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BAOEBETITS T SERMEEOMBUC I ) Helinir 2 5N T 525, JREE - HRFEAUEFIIC B W T
HHFFTIE R, TERIZT T ARBRERR 2 PG & LB AR 2PN 2 IR L Tl K & 2 f#E V3%
Mo 7ens, RIETIEF 2 v ViR W, ESBL EAER, ZRIRVERRIERE O &% &3 7 VN~ A0 AR R
MBEOMED LD, BNEEHER EOBILPEINTVD. TN OOMYERE BRI & & F 53T
MG LTHEMICEDONDL LI IR o TETVAI ERBETREFRESHLELZ A 5. 2D X)) &l
PEROEIEZ G| E 8 2 L 72 EENIZ AR O ARUE 22 G R EPURBERHIC X 2 b 0122 5§, BRERIEFHAITIE
“Collateral damage” % 5k U728 1E 2 iR 3AH AR RO SN TvW 5.
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0. FREREEZE
1. BEBER

[Executive summary]

o JRIGIEAGE DL A%, B HAARIC L 2 PATHERBIERTH 5. X 525 ERER B S N W IHLHE & 3
PRBE AT 5T A8HME L ITHHEENS.

o PRSI O LT B 5 2 W LD EER & LCE, 7T ABMEERIN (Staphylococcus saprophyticus 7 &) D45 H
BHEE DS LIRS <, Escherichia coli 1% B~ 7 # <~ — ¥ {1E#] (BLI : B-lactamase inhibitor) FlA~X=3 Y v R¥E,
72 5RE, F /0 RECTND 0% EOEZENlRDONL. 2070, FEHREIAHOLE T 72137
T LGHEERE AR SN TV LA, F /0y REELFEBIRE LT LS, REFETT T 2B RED
MRAINTVREAICIEY 7 2 2REFEBLIRAR=Y) Y REXHEIRT S (BI).

o PR B OLWIC B B 8 MIE S0/ i E & LCTlE, 75 LBMHERE O G EHEEAMK L, E. coli 135 /7 1 Vit
O, ZOD, HoEREL TR 7 2 AREEL G BLIRAGRN= VY Y RELHRET L BI). 774
IR AER S N TV B EAIZIEF 7 0o v RELEINT 5.

e ESBL EAEWICH LT, #IOPURIEL L CIE FRPM, FOM A L05F#CTh s (BI).

o MUHEPEREIE 212 BT, JER TN OFEI & 38 H R % TR 5 70 D PR SR G500 IR B R A & fifT3 % (A1),

o FIZEME F 7\ EEAR I DG AT, ATHIR S G# T I 2~3 HIORIER 1Z 8 A TIRE MR Z 5617 L, KK
WOMKEZIT) (CNV).

% B

FEME e 2 13 U & 2 IRIBIEGDE O JF RNITEG AR IC & 5 EATHIRESIERTH B0, b & O h AR AT
D 5N CHGREE & SR 2 AT A BRI L IS EI NS, CTHIBHBOMBO 02T TId R L, mRICH
ZHGHRICLEINTNEXH L TERLLEND L. SPEHMPEREIERICRET 2 BHE DL CIXMERWmEIM 2Tk T
BBV, KIAFTA Y TIIARMAYEICS T 2 SUEHAMMER S &, PIRR LI BT 2 BN L 13X LT

fRHS %,
BOHEVEREIDE 22 DIERER R & LT, Wi CTILIRIE OB ES fhdE PRSI 72 £ 755 <, /NRIZB W TR
TRERDZ .

FEMER OERASERIIIAIR, PERTE, WREE, RRE BREARERZ ETHY, @, BPRIED . R
BT, RIRRPMEIRDSPASNS.

SWEHAPEBEIE 21 B\ T, MIRHUR S GRS IR MRA L E Z R SN TIT W vy, 5N 22130
PEOEITIE, FTATHIR SR G TRICHRI 3 HHOKREL XS ATREEREZ T 5 (BV). FICHGBED
B LB 2 PR B G2 K o TRERRBIRRHEIIERDPF R IN T VL I LN HL7-0EEEZET S (C
V). BHEMEBEDE 2 BT, MIEPUR 3G H RIS R A 2 T L, BN R O AR 2R TE L 2 &
HEFRZIN L9 (AT).

SV BRI I 95 D 2R E. coli B3I 70%, & DAt Proteus mirabilis X° Klebsiella J& 7% &% & 77 A BV H
3 80~85% & i . 7T LRIk EREIEAY 15~20% \2HRIL & I, Staphylococcus J&, Streptococcus &, Enterococcus
B 7 EDVEES 590, SR HUEIBEIE 58 Tl b SHEE I 0B S B E. coli DIEHRNEZMEIIBEAR BIF Tl % 7%,
B-7 7 ¥ = —¥MEH (BLD) BER=IY VR¥E, STHA, 72 2R%E, F/ulRi¥E wihilBwTdy
10% it Dt 232D 51299, E. coli DF) 5%12 R 5% ESBL #EAKIEN= ) YR, L7 = 2 REICTIHE
Thb. ZOHT0%EFEKEF 7 0 VitEZ R34, FOM, FRPM $7:137 3 /7 7)) 3 ¥ FREISE VEZ MR
D LTV 50,

BRI H2-oTIE, F/uryREIE7 7 2BURRB L7 7 ABEERECTRICS BOERIMEZRT29,
JAID/JSC BEHEGH A A F 2011 TIXPARER], PARRICEDL S, F—ERE LTHLESIT SR Twz, LaiL,
WAETIX E. coli Z WL LT 277 ABEMERRICBT A% 7 0 Viittkvkds & OY ESBL AR B4 AYE 2 B3 2 1@
FZH D, 5H8IEF 7 0 REOMHIIIH L TUIRELEZLNTVWEY. L2 3FREFT—XA T ¥
A TIE, PRI OZEIBT 5 B EDOSHER & LTIZ 7 7 2R (S. saprophyticus 7 &) D53 HEMH
EA17% L7 <, E coli IZ BLIBLAR=Y ) VRIE, 72 288, F/0rREBE TN 90%LL Lo EsztZ)s
BOLNDY. 2O, RRETT 7 AGHERRASHR IN TV RHEIIEF /0y RELZE - FINE L TD X
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WS, JRMAET Y T AR E AR I N TV LA/ u v REOMH R, 72 5%, F7213 BLI
BAENR=I) Y REWRET S BI). —J), ARBORMEIIBIT228EREOSER L LTiX, 77 2BTEERE
DAL 9% &K<, E.coli 133 7 10 VIFEZRD 18% L\, ZD7:0, H—E#INE LT3t 7 2R T2
X BLIREGN=Y ) VRELHEIET L (BI).

PR ORI Ico W T, —#IcF 2 v %3, STAANE3 HM, BLIBAR=Y) Y R¥#E, €7 2%%
LEDBT 77 LRI T HHLEL INTVWENY, —HoE 3t 7 2 27%D 3 OHES TORARMELITR
ENTVBE9(]).,

1-1 SRR g (BT

B & 7% 72 FEBER B AYED S T AR IIE T 2 B R T, MEMIEEIN O L RIS . PURSER 54T 5~7 H&(1Z
HHE & 79 510 (BIV).

HE5E & 12 SN BRE )

7T NEHERRE DK 80% % D, D) HRIIBILE. coli Th D, ZOMD 7 T ABEMERE & LT P mirabilis %
Klebsiella JEDSFRD 5N 5. 7T KBEVEERRIEA) 20% 158D B, %2 TS S. saprophyticus ¥k b % {, WTZD
0> Staphylococcus J&, Streptococcus J&, Enterococcus J& 7% E 557 #E S 1L %59,

3% & 1 % ]

SRR 2 5 77 BE S B E. coli DHEFNEZIEIZE < OFFNIH L TR TH 5%%, BLIDEE S
NTWhRnAR=Z V) VRERAROAFMEIZE . BLIRGNX=2) YRE, €72 25838, F /o REnind
90% LA EDEZMEATRD 5N 599 (BI). B-F 7 & LR3I T 7 LG IEIREICHM 2 2 L 3% iz, IRBETY
7 AGHEERE B DN L HEI213F /0 VR BIRT 299 (BI). RMATY 7 2BUEREIHERZ SN TN DY
FlZEF/ nrREOMMERZ, 72 2REFEFBLIRG=2) Y RELHEET L (BI).

ESBL AW O 70%13F /7 1V REMIETH 5720, 7 2 2R LF /0 Y REOVTNG MR L E D
Zw. BIEO L 24, #IOPRKE TIE FOM, FRPM, {EHEETIET I/ 7)) a ¥ FRE, AR LRE, TAZ/
PIPC 7 EAESBL EAWIZAR & SN TV 5.

B —ER

e LVFX #1111 [l 500mg - 1 H 11ul - 3 HH

o CPFX #1111 A 200mg - 1 H 2~3 A - 3 H[#]

o TFLX #1011 [l 150mg - 1 H 2 Iul - 3 HH

5 5R IR

© CCL #1110l 250mg - 1 H 3 ul - 7 H[#]*

e CVA/AMPC #5111 I8l 125mg/250mg - 1 H 3 I8l - 7 H fif *

© CEDN #1111 [l 100mg + 1 H 3 Al - 5~7 HI#*

© CFPN-PI #5111 81 100mg - 1 H 3 [0 - 5~7 H#j*

® CPDX-PR #1111 100mg - 1 H 2 0] - 5~7 HH*

e FOM ST 1M 1g -1 H 3] - 2 HH**

© FRPM #1111 8] 200mg - 1 H 3] - 7 H [ **

*7 7 AGTEERE B DN D E, F2EMB EN TV A IRERL 2w
**ESBL #EAEMSEEDLN LG, 23S TV AL EIT®EIRT 2

1-2 wmctt (MR ol

PRRERR RIS BT BIERESIE, HEXVEDO Z I LIRERME S BRI (T). 20720, itk
BWTIE 3 HHOMRHERGMHTIAN T THL EEZ 6N TIEVSA, CPFX 3 HE#G- & 1 ARGz g
LCTOHERE, HIERICHB AN G o EMESNTVLY(AT).
52 S B N GRAE

RO BT 2 BB ZO S EER & LTid, 77 ABMEERE O BB E E R X 0 I3E<, 72
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E.coli 133 7 1 VI ERAE .
[HE3E & 12 THHEE

E colilZBFAF /a0 VI EIB NI EPLHE—FIRNE LTH /0 v RERZHERLT, 7 2 2R3 F /21X BLI
BLER=T) VRERHEIET L (BI). 72720, RMETY 7 2BEMEREED SN TWLLEIZIE, /0%
AMHAT 5. WIS B H ) ESBL AR EEDN L5464, /23 EN TV 54121E FRPM %
721X FOM % 3&iRT 5.

PREGEGSE OWRHHE IR O L R TH 205, FIHEEZH D B THEGIIRESLEGEORBEREDH D
MBEVPEETH S (BV). BETFHELT, 50 EOZEIIBNTY 70X =Y 2 - 2A0FMEIHRE S NT
BY, 65%HFEIHIEHATLZILICEIN TS EREKL THBEICHEZIHT 29 BI). HETFHIR
g A M) F—)v (05mg/H) PERE OHEDVD 205, bAETIE—HYTIE R

F—EIR

o CCL#II 1M 250mg -1 H3Mm -7 HMH

o CVA/AMPC #%[1 1 8] 125mg/250mg - 1 H 38l - 7 HH

o CFDN #2111 [0 100mg - 1 H 30l - 5~7 HH

o CFPN-PI #1711 [0l 100mg - 1 H 3 18] - 5~7 H 4

o CPDX-PR #1118 100mg - 1 H 2 18] - 5~7 HH

R R

o LVEX #&IT1 M 500mg -1 H 1M -3 HRM*

o CPFX #%11 8] 200mg - 1 H 2~3 [0l - 3 HIH*

o TELX #%I 11 M 150mg - 1 H 2\ - 3 HR*

eFOM AT 1M 1g -1 H 31| -2 HfE**

o FRPM #1111 vl 200mg - 1 H 318l - 7 H [E**

7 Nk S b N D A, T2 SN TW A ARG S

**ESBL AWM DON LA, FIIRHIN TR EEITERRT 5

1-3 ik oIk 25
[ O R

FEWAC K T 2 3 % ZIR L CHREE ORI E /T . 20720, SRS 500 0T R 2% B ) B 5103
RELOBFERIZ WV (CV).
HfEE s R INED

1-1 kNP b 2612 1 U
BESE SN2 B

WE, €7z ARED5~T7 HR GRS NG, MHE BT 2R EHEEE, RO T urRE, 7 b
SHA 2 ) VR, ST &H, MEBHTEI L7 7 AL STV (BI). ERE Y7 = A2 7T HEC
X, CVA/AMPC, FOM % o5 ##EL T v (BIV).
EXEZAN

HEIRHC B\ TR ASE BEVER B R D RO ST R & TH W (BI). (o [MEBEMEMEIR] 2 5H1.)
IR

o CEDN #%111 71 100mg - 1 H 318l - 5~7 H [}

o CFPN-PI #1111 M 100mg - 1 H 3\ - 5~7 HIH

o CPDX-PR #1117l 100mg - 1 H 2 Al - 5~7 HIH

o CCLAZIT 1M 250mg 1 H 3M -7 HIH

RN

o CVA/AMPC #I11 ] 125mg/250mg + 1 H 30 - 7 H [ *

eFOM &I 1M 1g -1 H 3\ - 2~3 HI#*

AR OG5 BT BRI L TRV T, B EOASESGRIEE L2 & HB S BEI1C0
PRLLE WSy
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1-4 BRI (O 7 — 7 VIERERER])

IREER IR 2 G T 200, BMELEI LR T, 3 - HREE DR Lg% L
(EHISZBRAERAE, WSZBRE, BEDERE, ARRERIVERERE, IREPRZE, BEMERA R ETH DY, NRICBWTIREEDE
REWNL L, W TR O BRSPS 72 &25% . JERER U I 209 - BREEAY 20 RSS2
DALY, BERIE, AT F - JUEARG R L SRR HEORTIRELEIh 2.

32 S 2 N

BB O IR E L, 7T ABEMARW © E. coli, Klebsiella J&, Citrobacter J&, Enterobacter J&, Serratia J&,
Proteus J&, Pseudomonas aeruginosa 7& &, 77 ARk ERI © Enterococcus J&, Staphylococcus J& 7% E4I8120725.
BEOF R OPIREAEFI & ) SREFURE I 2 R T RS NS 2 3% <, F /7 0 VN, ESBL #E
B, A%0-p-5 27 #~<—YpELER, MRSA & EOFAEIEESLETH 599 (BI).

3% & 1 2 W]

Pt 7 2 ARFERRF 2 0 v RER EPH AT PUVAIE KPR INITEN TV L3 2B, ARz
PERRAE A DI 2132 ORERIIED W THEAGRRZATH (BV). X DPRIEA RS bV DA de-escalation § 5
CENLETH D, HIRTERGEIC B TIEABMEE L, HHELEE TS (BIV).

BAEVEREIE R I B\ T, BURSRER & [AIRE IS PR R R0 4z B ) JEHERE [ oD 1R A 75 JE 48 & ) 20 JRERE P TH
% (BNV).

IR

o LVEX #1011 | 500mg - 1 H 1 [ - 7~14 HH

o CPFX #&[11 [0l 200mg *+ 1 H 2~3 18] - 7~14 HH

o TFLX #%111 [H 150mg - 1 H 2 A - 7~14 HH

o STFX #1119 100mg - 1 H 18] - 7~14 H}H

e CVA/AMPC #1101 18] 125mg/250mg + 1 H 318l - 7~14 HH

e SBTPC #1111 375mg - 1 H 3 - 7~14 HI#

B IR

© CFDN #1111 100mg - 1 H 3 [l - 7~14 HIH

© CPDX-PR#I11 [l 200mg -+ 1 H 2 [ul - 7~14 HIH

® CFPN-PI#£11 1 M 100~150mg - 1 H 3 [ - 7~14 HH

B

© MEPM riiisfiE 1 [0 05g - 1 H 2 1] - 3~14 HH

© DRPM ;U #HE 1181 0.25¢g - 1 H 2 1] - 3~14 H#

© [PM/CS riiifE 181 0.5g - 1 H 2] - 3~14 HIH

o CFPM RiE 1l 1g - 1 H 2 ul - 3~14 HH

® CZOP xifiiE 1 1g - 1 H 21\ - 3~14 HH

® TAZ/PIPC }ik#HE 101 45g - 1 H 2~3 1] - 3~14 HH

[Executive summary]

o JLBEIE R A2 A0k L 20 v Bk LA B B S I R B o RT3 T B

o R I ERE R DS HBEY & Mk TH 5.

o VLR H O] : PR OIAIT, B-F 27 ¥ 2R7% - F /0 R EAHERIND (AT).

o J5IRBIIAT: 3 H H % H%\Z empiric therapy ORIEZH 2 L, Bk RIS, definitive therapy (287 0 %
25 (BI).

NI OROMICAAL v F T 554 I v JIREL LREREMZ 24 & L, HSMHIZAFIc14ImEs
%5 (AT1).

o HLRIGH T RERED] Tld iAo ORISR I N2 25, FIIEREEREO BEEHFSE O b RSN S (AT).
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o KEHE, AMEMEE LTSS, MRERE, FBFIRE e CWREFIWREE N L — Y 2 2B OSEIIZEE CT »%x
bHHTHS (AL,

o JREFIEMA LR W D FEW] & HHNEZMEZRAND 0 WHEE D, EHVESAESREBERE (SIRS © Systemic
Inflammatory Response Syndrome) % £ MMFERES T, MEHE2 £y P 2BBWIHRINTRETH S (A
.

ﬁZ_": Ei

B, REOMATHRGEI L) BE SN GHMREEIETH 0, EAE > OB IERBIHMRBIE L %
THIEICLD, Mgz a0 Lo Wik E o, SVEHMYE & SRR (AR KE, MR ke, TR
BA A, RESEVEIES, JREEH 7 — T VEESHEIRE - A7 04 FHRE: E OG5 BYRE) #5063 285k
e icpBEns, SERMANEELE R IMENEES PO LR TS, BUREEOBFEBT I T THEMSEL L
fg:&?) 95)

FATT BIERISER IS Z (AR LZVIER S Z\), 53, SHBRER SO ERE BMORE - BHEfmHH
JEfii (CVA tenderness), F7213MF O RAHERDILBIT 5. FRIEL, WRHZ2 SO LEHEREZ RO L2 L
bZ .

B X BEE e o TR Wy & [RlRE T, HAMPETIXE. coli A5 7 8% 50 528, HHEERZ LI b5 720 Tl
5T ELIINETH 5.

PRIAS CIRIR LI RASFRD 5N 5. IREGFEMA XK T ORER & SR &2k 2 R D 720 E 70 5. LR
T, HILEKMEZ, BoklfFEE, CRPOORTus )y b=y (PCT)® L&, MkIiHz & O RAEF RATH S
N5, JFICSIRS Z4F ) WET CIIWIE DA X SEv, MERE2 2y M 2 HBRICERITRETH L. v a v
JREZNES) LD, MITHEBICHDERLZELIRETH L.

PURESITB PRI ORI C, B-F 7 ¥ 2% - F /u v R ENHERIND (A1), PIHIEEHEERZ 3 OH
% H%2\Z empiric therapy D& R ZHE L, IR - MER I X 5 B AV RS, definitive therapy (2
WKz 5 BI). FHEPSKROBENZAL v F 5554 3V 7I3FR EREIREHR 2 HILZ L, PrmsEs 501 mH
AT HBETS (ATD).

BRG] TIIRRISRIC X AALRIEED TR A b H 575, WINERBEIFO BRSO bR IS (AT).
FE0 B R S - RIS R MEIRIMAE (urosepsis) * severe sepsis ¢ septic shock 7 & HEE 7 BB R BE TIXPLHZE
PERFEZHEIE T2 (AT,

— WV IEAE A R PR S PR SRR O & BT, FERHERG & & ORERE A 9 2 S BRI O AP
HEEEITIORETHS BI). 72720, MEICB W TUIBEGEEM IR 2 685 2 2 &2 X 0 ik o4 2tk R I
JBYIE % 20~40%FEE T CTE L L ENTHY, BEBNREEIEIO SN TWE (AT).

SRR A, PERME, B R & OB AR T, R DR B & L ENIE U7 IR SRR AL E %
TV, BREORIFICZD L LENH 2D (ALl). 20X RHEOBHICIE, B CT Pl ERRAEZ & omgs
WiAEHTHD9(AT).

&

2-1  SPEHREPEE R %

PERTSEN O CIFFE S 5. FRERIEFEE, L, T, EREE () <Th L. EEHEO B3 EE
BE STV RIGEHE T RE &I L 72 fe i 2 [HEIE - AR ), ARSI il %2 [HE | &350, FBREHICE -
THEPMFECTE2IEHEL LT, OYay 234 7V Thv, @SIRS OBWiEEZZ LTy, GlFAR
MahA3 7%\, @RIKIEDBED RS bz v, GORIEREZIKT X558 OF, WRE, T4 X%E) B EL
v, OFEELBRYSEOREE (KIMERHEELZL L) BALNEV, REVRHITOND. TUREIEHERN ORMRE - R
R A % % definitive therapy ~OYI ) B2 2 E BT 570U HE R 5.

Empiric Therapy

HEE S92 A D)
1-1 M R D 4 00 I R B & T .
TS = % ek

BHHEAL DA T, B-F 27 & R0 - F /0 L REVLENHEIRIN D (AT). HIRFEREHEKBEKZIHHEZH
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212 empiric therapy ORIF 2 HwE L, FakRAVHIPRE, definitive therapy ([ZW 0 B2 %22 (B ). 4130
LREITHEANAAL v F 5254 I V70, REARHEEMRFE 2 SERERY HE L L, PilsEE5 MBIz &5 14 0N
95 (A1), 7377233 FREFZEBIFCOTERBRTIFICIERLZETS BV). LEILLLT,
TDM (Therapeutic drug monitoring) %173 5. FRIIHIC L DHFRIEWEHHE & HIWF S B BRE - FhEEE O SE
BITIE, PIECEBER O HEEFEOMH bHERI NS (AT).

E. coli R K. pneumoniae \FHEHNEZMERRIFTH Y, p-F7 7 ¥ 2 R%E - F oru R - 73 /7)) ay FRELRE
WCEWEZEZHFH L Twb. L L, &4, ESBLEAERF /7 0 Vi E. coli 25 LCw5b. 2, 75 2B
HREOWE, — MR E— « ELRINEADORZMUEDN LD 2 e 03D L7720, HHRICBWTHEEORFUER Y E
3% (BIN).

[E - PS5 0D i

RIRBIMAIRF I B 3 4 one-time intravenous agent & LC CTRX, AMK, PZFX, LVFX d#3Exns (A1).

IR

o LVFX #1111 500mg -1 H 1\ - 7~14 H [ *

o CPEX #%I11 M 200mg - 1 H 3l - 7~14 HI[#*

o TFLX #1111 150mg - 1 H 3 [0l - 7~14 H [ *

o STEX #8111 M 100mg - 1 H 2 9] - 7~14 HI#*

BRIR

o CDTR-PI #1111 81 200mg - 1 H 3] - 14 H 4

o CFPN-PI #1110l 150mg - 1 H 3 14] - 14 H A

o CPDX-PR #8111 [0l 200mg - 1 H 2 9] - 14 H 4]

TIE DR

BN

o CTM FijpiiE 1 |l 1~2g - 1 H 3~4 [m[i#En

o CTRX rijf#E 1M 1~2g -1 H 1~2 |

o CAZ riiEE 1 1~2g - 1 H 3 [y

BEIR

o AMK f5if - AT #HE 1 1 200~400mg - 1 H 1 [n]**

o PZFX miidiiE 1 [ 1,000mg + 1 H 2 [a]#2)

o TAZ/PIPC MifiE 1 M 45¢g - 1 H 3

o MEPM fiidi#E 1 1g -1 H 3 M

1) 2g - 3~4 MIZPRFEIG A,

T 2) PR IS L E A BEE BT BR % .

* 3 D B PR B TG RE D> S 708 S N7z E. coli O F 7 T VHERD 20% UL Eoga, BXOEEZFIZ6 7 HUWA

DX )0 v RYIWER GBS 5618, HRIEEEHERET 52 (B1).

7 I 7)Y FREER=D) Y REEZPHLTD v (CIV).

2-2 AVENMPER LR (WRR)

MmO LIETIE, REBEGHEOHEDHML, RO V. B R < & b ERC X 2RI B - Bk
DFEIEREIERIRIE L EHBIRB O RA MK T 52 LS EETH L. BRIER - AT - RETTRLZ 212>
Wi [2-1 ArERMEEE S (BRI~ o) | LA¥ETHS.

e SN2 HAED

2-1 2k MR R L R
3% S % B

2-1 AVEHAMEELELCEL.

[KA > }]
PEIEWIM AR & 2 260055 5. FRTPHELTRETZ MU A — (05mg/H) 2WHME OBEDD 555,
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HDOETIE— I TIE R,

2-3 IR B 5%

FRPRAEIR - BRI - MEIT R 2 2122w, wihd [2-1 SMEHMEELRE L] LRKETH 5. Mok
SE G IR 2 0633 A & &I X D IR O F BEIR IS IRGE 2 20~40% RIE TR TE 2 L DMiEb H 720, iF
T PR o TS BERERE PR A R 2 RIS IG5 S L AMER SN Twd (AT).

[HE3E & 2 ]

[2-1 SPEHBEMEE R ) ICHEL, v 7 2 AREMHERSNL (AL). F /0y RFEIIMEFEEOMEDL D Y
Bl b,

fEHZ BT REPEBITEOH T 7 a v RE, I 4 20 Y R¥E, ST EH, MRERBEHCEILVT 7
Al ENTwa, SHMEETRENET 5.

[AE - S D IR RE

BHEBAMRIFIZ PR 9 5 one-time intravenous agent & L C CTRX d iR xh s (A1).

o CDTR-PI #1110l 200mgl H 3 |l - 14 H

o CFPN-PI#%11 1 1] 100~150mg - 1 H 3 [0l - 14 HIH

o CPDX-PR #1111 [ 100~200mg - 1 H 2 [ - 14 H ¥

o CTM miiidiE 1 M 1~2g - 1 H 3~4 [

o CAZ FiiEHE 10 1~2g - 1 H 3 [a[®

o CTRX FiiMEHE 1M 1~2g - 1 H 1~2 [

1) 2g - 3~4 MU PRFE IS AE.

2-4 BHEMEEEER (07— 7 VIERTERER)

R OB EE AT 5. ERIZEMEHAMIEIC B W 2 232 L, BRERE A3 2 2 EMERICO
APLNIRHOWILNE 2D (B1). EEREIAIET SR 5 - FREZH 0 &4, IR, A [2-1 &
PEHAVER S ] LT H BHY, KEIE - ISR - 7 AREE 7 &% F ) B Gk 2 R T8 CLIR 2 D YT
BRI, BB U TIRESRILE (FLF—U%E) 2iTbaiFiudz sz (AT,

s Shp e

B BB ROBKNEII LG D7), REERAITAEE 2 599, BRICHEEGELY 2 EF T, £
FEPLR SRS 2 R T RAEE S D 2 & b\, 7T LB PEERIA Tld Enterococcus I 5% { % 5%, Staphylococcus
BLaMsns. I LR T E coli % & U Klebsiella J&, Citrobacter J&, Enterobacter J&, Serratia J&,
Proteus J& 7% & DR PIMIR B X O P. aeruginosa 7 & O 7 N FEIEREER b S 5.
2R XN B AR

B R I B B HHNEZ Ny — v 2B L, B RIEFRIRE TS . FINEOMENSHEE, 2>% At
PR AR SN L HEME D K & W/z®, empiric therapy \ZIZABPIREIE 28NS 5. HFEBEGHE 3 0 H A2 HZLIC
empiric therapy O#IEZHE L, RRLMERGZEOR LA L 7B crl e Th L, definitive therapy 1281
Bz 22 (BI). HEAMREDFRD 5NBHE6THEANEZ B RICEI T, X PR PURNEEIC de-escala-
tion A2 EALFE L2 (BID). fRE: SHEIRE MR 24 B %2 HALICRRIPURZRIC AL v F L, AFFC 14 A%
59529 (AT1).

B TR B I AHE O RN R, ¥/ 0 Vi, ESBL AR X ¥ u-p-F 7 & ~— VY EAEE % &L H R
HEENMEIN B % D THEBEVSLETH 5. BHEVEIREEGGE Z B W CIRERIC B 2 JERER o 1R 2 3048 & #iy)
GIRERE AL EETH Y, PURNEGR I LAHBIN E 5. REGEA 208 BB 4% - JRESFVERBUMEE - Mo
Yav skl LYEELELEREETCII2EED LOVEERIC L A0 E T A2 L BIERS ML (AT).
[RE - PS5 0D s

BB MRIF 2 PR 9 5 one-time intravenous agent & L C CTRX, AMK, PZFX, LVFX d#fdExh s (A1).
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B IR

e LVEX #%I11 1A 500mg - 1 H 1 [l - 7~14 H*

® CPFX #1171 [l 200mg + 1 H 3 [a] + 7~14 Hfg*2v

o TFLX #%111 1Al 150mg - 1 H 3 [l - 7~14 H*

o STFX #1711 [ 100mg + 1 H 2 1A - 7~14 HRF*

B URIN

© CDTR-PI #1711 [9] 200mg - 1 H 3 [ - 14 H 4

© CFPN-PI #1111 [ 150mg -+ 1 H 3[a - 14 HI

® CPDX-PR #1171 [d] 200mg - 1 H 2 6] - 14 H

5 — N

® CAZ FUiMEHE 1 Il 1~2g - 1 H 3 [u]in

® CTRX /HiE 1 1~2g - 1 H 1~2 [l

® TAZ/PIPC Miif##HE 1 M 45g - 1 H 3 1]

oI 5N

o AMK i « Ai#HE 1 [ 200mg - 1 H 1 )=

® PZFX Mi#HE 1 11 1,000mg - 1 H 2 [a]#2

© CFPM Rii#HE 1 [ 1~2g - 1 H 3 [m]in

® IPM/CS Riiil#E 1 |l 05~1g - 1 H 2~3 [n]

o MEPM piiiid 1 181 05~1g - 1 H 3 1l

® DRPM fii#E 1 | 05g - 1 H 2~3 [l

H1) 2g - 3 MNIIPRBREIGAL.

1 2) PRBE I e A BERE B BR % .

* i35 oD B MEVE IR R R YSIE 2 © 2B S 72 E. coli O F 7 1 ViiPER D 20% DL o s, BXOHEEIZ6 4 ALK
DX 7 ua v RRERGIERD 5846108, B EREL R 52 (BI).
P I )Y aY FREIEIRZVY) YREERFIILTD v (CV).

3. yaOt&7Yx
[Executive summary]

eyt sy AL, D HVIFHBEMLEOEREIRYREIC X 0 A& U MihE E EREN 5.

o JE N X E. coli H3Hix b %\~ A%, Klebsiella J&, Proteus J&, Serratia J& 7% & D 275 L EVEREW R Enterococcus J&,
Staphylococcus J&E 7% E D7 7 AHHKE b AON L. BERELZTHOTIHET S 2 L3RETH L 720 (1),
JREEZE - MRS & WHR RSN —F ~ O L LTHU4TH S (ATL).

o & BV ROGEEHE (SIRS : Systemic Inflammatory Response Syndrome) 723& 541, B M IE R iU e 75
Yav s ERTLILLH ) IMATHRICEEISLETHS (BNV).

o BHEMAI DA THH AR P UDIELPENICEN T WL B-F 7 7 23EP /0 v RIEERINT S (AL
F PR EOR G RITEREREOREZ VT, —BICEEHETHVWEIRETHS (AL).

o JLI I DOFIRNTE G- 13 BE 2 Y NS, MUMEYES 5 v 7 OB & 1343 1T R PINICHBET 2 (ATD).

o Ut T Y AITEBWTIRIMIREFHY B L — VI X 26850 LR O, @it) a8 W), b X O 2 G
IR 2MAGDOELLEND L (AN).

f#

7Ot 7Y ANIRED B\ IE TR O EGGEIC X 0 A U7 UiE &g F S D, SIRIIE DK 25%%), FHEM
e, WUMFEPES 3 v 7 D 9~31%2® % Kb & 2N TWS. JREEGWETIE, A DRERER S 7 — 7 V%
OV X IRIEFEEDE L B LIREENEDSHUC EA L, MBI ICEZE B LOCMPICRAT S, ToRR
ELC, BEREEHYETH LY 0Ty AR (V). £, EHHERETOYOLT Y 2A0% CIFBENIE
el LCORBIEBIYEHRTDH Y, 2D 0% EAVKBRES 7 — T VIHEL 72D OT, EELMWITITLA LD

glﬂ“:I
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HHERTH 230 (10).

FATS BRI 5 NV IZ BV O REGSEIER (B SIER D B\ I3FERE o 7B 00, B0, PRI,
K300 7 EORPHER) (A (HRLZZWER S &%), SIRS 34 6, HEAEMUME R BUMEME S 5 v 730 %
BI52Lbdb720, MTHREOE=5) ¥ 7HPLETH LD (BNV).

PRIEAETIEIRIR & MR AT A D, MR TI1E, AIMEREE%, BokhfE#E, CRPDORLTah Ly b=
(PCT)® 15, IMikTi#z & O SIEFT AR SN D, F72, PURIEOPSGFI KR ORI & SEH &2 %2 <D
728, JREFEE - MR AR L AR RS — T~ O L L TR TH 5% (AI).

PUREEOEHIRNIZ G- 3R 2 Y BN, F2BUEYE S 3 v 7 Y513 1T R DINICBIGS 2 LA H 5323
(AT). BHEMEROIHAITHH A RS MUDBIELPHEDIENRT VS B-F 7 ¥ LR2ER S/ 0 v R¥EEBRINT 5
EAHESES N B30-%9 (ATL).

|3—3 75 NREETIE, FHIBIIB T 2 HEHEOFEFEZM XY — 12X 5T, B3R T 2 2088 Hux

2553, BLIRGN= ) ¥ REOHHSHN %%%Eﬁ?é ¥¥1Z ESBL EEA R OFEIF VR oY u
7/z$% BOTE, MHIGRE LTH VNS LREZERT 299 (A1), ZHIMERZ S8 5% /0

YREERT I ) 3y FREOHRFEO A iﬁ‘ﬂ‘é‘ﬂf\/‘éﬁ‘ WUMLAE (2 351F 2 DU O OF HFRE S AR T
HHLVH)TETFT VR, INFTIIRENTVRRW(IV).

T a7 Y ADBEITB TR E PR R IS CT Ml iﬁiﬁé‘?ﬁ’i’ﬁ%@‘éOD THHT®HH?®, Thboo
R & o CTOKERE, BB, HAEAZENALNLEEIE, REAT v N RE R B el 2
EOWRBF F L F— IR EICLEL 25 (B). WD%?/X?@W%F&@%%,@@& SEH, BIUV
fﬁ@]&*ﬂ%%( WEMAGDELRITIUIHEICES LW ERH 50 (ANV).

PR VSR ORGSR & ) A U722 ME TS 1, SIRS 25A & U REE R IEME S 5 v 7 2 2§
522 LbHmb7z0N, MATEROE=SY) VP LETH L. B S ER, B X OEY) RPN EEGHR T EBL3
B72%, WREF EHREHEE, BIYEREOEMR LRI L TEBOHERIIH 725 Z ehERENS (O).

S S N5 NG

Tt 7Y ATOREBAEWIHNMERESTETH )W, SHERMEICOWTE LD 5N T E. coli 255 b
% <, Kliebsiella )&, Proteus J&, Serratia J&7% & D7 7 KEVERER A 8 HI°C, Enterococcus )&, Staphylococcus )& 7
EDT T LGTEEREDH 2HTH 5.

0t 7Y A D FE BN R B EGIE DY & R R AL T )09, iz frb 3 IiE s 52 Lid
WiETdh 5. wmEHEIMKT LT a541%, Candida J&ER P aeruginosa 537 01X 7 ¥ A DIREMAEW 72 556
B B®.

3% & 1 2 ]

B OIEHTHW AT PUPIEL, MR DICEN TV -7 27 5 ARERF /0 v RELRINT L2 L8
HFEI 23030 (A1),

7Y ABEIIT HPREOR G RIE, BREREOLRE 2RV T RIWIITEHEZH WA RE THH%0
(ATD). EHEAHEAMEDL 6 b 7% < &b‘f;&) IR 28 & S &S PERAE AR O FI W 1213 2 DFERITIED N
THAEINE AT de-escalation Hik & 5% (BV). HHEPUR S O35 51 11% ﬁ"‘ CIREE F 7 APHE (IR
RE7Z: EORBEHERHRE 2 &) oay hua—Vig3~5HE§24% (BNV), 2 &) BRI OG- 050 % Y
EHH 5.

TR Y ATIRERE L % 5 REE - REAYEORBROHEIE S NG, Ladio T, SWRHEMMER LR % - Stk
BIAERRSE, BPEREE LR O EREHE SN T 210 7 7 — 7 VB R B EGUE QS B S v, R0

TIFPREEAE - MR - SRS RBR O R & HH &2 IS 5.

® CAZ mii#HE 1 Ml 1~2g - 1 H 3 [al®

o MEPM ridiisHE 1 M 1g- 1 H 3 M

® DRPM A3 #EHE 1 0 05~1g - 1 H 2~3 [n]*

® [PM/CS ;e 1 01 05g - 1 H 4 [l

e TAZ/PIPC yiE: 1 1nl 45g - 1 H 31l

o PZFX si3M##AE 1 1 1,000mg - 1 H 2 1]
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e CPFX xiiiigE 1 | 300mg - 1 H 2 1]
i) 2g - 3 NI PRBUEIG ST
CHESEE IS LT 2M &) b 3 M ZHELET .

4. BITBEDERR
[Executive summary]

o ENTBHIIRIET HIEAHED ) B, REEEGIL 11~25%TH 5 (1), EHEF TIX 28~45% IZHRIR, 25% (A
WIRDA LN D75, RBEDS RN EEZ 2 L% v (1),

¢ ENT BB BT B IEIYED S OBINE X, HREFICIRS 37 7 AGNRE S 7 7 BRI T TH 5
().

o MIRREER (BEDEAIBEEIR) 2R < Ge (BAERNE) PIREHROMIG L 2 5§, ERE AT 2 SR TR
ZORPHIEORGD RSB (BNV).

o ENTEH DIRBEIIETRIRIC B W TIE, PIREOPEREIRE, & V87 aR, ENMELEELZ) 2T, &5
B (k-7 Y7 F— X L), B5ORY, SHHERENT S (AL,

% B

ARFETIEH 30 5 ANTH LB ERFRENER I N TE Y, ILEOENITEAORRER E L IR EE DB
MASHEEITH 59 (). F2BNEEORTIEN TILOAREITHE EYEDLE 2 TH L9, SHEZICHEIL
TEYIED ) B, JRBIEASE I ZFENAOBREIICB VT 11~23% L HiE SN T 5900 (1) 285, JREIRD L 72EN
BE TR SN ICBWsHEERG G 0% W EE 2 5150 (1),

ENTBFEITBVTS, REEEGE IR - MR OGEY, HMMEI RIS X > TR s, MIERIEEN A O
25%®NZAHNDHA, TIIREEER (BPEREGER) % K  SEEEMEM R R OB 3Pl sEmRo@En & 2 573,
FERZ AT 5 BVERER I CHEEOR G 3%: S b (BEBEEMREIR pld 2 28). ZAT B8 O BE B TR R I
L THEBEDOTE TV A% R Lol i3A b v, JRIRIGENT B D 28~45% 1A LN A RFTH T h®9, JR
BORPIZE S %o TRPHMEREDSHZICHMLTWAO (D). LA L, SFEEOIERMERBEIGEICB T 5
HRPR D FEHE 2 TR L 72 ZE 13 A H LT W2 vaih,

BT OEAFHBEREIL T O A 7 = X AW TUIRIEH LM o e, Alll, HeaReE, 7 >
K= R, BB - WM OBEE R O RT3 SN T W 5340525 (1), ZOARBIZMHH I N TWiwig)s
%\,

BAREEEORBIEGIETH - THIRHERIEITIEEERER L FETH D, B EE OB R SEH D ff4H
REWT 0PI %D (B, BAZRECRIEEROHE - k%2 iR5 LRIERPES AU 5720505 (1),
PESE OB, & 37 EE6%, BTS2 ZE L) 2T, &8 (0—71 v 7 F—=X L HEFE), #54
ARG LRTIUE R S5 w (B). BHEEE ORI, ENEE TIEBMEOK TIC X D IHES~OBITR R
PEEEIME T2 25, H2BEREVRI-N TV EIEEIZNIREE T HEMREVMREETE 2. KR EORS L
PG X GFRICEDE CTEEHEGEDRESNT VLD (AL, BHEBE ORBIEIIEIC O W THHEOKS
WM % AR L 720F 2R 2 .

ENT B TIERBAR ORI DSHEE 25 E03% <, WBHFEROHE IR ITHVE. L7225 > TETEBE ORI
FKTIEPRN, SR & ORISR IR O EE % 3272 5 HEEIRHEORIE L T4 (C). T 72EMNEE O KYR
BRI T I ERE LI T CTH 0, BYYEBRICB W IR IER S OA L L T e R BOEM 2 BT 25505 5.
5 = 02 Ji B 1

ENTRE B B BEAHED & OMINEE, HRIEEICR S 377 ABMERR 25 77 ABREREE TLIETH S
ZEO(I), KMBEAENEGMORBEIRBATH L 2 00, ENMBEDOBENIIIEMEMIREBIYEICSEIND
RETH5 (C). HHWOHAG, HH5HEAOBEIR, 58 2% SRR OBHRICHE L 5 (BRI % p7
M) ZEEF L (C). WHELRMRY JREERICE ) BHE & AR LB L TB I EPEETH S (O).
[HE3E S N 2 B

AT BE OBEBEIIH L empiric therapy 2S¢ E LIZ Wiz®, #EOE 7 = 2R3 ) 0 v R P AN
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2 PIVHIE S BRI T 5 3655 2 584§ 56060 (CIV). LVFX %40 500mg, HEFF&E 250mg % @47 # 12 5-
T 5B, BRI, RetBTHIfFcE 22 (AT). FBNMEHEOSRYZEETL L, B
FEENBRELZBEE XD L RPOBEIRD S, 7H~14 HEOBEEFENEALETH D, I > TE ) EHD
PUR S 5 B2 72 550 (CTI).

B4 B O R M EASE (20T 5 BWMRHICOWTO RCT 13A SN, HiREOBIRITHRAEROE X T
b, FPUEEOM AR & PUEY R, T dE S QB L v Ao, ElnhiEEoT=s) v
LB BRI > TEETH L. FRCEA OB Z KW 2 KM REM (87 74H) 13d - &b IEmE 2 3EHRPE
MOIRETH Y, 7372703y FRERT ) axRTF FREZHGT L5003, MAHEE O ER R LA
ORERFGEI 21T .

5 — N

o LVFX M H 1M 500mg (0—74 ¥ 27 F—X), P# 1 H 1 250mg - FHI%S (7~14 HIH)

o CPFX #1111 [ 200mg + 1 H 1 1A - 7~14 H Y

5 aE AR

o CFDN #2111 [l 100mg - 1 H 1 [, &HT HICIEEHHE THICHS - 7~14 HH

© CPDX-PR #1111 [0 100mg - 48 W] &, &M HICIZENTHE 7RIS - 7~14 HIH

HEBVEREIE K OS5

o MEPM Ail#HEMH 1M 1g- 1H 1M (@—F4 7 F—X), 2HHUK 1 05g -1 H 1H, &HHIZEN

MTHh-7T~14 HIY

o CPR MilEMH 1 1g- 1 H1 (9—F4¢ 7 F—X), 2HHUE 1 05g -1 H 11, &8 HIZEH%
T 7T~14 HH

® SBT/ABPC iii##i: 1 0 15g - 1 H 1 [l, BN HIZENRTH - 7~14 HIH

o CPFX miilE# H 1 M 300mg - 1 H1M (v—F+1 Y7 F—2X), 2HHLE L 200mg -1 0 11, #EHH
BN TR - T~14 HIE

5. EEFEMMER
[Executive summary]

© S & WA PR ZFRH) 2 AL R % B T, MERE MR R AR A TR SIE RO ARG S T w vy, BT
OITRLZYE (A1), FRFEES (AT), HiicwsmEims (A1), MEowEks (A1), FEEESE (A
), R#EBEHDT—TNVEE (AD) 1T HEREGEEHEIRO R 7 ) —= 0 7 LIRS R,

o LI IR N RAL L M R 7 ) —= v F &2 2T CHEOBEILEHEEZ Z T2 RETHL (AT).

o IXIREMI I BREIBR 24T ) B WEMBE IR DA 7 ) —= v e EBEZITH (A L), ZOMORED & O ATl
ENDWREFFHYLE O RN IZME RO A 7 ) —= > 7 L E#EEZ4T) (AT,

o LHEIZBWCIRERE A 7 — T Vi, 48 e DL e < B M i IR AR L Cid, PLRSEE L ZER L T
Xw (CI).

&

PR ARBR O MG, PRSI O IEALAR LMy, BEIRGREE S, Wik OBk v, FHREEES, RPRES 7—
T IV E BT QMSEGEEIR RIS LT, MREEZ RS L CHIRBEIEDRIEL THTE R WI LANEH S
NTW5. L72d o THIERMEHEIRIE, —RRICPIREICL2EHOTLRLE LTI R 5%\,

72720, M ME R R A S BB R IET 5 U A 7 IR LMED 20~30 5 < e 4. PLHEEOHS.
WEDVBEBRFIED ) A7 % 20~35%55 1~4% MO T LA TELED. Z0720, MTRIERF IR 1
A2 ) — = 7 %2 CRBEEBEDS S I BHRE Z T ARETHD (AT).

B 51T, WIRAFFHLE TR I 2 A 5 FHAE 0 E R BUIE & B3R ICBE LT\ 5. REIRE N F IR B % 4
HHETHIAT L7236 60% CHWIAEIZ 72 57, fEIRE R 2179 B IR O A 7 ) —= 0 7 LG & 17
9 (AT). ZOMORRED S DA FI S N2 WIRBFFLEOTIZDMBEIRDO R 7 ) —= v 7 L HEEETH
(AI).

‘E_Iullg
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WRE A T — T Vi FEL 48 WE B LL AR IR 23R 3 5 BB IS B W T, JLHEOFERMEZ R TIEDH 5. MHHF
BECIE42 AR 7 A (17%) DIRMBEAGE % FIE L 72D L, BT 1D T L 2 h - 7280, PLi ks =
METLTH L0, FRERMNZAEMMEIEEEHI N TO RO T, 5BELLIBGESLETHS (CI).

MR % 385D 5 2%, FEEKBEIERIBOEIR 72 & O FREBIEGUE % 7RIE 5 FEIRD % W& & MR BT R & v .
2P 2 ke L C 105/mL UL E O W % 586 5 34, P 11 105/mL DL EO W %2 580 5556, 77 —7 VTR
WENRIEHE DT 1 ETH 102/mL LLEOR 280 723543 ME IR & 2RI N Tn»w 5,

[HERE & 12 I A

JEIKE I E. coli D3 b %\, EDOMOBENMIE (Proteus J&, Klebsiella J&7: &) Al S 58,
[HE3E = 1 2 K]

PRSI E LB L T2 A IR ERRICE SV TRINT 5. 22 X TRE OB WHTEHEZ # IS
5.

Tl & WA R BFBHLE BT 2 By €, MHEREMETE R IZERORN BRI R 52w T, MEROBF IR R 21T =
FITZ L, SEGEEIREREAE % 88 ) R LAME, FIE L CREERIIAETH S (AT).

1) il

T L CIRIRIEADEEZZEB L CP-7 7 ¥ 2 RIELEIRT 5. REME VI B LT ST &/ (RIRE
), ¥/u R, 7I 7Y ay FREGETS (A). HEEME3~7THHTH 5.

o AMPC #%I1 1 01 500mg - 1 H 3 9] - 3~7 HIH

o CFDN #%11 1 o] 100mg - 1 H 3 Ia] - 3~7 H

o CEPN-PI #1711 100mg - 1 H 3 Al - 3~7 HIH

© CPDX-PR #1101 [ 100mg - 1 H 2 [l - 3~7 H 4
2) WR AL E i

L) 70 BRI R iR N DO W T ORIREABRIZ 7270 {, SHBONERETH 5.

F—EIR

o LVEX #&I01 M 500mg -1 H 1M -3 HM

o ST AFIFIT1 M T160mg/S800mg + 1 H 2 [0 - 3 H A

A5 IR

o AMPC #%1 1 I8l 500mg - 1 H 3 8] - 3 H 4

o CPDX-PR #%I1 1  200mg - 1 H 2 A - 3 H 4

6. HTF— T IVBE RIS
[Executive summary]

o SERD eV EE (BEBEMEMIEIR) 1S3 2 BRI B R M B IR CxHd 2 EEEIER L v (AT).

o JHK 17 5 2 FEVEAR 1 O BHFE AT\ D T, empiric therapy (ZIZMiiX DEZME N7 — ¥ % B Z (PRI R EH A
H5INBHIRHEEEIRT 5 (BIV).

e HHBMOMEIRD 7 I 2l THL (BNV).

o PR MR G I T2 TR L, B8kl BAVHIB] U 72212 de-escalation 975 (AIl).

o T — T VIFNFETHIUIET 5. HEHEEL < 2 MY ERE SN T80, BRGNS 7 —7 )V
EANE:ZDL (ATD).

o HFHIN IR MR A PHED A HEIC L o> THRL 2. PURIEISHRL OB L72HA1E 7 HT, BAZ LWt
13 10~14 O, FHETEIEND 8413 14~21 HE¥%5§% (BID).

o R A 7 — T VIFE RIS FRIICHIE SR 23 555 2 L2 X o TRIBIESYEDRIEZ WO T LN TEX 5205, F
Ay vy HBHION—F Y TOMHITHERL 2w (C1).

%

M A A R DR B D 75~90 % 1 ZE BN D A 2 JEIE L 2\ (). 1 7 — 7V Hif A% 48 I3 ) L1 oD e fe
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TR REZ I L TAT =T V2 ARBER T3 HEPIRE 2 &G § 0L, A7 —T V2R L THREZ RS L
T IR IR L 7200 1) & GRBRC UL, JRERIBYYIE D FEIENT D W TUE D e 2o 7280, BEFEMR MM I IR S0k L Chum S
3G L CHIRBBGIEDRIELZ FHi§56 2 LIdTELVOT, RESCEMNZIRERZRIANETHS (AD).

717 — 7 )V B R EASE O JE IR W 13 E. coli, Klebsiella J& 7% & DN & P aeruginosa % £ D75 K ETEFEH
BHLTH L. 77 LBYEERE TIl& Enterococcus J&ZERR I 7 ) 9 % %%, Staphylococcus J& X4 72\, Candida
BEE D LRI SN T WA, RBEASE R FIET 2 2 L 13 7% CEE DL 0 (1),

Empiric therapy (& P. aeruginosa % & @ 72)ABIHEZ G T 5. 5127 T ABURE QKN 7 — U I3HiFk
R 2 OTEDHANZEIRY 2 D3RO Y — 2 2 BEIT 5 2 LAHER SN 299 (BIV).

77 LG E R OHEE IR (BIV). 77 At CHBHIRASBIL: S N 72354513 Enterococcus & % %8 L
TR=ZVY) VRERIRT 2. BEHET R X o TR E. faecium % EONR=3) YidHEBIREOW M S 5 0T VCM
% EOH MRSA #OftFH 2 EE 3% (CNV).

2HEMYULEA T =T VEFEL CTORLEIERINCH T —T VEANEZLRETHS (BI). WAEHHER
BICENEh 7 —7 V& AR R 7207 3R S 5-1% 28 H HOMBIR (p=002), WHGHEILE 72 K& ORIRK 2
R (p<0.004), 28 HUANODIRESEGGED IR (p<0015) 2344078, I-REMAE SN T —T
ADPHIEANT =T VOEERVREESNAOKKE 2 KL 2N EWh D720, ANEZBRITHRIL ko d;
HEF LW (BNV).

717 — 7V B PR B EGE O BHH R IC O W T T ITHGEE S LT W 2\ as, BT IR S IEGRE 1§ 2 8% 0
LEa—TIi&, HEiEE, SOIHEOHIIC X o THBUIM R 2 5. PUREEICESL2ICROS L2561 7 HRH, X
JEAZ LWHEIE 10~14 HIH©, FiE THEIHED D 555513 14~21 HHEVAHER S TW5 (BI).

JRAE S T — T MAREREICPRIITAE 2 % 555 2 LIC X - T, IREEEYIEDFIEE 105% 2> 5 47% (M5 5
LA T VAL Lo TORENTW 2 (1), LA LENEH, MEROBE, aX b elo7x) v bbb
b7z —F » TORITIIHERE L 2\ (C).

NT =T VIRETNE A T — T VL% A R LIN O JRFG3E T 103/mL L E OB 2580, JERDVH W62 7 T —
TOVBE R EEGE & E R L TV A%, JEIRE L TI3Tes, B, EloLE R Eoaielk e BE, CVA tender-
ness, SPEDIMR, HH#EARE b LA T -7 VIRERTHNIHERTE, K, IBE EHOERZ EDH 5.

[ S % T B

WA EL (E. coli, Klebsiella J&, Serratia J&, Citrobacter J&, Enterobacter J&7% &), P aeruginosa, Acinetobacter
B2 LD T R MEIEFEREN, Enterococcus J& 7% EHNEKHE & 7 58,

3% & % ]

Wiz D 77 WEHR W OBy — 2 Z B L THEIRT %5 (BIV). Enterococcus BAHE SN D, €7 x4
FIIIIER 2 D TR= V) REDPH MRSA #2#IRT 2 (CV).

7T KRR DN Y — i3RI R & K R 5720, FRBRIWIEHE T E ORI R b AR 3R S
IR B, MfER DR ORRILT LI TE 2 L IBRS w720, HiiXO W OB HEEZME 5 —
VEIBBLTBLIEPEETHS BNV). FHB-T5 7 7 AR AL W HiGk T, FREGNIS L IR 58
HHT2ETIET I/ Z) a3y FREZHHLTBW P ReETHL (CN).

B — R

® TAZ/PIPC riifiE 1101 45g - 1 H 30l - 7~21 HIH

o CAZ Mk 1 1~2g - 1 H 3 [l - 7~21 HH

e CFPM ¥ 1 |l 1~2g - 1 H 3 [\l® - 7~21 HIH

e MEPM riii#tE 1 M 05~1g - 1 H 3 7~21 HH

o IR

o CPFX riifaiE 300mg - 1 H 2 1l - 7~21 HH

o GM ¥ - MlE#E Smg/kg - 1 H 119] - 7~21 HIH

o AMK ik - sy 15mg/kg - 1 H 110l - 7~21 HH

e PZFX MM 500mg + 1 H 2] - 7~21 HW

) 2g - 3 NI PRBE G AT
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7. INEORBREAE
[Executive summary]

o BIFAHO/NEEZ TN L THRIER G0 LE LR S 28813, HGRNSHRIR & IREFEZ 21TV, REEERAYE
OFNEATH S LRI NS (AT).

o JRISBAGE DBIWNL, B 7 — T IVd 5 WIEHBIRIRIUCE S N2 RE 280 S I AR L — R fE & L C 104~
15/mL L EBRHE N2 %3 5 TITH (AT,

o HR PSS MR I NS (AT). PIMIPIHIEII BFHIBIC BT 2 KW OEZE*ZB LLET 5 (A
). BHIKZMMRARERZ2 S 1P PIREICEE T 5. D 5 VI3 H IREIFEZIZNIRENDOZEE L Wi
THb (A1), FEZEME NBORBBEAGEDOPURIERH L 7~14 HEATH (AL

o F - B oOME WAL TV, FHENZRELZMET S (AL). WBOJREEEASEIC BT 5 PERIRHF; IR 8 %
% (VCUG : voiding cystouretheography) O#ISIZEMETH BRSSP TWE. BEEHRE LoORE L3
DI, BHVIIIRBIEIAYEZ M) E L2835 % (BID).

o TRHMPLI 12 5- 13058 D R B R ASE R TR A1 2 BB 2 RO 2V b 0l L CdfERR S e v, BUETIRES
JERGIE B R ) 2 S 2 AL ) EFI T 4 ISRET s s (BT).

B &

&

INBORBEGSE L, FEIRPIEERTH Y 2255, LI UITEREL LBIMEICES 2 & RBRILoBab b
D, BBEAHTEGIRESANROLAIIRBEA - IRFEEEE MR EEZITo 72 ETHEERGE2ITIRETH
599~%)  JRIEIRYLIE & b HIERE LT, M UL (LR), 6.3:95% confidence interval [CI], 25~16.0),
T (LR, 365 95% CL, 21~6.1), HURSCHREE (LR, 22~28), %25 (LR, 46 95% CI, 28~76) »°%
o, INSEREDZLEAIRIRET ) NRETH L. RBBYEF b 2 GARFT R & LT Ol
W, BoE EEBOIERE (LR, 445 95% CI, 16~124) b HIFohmE2ZET5 (A1),

FLARIC B 2 BIFEAHORENT B 2 IREIEGGE DAL 5% LB L SN TV E®, EFNRMAEZAT ) &
TI WS, VA2 772 %=L T4TCTLUEDSESE (LR, 32~33)%, 2 HU EHEL 39C UL EOBGFA 0 Fs 2,
(LR, 40:95% CI, 12~130)" 2% F b, TNoHE2EOLEEIIREEZEZETRETHD (AT). F2REK
YIEDPEAED D 5 BE BV TEBFEARHOREAZ RO 12613, RIEIEIHED ) A 7 1 LlHE O 2~3HRELEZ S
n%w)g&(ﬂ).

WKDHA K54 Y TRBLHNC) A2 58 %247 > TWBEH, THEERLAIT DI T 5 B IO JRIRGRED 1)
A7 DB L 2 E R E LTV B9-% KIFIZBWTIZEFLASEFE T bW & 2HiRIC L, EBICEN
ORI B TIZBIROF LI L ) RBIERGFEDS L W EME SN TWEY, oY A7 2MKL, V) A
7 HIEEEEDL b LI S A IR, IRESERIE ZETRETH S (A). FHAIE L TEIEAHOE BB IC
PN A5 T 25513, REBEBRGHEO B EVLETH S (A).

ARIZBWTH T — T VIRBEPUIHEIAR E {, REBIEIHED ) A 7 B8 W E1EN Y ZIRIZE 2R &2 4T
W, BERHIUIH T — T IVIRIC X BIREEZAT) 2Lk TH s (B).

-1 ALW - RO IR IEGE

URE 2 ORI s

O HHRAHV. L TWARVWEETIEN T — T VIC X DRI S L p 10000 (AT, —EB, ALWICBT 5 P EREE
BUZOWT OGS RSB 2502 (1), FHKZ H 72 BRERIEGE O I 28 370 L Ze v, BRI IR &
DHEMIREN VR RS (C).

e HERAH LTV A BFICBWTIET RIS S (A).

e X7 ) ==y e LTHIREAT D By, BEEZ TITER L7z LTy ZIRIRIGSTRETH 545, Ny ZIREH
WRRERIET Y7 I A=Y a YIS ATIRETIE W13 (BID).

FIg

o JRIGIEASE DB W I, IREFEGWIE % B B AEdR, MR Lo FET L & IREF A CTH B MR IRAEED S
LI ENRLETHBLDW(AT).

o JRE PEMAS T P MLER BOE, MASFRIE DY & & ICBEME DY & IR EEIEGSIE T 5 W HEME 1LV A (LR, 0205 95%
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CI, 016~026), &b 5200 (LR, 61:95% CI, 43~86) F7/2id& b ICkBEMEoE& (LR, 28 95% CI,

17~46) 100 | ARG\ IR IR KGR & Wi 5 (AT). 20114E AAP #74 F 54 ¥ TIIBIHIZOWTHIMERK (>

S5WBC/hpf) OFFAE & MR IR % WEHEME LTW52S, EEONICE 74 KI 4 Tl TIRRDSEO LR LT

b UTHIEBAACE v ] ELTw51%, FFAKOBRHEHIARIS 3N TED, RROFIEIELHTIE R

\1106) (B i )

o JRERHMELRI I HAERE DI LRIRICRA LR T W20, AERBRICELLZMES 2 SN TE . BALED
BERERIIBI W25, PRRRICT 1/ mL 3o N 72562 FEE LTWwa100, —FTHYRIZBITS
T =T VRO EREIE5X104/mL1® & SNTW5. KFTITHON L RIEEMATZOWMEMEAH6NE
L3z, WO E B 100/mL 2 EEICHV S Z L%,

o JEEUNMRD 7T A Gt T 1 B ICHI 2538 L2 3561%, BEEICBIT AW EE LT105/mL MY L, #IRAT
P T2 2 CRNEZ e 35 1 CTd HEREHRIZ A 210910 (BIV).

E S5 )

o JEREE AT WSS IR B IR GDE B 1T BT A RA T X, EIWNAL % 437 E. coli 2589 80% % 8, K\ T Enterococ-
cus B2 10%, 5% 2 A B NHITE A3 5 & 2910 (1),

o REFATEZ ) MBS, REEASEDMA DD 5 ¥, HREDOD 5 BHIZHEWTIL, E. coli UHLOR;NHETH,
Enterococcus )&, P.aeruginosa DHIGHEZ, 72 BANMEROFHEDEL 25, YV VBIIHIEBRPLETD
5.

HE3E & 1 2 O s

o HLAEHHI B 2 PR3 A7 DICEETH L9 (AT).

o WIS DIRIRIEGE % Bt - 72 H I RIBW AR & L2ER 2 BT 2. SSHIRICBI AT v F A+ 7T 0%
BEE1~3 Rt 7 2 A RE2HE5T S (AL).

® Enterococcus J{ED BETE L WHAIIT ¥ Y v e 737 7)) a3y FRIBEICK D PHBENEE SN 59 (C).

o3 HRMOILIETHIRALDO A 20D Ha, £1- 210t 7 2 2R T I/ 7)) ¥ FREOBITHAIAR
ToTHHLI LIEET S (B).

o JEEIRE DD 5 BF BV CTBE DO HER, ESBL FEAR R P aeruginosa % %8 L 7B IRBLHEE %% (BI).

o BB IIEBI TR AT 1~3 H TH o A EHROTREME D D 1), LB BT 5 588 % PE 9 IR IEGSE D
HERIEIE 7~14 A7) R&ETH 5%, 7~14 HOMICBT 2 WEREIIITb N TB 57, FEMR Mk o FK
B CTHIMEZRETS (AI).

o Z R BUIRMI R 45 (AFBN : Acute Focal Bacterial Nephritis) ®¥ari%, ik 2 BB OFERYS- & Z O ET
BOIZAAL v F L, AFF3EMOBHIEE L2 (BI).

MiHIZ BT % ESBL #EAMD 77 AR RIC X 2 IREFEGGEDE 2 T 528, FHIC X 2HMIEICE S Tn i
WIRESEGSE ISR LT, B3Rt 7 = AREZWIHHEE LT T 72568 TH, BRICAMRIIRERS 217> T
WAL A BIA R R T RICEDN 2o 72 2 S STV A1, FE B IITEE 2 WIS ETH 578, B
LTI ESIE O JR B EAHIE A5 2 PPN R IN A 45 3 Rt 7 = 2RI L VAL T 2 LEHE v & Ebh
% (CI).

S E PR D IRIBIEASE AT LCRCKk T, BROPHE O AR EHESRE & {5 Tdh 5 L L1, ROPIHEIED
BHEHERL T D (1), —HTEBIIBWTE T 5HE 7% <, BEREIRCH SR L 72 5 BEEBR R 5 W HEE
DY, NI TIHEERIC X 2RO REEEZ L (B). FEIREEYYE SN Ll R IIhim
FTHIDRETH S (A).

1) kR

(M@ - HEmid (2 FakESE] 228H)

[Empiric therapy |

5 — AR
® ABPC e + GM midifiE:
AR

o CTX #HE F 7213 Al E
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[Definitive therapy|
PINPRRG 2 - FHEZ R X D R D PSOPRIEICET T 5. KIAEARENR - AR oBIE o H 2 PRSI,
ABPC, CAZ, CzZOP, FMOX, AZT, AMK, VCM T» 5. JEHI & L CTHiliE < 10~14 H 59 5.
2) FLISHILARE
\Empiric therapy\
F—EIR
o CEZ ¥ % 7213 Hisfd 1 1l 30~40mg/kg - 1 H 31|l - 7~14 HIH
o CTM HHE F 721 e 1 M 30~40mg/kg - 1 H 31 - 7~14 HH
o CTX ¥ F 7213 HidEsE 1 [0 30~40mg/kg - 1 H 3 10l - 7~14 HI#
o CTRX EMEF 72 3 i 1 M 50mg/kg - 1 H 1M F 74213 1 M 25mg/kg - 1 H 2 M - 7~14 H 4
TS Y APEE ENHHOBITEZ BT 25 E13H 3L 7 2 2o RFELH V5.
Enterococcus BBt N L6
o ABPC ¥HEF 7213 Hid e 1 91 30~40mg/kg - 1 H 3| - 7~14 HI#, F7213 VCM Hi##E 1 |l 15mg/kg - 1
H3M -7~14 0% P
o HFEIIARA DS E. faecium ZR8E L7256, VCM 27 5.
BUEVE IR BRI YSE C P aeruginosa 2VHE SN A YE
® PIPC #E F 7213 MaHE 1 Ml 50mg/kg - 1 H 3l - 7~14 HH
o CAZ T ¥ 7213 5% HE 1 ] 30~40mg/kg - 1 H 318 - 7~14 HIH
o CFPM iy & 7213 e 1 M 30~40mg/kg - 1 H 310 - 7~14 H T
e MEPM & % \» & DRPM A ##E 1 I8l 20mg/kg - 1 H 3 18] - 7~14 HIH
(Wif% D P. aeruginosa DEZMEEZE L, HNNRFLREEZFHEE L 2B L VHEOAERE)
ESBL PEAERIC X 2 G REE SN D56
o MEPM jsifiifiE 1 vl 20mg/kg - 1 H 3| - 7~14 HIH
(7B 7Y ADEHSPBEENTHIUEL, ANNARRLRELEH L TDRY)
AR OIS AR 5 T 5 365
® DRPM /Ji#E 1 17l 20mg/kg + 1 A 3 Al - 7~14 H [E1s
o CMZ riii##E 1 M 30~40mg/kg - 1 H 3 M - 7~14 HE (RN TOHEHEDOH) 19
[Definitive therapy|
B RE D L ISR P IC LR TRV ANRY NI AOFBEICEET 5, DR S N4 138
IR SEANDZE A HETH 5.
e AMPC #%71 8] 15~20mg/kg - 1 H 3 [al - 7~14 H K
o CCL #1171 M 10mg/kg -1 H 3|l -7~14 HH
o CVA/AMPC #1711 9l 45mg/kg - 1 H 20 - 7~14 HiE (AMPC & L)
¢ CDTR-PI, CFPN-PI, CPDX-PR #1011 [0l 3mg/kg -1 H 318 - 7~14 HIH
URBIHEIETH O EHEZEL S LELEZ SN DA ICHE LHER)
o ST HHIRIT1 M (TMP & LTC) 4~6mg/kg -1 H 21l - 7~14 HIH (ICHAKRENR, B0 5133%8)

72 APHEMZR L LA F RIS

0 TUIHFE DO IREFIEGE 20 L CTld ek VCUG 217V, BEDBHIE TS %2179 T LB TH - 7.
L2 LS, ZOHOKECIEBENRESHAE (VUR : vesicoureteral reflux) M 7WEH T EERIREI&YE
RHET AL, PG TLTLHRBBIELX FRiT 2 LM REVZ EARH S0 R ro~120 VCUG %
FHi#EEZ 1T RIEF b TS (1),

WFEDFEEE LD IR IEGGE B H 1 LT, 2flEkmbsiEiRans (AL). WREGEHNENMALZET HE
Mg P EMERE 2SR L, VCUG % LB MO MRS LI L R MHFN e RELRNT 522 L 2HTH
515 HbETHROKE SO ZIT) 2 & HEETH 512000 BHF PR Lo REIIFHEE M) IREEIEGE D
FHIBD 15%IZFBD BN, 1~2% I ADPLEEL 25 L HE SN TV A%, VCUG R D IR I &Y e iE 45112
THOVEEHEVEDER LS 212, VCUG IEEHEMA Lo VUR 2 5tbE 5 L9 ZREHREZROIYE, 5
Wi E. coli A DOIRFERIC X 2 FE B IR BRI GIE & FRO 7= B 5 I3 AT 3R & TH 512 (BT ).
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WEOFRFG T 5 RCT 2051, FHHEGORBEIEIAHENTH S EHEINTWz®, —HT% iE 2
FOBEELWNEE LR TH Y, —FOMED» S IIRBEIHEDO ELE P T H5RR0H 5 2 LAVRENTWV
72120, A2 A ADS 6 RORBIEIEDIED D H/NET, 1205 IV ED VUR 278D 7 607 A% ST &HI% S5
BEE I GREICIR Y 200 F, 24EM 7 v u—L, WROBFEL —IBEE L, TS BHR, AR o3
DA EA ZRIFEE L L7z KHB I RCT (RIVUR study) AMHEAT Sh7z120~80 ZofER, FRHik5 220 728 I2R
B EASE DT FEA 7  (hazard ratio [HR], 050, 95% CI 0.34~0.74), 4FIZBEERSRERE E D H 5 BE TR T
RRATE N Z E DS 5 A & 72 o 72 (hazard ratio 0.21, 95% CI 0.08~058). D —75 T, BHHEEHIZHE X (11.9%
x102%) &<, BeGRETIE ST SHIME E. coli MOBED T A > 72 (63% % 19%).

AITIEZL L DItiFR TY 7 = AR TR G5 I ST 5720, RIVUR study DRETHRZ 20 £ $ 80
FTHIENTERV., 72 2R w4, ESBL EAMENMEIC X 2 REBIIED ) A7 & E 5 L
HENTHY, RBEYSEEFEO T E 2 2 MEIE Y 5 AP LbNLWREENH 5 Z EICHETRETHL®, i
RINZIE ST AN X 2 PR G ER E o TV AR CTIIRBREICH TH A 2 L IEREISLETH 5.

WENZRAME LT, RESEEZIED 2 WIS ORBEEGSERES], VURLI~2 B33 %)V —F » O F itk 5134
R"INBWD (B1), WEORBAIELBFEREREE 2 M) EF Tl 4 ITHE s s (C).

I

o STHAFIT1 M (TMP & L<T) 2mg/kg -1 H 11 (IRAT)
(I AEARTER, FrA i~ o535 %)

o CCL #1111 5~10mg/kg - 1 H 1o ([RAHT)S
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M. BHiEERERE
1. SMEHEEMEATLRR

[Executive summary]

o MR TIRIR, MRIKRZRL, JE#R EDIER & PRIz ORI R 280, EE2 T2 M 7250
SR RN % .

o HIXBAM & LT E. coli 73U L2 56 2130 ().

o Wi E 7 EHEIEAL D LI LIXRRD S0, IR & L COEFHAORRE L #IRS 5 (BID).

7B

SRRV IR, BMRSEEIRE LT 38CLL Lodssh, SHERER SoHEREPHRTE, SR, REUHEK,
PR, SEMAPE, SETH L EORFHEIRE £3 519,

WA L, MR CIEIRIR & MR 2 380, MR TR A MEkE % & CRP L&, IMLiLITHE % & D RIgERT
RE2RBo 5, HEZICTEREBEOD D ER LB Z2 a3 4. izt~ v 34— JI3WIE % 25483 % 1 6
PSR TH A0 (BI). FREFEE - SHIRZ MR LE T, W IMRE R MUILAE O YR 205 B 5 M5 a3 LR 28
HEHULETDH 5.

R AR IR BB e O TR EERIER L, ZNOOMBEO LWL DIZHIT SN, HiFITERol
10%THY, L LTHEImEY»S L, BVIRIBEZ 8T 2 X7 A5Ene,

HfEE S B R N REY|

JEHE D 65~87% 1% E. coli T, P.aeruginosa 7% 3~13%, Klebsiella J&HS 2~6%, 777 AMMEIEKEAY3~5%, 0D
123 9% FREE & i ST B 130138)~140 (1),

[HE3E & 2 ]

Empiric therapy (ZIZEHI & U CHEEANC X 2EHEMTbNAL. #2317 = 2R3, BLIRRAR=Y ¥
R F o yRIENRTIH VS BWH (BID).

YU SEIE PG 3 H 1% % H%21C empiric therapy ORI RZHE L, Fasis RAVH IR definitive therapy (2] D
Hrb.

FRopmiE & U Cakmi VR K D 1~2% CHEIE(L LT VIR 2 PR 35720, AR LS — I nE L %
212 IV BIBEE DA 7 ) — = v AR E R B SRR I A HTH 219, RAEZ KL TV L56, BEET
A4 FFICBERE BFL) 28H%T2008BTHLH, EHRLLEIREN T—TVERET S (BID).

FIERICIRIMIEIC R > 7235812 [T a7y 2] IS U 2EEEIT.

[AE - AR DR IE

F—ER

o LVFX AT 1| 500mg -1 H 110l - 14 HIA

o CPFX #%1 1 18] 200mg - 1 H 311l - 14 H A

o TFLX #1101 M 150mg - 1 H 3 |1l - 14 H#

o STEX #%I1 1M 100mg -1 H 211 - 14 HFE T

IR

o SBTPC #1711 [l 375mg - 1 H 3 [0l - 14~28 HH T

o ST AAI#I 1 M T160mg/S800mg - 1 H 2 [0l - 14 H T

Empiric therapy T3 HEE#E L, ZOBANRIEEHIREGEE - SEFIESZMERHRNIC X D definitive therapy (28] 1) 2z
5. SEIRFEFALGEOPIRSE (B, FEEOEMNBI) [CLHET L. BRI EEC14~28 H & 7 5.

H—EIR

o CTM HiiliiE 1M 1g-1 H 2~4 11\ - 3~7 HIH

o CAZ Wi 1M 1g-1H 2~4M - 3~7HM

o FMOX AibE 1M 1g -1 H 2~4 1 - 3~7 H/M
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AR
® TAZ/PIPC i 1 0l 45g - 1 H 3 1] - 3~7 HIA
® PZEX Rl #HE 1 01 500mg - 1 H 2 1] - 3~7 HIH

2. 2MRBEEGRR
[Executive summary]

o VERIEEN ] D 35 W UL DI TIIRBE R DI KA H) T d> % Neisseria gonorrhoeae, Chlamydia trachomatis % /&5
BV ZZ A, TRUSOERTIX E. coli % Wil & T AR BEASE O SN A 2 SE I B Wz 217
910145 (CTI ).

o PR DI b HUE L EH T REFEE L U TOBRIEREDD ), FREFGETE 2vE SREEEEEL LT
&9 %140 (BIV).

B

AR EARRIIANSEOBRE LA UK L 2A L EREZ BT EETH 5. i, Bk RE
72T IR D R SHPRE A A D AFE 2 A DRI LARICE LRIET 5.

AN TR R EASE & PRSI 213X L HET 2 2 L 05% i, g 4R DIRECILInT VIRAER, TR &Y
IE, WREH T — T IVEAE - iR E0R D — M RJERE TH A0, G, FRIC 14 80 5 35 O TR
T HEREDORD S VIERITIRE R TH 210195 (11).

MRART I & LTt %6 5 WIZRE R 2D L &2121E, MIRCTRIRZED 5. Mg TlE, HiEkiE%, CRP
b, MR EORIERT R A RS A, RRBAEYEE D70, REEG: & FBRICIREEE - SERIE S B A AT
9. HEIEE O B IIEWIR TD N. gonorrhoeae, C. trachomatis DA% 479 10 (CTI).

NBB X OHEAE O BV R PR I LR O RN TR O EESE VO, MEROERE LT 5%
RO BHNS E. coli TH A1), 35 LT OMERIHEN ] O B The b 2 IR RBADE, RERDFEHBAEDTH S
N. gonorrhoeae & C. trachomatis T 5149145 (1),

SVERSHE AR T, BEEIRE L CREOMIE L ROV LD, @EEAEL LD RH. ROERL
BT REBEEE UCHENEREDD ), FRESBETE oWV E SFAMRBRIEL L THIBT 5140 (BIV).

HEE & 2 SRR D)

SRS BARSETIE, YEEEN O 35 UL T OB TIIIRE RO N BEY T % N. gonorrhoeae, C. trachomatis
RIICBWIEHREE L, TNLIOER T E. coli % Fub & U7z F E R BRI GE O R KN EY % S3ic B wis
B EZITHW(CI).

PURSE G HEPIAA 3 H % % H%\Z empiric therapy ORI R Z ¥ E L, FEFHRAVHIHRE definitive therapy (28] D
Bz 5.

FEIERFICIIAE I F CRIEDTE L U LIRRB It L 20 5. SO IZEE 2L, ARHOHH, FLIF—I 0%
Wb 80%%.

[BAE - T SFAE DI HE
F—ER
o LVFX #I11[\ 500mg -1 H 118l - 14 HIH
o CPFX #%1 1 200mg - 1 H 30l - 14 Hfif*
o TFLX #1111 150mg - 1 H 310l - 14 HIH
o STFX #& 1 0 100mg - 1 H 2101 - 14 HI T
oS /N
o MINO #I1 1M 100mg - 1 H 2 - 14 HEH T
o CDTR-PI #0110 200mg - 1 H 3 [0l - 14 HI#* *=*
*C. trachomatis \22WTIE, #nZe L
**C, trachomatis DAY OB BED N2 B4
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Tl

Empiric therapy T3 HIEVGE L, ZOBMMIRHIREFE - LR R MEAIC L 1 definitive therapy (28 1) # z
5. SEIRFEFRABEOPIRSE (B, PEEOEFBR) ([CEHET L. BRI EEC14~21 HI & 7 5.

F—EIR

o CTRX mijmiE 1|l 1~2g -1 H 1~2 | - 3~7 HIH

o CZOP mijFsHE1 M 1g -1 H 2~3 M - 3~7 HIH

B RIR

o SBT/ABPC rifkiiiE 1M 15~3g -1 H 4| - 3~7 HI T

C. trachomatis &GN FEDLN L Y E

o MINO Mif&EHT: 1 M 100mg - 1 H 2 - 3~5 HH

(##PB L EENAEDIERA T L7225 MINO #1711 [l 100mg - 1 H 2 1 - §1 14 H )

FLAHBCE S

FEHWATEET AT 7 ARERNSAE, 7 7 4 PRS2 52 21T 5.
FHRNAI—IXRIEE RSk &b 5 #2200 Tv 5.

FHEAINIY 2y 7 7 =R G SRR 22T 5.

FHHHELT A b T AR, B, R &t 5 B2HFNEE 2T Tv 5.
FHWATEET AT 7 ARERAEAL, 7 7 4 -, B3R TRREHE, F—=300aUatt, 0Ltk &tk & b 382
FREELZT TS,

FH WP — BRI T 5 F OFAMEIHTE L T\,
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