 S v, 70— 7T 2 B HHRE THINEZ HEIE L TV 5 b DId e »» ),

B) HREXX
—Executive summary—
MAEXRETANVAPERTH ), MHEDORGEIAETH L (AD.

[ B & e & 53]

MRE LRI, MAELETLE L2 E O MEMRETH 5. Kl LS, SEMigiRm, ez,
R A ING X 2 MR ESEDOH/IME B Z D, KIAE T air trapping & & 72 L, PZEEOITREELZ 25 5.
2T /N TR T 525, 1A EA380% L & 6 2%
st R B A iy D A & S )

FEZFEREITANVZATH S, RSTANVADBERKED 60~80% % (5D 5. MIIFE T IV T4V R,
LAY Z2—FIANA, TTFI)IANVA, 4 V7NV HFT A4V ARLEGER L L TH NI,

(B SR L o 5

JFRRDIZEAEDRTANATHY, PUREIILER L, HROEKITHERETHSH. ABPC I & RS,
AZM L IR 5, ABPC ifE, EM &I LRG0 2o “EEMRILEGRE T, AR REROE
WCHBEZRED o7 72720, /MO ZEERIILEGER T CAM $ 58055 58 & D BEA R o 72 L w
I BH L. RS 7 ANV A X DA E L RO REOME R 2 £ U2 HEIE 12% TH D, Pirse
PG LI G CTEEZRD RN o127, Lz > T, MIRELRO/NRCIV —F 2 THEE, H25WITMEHO =R
JEGBIE D72 D IR 2 3 55 2 LB v, 72720, BEPIIEERIERBISESLETH Y, ZREOME
EGC X BMiYE, PHRAHH L 72BN EE & IR 5.

C) #H

HERERX

B
L)

—Executive summary—

ST NEEASEST T AR IR ETH D, SERPETETHNITHEES WA ST e b, PRz
M3 % (AID).
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(BB FFB & 58]

EEE 7OV — TIEERERR OB S & Ol THNE L, SO EEDSEIT§ 525, SEMRIHZERICA SN D5
B %S, TRHERHE T INEEIIERD v, KRB 2 IR 1R & SGE D & O IR W TIZITZITIIMEE TS 5. WRHH
ORI X EET, MR T IR AAGRO 5N Db T &b H D™, ML 3~8 K TH 5™,

Ut R s A W o Rl & )

Staphylococcus aureus \2 & % b DA 60% % 5, MIZ1E Moraxella catarrhalis, Haemophilus influenzae, Stroptococ-
cus pneumoniae, Streptococcus pyogenes H3% T v £ )V X ERE ORGSR L {, LI LRIy A
AL LTRENGA Y TNVI Y FTA VAT, L TV HFT L VA AR D 5.

E7N:E S} 37 RDYENEl)

BT T 5 2 &, WIRDSHEEZ: 2 & A% W - D PRSI T REFIRVICHR 53 5. empiric therapy & L Tl
S. aureus 73 MRSA T& > T HRRAWFFTE 5 VCM & M. catarrhalis, H. influenzae, S. pneumoniae, S. pyogenes
W L TERZYVIR D 26T 28 30k 7 = 238 (CTRX, CTX) ORI L. &G HIHIX10~14 H
‘-(\\ % é 359).

—HRIhHaEE—
(. g UhR) ] ot sz mHieE (p.48) 2SH

D) SMREXR

A

—Executive summary—

JERAT A VR L B 2 3BT, BRERG QLR (AD.

Mycoplasma pneumoniae, Chlamydophila pneumoniae, Bordetella pertussis H¥EK TH UL, LIS U ThHEHEE
595 (AID.

B IIAWTH 2%, RIS S. pneumoniae X° H. influenzae 2SEG S 5 Z L 058 % DT, YGEEX D b N7 VI
WCHREORG 2 EET 5 (AID.

[ B D & 53]

SELRIEIEWME L e HERERL, LIILIERARSESBRIE ) 20D L. ST ST 2ERBEY
I2Eo T, AEXREZO LEMMRICIIETR UCRET 5. BIRIMIZIE, TS L TR JAY % W Lo Ik
B (WrttEEMES) 2T 20ATH L. W X MEET LY 5 2R EEESE 2 30 v, F8E 3 M 1260
G & A SR LB ER SN D™,

72720, BRRICBITBHAE LR EAR TSNS [R/EXR] L3P LHMPER L. MoK TOXE R
WELTEIERIIEWAERLETZHEATH Y, A TIZRIRM IR OB Z RIS, Ml X 5 HE Tl %
BOBVH LV X MEHEEZ G L T WS 5E R LB SN L 2 0%, REMESOEH 21T &
EhhHbEEDNG.

USRI A= o Fili B & A3 )

JERBAEWD 0%1ET7 4 2 T4 NVA, A X TVIZIHFETAL VA, RSTANVK, TTF/IA4NVA, 8742 TN
IUHFTANA, EMRAIZa2a—FTA VR, EIERATANALEDTANVATHS., HEHENTIEH 575
M. pneumoniae, C.pneumoniae, B. pertussis b5 & XRDFH & 72 o Twr 5705,

E7N:E S 37 RDYENEl)

— T A VADEHTH H DT, PEHIERGZLEDI R, A TIEEE L OEF IR IG5 & 4
LB &L, ZRICEN LD o 72 & T % meta-analysis 23 57, /N2 xS & L 22K RERO 5 1380 T
W) R, MBEETH Y, BEMESZL WA, PIHEPAENTH S V) HHERD LN LW Lirl, v
ANV ARG R OB RS2 GO L, mE, IR, HILERE % 2 CRP LA 7% &2 @O UL S. pneumoniae
R H. influenzae % %8 L THIRHE 2 %53 5.
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Z OO IS G- OIS & LTI, BUKASELE T %556 D M. pneumoniae X C. pneumoniae, B. pertussis |2 X %
RELKTH D, M. pneumoniae R C. pneumoniae (2 & % AL HIT HIRBEBMEM 2SN O T, L3 L b IHIEORK
HR3e#EE Lzwd, SEROBRSRPFEHREZE L TG 205 (5§ 2BOBIERHEGTTHIZOWTIIAED
% DE A BH). M. pneumoniae X C. pneumoniae, B. pertussis |2 X 2 REX RO E—E NI, ~r v I 4 FRHE
Thb. 727201, B.pertussis DYpfy, BLRIEIZA ¥ VI TRV EFEIRZYEET 2R RIE BV, BIRER, 7275
Y ORAERE, V) YoSERENL O T MEREE, $1PT Puiffli, LAMP 7% EDFr A5 B. pertussis % 5t 213, PRz
fH$%. 72721, B.pertussis (X LT 16 BB~ 27074 FREZENTH 5.

FERANZ NI & 28D S s, Bl XA A TRE RO LN WIS, & 25 I3 X # 5 I o fis A3 I
T, AELREMEZ HEICEN TS 2WEITIE, MiRICHED TERZIT) .

—HRINDaEE—

1. Empiric therapy
T ANV A ERE OB O “IEGe (FE, RV, BBk R CRP LA 280 556)
& H—EIR
o AMPC #2711 vl 10~15mg/kg - 1 H 3 Il
e SBTPC #1101 1l 10mg/kg - 1 H 3 ]
o CDTR-PI#IJ 1 9l 3mg/kg - 1 H 3 [
o CFPN-PI #1711 [ 3mg/kg - 1 H 3 [
o CFTM-PI %111 il 3mg/kg - 1 H 3 [l
<5 EIR
o AZM #1111 10mg/kg - 1 H 1 - 3 HIH
o CAM 1M 75mg/kg - 1 H 2 M

2. Definitive therapy
@ B. pertussis
e EM #5171 Bl 10~15mg/kg - 1 H 3 [
o CAM #1111 Iul 75mg/kg - 1 H 2 Jul
o AZM #1111 10mg/kg -1 H 11 - 3 HIA'
@ M. pneumoniae
Svrug 4 N
o EM #%111 | 10~15mg/kg -+ 1 H 3 1]
e AZM #1118 10mg/kg - 1 H 1M - 3 HRY
o CAM #1011 M 75mg/kg - 1 H 2 ]
S~z ug A4 Ntk
® MINO #10d A Wi riilsE 1 0 1~2mg/kg - 1 H 2 Wl (8 AR O/NEIIIMBH DEH T & e R o
BaZl%)
e TFLX #1171 [l 6émg/kg - 1 H 2 [l" (MINO A3 T & %\ 8 AR D/NE~DHR G512 S)
®2 737 (C. pneumoniae, C. psittaci, C.trachomatis)
o EM #5111 I8l 10~15mg/kg -+ 1 H 3 [l
o AZM #5111 9l 10mg/kg -1 H 1[0l - 3 HIH
o CAM #1 M 75mg/kg -1 H 2
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L. 17T H
A) A

—Executive summary—

S 20134E7 HEIAE, HMiA VI N UHHELTM2 Y VSV HESKE ) 45 I =% —FHEH (neuraminidase
inhibitors, NAIs) 2HiliE N Tw5

M2 R HEED I LHATHHTE 27 Y Vi3 A (H3N2) B X OBESRHTEA > 7V v Ik o
Twb A (HIN1) pdm09 ~OIFEAHE SN TEY, LIESIEPA Y 7V Uy e LToflif &2z 5
XTH DLW,

A VIV UFEATIICB T, 4 Y7V UREIRE & 2T BB ORHEB RSB TH o T, 1T
NVIUHFEEEIHELRVOT, BRZSHICE > THEBICHA ¥ 7V ¥k 2 BtG$ 5% (AD)

NAISIZEoTA Y I VI U FAFIRABEICLHEINL T TIELRL, KED 2 HUNOKRGIEEILE L HE
VP9 %0 (AT).

- HARTIRBIE, DT NAIs 25#IRWEETH 5. ATHICBWTIEHEERICMA T, 1 ¥ 7V yHFifitko
A TEH A © W) 7 A 2 RIS 5.

ARy I (B0, AR A (HIN1) pdm09, A (H3N2), B, ik : H275Y 2284k

s HF IV (BA), ARhE AR - BAY
7=F 3N (WA), ARE: AR - BAL

- RT IV (GTIEENE), AR AT - BRL

—HRIhHaEE—

20134E 7 HHBAE, L% I ¥ EHF I ENDID meta-analysis HiFIE WA, 4 ¥ 7V VIR 55
HoPiA v 7 VT FPREOE AIHER I LT EE, AREOARL ST, BET Mi%gehE %, i
PEOEEDIIED ARSI T2 LML TS, &8, NAIs THLI7=F I, XTIV ENER
BHZEHRICA £V & 3 U & FASEOAREDER STV 5% (A]).
> ALK

ot Ny IR LIM 75mg -1 H2Mm -5HM (727201, 10 @E~OHG1ZEHITTH 7R 0)

eI NVIKA LM 10mg-1H2Mm -5 HMH

® 7 =F I NWA 1IN 40mg - HiA

o XTI UV pHEHHE 1 [ 300mg - [l
> ABEihik
OFERE CTHGOfERRD D 5 BH

HRECTEGOERYE D 54 v 7V v E L CABBEIG & %2 5 BEE, FRAERNRERZEZAHE LTV »

TR GBHEDEHRZIT) 25, NALs OB AR & LTA ¥ 7V FOIEAER 48 BRI LI T2 v & 2058

RHT&ELW.

oLy IR 75mg - 1 H 21 -5 HIE (72721, 10 MAA~OHGZFEATH )

o AT I UV RIHHHE 1 1] 600mg - ML (GGEIRIZIG UCllH /KBS T& 5)
@EFIERIZE S TuRnds, Migz2a88 L TwaEE

ot F IV M 75mg -1 H 21 -5 HE (72721, 10 @IA~O#EGIFERIFTH W)

o T I V)V AIEENE 1 19l 300mg (FIEALT B BFN03H 5 BHEIZI1X600mg) - Hlnl GERIZE U CHH 5K

hTt&%)
GEMIfEmITE->TEHT, MELZAHL TV WEE

ey I UKL 75mg -1 H2M -5 HE (72721, 10 @A~OHESIZERITb R V)

o F IV NVIHEALRE 1I0mg-1H21 -5HIM

5 =F I NHA 1M 40mg - H.IAl

o RF I UV ATIHEHHE 1 M 300mg - BN GERIZIS UCHHKE&R S TE %)

XEA Y7V VWA (HIN9) ofH

CPA VINL Y FEORE G HEARTH B
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RN 3N O G EE R I LT 5 HH 0w A L A BRI LR TOA AR 2V L b
B, AR OREBIO AT AR 48 WEMI LIS AR S 7B T I3 2w,

B) /MR

—Executive summary—

A VITNVZHFDREMIEA VIV A VATH Y, SUHEKIIARETH 5708, FERER A BFHILINIC 2 4 T 3
Z ¥ —PHEELZHEGTL LRI TVS (AD.
MO RIEGC X g, hH KRR EZETIUE, MIRERS 2ZE T 5 (BID).

[ B oKL & 535])
A VTN FIIRIROFE & BIE - T - SR BRI - AN - R E LIELIEE - TRIET 5. 5l &
W ZEE IR R T AL EBHIE RSB SRR SN A L ) 12 . BB LR D3 wWNEB T, 3~7 H oM TR
T2 UL, AT G B e VNS B W T S E, DS, NIRRT B i 7 B
REELTARTAI DAL TROONS. BEI2 A0 3 AT TS 555, IR X > TEFIHRAT
FTHILLDH LS,
[t R B A= o> R A & 4 )
2009 4212 A (HIN1) pdm09 2547 L TLsk, A (HIN1) pdm09 & A (H3N2) B X OB ED 3HAHAT 24D
BLTWA., TOWEIXEICL->TERRS.

CZN B3Rl
A Y7V ERPIRSE OIS % V. FHER 48RRI/ 4 7 I =5 —PHERZ LT 5 2 & hifEdE

ENTVY. AHTHEDOLNT VWD /[T I=F— %mi%@?xg‘i%%ZZ LRI B A YT VI U ORHE
S, iR H 7% EOMBIEIYEZ FIET 5 2 EHH L. MRIZEBIT 5 REOMREIEROHEL, »DOTiE
10% &R TV, /47 3= —EHEEDPHIESNIZLUETIZ3% T TH 5™, LA L, intensive care
B L L7ZHEREGIC R % & 25-33% (2l B A & 586D T 2% R4 & L T Streptococcus pneumoniae
R Staphylococcus aureus, Haemophilus influenzae 735\ %5.5%)

ATV HREBIICTHRICHREE 2 RG L T, ZREOMRBEERZBIETE 5 2 & 23§ 2B rb
NTwiawn, A Y7 VI yHFORNRIZBWTIE, /47328 —YHEEL2EG LTS, MR hELOMBEOY
HBRO LN VBN BT, EERG 2 ZET 5.

%22 /493y —FPHER/NEEELR SR

ES kS B2 R ERacn
ey I T 2mg/kg/lMl 1 H 2 W5 HIH
(10 EACO ML= L% )
PFF I NF* /N 10mg/ 1 H 21815 HH
F=FIENn WA 10 DL L 40mg,
10 A 20mg Hi[a]
NI IEW S EE 10mg/kg/lBl 1 H 1[4
* PRt 5L LT 2mg/kg/l 1 H 181 10 H2SFED LT W57,
HOAHTH

FEBRHR G- L LT 10mg/M 1 H 11 10 H A58 ST W B 25,
HOfHTH 5
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K. FFEERFROFERIE
—Executive summary—

- PR BUE T IR AT AL EIN T O EG: L S OWATIL T H AR AR 2V A W ReED H 5. T 72
WATHL SR H L 72AHE N B ISR S 2% (BIV).

- WP EHEIR, MR R I (RS AR ERIG 2 2 18 5 W a3, F AUV 2 ST 2 e 57 (BIV).

- SRR AERUE, BEWR (Paragonimus spp.), BB (Ascaris lumbricoides), A = (Ancylostoma duodenale),
7 A A #d (Necator americanus), &L (Strongyloides stercoralis), A X [nlHt (Toxocara canis), 2 [a]Ht
(Toxocara cati), 75> 7 107 SRIRW (Wuchereria bancrofti), < L —35/IKRHM (Brugia malayi), 4 X 5xKH (Dirofilaria
immitis) DT HN5.

CFAEHSEORAIL, OWRERMEAD S B D 5 Viddik 2 N g 2758, @MWKz ke L, FE0URRRRY
Pk ziih§ 5 5 (B 2d 5.

CPUEERBURR 7 ) — = ¥ A 12 O F AWK 2 HURDRE R Th 5. AR TILY T % Paragoni-
mus spp., Strongyloides sp., T. canis, D.immitis DI3%, 7 % MW (Ascaris suum), 7 =Y F A (Anisakis simplex),
FAITH (Gnathostoma spp.), W& (Fasciola hepatica), WL (Clonorchiasis sinensis), < > ¥ JRH (Spirometra
erinaceieuropaei), A $W#eH (Cysticercus cellulosae) T %.

- HARZARZADF AR T 2BW - RO vV Tr—3 a Y EZIFFITTw S (2013 4FEBE). F—24
~R—7 (http://jsp.tm.nagasaki-uacjp) #ZHBHZ L.

Wi i (Paragonimus spp.)

E MII&Ged 2 il AR ISR D 5 A%, HARICHH L CW 2 Dld Y T 27V~ Vil (Paragonimus westermani)
&AWL B (Paragonimus miyazakii) O 2FTH2H. 25wV A )7 (BEIEMEEAHTHHH) THY S NI H5KE
Oh= (PHEFE. EZ7 A=, LifpH=, ¥ F5=%2E) 4733 (#EF) 2452 IEFHEAT5%IK
ECHEINT 5 2 L CTRYT 2.

W, 9k, W, S7VEREITURIREE 2 & OJERANINBLS . AREIRE RN MAFIRERIE 2 DALY & o 0 TAYE R
gEbh, M OMOBET AASBMO ML, ERDP LD ZZBIIEAINLHALHL. T4b
B X G E CTRE 2 i SRR 2 22 L, RMMAFIRIRIE S, S SRR IS A s L b
THICELDDOTH L. BFFAEI)BEEOR THEREZET S L (BEMRLEE) LR~ LT
BFRRERTE RS S R M HUE 22 2972 & & 2™, Ml HUE IS ISR K WATS 25T, HARAND I, i,
Y4, 74V EYREDORATHTERT 5 2 & LT 5k H L72AME A O B TR T 2 LE 0 57,

WadB X M W 2R T, M (2B, REER EOMFEEMERZT TR, AR, JlEvoiz
WBEIRER RSN D Z L b b D™, KAMAFRRIRIEZ 8 IgE EA-Z D 2 E03% . BRI RIEBIH4 T,
M, WK O Rl R R PUAR Z M 5 5. JUFFAERBUEAR 7 ) — =2 FREOFHS TR TH 5. Wk -
SN e O MPIRAS T RIS SN B EEIE BB L TP TH 577,

B RIS 2 FIIG T 5. JRGH D ABCER P IBEO L IREIC X 5755, @H, JRGHRARE.
HR B BT REZBR Y N L — Y 2475 T 5859 5 (BID). 1ML LBQALIAKAAAAES 2 Bl TlashF
WEHREET L2 L b dH 5" (CID).

— RN BaEE—

<IN, AEHERE SFEL)

e 75 YA YT 111 25me/kg - 1 H 3 [ - 2~3 A (AIID).

Wn . (A, lumbricoides) + A Y =i (A. duodenale) « 7 A1) H§dt (N. americanus)

INooFEROGIITE MANZRITT 2Bz @l L, —8&EossE, B, IFREEEZ SokBakd 5 v
Il SRR IR ke & 3. M X S E @tk o #E iR, BB SN S, RISk S 2 [gE RA &1
9 ZEAL . i U Loffler FEMBERE & MHX, BIAEIE PIE SEMBERE O v o AL I BEER IS 208 10 0 S 51,

A. lumbricoides %)) RUALEIR ORE IR, 1~2 B THERASM B . N. americanus X MO &G, A. duodenale %))
WO D 2 VIR G T, BRI 10 HEEETH 5. & MENIZE A L 7L U MR 12 3f - TN - i -
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SECRATL, WHED S8 - B2 TN LRIE 25"
T X 2 BV R BRI 218, ROHPIAZEE CHARBI S 5. BWTAEE» SRS SN2 LD D
A%, % AIMRAE TN 2 Bl L CREM Ak E 5 2.

—HREIhDaEE—

BN A, AEHRE SFL)

eVT VTN NELA MEID 1M 10mg/kg - 1 M5

SAOARHIC RIS ay 7235 5.

AR EN OIS LRI R R <, RNBITHONRNZENTH L. o THIRA S 2 HH &I E

ATV, HUISHRI S S S %2179 .
<IN O, AEHEE SFL)

o 7R Y FY— )V 1 | 400mg - 1 \F5-T

O ANRYFY—)V#RIT 1A 100mg - 1 H 218 - 3 HE F 7213 1 M 500mg - 1 %457

o £ ANV XY F L A 150~200ug/kg - 1 a4k 5 (Zefifiig ) °
WK (S. stercoralis)

HARTIEZIMAM - BEDPERUOSAIT, HEFOFHIEIIIT LA LR BIEIE ORGFHEIFHW, iR o
By - AT HUIBIZATASA b, HARNJENE & RATH D S O E AN B IEESLETH 5.

S. stercoralis \IFFF T MIEGT 5. RNICA o 7240 BUS MR 5 - THPBE - Ml - 5 ICRAT L, IREAD S &
- B ONGIGELRRE 2L, RRASE T INARINIGE 2 FRET2HRICHMEL, #HEE & HITHRA
s, —HMoOHUIALMEHORE? S TFERA - BIT L MANTHEIGRLZHERET S, 2o L) ZEkfEis B
RIEJL 5.

[ - ST R S D BRI AT IR BRI £ 0E & kL, IR OBBATICE—@ltE o 52k, B, IR & ok
BEED B VIIMRRERZ £7 5. W X HEECT—BkoMEE, REESE OIS, K MiFERKES LR
IgE LAZMED 2 &h%wv

HEOMBEGRIEIMET LT AH4E (ATL %, HIV/AIDS B, SEIflHxS#) X, HRERICID
HRMOEHSHIML, &5 OB RIS L CEEMAT 2 BHEEERIGE). 2o X9 2846, WhWis, I
e, MM, & o7 gtk EE % A VoA, BEUOERESEONE. Fddl & IR S Lz B
W & 2 BN gE, MRS, MEMEMRL R &2 605", i, BRE2rOHEBRLOYLEZRILL T+ 5.
RIEDM O EHTH L™,

—HREhDaEE—

>IN RN, ANEHRE LFL)

o £ ARV RAZF RO A 200ug/kg - 1 MIZ2HEREC AR, 2 BRZICHERRELZRA (AD.

ARV DA I RS % £ 5.

MHALEHEIRD 72 ORI G- O R WFET E R E, REEH 5 VIR NG 2SHH Th - 72 & v ) iy

bd o™,
<65 23N O, ANEHRE SFL)

O T IAYF Y — LRI 1 M 400mg - 1 H2M -7 HMH (BD '
WA XEH (T canis) « A 2m W (T cati)

T. canis 3 B\ T, cati DX HRAEIP 2 B TTHEIT 5 2 &L TG 57, R oHERI N4 - BIFR BN 4D
B WVIIMBAAR T 3 RECHEIN L TERETA2RELH D, HATEIZ OO ELRPRELEEZEZONTVEY, b
MR A L2250 U ARG I A S LRI X o T4 Y OB EIZN A A%, BERNHES MG - B - IR - i
R (i) ThHEH. INHORHHIZE > T MIFHEFEETIEZ W20, © MEANTERRIZZRSZ LR (B
HRATHE) ™.

PRI - IS SN2 2 &0 & (WIS IBATE), SERIZIZLE AL L WhdH - THIFFRNTH D, K
MiFEREkN % & CT MAETHIRIFOZ R/ MERR 2 /IS NBI S5 2 038w, IR PR SRR AT H %
LD, HUBITELZOTHRMETIIZMICE T, WEBHIVEHTH L. BWHEERIIEREMGT 5. Wik
B RATE THAEIR DY A I RERBIZE LT L v,
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—HRIhDiaEE—

SR O, ANEHEEBFEL)

e T NRYF— VI I 5ma/kg - 1 H 2 [0 % 7214 3 [l - 4~8 [ (BIII).

MAF LIRS 5. HIE 28 HEEBIRA L, 14 HREOREME 250 5.
SHETEIR O, DARAREREBFEL)

T IANRYF Y —)V#EM 1 1A 400mg - 1 H 2 [0l - 5 HfH™ (BIID).

o XXV — VR 1 [ 100~200mg - 1 H 2 [ - 5 H ™ (CIID).

W7 a7 FRIRW (W bancrofti) - < L —>%iKRHL (B. malayi)

W. bancrofti + B. malayi 1) ¥ 755 RH E I, RRAY) P 8RICHFET HRKE (7470 7) THE. »
FTNOWU L o THASING. V) V7 SRRIRHBSEIZR BT X 2 ) V7 SROBEEDSIEARIFETH 5. W. bancrofti J&G
TIBIENE, V) YN IE - RPN, BBFOKIE, FLOIRZHBE L, B malayi &5 TIIRBREKIE L FLORA R ST,
THRDY PR - REGRIETREBICRE T 5. ISR ERT 2 I 7074 7)) TIRHEER 2V, Th
W7 UVF =S ZRIT I D N, A BAEF FRERIS NIE DO IHRE T & 5. HATPER IRERIG 20 & 570 o
TEEOR#EZ L), B, WREE KEICHEES 2WESH NS, BRPLEBEOE, KRERDPHLNDL Z L
b o, X MG EE, WATEORIRETRE 2B e T 5. KMIMHFRIIEZ &7 4 F) 71083 2Pl
DEAZROL. 3707470 TRBIBEINZWY. BEL 2T IUIRACHEET 5. AREZ EHISET, @)
WKW ENEETH L. R T1IA 3000 5ADY ¥ 7 SRRIRHENTEGE LT 245, B b iR Bk £ e
ERITOIF05% KM TH L. EMEDY A7 IZW L2 TIE %L, BEOE AT 5 OIHEANTH 5.

— RN HaEE—

SHE—EI (A, NEHREEDBEL)
e VITFINANNTY Y 2mg/kg -1 H 3l - 12 HIH
¥ U —RIRMUEDY; &, HALEHER, F88, U Y8 - ) VoNHidk, 20 - FIELER EoRIER R M5
ZENHALOTHED Img/kg -1 H3 M - 12 HiE &35,
B 2R (D, immitis)

D. immitis 134 X DAHLEB L OMBIRICFEL, 3707453 ) 7%2ERTL. 20370745 7 2B
L72Wce b2 SN D 2 & TEREGET . ERIZITZE A SV, FREIROBEA IR, %, Mk, K,
R EOHE I N TS, I X B EOMANG IS ORI TH 5. S TR E R LB S
AT A % Beb TR S N7 48k SIRBLEMICBM SN D 2 D%\, ORISR IMIFBERE S AR o5 =
LI N,

—HRShBEEE BA, NIAELBAL )—

o % (IIRMELAR TR SN 720, WREEEZLELTHZ L3R,
oL LMHTALLYZFUAINNTY UL 2me/kg - 1 H 3 - 12 HY

—BEHOELIESR—

O r T
AR CHETIE 40me/kg/H, 472, 2 HEFEIRA$ 5 RSN T2 25 K400 2 BRHLIC 75mg/kg/
H, 453, 2~3 HZEIHERT 5.
BITEHZ A 20 hs, RRICHEEL, AT, ELL, TH, SR ERR oI5,
BEFAZES © RFP
BERER « M REERT FEIXFV Y, 7= b Y, AAMNTYEY, zoaFy
MHRE RS X F T
@Y I v FIUIINELL |k
ARICERR AT 22 TE L. BIERIZIZEALRD LN,
BTNy ¥ — )
B LIRAT 5. A 28 HRHEERA L, 14 HEORIEDI %2 %7 5.
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R RERE EAEHE TR ON S 720, MEENM P I3EEILETH 5. SHEHIH], Stevens-Johnson JEMEAEIZ D
HEREAET 5.
PERITERE - MPEIRT U M FEL, Jx= b ¥, ANMNIEE Y, T/ NVESY—L
MARE LA T 9h T

DHRAXRY T — )
NRETH T B HEARERIE A RS, BE, RALFESHVSNS,. RED 20kg UFO/NIEPERIZT 5.
IR IR L CTW A AREE D H 5 N3 G285, Y2 F Y v Lot CiiihiEo EARXR s, 2 bo=
73— )V & OB TR B RMEE (Toxic Epidermal Necrolysis : TEN), Stevens-Johnson JEMEEEATH
bz OHEND L.

ANV RX T F v
ZEREIRGIZ KR CTNIRT 5. BMERIZA 2 was, RRICELG - Wi, BEOEELR SRR OGNS, Ik, fKE 15kg £
i D/ ﬂ‘f%ké\li IELEINTEST, INOOBFITHT 2151300 Lo stk etz Lnl s &
HIWENBGEIZORKET 5.

@‘/1%)1/77)1//\7‘/ N
BRI EAPLE, WA, BRI h, PUFERERORREE UCRE, ) v - ) UoRii%k, S - [l
HEGEVPR SN L. HIF 3 2 2L S Tn v,

FIASAHR A O -

HHBPMBIE UL LERASHOKE TH D #2217 T b

ZHHEAREBEE - St0 5, FWEREMNE MSD sl atl, KIEEILESE GRS S I 2 2 Twa
EHEMBEREE INERE MRS, MSD BRR&HL, 7927V AI A7 4 VRS2 SfE 22 Tns
ZHRN—EIRIEEILEREGRAEH, 7927V AI A7 T4 VA&, 7 7 4 =X a4k, Meiji Seika 7 7 V<X &HEH 5
R R 2T Tw B

HHIH 53 Meiji Seika 7 7 VRSt Sk 2 Z 7 Tw b

HH BRSO SR B bR et RIEE IR S RSl 2 & SR 2 21 T B

FHAT HBE— BRI H A AR A S & 0 ik 2 2 Tw b

FZEHMHE—E7 7 4 P —tath, RIEBLEEGRRSE, REARA A RERX S, MSD BRaatt, B— =30kl athh & il
BEZFTn2

FZEME AR — SRSt 7 7 A RS, RIEE IS SRS, KA AL RSS2 S IR 2 21T b
FHH T — I ERTL AR A A & ) B2 2 Tw b,

EHEREEIHRASH = U SH5RE - IS EZ T w5

FHHWETALIE Meiji Seika 7 7 V< B &HE, KIEBLEEGEKSHE, 7 7 A F—ASH L DA% - Dz 2 Twa

FAEH HFE—ABIER A A RIER AR SR EFNEL T T D

FHHPIHE— IR AE A, 727 7 A&t 5 REEN &2 2T T D

FZHHEREME MSD B &l KIES LRSS0 S ik 2 21 T b
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X. FIERKREE
BB % S5= (mg/kg), FEE1 HES- %L
R <12kg 12 ~ 2kg =2kg
At (H) ~28 ~7 7~ 28 ~7 7~ 28
ABPC
i oS 50 50 50 50 50
(B K2 BRIV CELV A 2 2 3 3 4
Z DD JEYE 25 25 25 25 25
2 2 3 3 4
— 50 ~ 75 50 ~ 75 50 ~ 75 50 ~ 75
PIPC - : 3 3 1
20 20 20 20
CEZ 2 2 2 3
50 50 50 50 50
CTX 2 2 3 2 4
50 50 50 75
CTRX ) ) ) |
50 50 50 50 50
CAZ 2 2 3 3 3
CZOP
AR - BRI 10 ~ 53 10 ~ 53 10 ~ 53 10 ~ 53
3~4 3~4 3~4 3~4
Z O EYE 13~ 30 15~ 27 13~ 30 15~ 27
2~3 3~4 2~3 3~14
20 20 20 20 20
T
MEPM ffif & 9 3 2 2 3
— 20 20 20 20
IPM/CS - 9 9 9 3
25 25 25 25 25
GM 18 W34 2 3 2 3
(E—25~12ug/mL, »J 7fl<2ug/mL)
2~6 2~6 2~6 2~6
ABK 1 1 1 1
(¥—=%7 9~ 12ug/mL, b+ 7{i<2ng/mL)
75 75 75 10 10
AMK 2 2 3 2 3
(¥—2% 20 ~ 30ug/mL, b7 7#<10pg/mL)
25 2 2 2 2
TOB 1F7203 IS WM | 2 F/21% 18 el 4m: 2~3 2 3
(¥—2 5~ 12ug/mL, b J 7fti<2ug/mL)
15 10 10 10 10
VCM 1 2 2 3 3
(5 71 10 ~ 20ug/mL)
TEIC ME DA 16mg/kg, U 8mg/kg % 24 BRI 30 47 BL LA TS
5 5 5 5
CLDM 2 3 3 4
) 4 4 4 4
CAM (#M) 2~3 2~3 2~3 2~3
30 30 30 40
AZT 2 3 2 3
20 20 20 20
[
ACV (fI1) 9 3 3 3
AMPH-B (1 H#) 1 1 1 1
L-AMB (1 H#) 5 5 5 5
FLCZ 12 12 12 12
48 IRy [ 1 48 I 1
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