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Streptococcus
pneumoniae
resistant to
penicillin, with
MICs

Preferred:
ceftriaxone

(100 mg/kg/day
every 12-24 hours);

Alternatives:
ampicillin
(300-400
mg/kg/day every 6
hours), levofloxacin
(16—20 mg/kg/day
every 12 hours for
children 6 months
to 5 years old and

8-10 mg/kg/day

once daily for
children 5-16 years

old; maximum daily

dose, 750 mg), or

linezolid

Preferred: oral
levofloxacin
(16-20 mg/kg/day
in 2 doses for
children 6 months
to 5 years and
8—-10 mg/kg/day
once daily for
children 5-16
years, maximum
daily dose,

750 mg),

if susceptible, or
oral linezolid

(30 mg/kg/day in

>4 0pg/mL 3 doses for
ggrl;gg/l;%friyfor children<12 years
children < 12 years gnd 20 mg/kg/day
old and 1n2 doses for
20 mg/kg/day every ch1ldre.:n212
12 hours for years);
(c)?(;l)c?r;l;ykallgoyg:rs Alternative: oral
effeétive: clindamycin
clindamycin (30-40 mg/kg/day
(40 mg/kg/day in 3 doses)
every 6—8 hours) or
vancomycin (40-60
mg/kg/day every
6—8 hours)
Haemophilus Preferred: Preferred:
influenzae, intravenous amoxicillin
typeable ampicillin (75-100
(A-F) or (150-200 mg/kg/day | mg/kg/day in
nontypeable every 6 hours) if 3 doses) if

B-lactamase
negative,
ceftriaxone
(50-100 mg/kg/day
every 12-24 hours)
if B-lactamase
producing, or
cefotaxime (150
mg/kg/day every

8 hours);

Alternatives:
intravenous
ciprofloxacin (30
mg/kg/day

every 12 hours) or
intravenous
levofloxacin (16-20

mg/kg/day every 12

hours for
children 6 months

to 5 years old
and 8-10 mg/kg/day

once daily for
children 5 to
16 years old;
maximum daily
dose, 750 mg)

B-lactamase
negative) or
amoxicillin
clavulanate
(amoxicillin
component, 45
mg/kg/day in 3
doses or

90 mg/kg/day in 2
doses) if
B-lactamase
producing;

Alternatives:
cefdinir,
cefixime,
cefpodoxime, or
ceftibuten




Mycoplasma
pneumoniae

Preferred:
intravenous
azithromycin

(10 mg/kg on days 1
and 2 of therapy;
transition to oral
therapy if possible);

Alternatives:
intravenous
erythromycin
lactobionate
(20 mg/kg/day

Preferred:
azithromycin

(10 mg/kg on day
17

followed by

5 mg/kg/day once
daily on

days 2-5);

Alternatives:
clarithromycin
(15 mg/kg/day in
2 doses) or oral

every 6 hours) or erythromycin
levofloxacin (16-20 | (40 mg/kg/day in
mg/kg/day every 12 | 4 doses);
hours: maximum for children > 7
daily years old,
dose, 750 mg) doxycycline
(2-4 mg/kg/day
in 2 doses; for
adolescents
with skeletal
maturity,
levofloxacin
(500 mg once
daily) or
moxifloxacin
(400 mg once
daily)
Chlamydia Preferred: Preferred:
trachomatis or | intravenous azithromycin (10
Chlamydophila | azithromycin mg/kg on day 1,

pneumoniae

(10 mg/kg on days 1
and 2 of therapy;
transition to oral
therapy if possible);

Alternatives:
intravenous
erythromycin
lactobionate (20
mg/kg/day every 6
hours) or
levofloxacin (16-20

mg/kg/day in 2
doses for children 6

months to 5 years

followed by 5
mg/kg/day once
daily days 2-5);

Alternatives:
clarithromycin
(15 mg/kg/day in
2 doses) or oral
erythromycin (40
mg/kg/day in 4
doses); for
children > 7 years
old, doxycycline
(2-4 mg/kg/day in
2 doses); for

old and 8-10 adolescents with

mg/kg/day once skeletal maturity,

daily for levofloxacin (500

children 5 to 16 mg once daily) or

years old; maximum | moxifloxacin

daily dose, 750 mg) | (400 mg once
daily)
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Levofloxacin in the Treatment of Children With

Community-Acquired Pneumonia. Pediatri Infect

Dis J. 2007;10:868-878. %% |
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EEMEE B 1L, % 5%&T#% 10~17 BORER L L, T X TOFHEE LK OERmENIC LA
Tudy UL KB L, Ak AEEUTOEBY &L,
1. 6% ALESERMON
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VO
e EZ7 NUTH VY 25me/kg, 1 H2E (RK4g/H), BIRNEL
e V7V A~ ATy 75mgkg, 1 H 2 (K 250mg/H), #&HO#EEL
e mURAu~vA vy 10mgkg, | H 4 (FKd4g/H), §EIRNES
BERSNTZ 1384 D9 H 7284 (LR 7 a4 U8 546 4, P IREERE 182 44) M IEAE
AL S iz, BARIVEFEAM R S1E 5394 (LR 7 o 43 B 405 44, SFIREREE 134 44) |
LAMERIM R RIT 7124 (VR TZ a9 URE533 4., BRI 1794) Thote, &=
FHMIER THIEBRIT, VAR T XH T URET 94.3% (382/405) . X HREET 94.0%
(126/134) TH Vv, WEECTRIBE CH o7, FlEB OB EIL, 6 » HLLE 5K
TiE, VAR 7 XV 8T 92.2% (189/205), XFHRSEHEE T 90.8% (59/65). 5Ll |k 16
AR T, VAR 7 BT 96.5% (193/200) , *FHREKREET 97.1% (67/69) TH
D, WTFhOERBE CTHLHBECRREBE Cho7z, AEEZORBBEEKIL, LR 77Xy
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VRET 52%(275/533), KTHRIEEFET 53%(94/179)TH V|, WA CRIRE CThH -T2, EhH
FEL (FBBER 5% L) 1T, T, EM, R, BRGER. SR KB SRR, B
Tholz, BERIZLA 7% BT 2% (9/533), #THRIERET 1% (1/179) 2% B
Lz, BV AR 7oV VB 24BN, 1 4 FAEXEREFDORELT TH
D, tho 1 HITEEORE XBHEICL IR ThoTz, BELAERZORIRIT, L
N7 Y FET 6% (33/533) . KFHEEHE T 4% (8/179) ThH o7,

2) BRIV —~o T 2RBROPEELD
INRTOVRT e X OREEORMZ2MN 2R T2 BT, ZHkitE. FE
M. BLEAFsE. VMY — A T U AR A FEhi Lz, I ForR7exthv oo
R O W Tz Liz/hEE Lz,
o 200248 H~2004 46 AICKE, TABLF L, TIUNL, FU, axZ U B,
Axva, RORF<T, 6y H~16mOHiFliRkBEE S E L THEMBLIEZS
Mg e, EEM, EAER L, WATRER R
« 20024 10 H~20054 5 AICKE, TArBrF o, 77390, FU, axFZ b,
KOS F =T, 6 » H~5 RMOBMERERBEF 235 L L THEME L 7= 2 ik
L, FEE SR, EAER, AT AR
e 20024 11 A~2003 47 HIZKkE, TArBrFv, axZUh, RO, AT T )L
T, 6 MA~S BARMORAMEREREE Zxt G L L CEM L2k, k5
M. FEMAE 2, FEXTIRERER
IO DK T, LA 7 732 0 S AR ICIE 10 mg/kg, 1 B 2 [8] (Fz K 500 mg/
H). &0 EEIRNES S, 5l Bi2id 10 mg/kg, 1 H 1 E (5K 500 mg/H) . %
AT E RN B S ivio, cEREEREIZ, Pk TiX, SR CcrEXF v /77
TIUBITE TR TRV S U ETE T RNU TRV LT Ru~A Y
M. B7 TRy bz 2asA v Ui, XiFZZ7 7 ) 2Aa~vA v Thole, 2tk
MHRTIE, A=A F o (TEXIVY /0T T T8 NARERTH-T-, &
M, FERRBROBEZE TR 1VEET COMEHRESE (B, BEER, BHITR,
BEPEE) DI 4 FEAM L 7=,
Ba R AR BRI S Bk STz 2523 A 2233 4 (LR 7 40 VB 1340 4. <FIRSEEE 893
%) WP —_A T U ARBRITHAAN ST, fEKEREEORBRIL, 15%% 60 HLL
WTLRZ x4 8 2.1% (28/1340) . xf FEERE 0.9% (8/893). 1% 1 FFLANT L
M7 Y R 3.4% (46/1340), XFREEEHE 1.8% (16/893) TH VY, XRFHEIZ LT
LAR7aXxY o U HETHEICE N -T2 (Fisher O IEMEME : p=0.04 [1HEH% 60 HLIN],
p=0.03 [VB¥#% 1 FLIN]),

3) PK kBR DM EEELD

LR 7 XY RO R OENAONRICHT 2 HE - HEERFIT 272012, 6
B A ~16E TOWRBRE 26 I FEE S N3 >DMKEHRABRO T — & 205 L g
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