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Fig. 1. The lowest age of the patient to prescribe quinolones
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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Fig. 2. Main disease to prescribe quinolones for children
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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Fig. 3. Reason to prescribe quinolones for children
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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Fig. 4. Acquiring methods of the information about antibiotics
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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Fig. 5. Information about quinolones surveillance
(pediatrics vs otorhinolaryngology vs internal medicine, respiratory medicine)
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Fig. 6. Main disease to prescribe quinolones for children
(members vs non-members)
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Fig. 7. Reason to prescribe quinolones for children
(members vs non-members)

F 0 EOMPALIRIIE THo>Twa] 1684 (378%), [KIZ7% D50 S v ] 207 %4
(466%), THIS ] 644 (144%) THo7zo AWERE, HRIEEER, ANEE - IR b1
[R5 v ] b %0 -7 (Fig 5)

4) 2HLIFEBOHE

NBIZF ) O VR L7228 Dd B DIEEE 39 % (639%) 12xt LIERHE 40544 (532%)
THY, ZROEEFRCEP o7, T2, WHT 2 RKERIE, SEHTIESMUTI38 4
(974%) \Zx L, FEXBTIESMUTA337 4 (832%) THH, KEHOTPMEFH L L)L
TWwW/iz,

RGeE R, kg, MHEEZE, WEEADIESKB TE MG EN Tz (Fig 6)o BEIRMH X4

BARMLFEEEFRMES Vol 66 No. 5 555



R+ OVEEEEABERSRRE

@ guideline O mail distribution from society
O medical representative of pharmaceutica company O lecture and internet seminar
O by oneself 0 other

non-members

members
0% 20% 40% 60% 80% 100%
Fig. 8. Acquiring methods of the information about antibiotics
(members vs non-members)
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Fig. 9. Information about quinolones resistant bacteria
(members vs non-members)
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