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v UTl — Cefazolin — E.coli, Proteus, K.p
v Pneumonia — Cefuroxime — S.p
v Meningitis = Rocephin + Vancomycin £ Ampicillin—
S.p, N.meningitides, H.influenzae, S.a, Listeria



B RAE

EHEKEY GRAM (-)

JEEaEY - R

i

( ZWRBE GRAM (+)

® GPC FEHIKE

Staphylococcus : S. aureus ( &
MRSA ) - CoNS

Streptococcus : S. pneumoniae -
GAS ~ GBS -~ viridans
Enterococcus : E. faecalis - E.
faecium

® GPB FH1RHE

Listeria monocytogenes
Corynebacterium diphtheriae ( &
I )

Nocardia ( 1Z#RE )
Clostridium ( C. difficile & )

® GNB [E2HEH

#ZE 8 Enterobacterales

PEcK : Proteus - E. coli ~ Klebsiella

+ Enterobacter - Citrobacter - Serratia
» Salmonella ~ Shigella

JESEEEEY ABPS ( % MDR)

Acinetobacter ~ Burkholderia -
Pseudomonas -~ Stenotrophomonas

EMe&s / GNC — HMN

H. influenzae - Moraxella -~ Neisseria

> SPACE ( Serratia, Pseudomonas,
Acinetobacter, Citrobacter,
Enterobacter ) = AmpC S &k

) C

.

® Atypical FFELEY

Mycoplasma pneumoniae
Chlamydia - Legionella
Rickettsia ( scrub typhus )

X AR EERR / B8 — B-lactam FEXY

J

r

® Anaerobe FEEE

&R L : Peptostreptococcus
&R T : Bacteroides fragilis

Clostridium : difficile ~ perfringens -

tetani ~ botulinum
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CNS Osteomyelitis Abscess
Tight junction Hypovascularity | Microenvironment
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Biofilm formation

High inoculum
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1. Ampi, Vanco, Mero #3715 i
2. 3fKBLECefa ,Metro —figFhAEHE
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fT>MIC . R
B-lactams

= K RE QDEMRQ8H

Cmax/MIC
Aminoglycoside + Metro

5 8 = K 3R
fAU C Time after administration
FQ - Glycopeptide - Colistin

Time-dependent = T>MIC
e.g. beta-lactams
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Penicillin
Cephalosporin
Carbapenem

Monobactam

Beta-lactamiz

A o FEPBPE A MR EE A A RESR

« ZF0]

Glycopeptides

Others: Daptomycin,
Colistin
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Penicillin

« BEIMEART

- BEAREMPCN test - (HE= I EFRE
53 EE AR =SREilEl KB HE

EHCBC/DC
* G : IV, IM (5-6 million units daily ,short acting) 3#iNeurosyphilis
*V : PO (250mg Q6H, 500mg Q12H) GAS - Rheumatic fever prophylaxis
* Benzathine : (1.2-2.4 million units QW, single dose, long acting )
oOJZE2-418

For primary /secondarytg§s



Anti-Staphylococcus; Penicillinase resistant mssa

« Oxacillin IV (250-1000mg Q4-6H)
— SEZE R Methicillin ( 1 interstitial nephritis, ;27 ) (MRSA=0RSA)

« FF1CH (REEFHrenal dose)

* Streptococcus, MSSA(H#) — cellulitis
ﬁéﬁ?xﬁ%%bCefazolin/Vancomycin)

@B - FFIRAE - Q4HIiiE (vs. Cefazolin Q8H)




: L i mm ey KEBAG(+) : DESG() | WA BRE
Aminopenicillin (B%%) oA, BRoh ARE. At

H. pylori _Curam
* Amoxicillin (+clavulate=Augmentin, IV, PO)
(IV 1000/200mg Q6H~Q8H) BE%/EES/TEH - W% - RS
- fisi - FE - Moraxella, 8% &
Listeria

* Ampicillin (+sulbactam=Unasyn, IV only) %‘:ﬁﬂ%ms'@*
(1000mg/500mg ’ 159 ~ 39 Q6H) 9g (&3g Sulbactam) Q8H

« Streptococcus, Salmonella, Listeria, Enterococcus, anaerobes mEuEmR=
- + B—Lact?mggs%g inhibitor: Proteus, E.coli, Citrobacter, Klebsiella,
MR T Haemophilus, Moraxella ~ PECK HM



Anti-Pseudomonas (BX) G+ :Gcopsa; e
BRMRSA, AB, ESBL, Atypical
=Betamycin

« Piperacillin (+ Tazobactam = Tazocin)
(3.375g Q6H or 4.5g Q6-8H)

«S/E:(D#MEE=5E (2) AKlrisk (3) Diarrhea ....

Fluid overload {#Vanco®E 5
(130mg/2.25g)

« 55 : Loading + prolonged infusion (3-4 hrs)




* Penicillin — 8% - #f3KE
« Anti-Staphylococcus; Penicillinase resistant
— Oxacillin (MSSAE#%E — cellulitis)
« Aminopenicillin = Amoxicillin(-->Augmentin E £z + i)
— Ampicillin (-->Unasyn SJ$1AB&)
» Anti-Pseudomonas — Tazocin (B & RE/4&R)




Cephalosporin

- M2FEMRK ~ BB - BB H - BEEIEHIH sFERA®mPCND
¥ PonicilliniBe Y CanhalosoorinBaL_ -
R R 2% ; FFERAFEARLIE ; CefazolintlE

« 1-3fCGPCHT FE&E ~ GNB#T EF+ ; 4 C1EER
- —[U1C#2BBB

¢ NO Listeria, Anaerobe, MRSA, Enterococcus

/_
BfaYa aYAra ks N0/ 5

BXBrosym, Flomoxef(Cephamycins) l
5th: Ceftaroline



Proteus, E.coli, Klebsiella

* Cefazolin 1-29 Q8H) (IV) #t ; FiABZTBER=
 Cefadroxil (500-1000mg Q12H) (PO) [fR (4 ks zx)
* Cephalexin (250-500mg Q6H) (PO)  7KEI(527)

* UTI ~ SSTI ~ surgery prophylaxis
« #Staph./Strep. R & Penicillings (vs. Oxacillin/PCN)




2nd KiBBBB  GPC(1)+PECK(1)+HM

* Cefuroxime(Zinacef)(V:750mg - 1.5g Q8H) (PO: 250-500mg Q12H)

» Cefaclor(Keflor)(20-40mg/kg/day, Q8H)IPO) KAI(EH) - REDF
FE S - M35 74K (rash, joint pain)

* CAP(56—#%) ~ UTI - COPD w/AE



2.5nd X@BBB GPC(MRsA?) + GNB(esBL?) + Fk&R

-

* Flomoxef(Flumarin) (1-4g/day in 2-4 divides ; 1g Q8H)

- Bl

« HPsAEERN - B TR EEREIMRSA - ESBLE A #ERIEL

* BTl ~ |Al

* LEER : Rocephin+MNZ (K& #HMNZ - EGNBH &)



3rd JBBBB(FRCPZ) c()>G(+) + EaIEE

* Ceftazidime (Fortum) (500mg-2g Q8H )
- GPC(853) + GNB + PsA(BR4RMER)
» Ceftriaxone (Rocephin) (1-2g Q12-24H—2PC QD)

- GNB(>GPC)+SP—>Hfﬁ ~UTI ~ i9m - BsfE g 1
- B+ENRH BT - BEBEEZ0AREEE  29Q12H
S/E: % - 2=E(FERFEH - /MAKRIER)

Cef|X|me (PO)(400mg QD or 200mg BID) =m0k

w,

* —CIMGNBMR I -EF o] LI GHE=E




3rd 78BBB(FRCPZ)

* Brosym= Cefoperazone(CPZ, liver metabolism)+Sulbactam
(500mg-2g Q38H)

, anaerobe, ; BBB%S * (/A - ICU)
- Inhibit vitamin K epoxide reductase ((EBitINR - f#vit K lamp QW)
ERHBAE3~ 4K



4th 3EBBB

 Cefepime (1-29 Q8-12H)

- BENHEBEEFTRLE)

 S/E : Neurotoxicity (encephalopathy, seizure )

« GPC+GNB+PsA, but no anaerobe (cf. TazocinaIl})
- Neutropenic fever &—#REH (2PC Q8H)

- AmpCoJA (— Cefepime, Carbapenem)

« ESBLAOJFH(— Carbapenem) 5th Ceftaroline (IV 600mg Q12H)

3 fAIG(-) + VancoRIG(+)
AZESBL - PsA MRSA , PRSP




e 1st: Cefazolin—GPC+PEcK (UTI ~ cellulitis ~ ZF1i7]

=103y

e 2nd: Cefuroxime—GPC( | )+PEcK(1)+HM (Ffz$5E—4% ~ UTI)
o 3rd: Ceftazidime (Fortum)— GNB +PsA (& #Zb&F)
Brosym—PsA/EXE/ABHE ; EHtINR(vit.K)

Ceftriaxone (Rocephin)—=GNB(>GP
(B ~ it

Flomoxef (Flumarin)—GNB/GPC/Ek &

C)+SP ;

@~ UTI
(AEREA R ER)

(« HE)()

« 4th: Cefepime—GPC/GNB/PsA, noBR&E (Neutropenic fever)



Carbapenem

« S/E : seizure, cross-hypersensitivity reaction
« EBER : G(+)/G(-) + anaerobes  ESBL, AmpC, PSA(KErta), AB

* Resistant:

- G(+) MRSA, (Ampicillin R)Enterococcus faecium(—cZVanco),VRE

- G(-) Stenotrophomonas, Burkholderia (—cZCipro, Levo, Baktar)
B REICUMIE:S FRERIHRE



* Ertapenem (19QD) O3t : RIRAPE
- No Acinetobacter baumannii * Enterococcus * Pseudomonas
- ARt E R ~ 1Al ~ ESBL/AMpC
* Imipenem /Cilastatin (Tienam)(250-1000mg Q6-8H)
-Em YT BES
- HABE R G(+)BAM - but seizure 1 (EH&&)—No meningitis
* Meropenem (500-2000mg Q8H)
- Seizure | — CNS infection
- HABELRIMAG(-) BB - BE |
* Doripenem (500mg Q8H)
- BB R ERE fthcarbapenem & (BTI) - Elung#

E JIF (Mortality 1)

H
ot
i




* Aztreonam (500-2000mg Q8-12H)
- No cross-hypersensitivity with penicillin/cephalosporin
- Only GNB, but Pseudomonas<Fortum




Glycopeptide
« Gram(+), MRSA, ARE, PRSP

« Vancomycin / Teicoplanin

ARE : Ampicillin resistant Enterococcus
PRSP : Penicillin-resistant Streptococcus Pneumoniae



Vancomycin

B160kgm A&
* IV: 25mg/kg loading, 15-20 mg/kg Q8-12H (&= 1000mg Q12H)
* PO: 500-2000mg/day Q6H
* KB TIHE R ER %L
* MRSA, IE, SSTI, #B-Lactami@81, meningitis, {BFE1£#5:3% (PO)

* Need therapeutic drug monitoring Bz

- Trough level: 10-20ug/mL (valid)

- Peak level: 25-50ug/mL (toxicity) - EE % - BE=/RET 2%
* Red man syndrome sallergy - Z#13a5m

- RIEFE F—histamine release 1, so need VD (5003/)\i&1000—/)\i)
BRE :




Vancomycin Initial Dose Adjustments in Altered Kidney Function

Suqgqgested loading dose (when Suqgested initial Suggested dosin
CrCl (mL/minute) 99 J ( g9 g9 g

applicable)? maintenance dose interval

>90 to <130 25 to 30 mg/kg 15 to 20 mg/kg 8 to 12 hours

50 to 90 20 to 25 mg/kg 15 to 20 mg/kg 12 hours

15 to <50 20 to 25 mg/kg 10 to 15 mg/kg 24 hours

<15P 20 to 25 mg/kg 10 to 15 mg/kg 48 to 72 hours

e — ~ Vancomycin ZEV) R WIHELH°
REZ Cor (ml/min) { Dosage (24 hours)
75~100

lgm ql2h
50-75 500mg q8h
25~350 1 “;!ll-l- (1—(_1-
<10 or H'D
CVVH"’
CVVHD or CVVHDF"

S00mg TIW ° ﬁlﬁ%?éj:]-

lgm q48h

!'
|
T
10-25 | 500mg qd
\
|

lgm q24h

: continuous venovenous hemofiltration (CVVH) » continuous venovenous hemodialysis

(CVVHD) * continuous venovenous hemodialfiltrattion (CVVHDF)



p:
30/\§§}'E|§|]_'[[[ —# : 10~15ug/mL

Bx&E : 15~20ug/mL

= Estimated vancomycin trough = Maintenance dose adjustment (dose given
concentration: Extrapolate by reducing in the last 1 to 2 hours of each dialysis
predialysis level by 40% to account for session)
drug removal during a 4-hour dialysis
session

e <15 mcg/mL Increase dose by 250 to 500 mg
 15to 25 mcg/mL No change in therapy

e 26 to 35 mcg/mL Decrease dose by 250 to 500 mg

* >35 mcg/mL Hold vancomycin dose ':




Teicoplanin
Or 6~12mg/kg
* Loading: 400mg(2PC) Q12H for 3 dose (21/9/21%%)
* Maintenance: 400mg QD (GFR: 10-50 QOD, <10 Q3D)
* |[E ~ osteomyelitis—12mg/kg; else—6mg/kg
* Lung/bone/jointZF & iF
* Nephrotoxicity | , BM suppression

» BlVancomycintbEx :
- {8 : ¥Streptococcus/Enterococcus#id - %/J\ BE>
- i . HG(+)REERIE - loadinglE - Fi#EBBB + & + CoNS |



* Lipopeptide (cell membrane)
- Daptomycin (4-6mg/kg QD)  IE/MRSAEIMSE : 8-10mg/kg QD
- MRSA(VRSA)S Z#g, SSTI 1, not for pneumonia/CNS
- Rhabdomyolysis (check CPK) #surfactantias

* Polymyxin (cell membrane)
- Colistin(Colimycin)(2.5-5mg/kg/day IVF Q12H-Q6H, 0.25-0.5 vial Q12H inhalation)
- MDR-GNB (pneumonia—inhalation), PsA,AB
- Nephrotoxicity, neuromuscular blocker







A Be =%




v' Clindamycin(50S)

.« FUIFAER

y .
BUY Macrolide(50S) o j(y ];[u HE
at v Qxazolidinones(50S,309) No: osteomyelitis, endocarditis,
meningitis

v Chloramphenicol(50S)
0B v Aminoglycoside(30S)

v' Tetracycline(30S)




Clindamycin(50S)

* GPC, anaerobe (fERIELI L), scarlet fever (M protein | )
(PO: 150-450 mg Q6-8H) '&i@IE T5ei8ZIMetronidazole

(IV or IM: 1200-2700mg/day in 2-4 divided)
e.g. :600-900 mg Q8H

« 52FER : Clindamycin+Rocephin

« MSSA R (¥ PCNz,Cefazolini®a &y &)

* Cellulitis caused by GAS (#I%IM protein)
* Induce pseudomembranous colitis




Macrolides (50S)

* Erythromycin (PO: 250-500mg Q6-12H) (IV: 250-500mg Q6H)  s/e: diarrhea

» Clarithromycin (250-500mg Q12H) H. pylori
* Azithromycin

(500mg QD for 3 days or 500mg on 1°' day and 250mg on 2-5 day)

s AKcompliance(#REROQD) - &=/N\&EBS/E - RV EEA(P450 | ) - COPD(exacerbation | )

#Cell wall Fillbeta lactam#ERY

* Legionella, Chlamydia, Mycoplasma—3E#

i 7

U

* QT prolong, Gl distress, CYPASO(HIHI 224138 - BE 1)



Qxazolidinones (50S, 30S)

* Linezolid (600mg Q12H IV/PO)
* MRSA (VRSA), VRE, penicillin resistant S. pneumonia

« FFRE ~ LungZFEE
* Bacteriastatic -~ A ESEIMEE * LARER

* BM suppression (thrombocytopenia, most often >2wk), Gl
upset, lactic acidosis, neuropathy, % %} FSSRI/TCA/triptans

LA\




Chloramphenicol (50S)

* GPC+GNB+Ananerobe
(50-100mg/kg/day in 4 divided)

* Aplastic anemia, gray baby, G6PD deficiency
- BIfEFEZ MDA - ol iR ZEEK

Zui%

1SN a



Aminoglycoside (30S)

* Streptomycin (1-4g Q12H-Q6H) TB(/* )

» Gentamicin (1-2.5mg/kg/dose Q8-12H) (4-7mg/kg/dose QD) G(-)+PsA

* Neomycin

« Amikacin (5-7.5mg/kg/dose Q8H) PsA, TB(EE _ 45 2:4))

Ampi(#])d) +Genta( A1) - for Enterococcal IE - BAKI risk 1

* Gram (-) (Fbeta-lactam ) + PsA

* Nephrotoxicity(>138), ototoxicity, neuromuscular block
2{EMG)  —oflitrough level

- RS - BMIUEIRBRIFRAE-REE - IR%EFE(No BTI/IAI)




Tetracycline (30S)

- BEXMG(+)(-) (Ratypical infection)

« S/E: 7B T e ~ 58U - Pseudotumor Cerebri ~ % B
PIRZBSEY =B Hlfen)
- 25 - [BEL - NZAEH (F&E - Bh85E8)

AH

\/
I

» Richettsia, Mycoplasma, Spirochetes, Chlamydia, Nocardia,
Ehrlichia, Vibrio, Aeromonas...



Tetracycline (30S)

» Tetracycline (PO 250-500mg Q6H) @31 - B RIMNZEM - EYIZ T ERIT
» Doxycycline (PO 100mg Q12H or BID *7X)
- R¥M - ¥EBAmalaria - j&acne, Chlamydia, Mycoplasma - REZERE
- IRFE AR FE K : Rocephin+Doxycycline
* Tigecycline (IVloading dose: 100mg, then 50mg Q12H)

- GP : MRSA, VRE, PRSP
- GN : ESBL, MDRAB

- Not cover Morganella, Burkholderia, Proteus, Pseudomonas,
Providencia (3P)

- Poor serum concentration, not for bacteremia/IE/CNS/UTI




(RIFAEH - XZHE )

- Clindamycin GPC, anaerobe (2gl% L L), M protein |
— FRI(+Rocephin)/Cellulitis(GAS)
- Macrolide Legionella, Chlamydia, Mycoplasma
— Azithromycin ;& JE B BYfifi 3¢
- Linezolid MRSA (VRSA), VRE, PRSP
— & Y - EMEOCABEXRRAES
« Chloramphenicol GPC+GNB+Ananerobe
— AR&ZK
° Ammoglyc05|de G(-), PsA, TB
- FEBSHSE - EMB-lactamfif - FK&/IREEN
g Tetracyclme B, atypical infection
— Doxy: NF(+Rocephin) Tigecycline: MRSA, VRE, ESBL, MDRAB




=EX
XA

=EX
XA

I-
t

1z g

v’ Baktar
v Fluoroquinolone

v Metronidazole




* Co-trimoxazole, baktar 400mg:80mg
(PO: 2PC Q12H for UTI and prostatitis)
(IV:15-20mg TMP/kg/day in 2-4 divided for PJP ; —3.75~5mg/kg TMP Q6HFzA)

, CA-MRSA(B A AR), Nocardiosis, E coli, Shigella,
Salmonella, S. maltophilia, B. cenocepacia

* Enterococcus, Pseudomonas x4

» S/E: N/V, cholestatic jaundice, 881(S)S), A& m R EAKI, BB
5, VE5BE4)EERE, S8, Type IV RTA, G6PDZE ik.’f ]




Fluoroquinolone

- B - ZBHPsA/Anaerobe/TB

) 7j )L'T—b GNB_)GNB-FGPC Bone, Prostate, Lung, Olntracellular, Cyst
« ZREIRIWNEE - FENY - BEFLSE
« S/E: QT prolong AL, FLBRENTR, N/VBRRZE, [IEAE, BE

%Elﬂﬂéﬁé, SIADH, TI&EMG, BM | , E# kg, FENAKEIEE, Arthropathy
(Ba#iE—-No chllc,pregnancy) 213/ WEL B R

 TBEEARCNZE - (BEIEAIRG - ECXR ~ 1B ZE—~




« 1st: Nalidixic acid — #2FrUTI - Sif e EL{th FQ#m a4 (443
» 2nd: Ciprofloxacin G(-), PsA(HiR)
(PO: 250-750mg Q12H) (IV: 200-400mg Q8H~Q12H)

BNt - UTl(prostatitis) * 1AI(+Metro)

3rd. Levofloxacin G (-), PsA, add G(+), Pneumococcus

(250-500-750mg QD IVorPO) —

— CAP HAP / FEMK - OXR - B2AFS
* 4th: Moxifloxacin G(+)(-), add anaerobe,

(400mg QD IV or PO)

— CAP(no HAP), no UTI(BHEL W)

é:\




Ciprofloxacin

| evofloxacin

Moxifloxacin




Fulminant CDI
IV MNZ + PO high dose Vanco

- &% F Anaerobe (lAl, Bacteroides fragilis), G(+)Clostridium,
protozoa (Entamoeba, Giadia lamblia, Trichomonas,
Garderella vaginalis)

* 500mg Q6-8H(IV) or TID-QID(PO)
* 15 mg/kqg initially, 7.5mg/kg (max: 1g) Q6H

« FH{CEE - Metallic taste
* y¥=Fluid overload (1PC 100mL)



gzt A=

MRSA, VRE, ESBL, AmpC



0% Bl A

« MAEZRMIEIEEUE(Disk diffusion)— EfE

 &/NMIERE (minimum inhibitory concentration; MIC)—E£
- Agar dilution method SRS
- Broth dilution method
- E-test

>85% clinical success

- IRIBCLSITZE — = (Susceptible) - FE M (Intermediate) -
Knzstt(Resistant) © Susceptible-Dose Dependent
<60% clinical success




Disk diffusion test




ﬂ’éﬁit% HE

gt 5 (MIC ~ S/I/R) 28240 in vitro) it &g

%r@hi%.. ABEEE - BENE - AEEE -
Ih\%ﬂﬁ

- IERASEFER - |/RoJEEBTEA(fair)
- RER FESA—EBR - REF IR

- FZH ") EABRE—~ ZRES%EIE - prolonged/extended
infusion(B- Iactam) combined therapy




M RSA methicillin-resistant staphylococcus aureus

» Glycopeptides(5—#%) Vancomycin / Teicoplanin

1. 4% >65
‘ 2. Vancomycin MIC>1
o MBS > 7 i 3. BRAEEE
AR BB FRRIR 4. —{ERARBEglycopeptide
5. IE

L HMEEB=XRIFE - S/SEB=XI{L=

— Daptomycin (A &PNA/CNS)
— Linezolid (-~ &bacteremia,|E)
« Others: Tigecycline / Fusidic acid / Baktar(PO) /Ceftaroline



Enterococcus

«Ampicillin 12 g/day IV - DR4%E (2 g Q4H )
Gentamicin 3 mg/kg/day IV/IM - 53 2-3 K454

- E. faecalis (IE/EM)— high dose Ampicillin + Gentamicin

A =

» E. faecium — 95%%fAmpicillinE i 2z
— Teicoplanin > Vancomycin

« VRE (mostly E. faecium)
— KZZEcolonization (not infection) F&E8%E |
— MR FEbEE - =g leEg - D ANERNglycopeptide
— True infection: Daptomycin, Linezolid




ESBL

 Extended-spectrum beta-lactamases (ESBLs)

- R GNB (K.p / E.coli)

- PR AR EI 3 BYbeta-lactam(PCN, cephalosporins, monobactam)

- REE B cephamycins (FIFE) &

- Susceptible to beta-lactamase inhibitors (Clavulanic acid,
Tazobactum, Sulbactum) (o] 8ES/I/R)

- UTI/IAI(GNBREL ) + " REAEFREARR - catheter ~ #THA{EBrEk (5 R
MEZE 1 — ESBL1T (FEHAcephalosporind9#&& a4 8 B ol 5E K )




AmpC

« AmpC beta-lactamases

- GNB (SPICE/SPACE + JUHE Enterobacter cloacae - Klebsiella
aerogenes - Citrobacter freundiizzZE14/5)

- D EERKE > Fbeta-lactam (1EAREIE ) 3TCIEM/ER
cephamycins (#Iz8) - FEE7 B
to beta-lactamase inhibitors TazocinFH




* Anaerobes:

Metronidazole, Tazocin, Flomoxef, Brosym, Augmentin,
Unasyn, Clindamycin, Moxifloxacin, Carbapenem, Tigecycline
* Anti-pseudomonas:

Cefepime, Tazocin, Fortum, Brosym, Carbapenem(BRErta),
FQ(FRMoxi), AG, Aztreonam(f£ B ), Colistin




MEEZEY)

Azole - Echinocandins - Polyenes - Eftti(9ME)




Candida

,?\EIJ Asperqillus
> Cryptococcus ......

» Definition of Candida related infection
Candidemia Mm% &£ Candida 2R1EE ) 5E
Invasive A@ R Candida(l | B AEEBES T
Candidiasis AR ~ SEEED

g -~ [MR)
Candiduria FR#8 K Candida BIENRTEBE

« C(VCEAEW ? EEBEMER - @R EN

* FoleyZ AZEIN ? AAEARZIN

- BEZIEEINZE : RE1E D ? Neutropenia ? 14




AzoleBZzY)

* Fluconazole (#im : PO/IV 800 mg (12 mg/kg) load — 400 mg (6 mg/kg) QD)
- KZ& Candida ~ Cryptococcus ( BZIKE ) - IXEBIE® Aspergillus FEY
- ZHEZFENALE - FCSF/Urine& ol &

- S/E :QTc prolong -
- OfRERS TAEEZEI0%

* Voriconazole (PO%/IV: 6mg/kg Q12H load *2% —4mg/kg Q12H )
- Aspergillus % 2— - C. glabrata / C. krusei ~ C. neoformans
- FTDM
- S/E: B5 ~ |48 ~ QTc &R ~ JEBUK

* Posaconazole (PO:300mg Q12H *2%x—300mg once QD)

- IREEMEES - Mucorales ( £# ) ~ EIFEIZE=RTE
- FTDM ~ MERERE




° o =E e
EchinocandinEZ24))
- HEFEZE  CNS ~ ERAX - WRBEEAE
¥t Cryptococcus #ERX ~ HEE ( Aspergillus .....) 55 (1ZH1E)
ZIV form - #E [ fRHE 5

'Mlcafungln(IﬂIlIV 100mg QD *15d ; &3 IV : 150mg QD *15d)

FFhE S - PR AR RSB T A
- SHENE - BEUSHER - SHERER

* Anidulafungin (IV 200 mg QD load — 100 mg QD)
- @R RANARLERMU L2 RIKEEE

- (EERERIETY - B AT AGHERS

- BRAREME - FREUSKRER - BB RIKE R




Polyene#a%:%)
- Mucormycosis

- Cryptococcal meningitis 55 HA
- [®EZffinvasive fungal infection

* Amphotericin B
- Test Dose: 1Img in 20-50m| D5W >10-30" - ERZ24/\IF

BINRERH B test dose M= RHE : 0.25 mg/kg/day
FHZEEM 5-10 mg £2EHFEI=0.5-0.7 mg/kg/day

* Liposomal Amphotericin B (IV 200 mg QD load — 100 mg QD)

fi2fr : FRAinvasive fungal infection EB&IgE A&
Aspergillus, Candida, Cryptococcus :3-5mg/kg/day
Mucormycosis :5mg/kg/day

Cryptococcal meningitis - HIV infection : 6mg/kg/day




DES

Bk RE2 A 8]



abscess
trauma history
blister
petechia
regional LAP

treatment

(MEZEEEZEYAME)

S. aureus

B % (carbuncle...)

MSSA :

Oxacillin/Cefazolin
MRSA :

Glycopeptides

Penicillinf88i 83 :

Penicillin G /Augmentin/Unasyn
38 Z 0] FH3™ Cepha

5 B 82 0/ )1 _EClindamycin(#ll
M protein)




GRAM (-) BACILLI - nosocomial isolates only
NOSOCOMIAL ISOLATES ONLY

JAN. ~JUN., 2021
ANTIBIOTICS TOTAL (o)) PERCENT OF SUSCEPTIBILITY**

BACTERIA @ AMC| AN |CAZ|CIP| CL |CPS|CRO|CXM| CZ |DOR| ETP | FEP |FLO| GM | IPM|LVX]| MEM | MXF| SAM | SXT | TGC | TZP
Acinetobacter baumannii € 35 - 31 23 | 20 97 40 - - - - - 26 - [ 23 |23 - 23 - 34 - 37 23
Acinetobacter nosocomialis 20 - 95 80 | 60 | 100 | 95 - - - - - 60 - |1 45 |45 - 45 - 70 - 70 40
Burkholderia cepacia complex 26 - - 84 - - - - - - - - - - - - - 92 - - 100 - -
Enterobacter cloacae complex 32 0 97 35 | 47 - 67 31 22 0 - 66 - - 88 - |59 - - 0 75 - 69
Escherichia coli € 191 54 99 43 | 35 - 92 | 36 33 17 - 95 35 [ 64 | 68 - | 48 - - 44 | 44 97 88
Klebsiella pneumoniae € 125 21 83 44 | 20 - 52 | 47 35 30 - 60 44 | 19 | 52 - | 38 - - 37 36 73 53
Pseudomonas aeruginosa & 49 - 100 [ 94 | 90 | 100 | 92 - - - 97 - 96 - |96 | 88 |83 88 - - - - 90
Stenotrophomonas maltophilia 25 - - - - - - - - - - - - - - - | 80 - 83 - 92 84 -
Serratia marcescens 28 0 100 | 89 | 75 - 86 86 0 0 - 89 95 - | 100] - | 96 - - 0 100 - 89

AMC=amoxicillin/clavulanic acid; AN=amikacin; CAZ=ceftazidime; CIP=ciprofloxacin; CL=colistin; CPS=cefoperazone-sulbactam; CRO=ceftriaxone; CXM=cefuroxime; CZ=cefazolin;
DOR=doripemun; ETP=ertapenem; FEP=cefepime; FLO=flomoxef; GM=gentamicin; IPM=imipenem; LVX=levofloxacin; MEM=meropenem; MXF=moxifloxacin; PIP=piperacillin;
SAM=ampicillin-sulbactam; SXT=sulfamethoxazole-trimethoprim; TGC=tigecycline; TZP=piperacillin-tazobactam; - =not tested or not available

&t & ¥ Fi 7| #F, & 6.4 CREMDR i .

ESBLIRS ? & RHEEY ?
1 BRI - RER

2. IFWNEHEHEEY
3. WERFEZRERILE




AN

4™
Inhibitors (pip/tazo, =
amp/sulbactam, amox/clav)

n 2. HCephamycin(Flomoxef)
Cefoxitin, cefotetan 5 A ESBL/AmDC

Ceftazidime, 1. = HzEas)
ceftriaxone ESBL/AmpC

Cefepime

1. ESBL : Carbapenam(Erta)
2. AmpC: Cefepime/Carbapenam(Erta)




Any Questlon ?
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