MMEMFEIEERDOFE|E
ss=hR &l

ABEfBEDREETHE L EAMEMIDONT

EEF@ERE-£EHER
REGE R RAR S E ot 3R



=hN

1. AREBEORPAE THEE RS HEN 3
(1) BBETJTRIEKE (MRSA [XFZUZMHEEDT ROKE] ZED) e 3
(2) BBEKE (VRE [\ OXAZ MHEHRBEKE] ZEE) i, 6
(3) FBPIHHBEIEIMAE .....oooveveeeeeeee ettt 8

(1) B oot e e e et 8
(i) ESBL (EEEMILRE B-SUFN—T) EEBAHEEME ... 9
(i)  AmpC LRI R ..o 1
(iv) CRE (F2JL) \REATHEBAHHEBRMED oo 15
NN . OO 21
(5) TDMDTS LBMHARE (RIREMUSNDT ROFEIERBEE) oo 25
(i) TR B e 25
(i) AT/ bOTAEFR - NILET+UF (Stenotrophomonas maltophilia) ............. 28
(6) JOXKNUZAATR - T« T+ )L (Clostridioides difficile) ..........ccccovreeereenenn. 30
N2 OO 33
2. BIAXE 36



NHEMRBIEEROFSIE E=R 5HIf

ABRBEE DR T REiE & 73 S A

(1) BE&J RUKRE (MRSA [AFS U MiEHET RUKE] 228)

BFORE & IRFRNISE

7 ROKERE (FEETHRICEEI DRD—ETH D, BRADEREICH 30%DEIETHFEL
TWBEEMNTWVWD. COEIE. EDODIREDS > TIVIGEEREENS. BRik. M. X
P OABEREGICEANDERRBRE. M v oS av RS VWO EBREE(CREL
JoRREERILVVRREZIRC I T E TSN TS, Fo. HMERYE(CRHEURTDRERE &
U CHEENSVEE THD '

R, BRI ROKEEERD., REENLEERNGE CNS M IRIEEN SR SNTIHES.
AHEDORBRPEN I FZR—2 3 W DFHMAEEME(C/RD ZENEL,. LML, CNS OFRTE.
Staphylococcus lugdunensis (FERFRBICEED ROBKE EEKICIRDED CENFASNTLD,
CDHARENMBZTEN SR SNTIHBE(C(E. BET RIKE ERABEOIRWIIHE (CIRD 2

BUF (CERARM (CEER [HET ROURERIME] EWVWSHRRCTA —HRXZHTT 5 DDOMRA
> MR B,

WEMF 2 ER
® mEEETRESNEZS®BT [ROEJ] ELTERS.

MRBENSEED ROKEMRHESNLIBE(C, I2FZIR—232(CLDEDTHDOIEE
HE 1-1.5%EEEENONTND 4, BT ROIKEEME (R DRER E S HTARA 1298
BZzaHL. ACREBVVERTHD 5% D, MRBENSHET ROUKEMRE SN
Ha. PIRENMN 1 ARNLET TS ZELTE. DA IR—2 32 L(FEIET(C. BIEEME
NEETEDETIEIAYOEET ROUKERMA & U TERZITOVEN DD,

3a
=]

@ RBPEEEANDIYIFT—SIa>hehsnsd.

CNETOMRICHWNT, BPESHAEADI>HILT—> 3> (d BT ROKERIAES
BCBWT, BEDE (BEARREI> bO—)L. MRISEBIR. LEBEERE. MEEDIE
ULVBIRNRSSEIRIS) £2WEIT DRI TR, TORR. BEFRTXRDET. BHHERICD
IR D EVWDFERNRENTND 5

® ®EHED RUKREERMAEDE - A% Mty M TITS.

BED ROKREMEZER UCBS. F9 (3 (B » [BHEMM ] ORMAENDRIBD
MRE(CIRD. CNICKDBERBENEDDEH ETEARFRFHATH D, UToiHTzty ~
TWI1TD. UUFD a~ve DRMGEINTEIBZUILIHZA(C [FFEHMME] ORI S HrEns.
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a.  BREMORRKDERST
IRTCDBECSNWTC, LDIO—ZITOCENMRAEERISND, FFICRHREEOLRRR/\
AVRDEBZONDRE (BEIERDHDIERE. R—AA—H—BERE. BEEHLA
REDEIEDH DEE. ALHMMEROEE. s#IANEYERE) (CEUTEREEEN LT
_1—Transesophageal echocardiography (TEE) W& Td S ©,

b. ARICEYIHNA D TLVR
AT HPOR—IA—H—HMBAFHBRHEIZE. ATRESSENTR2VHERT B,

c. 2-4BBAICEDIRLUTITOZIMRIEENEIETHD
BT RUKEEIMVEDEBRZITOHE. ©I MRISEEDRIHtzHRT D, FITEER
FDRE EWDSERNS(E. YIEBIHRADREANS 2-4 HURICINRIESZEDIRT
BENDD.

d. BURMERCEMRINE 72 BEUAICHERLTND

e. FBRE (MTHECEITURITIRERE) Han
BASRE & UTHEENSWED(DOMES. EMEN. MR, BERIME. N (CIRREANE
g (FFhE. Big. BiEE) PETSND 7. BEOIA —HAEEZXSNDEMICELT
(F. BENCRLF—DVREZERD. BRULCHT—FTIVEBEULITD Z E(FBHE
DURDZ LT,

@ ARERIE 2~4 8. |[ETITS.

BEJ RUKEEIEG. TOBEROFSERBEOMENS. —B2ihenitiss. e
HMMEEMEOS S [RETE2EMRRE Tl EMERMEDSRSE &K TE4BR~ETI
BEZITORENSD 8 EMAEZEEC, BifHT —>)LFRETELCNERNEMN HDHE
(&, BJEETARDIRET .

® HIREZERIROMEIE MRSA & ZTE(C

HED ROUKENMRIBENSRE SN, BEENETOMNSIRVERIE. TOENMRSAT
HDUHEMZZFEICHIMRSAE (J\> OV %) THHBAEZITD. —/HAC. CDRRIC. #1T
MRSA (X MSSA OAN—BHICEI 7V U ZHRATIENDEZFEHD 9% £EE55
D7 TO-FARVLMNEWND AT TIFIRFRTIEERIEE TR,
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R1. HEJ ROREROECAVWSNINEET RUKRER

ERIZ R BEBHEETDIRS=E SR EER
b AVIV A MSSA RUEERE 1 (3 29 8 BFREEY —
> avA>m MRSA SRR T 2T S
YE%5E 1 [0] 25-30mg/kg N> OS> EEYE
#1552 1 B 20mglkg 12 BRIE DRESS

TDM (2 & DI SRS by Sl s

B1E AUC 400-600ug-h/mL

1g Tl 1 BRI T T s ™

1g A ETT(E 500mg 57z 30 B E%=
B&R(CHRSIEMEER™

HTFRIA> 1213 MRSA SEEHE 1 B 6-10mg/kg % 24 BERIBY | iSHUSRARE (EENN(C
30 PFTHH CKIERE=ZS—TB)
GFESBRIERT A

DRESS : Drug Reaction with Eosinophilia and Systemic Symptoms

IO ORA S D DO2RBEFITIER YT HEBMERICL D Ly RYGEREE (FIBIHIR. F(C{EMmEY>m
BEEEECDD) MREIBIHIHSHHEISEET D,

D — D7 05> NMCREE L. NEEEESNSZd. MRS TR LRV &,
1RNEBHNEEZSVCH. EBRNRMINERAE C2ERSHAEE D2 RIGIRIEHEM (C DN T(IHHIE p.6 B8
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(2) B¥RE (VRE [\>O91 > MERRE] £230)
EF E BRI E

E bDRREAEICRET DBEKE & U TIE Enterococcus faecalis. Enterococcus faecium,
Enterococcus gallinarum. Enterococcus casseliflavus &2 M. ERARRICOBHEE NSV \D(E
E. faecalis T&%HD. IRUL\T E. faecium T¥»D. BKAIZ. SHIEEOETE THD. 1FICEEZRE
PRENHEECHVNT., EEREBRRPEZSISTERIT, /IO MHERBEKE

(vancomycin-resistant Enterococci: VRE) (CKBDREZYAE (L. BEEE(CE D < 5 FHRE TR
IEEMSRIEETH D . VRE DERNTOREITHEEE 2011-2019 L TIIERI 100 fIKE TH o7
M. 2020 &, 2021 F£(C(FENEN 136 . 124 Hl EIEHMER TH D Z % VRE DKRKF(E
E. faecium T% 3. VRE ZEUBEKE (FEEMMEREE UTI (1F(C CAUTI) OEERNIFRRRTHD.
FJ/z. CRBSI - B LR - FEREPRIRREMIE - R EEREPHRMRAEGYIE - SSI FDIRE E12D 6,
VRE RIMAEDEGERR (L) > N1 S 2 R HREKE (CLERX 1.8 8 TH O I & T DHmREEHD s

ABRFOEEFFRADRE - BEHSEE - 7/\1XEZMT LT VRE ZESBHELENICHER
L. TO—EINRAET D. VREEBF/DUXIRFEUTIE, MERRERE (FCEIHRTET 7
OXRYU > RFEEN/\> OV Y) - IERBE - EEERE - FRENT/ 1A XDFEM - ICU A
= - REANMEMEZAFT - VRE DREEVDBRSNIZIRIEADRESNIN SN TS 6, BITE
HAERNKLDIRESEENSVWEEEZ L. B CTERBEREDH DEETHREANEHE=ND 18

WEMFRTE & 2

VRE T(3HBAZEEDRT F BT U A > RIBMEKRIGDT Y IRT F RRFIEROESHRANENMET
ITBDZLETMHET D, BEYEEDBEEE TR, DBEBEKERICH IS/ OV 2D MIC
M 16pgimL A EDEDH VRE EFERSN TS 4, MHHELCKDMIEE&ZT U IRTF RR
MERNORRENEZD (HEp.6SR)

et

VRE REZYEDEE(CERU TITRIYEBFIENDHEAMNER SN D, 1F(C VRE DBEICTKIID
TEERRIE. BREOHFECFERARRE (72 ESVUY - FAOT35ZY) ANOBRZHIY
(T LIF—FEDHRTHD. BRELAEXDRRERDGEE. NIEERHAEEESOIETEN
WMBERDIZH. FITFERZET D, IREZHDRRIYET" CRBSI FHNEEDH TODaR (FEE
T. BN RLF—2P0hF7—FILBRESZEE I DH5EHD. 7ES U REZM VRE DiE
BICHBNT., VOESUEEEBRERITSH D, RISZUDTUIILF-—EZEHCREUEEED
55, ERICRZZUDHMERTERVW I LILF—DH o> EBE I RVNESNTND 20, mE
(SIS U CRPAEEPIEY 7 LI)LF—FMPE. EHIEICKDFHEBITD.

VRE MARAGYE (R ODREXRZRR <) NDOEFLEBEDOAIZRICE EHT,

E. faecalis Y> VanC B! VRE (377> ES U VREZMDZ ENZL), F/z. VanB. VanC 2 VRE
TRBEETAITS RSN THD. CNBUND VRE DEETIE. 97 12> PUXR
VU RBMAEZAEOH E /8D 215,
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HT I AZ2F VRE BEYE(CH U THRMIXE LDBIS (720D, FRER (CEHSRES B
SADETHESBRICALSNTNS 21921 (8 p6 281R). URVYY RIIRIXEB L.
E. faecium EIYE(SEIGH B0 FRENNENE. EENDIEEOSVEIRIG. MHEHRE. M
(CEEUTSaBERRBERDOS SFOBRN SE R/ DR 192, EIMAETRREGLE DAIFER (CXT
LTlE FIAERS U < (FEAMEPRIRISE TERATERWEEICOHMERZIRTT T D,

&/ 2. VRE MiBREOHALERDM (BRMELARKZIRS) 21019

RZED)\F—>

Bl

EH L EEBREEDESORZERE
(1)

SEEER

\J

eSSV

{3

&
<

E. faecalis. VanC B!

(E. gallinarum.

E. casseliflavus)

7oES U SEEEE
1E2g 4-6 BE5RIEY

2. 7BV
MM D
FTAATS=>
RS

VanB B! E. faecium

A OT S AR
HEBORBREN DO—7 1 >%
BE5BE,

BiEeEE. 1735
Z2iBEUE. 56 8 MfiE
PEE. MmEKRHF

3.7 ESUY
MM D
ATz =>
14

VanA 8! E. faecium

T hA SRR E
1B 8-12mg/kg 24 5
30 IMFT

EBEENRDEIND &
NHBDT. CKIEZTEH
NICEZSH—T D, iFE
IRMERRAEECD T &
NH2DT. HFIREFAE
R, RBEESRIMAEEERE
EEHR(CBET 3,

DRVY REERRE

(BT "1 DRER)
1 [@ 600mg 12 KRR
30 93-2 RfMNF T

MERAL - HEEE (R

HEEEZS0) - ALY
SR—REFZECDC

ENHB.

1 RAREBHAEZESV D, EBRRMIXE TOBERAETAE(CE U T(E3H#IE p.6-7 SR
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(3) BERHEERME
(1) B

ReF DOITE & ERARITFE

ERRREEME L. SHEEROMPREDRRE ERDZEEBH DM (Salmonella IE. Shigella
B. TRIRERYXRBE). HEENOBPEDRRRERDZENE L, INRTOMESECHSNTH
PRRRUREA (EERE) BROmAZES S I dD. FHICKBE(EMmHD UTI E
DEREE U TCEEETHD. ERIMMEOBANHMEBEMEERR COrI NI LA UICEB5T3
ZEEHD, BEMRECEELRD 2%

MEMFEITE

TE, ) NAS—DITORT—FZANCREFBRADIEORER. INF TOBRNMERRHEE

(Enterobacteriaceae) ERZEDAEELT. KD EAILAN)L (B : order) THDBEAMEEBMM
(Enterobacterales) ZERAY 2 ENRIBENE 2, BAHEBEMEIET ROMEZREEN(C
PERU. AFSAH —CHBENIREOBEMEBRSMEDT S LARMER TH D, & ORI (CRES T
DL <DHENEEND ¥, ARBEICHITDIBRIE (CBVWTHEEZDAN SAKRNRE Z #HE
DFR(CRUTZ (8 p.7 2R). Z<ONEEMEXNZIXLZE L. (T B-509X—TELE
([CKD B-ZUHLRMEEMSE (RZ>UF—tE. ESBL. L) \RRY—T. AmpC E4E).
F O MEENRERE LD TS,

aEsit
[RAI(CERRBZE (IS UIRBERITD. RRNICAEZMIET DIHS(C(E. JANIS (Japan
Nosocomial Infections Surveillance : FtRARERII RS — XA 5> XFEE) OZEEKEICHITD
ETlEHR PDF (CEFENDTVFINAAITSLESE(CTSD (J-SIPHE [Japan Surveillance for
Infection Prevention and Healthcare Epidemiology : ERXISREEILETSwY I A — L] DiET
1B CHEMMNTEIEE) . ESBL EARE. AmpC FEL4E. Carbapenem-resistant Enterobacterales
(CRE) DiAEDFHMITEIER(CEE LTz,
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(i) ESBL (BEEISREMIGRE g-5049V—) EXBRHMEBME

e L BRI ES

ESBL (EEBYFEMILRE B-545 <Y —1 : extended-spectrum B-lactamase) (&, &E. RZ
SUSR, EM3REIFORRUC R, B /I\DHLARTIEE

(EPRTEDREDD. CI7IAT R0V RELARNEEEDHE TSI, 5T S0
FED B-SUAN—TRERIC LD CTHESNDFFHER DR THD %, LI TEM B - SHY
B ESBL ZE4 9 B Klebsiella pneumoniae WNETdpD 1zhY. 2000 FALUBE (L CTX-M LD ESBL
FEEXRKBENEARELD TS 26, JANIS D 2021 FDOFT—4STld. 2EOEEEEDAIRESE
(CBIFDTEITATFZ AMMEDE. coli & K. pneumoniae. Proteus mirabilis DEIE (£ 4 26.8%.
1.7%. 19.6%TdHD. CIAFFZ AMEZSEDEZ <H ESBL EEBANHMEEME (BUTF.
ESBLELE) THDEEZASND 7, Ko IFRRRICHWTE E. coli D 17.7%([FT A5+
S A THD 8, ESBL EAAXBREOTIHADIEANEECIRD TS, BREREE L TIE UTI
NHREE<. FIEERRIEZ I & UTTIEEARREY, TNSICERTIMMEZEI DL
EHD. HAEETNDINMRREREEMBRIEDRRR EERND XD, INETICHSNT
WBRBE U R TRF(CTBE 1 FURNONMERERE. RIBEREEOMIHEERE. AR
ICU HTERE. EFET/\A XBERE. BIVEME (FCmr>r - REI727) N0 299,
MR TORRE R TERRIRREDR IR,

MEMFRZER

ESBL EADEBZHRI D ENEREINTED., ZOEEEEFE D CL\DIEIEL. E. coli.
Klebsiella oxytoca. K. pneumoniae. P. mirabilis Té2dH 2, CNUNDOEBEARHEBRMEZ (O
HETDITSLERHRRICEZ<FET D, EIHRET7ONRUCRREE (TIJA5F>
I BIRRFZ A ©IHZDLE) (CHEZRUZBRAHERCTHIL) RRLARDPEI 7Y
A2 OFRNERICH U TRZEN S DR (CEAU TIFENME LD, LD 4 BfE(d ESBL DA
ERIZRAVWHESRRER(C T ZITD %

BBt

ESBL EARENIER - RL—> EimEOEERN TR MRAENSRESNIZRE. B3 UEREE
ZERIUTVWDEFIRST, HIREL TLWDDH (BERMERE) OBEtHD. o, BIE
RMEMIER(ICEAL TE. BHRRBEER (1R, WwkeRINEENLER]. BiBHE 1 NARURW)
DIRMEE (FIEEBEMRE(FIRSIR) 3, ESBL EARICKDRPIEDLS. FFCEAEH - &
BAEBEEFTENIL RRLAZRAEEMERESND . —HTHIL RRLARFAEEOEREIIL
) REALAMHERRED Y X T ZEB0 IS0 5. ERBRMARTIE DIV RRALNEE
SEOERTIRE T D, BEREECEATIEFOIEST > XEOFMIFRITRUE (HiEp.8SH).
RORCEALUTE BICTILAOF/ OCFRAERRECH UTEMIEZRIBENSNZH, =
MR SNITTBEDHERZITD. UTl (ST DEANIL IRKA - RRLRMEREOENE
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ZRET DR EHDEDD ¥, ESBL EERE(CH I DEMNEDTAEE LU TE TR EEFERT .
Fle. BRTEEICIMER LR EEH D FIRTIIEMBYMER (FHEER R0

¥ 3. ESBL EXEAHMEBMERRIVEDBEG] 35

MFERRFAE

<EfEM - RTALH) - CRBSIF>

AORRASEERE 1[0 1g 8 BfEE

<¥EHED UTI - +RC RLF—SHERESNIZIBEREES>
T IASY —)LiEERE 1@ 19 8 BSRE

FEMFERRAE

FEIEMIERERE | LT 7 A RFBY - RUXRTUL (STEH]) 28 (RUXNITU L [80mg/iE]
& LT 160mg) /Bl 1 H 2 ERO%S

DSTSUBIT7EFSSU S (250mg) 1§#/[E + ZEFSSU> (250mg) 1 §E/al,
1 B 3 EfRO% 5 42

BE8B% - <fEOIBHEYATHER B>

18 UTI L/RZJOFY > 500-750mg/lEl, 1 B 1 @RS
ST &#l 2-4 88/E (RUXKITUL [80mg/diE] &L T 4-6mgkg/El). 18 2 BERROKS
<EOIBEARTIEEIRF>

LARZOFYS > ai@sE 18 500-750mg. 24 BEREET
USR] 500mg DIBE (S 1 KRS

FDA DRI ETIE 750mg DiFE 90 DL EMNF T EEEEk
TIXFY—)LiEEsE 106 1g. 8 B5RIE

TOMDBPRIE | <EEH - REFL2HIE>
(b2 - BEREAY | XAONRRARTEESE 10 1g. 8 BflE

RIES) <¥SEEM - +RRRLF—SERENEZHE>

TIXSY —)LaiEEsE 10 1g. 6-8 BfE

LARTOFYS > a@EsE 18 500-750mg. 24 B

mUBEBFE 500mg DIBE (S 1 BFfE
FDA ORI E TS 750mg DIBE 90 DA EMF T EEE

<SR - +H12 RLF—SEENIZROBERETEERG]>

L/ARZO+FH>> 500-750mg/El, 1 H 1@ FOH/S

STEHI 24 5E/M@ (RUXNTUL [80mg/E] &L T 4-6mgkg/El). 1H 2@ FOKST™

A FECREUTEIBHEEESEMNOEDEIZRUL. BHEEICESOHELARZREZET D, BHEEEETHONIE. 7=
JOVU0S REMEEGEREICRD S (AmpC EXBNHEBEHMEOESR),

B.L/RDJOFH >, STEEL USTSUBI7EFIIVUS, FEFSISUEMETHDO8E%SD D, g

M EERZ LU THSHEAT D, STERICEL TR E oS EREE (AmpC E4BRHEBMED

i

C.EIAZY—ILICRDD, TJOFFCITEMEMOIEEIINE b TD ESBL ZLEEARICEI DRERECET D
T—INEIAGY =)L KON, TOFFCIFEARKESZ2L—23> 7 —F(CEDESRERE 10
1g 6 ISfEIEAHER =ND %8,

D. &R FRRE & EDOFBICIE U TRET D,

1 RRETBHAEZSVH. EBRRMIXE TOESETHRECE U TEHHIE p.8 SR

10
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(i) AmpC E£BrHMEEHAE

ZEFOIE & ERRIDFE
AmpC B FZREARICT— RITIREXNRERBEBME & U T, Enterobacter cloacae.

Klebsiella aerogenes. Citrobacter freundii. Serratia marcescens. Morganella morganii.
Providencia rettgeri. Hafnia alvei 57\,

LB AmpC ELGNHEEME (UUT. £EBAREAMPCELR) RIYEDRADIFEHIE.
SAERTICEE 3 HAUTOET 7OXRY > RRERECRZENH oL TE. BARITERRIC
ML U T UERV, RN (TRRICKR T DN DD, LLWDRTHD. BRAFT TDEE
FROMHEEEE. RRTER 20%IEE ¥ THD., TEMEEdd (OFD. MEMFNILEER
KB CENN BRERMISBERICKIMT D END ZEZBRTDNDITTIFRL %, E 3K TETF
OXRU D RARECIRE UTLBS(CMMHE T2 U X T (E. FROREAS AmpC EERDOERE
BITEENSBD. BIRM(C(I E. cloacae. K. aerogenes. C. freundii @ 3 BFE T X TH S0
—75H YT, ENDAOERET(E. ABMHICYURIHMENLD, BDWLNEYU R TN EDIZERDNE
ERLBMD TR,

Fz. AmpC BT FZREMARICT— R U TULVRL) Klebsiella pneumoniae. Klebsiella oxytoca.
Proteus mirabilis &2 W\FREBARCT— RUTWTENZNHERRN(CRIBEEIRD Z EMNIELER
UL\ Escherichia coli EDEETEH. TSR RZEBE LI IUHMECHRFZNT LT, RERKE
AmpC FEEEMRRD AmpC BT EIERS I DHBENDD. CNSDTS A= RE AmpC EAER
(& FAN(CRRZMHAEATEE SHRUTOEI 7 OXRY > RNEE(CIFRZEZRT

MEMF 2 HR

TSR = RMEIC AmpC ZEAE LS B E. coli, K. pneumoniae. K. oxytoca. P. mirabilis HDEFE
TlE. 8 3IHREIT7ORY D RNEE(CIFRZHZRUICIBS. ESBL EDHERINME (/R
%. ESBL DiHAE. TLI7IRA SR 0AF I I ARNBERICEERZMEZRI —H T, 7
SAZ RMEAMPC TIEIZLDFE. IFBZHZRT . ROU—Z2JBMHEKRICT L TIE FRREL
REVCELCFRE(CTCHERREZITD (HEp.9ZSR).

jaRAet

PEAKME AmpC EEENE 3 HRTI7ORY > RNEECRZEZRUZBES. Filo
AmpC BRIEEDY XIS E. cloacae. K. aerogenes. C. freundii BNRERIEDIZE. AEH
DI ENFEZEIND . =5 (CBIFOBRZMRIEMIEH EDH CERABINTHED., BERFEZE
S U7 MBS TRRON TS Tzs. BEREREFERRIED UTI ZBRUV\ T, 58 3T 70N
D> RNMEELAERCAVND C & FHERE IR,

—AT. TNLUIND S. marcescens. M. morganii. P. rettgeri. H. alvei SN EREDIHE. R
BIEY (TR (LR D TEMESEIRNTEE TH D Y. BEL. CNSOEECHE. BEhE<. RL
FT—EF(CLKDBEEDTI>Y bO—I)LIREIRIZE(C(E. BRHTH> TEE 3T 7OX
MU D RNEROER (FIEE (CIRET T D2REND D,

11
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FAHREI7ORURAEETHD I T EAE. AmpC BRIEAMKR(CH U TEFEMEN
BELTHED., BIRMAR CIEREARNE AmpC EERBRIE(CHNT, AL RRARNEEEH
ZDRBRENRESN TS 8, BU. £2EAKME AmpC EERICHBVT., TITELD MIC
RS (<2 ug/mb) ([CIRVMBA(C (. ESBL EAREDTIREEN G D, HRARA T ESBL E4E
HEHESNEHBEICE. I EAGRIRRERSIR (f#iE p.9-10 1),

BFIINDELNNERSTSU D (E, REERE AmpC EEERMAECHVVTAORRAELR U
RCT* T. BEARHIRUMEMFZNERIRDES T D ML TFRICERRDRIMNDTZMN. GEFIEH
Wi (MBHHE T 72 ). REMRMERIFESNT . SBDOLDKIRUEDR RCT HMFNDK
MTHD. —EPOBRMAFTRT(E. LEEME AmpC EERREMAE(CHULT, )L WRRARNMER
KDBHINDHILIERSSUDTRERN LR T D EMNBESNTUND 2D 051, $F(ICEIE
REBFETDIVINTHLERTZY > DFERFIEE (TR T DREND D,

3E B-SUH LRIMEZEIE AmpC DFEEEZITIRNZSD. REARME AmpC EERERBRE CHhD
THE. BEFESZIERTENE. ST SFICTILAOF ) O FNMERERESEEREE. V=)0
DS REMEEE UTI CBWT., BaaE&ERE &5, 15(C ST &R DIILADOF /O
FMERERORNEEH V., RBEHOBRONMEEANOYIDBX Z2BEIRICEFIHATES %
WINDRILTHN. FIFFIZEMGE C (FRRIEFFIEDRAD AST ANOI>H)L b ZHEET
Do

12
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& 4. AmpC EEBEAMEBEMRRRAEDBRF] 4

nEEA HEBEE EHE AN | @8 B
TIRNUT7FYY | SEEEE 10 1-2g 12-24 B5fEE x
IJIEA SUEEHT 1 [E 1-2g 8 BERiEE 5354 @)
(MIC h¥<2ug/mL)
SAGEIN, SUEEST 1 (6 4.59 6 BERIE ¢ A A
EXSZUS
AORTKL AUEERE 1@ 19 8 BRI @) @)
LARZOFHS > | s=U@ERE 18] 500-750mg 24 BREE AR COq445° @) O
UEREE 500mg DIBE(E 1 85/
FDA DRMIXE TS 750mg DIBE 90 53 EMF T & H;
ST &l FERLX (ROS) : @) @)
28E/MmE (RUXRITU /L [80mg/E] & LT 160mg/[al).
1H 20
T DO REZLSE :
<BOks5>
2-488/EB] (RUXRTUL [80mg/iE] & LT 4-6mglkg/[El).
1 8 2 [aq+
<SUEEERE>
2-477>F)L (BUXRTUL [80mg/7>FIL] &LT
4-6mg/kg/[B]) %= 12 KRSy
FTEHS BBt @) @)
15mg/kg/[B] Bi[E|sEEEE
TDAMDBETE :
(O 20mg/kg T ruEEE %,
TDM (peak/ MIC 8-10. ~S JfBE<5ug/mL) #
¥ BERESOHMIHIE p.10-13 218

X BT A - AmpCOBRIEEDY X IHMBIICEWERE (E. cloacae, K. aerogenes, C. freundii %). E1Z B :
AmpC BRIEEDY X THEIEICELD,. URIDEENK DM D TULRWEFE (S. marcescens,

M. morganii, P. rettgeri, H. alvei &)
1 ZANEENEEEST D, BRRAE TOBMEPAE(CE U TIEHHE p.10-13 88

13
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&K 5. AmpC EEXBEAMEBEMEGRREOHRG (FFll(3 LR (CHIE p.10-13 2H7)

e AmpC BRIEEDU X IHHEMIIC | AmpC BRIELEDY X IHHEMEICELD,
(BRANORZEZ | BLEE VRO DEEN KL D> TLWRVWETE
R, I EARK (E. cloacae. K. aerogenes. (S. marcescens. M. morganii.
MIC<=2ug/mL) C. freundii &) P. rettgeri. H. alvei$s)
SE—HELEER TITEAL. STEHL LARTJOF |EITEAL. STEHE. LARTOFHS .
B2 7R3> (UTD) 7=H> (UTh
EMEISER(CRREMEN | XORRA AORRL
RWNES
REREE AIINDBINERZT U LI NUT7FY,
DI LNERSZ U

14
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(iv) CRE (BJL)\RxAfitEREPIHHEE =)

EF OME & ERRNISE

FIL) \REALTHBRMERME (carbapenem-resistant Enterobacterales: CRE) RERAE (L 5
FEHNBEHERETHD %, HATHREEESND CREDDSEDHI 16-17% M0 DIL) KRR —CELR
AHIEBME (carbapenemase-producing Enterobacterales: CPE) T D, 5D ®D 80%L E(E
TV IR —CIFEEDHIL) R AMEBARMEBME (non-carbapenemase-producing
Enterobacterales: non-CP-CRE) T&%. /7)) \RAI—T(C(EW DL DEZRENSH D, BN
TRBDEEENSVDIEAYOR-5U5FNY— (metallo-B-lactamase: MBL) (C3EEIND
IMP B4 Tdp D CPE M 85-90%% 58D 57, —7. B THENSL\DIENDM E, VIM B, KPC
B, OXA-48-like B1ETPHD %, CRE ¥EF (FE/BEVWINEIL) OUXTRF(IFHHE p.14
iR,

CRE RE(CHUVT. REEEDSVERNEZR (E UTI TH D, EME. SUBREYIE SRS 275,
END CRE RZIE COIET (L 15-20%12E & AhE & EE U TIRTRAMEL EmN D D %859,

W

MEMF SR

CRE RE(CHUT. I REY—TELDBERZHR T D &(CKD T CPE & non-CP-
CRE Z#BIL T, SBEZZEEFINETRONEDN. FEFENERDIONESIMNEWDSERIC
B U TIEEITHERMDULNTULVRL) 89,

Ffz. BAKRERLCOEEENAS . A SRRAICESEERT IMP-6 FEAEL S DX S
IV IRELRTERICHSZMRIRYT CPE (CKBDBRE(CH UTHIL RRLARFIEE TAE
UTEBBICED K DIRFENESNDDNEIEEDOMN > THST O, JBED(CTMEL UAEICK
BIDURINGDEEND 2, UIeR> T L) \RRLABZHR TH D Ic&E UTHERREIRR
DHIL) REIY—CEEODEEETMMIDCENLEEFUL. CPEQRIU—ZTJBELLTIE
AORKAD MIC20.25ug/mL MR EIND 8, ROU—-Z>JEERFEZURICH UL TIE
mCIM 3%, $»3U\& Carba NP JETHERIRBAZITD 32, CNSDRATHIL RRIY—THBEE
HITSNZARICHT U TE. mCIMIE & eCIMEZEAENDE T MBL O EDSHDHIEZITON. &
BWEAM L/ 0OX M ST« —EPELTFREZE (PCRZE. Y0070 1% ZHAWLWTAE
HNEERBEZHET D (K1),

et
© e

CRE RBEYIE C/AEICE I DRADIEAE. DIV \RRLAZEDIZEFD B-5 05 LARTE
B(CILERAMEZRI 2O TH D, TDIEHIC, KETIF 2015 FLURF. Ceftazidime-Avibactam
1> Meropenem-Vaborbactam. L L/\J%5 LA ZRRLIZSRXFF> . Cefiderocol . L\IThN
EKRETREGHEEDEL CPE [CW U TEEZHE T DEHMDFR -5 05 LR MEENHEFE N
THiBICBASNTEEE=N DD,
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—AT. LRTJOFTS 20 ST SRIEDIF B-5 05 ARNEEANDRZ N R SNBSS
(CIE. )L) R ARSI E B R (C KX DRRRE Sk, JARICFIATES. BC. BN
HIEEMEREMMAE %, 35250\ ESBL/AmpC EA AR BHEEIE > Tld. $F(CEREFICH
WT. BORINEDSWNIILADOF O FRREEY® ST 8FlICKDRORTYVITI > aEE
ToTHE. BINMERICK D TAEZRIR T 2HE LR U TFRERIEULIRVWZ ENBAS M E
Eo>TWB,

BIREERDDE. LARDOFTS A ST SFICH U CERRZEDIZETHD. JUXF A
FOBA0U> . POV RRA IRARNA S 2 miBEsEEOBRKRNBENENIIL TH
53 WOBEEEROFFETEL). /I\SORCRWZIER-STVFLRNEE (UT. IN54%
MONMEEZBEFELMSR) ZFALRFNUERSIRL<IRD,

CRE RRPYEICHWT. M B-SUYLRNEENFATESRAVIRA T COHBREOBRAME
(CEAUTEFRLERIAOTURL, GFHTHIE p.14-15 B1R) “ RICHABEEZITDHBSET
B, EONMBEEOHAMEBNTLDIONERUET—F(FFaLER<. FICBATHEEDEL\MBL
4 CPE RAYAE (53L& non-CP-CRE BFYE) (CHHEL T, HARELBEREEZ LR U
F—AFIR0 GFH(IAHE p.14-15 BR) 5, 1. HARD CRE BRI REN BRI THESN
THD B, FEFIEIIRE SNDHMHARE(C K DIETRDE T (FHEZRZSNTLVRL,

FLHDE. HAD CRE BMAETI(E, FRESERZUIEVOIEPRISRRIEDTRAES]. =5 (C(SEFEHI
T > CHRFHIMMEZFEAECK > TRENZE UIZBOBRORTY TH D BBICHSWNT, 7
IWAOF /O>RNEFEP ST SRIFONERER| TOBRBRZIRE CERVWEENREB /R,
—7 T, FEPRISRRIMENCEAESI THR B-SOF LARMEFENFATSE I, JILAOF/ O>FHR
EIEA® ST 5%l bV EBIFEZFAE S 3 ZFRVERIICIE. BRERNBEMMENFIZ 7 (CHE
I UTUVVRWZS [CHENEEX D BHABEEMNMEREND %, BL. —BIREHILELLEE.
BEFROUYRIZZRE U CHRIGBRNDZEZIRFT I Do

@ B=RICHTS CPE BPAETODiaRMEE (K1)

PRINEER M EY - BRRIEF¥ = (European Society of Clinical Microbiology and Infectious
Diseases: ESCMID) (C KDL HIMMED S AREREIAEN A RS54 > 8 RUCKERBRPEFS

(Infectious Diseases Society of America: IDSA) (CKDZEIMMT S AERHRESEH S >R 4
DVITNE. IMP B%Z ST MBL E4 CPE RMYECld. Ceftazidime-Avibactam &7 X kLA F A
DOHABE. HDUL(E Cefiderocol HFIEEZHERZ L CTLD (2023 £ 7 A 17 HE =T,
Ceftazidime-Avibactam U Cefiderocol DU\ NEEATE/RY) . Cefiderocol (&, IMP 224> NDM
BIZE0 MBL FE4 CPE (CKDRBEE(CH VT, REF I IM—DHEFITAERER B-5 U5 L%
MEETHD. TDOEMZ MBL E4L CPE (CX U TRFI D7ZH(C. MBL EELSMD CPE A
JiIE. non-CP-CRE /BZYiE COER (B NIER D2RETH D,

ENTERD CPE THD IMP B2 7 AR E CREITTERD) KPC B BELENRZE, HIERE
HEWDSREATHEREUCIBEDRADIEERE. IMP B(I3IE B-SUFLFRDINEE. BEANICE
ST &I J/ILAOF/O>FR. 7= /JUDS RRVIEERORZIENMHEFENLINENDR
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THD. UIZH DT FEREBRBIVECHONET)ILAOF/ O RIMERE® ST 58I, FRISREYIE
THNEINSCMA T Z /UL RRBEREZARERRE T DN TE %80, RIED

BB CHERBIEEDSV WEIRR &> TS ¥,

® non-CP-CRE i TOiaRRukEy

non-CP-CRE ML) R TR (SFHIE p.15 SRDC &, HEZEE non-CP-CRE RUE T
H CPE REYIE EERRIC, RASEMNMERTETTLINED. 3E B-SUF LRNEEZAE(CHA
ITRITENTES, MR T. CPERPYELDHEREUT, 1 IRRAICOHERZHETAONR
RAICITEZMERRT non-CP-CRE BRE ClE. (GRFICEYEFIN ORISR (CHUT) RIFHIK
BECKDAORRLEABEERRETDENTED 4, Fie. 2023F7 A 17 HRESRTHXR
TEHATEDIHEL LINDS LA ZRRLIZTRIF> 107 (KU Ceftazidime/Avibactam,
Cefiderocol 7?) (& non-CP-CRE BRE(CX T DIFEMNHITF SN D ZENIRESNTE D, Mo
RENMFIATERVNGS(CRELU T, SAEERREIRDNE LR,

®6. BRI AMEREAMEE R ERREDERG ¢

In vitro TOD&EE
nEEE G5 E (FEHEEESS) CPE (IMP B!
Non-CP-CRE
&HE)

LRDOF+FH2 > | AmpC EEBNHMEBMEOIEZSE @) O
ST &5 AmpC E4BRHMEBEMEOIEZSR O O
T=h> AmpC EXBAMEBMEDIEZ S O O
JURF A sUEERE  #)E 900 HEMi (300mg (CHHY) %= @) O

%54, 1[0 450 JTEAL (150mg (CHHZ)

12 BFfIEI% 5 73 30 3L LT T iEEREY
FHHA o) | SEEsE  ¥El 100-200mg BEEIESE. @) @)

1 [8] 50-100mg 12 BSREIE™

30-60 IHMFT7®
AORFK L BEREA SUEERE 1@ 19 8 BRSE A X

(- =RKRL/ (1 @&z 30 ZHTTIRS)
SSRAGFUMME | TOMODBEE : ~UHERE 1 [E] 29 8 kR 7677
THAORKRAIC (1 E&H7Zh 3 REMNI TG TS
REZMHDIBE) RGBS S EZIRET)
L LINDB L UMEHE 1[0 1.25g 6 BEREIE @) X
=L =IN| (1 @&z 30 DT THRS)
SSAGF
* BE AR S B2 HD/\S > RSO IHIE p.16-19 28

HFHYA DU RCOAUIF O OMERC > TE BAMEFEES

NELTND 870

SMNEIEERICET dEiIZENTN

1 RAIBHAEZSTCSH. BRI E CTOBREAZE(CEU TIEHIE p.16-19 28R
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CRE DEHi L FNBBRDIO—F v —bxa

BRfER#EC ST,
@ ; AORLOMIC=0.25pg/mL
@ ; AORELOMICH0.12pg/mMLECHE CERVEAICE., SFEFEIOMIC216pg/mL. HZWNETP0RZASHGT (A THIEM < 14mma S
@ ; OE@EFATERVEERA AR LHBNEADSEALADMIC=2pg/mL
[
MR- EEOE R R
mCIMiE Fizld Carba NP test
|

[
PIARI—CREER(CPE) |
[
[ [ |
IMPEY(EIN C#R4H). NDMELE

DN —CIFELR

IJ - =i IJ
KPCE Ll i S0AI0BTIIY—E(MBL) (non-CP-CRE)
1. ST&E. ADF/OVF. PSIHVISES 1. (F=2ERHNE) STEE
2. JUZF> NADF/O %, PSR
3. (1, 20L0TNBERA aI0EE) Ceftazidime-Avibactam. LUNITLAZREL/STAFIFY || 2. ADSFLHD
4. (1, 2, 30LWFhuEAAnIniZE) Cefiderocol 3. JUZF>

FEPRIERIAE (EAEH])
| (REVBERORAERBICE D) BEREO0DS 2 F LOBSE ORISR ROH RS eiEs

1. Ceftazidime-Avibactam,
LLINIALAZAI I ZRS
FrOLThA

1. Ceftazidime-Avibactam
2. Cefiderocol

1. Ceftazidime-Avibactam+
FZABLAT A, Cefiderocol®
wahn

1. Ceftazidime-Avibactam.
LUINIAIDAZREL 2 AT
2. Cefiderocol

2. Cefiderocol

FEPREERIME (BEMIELLE, EE Tl ARE CIRRBORELIEES)

1. JILADF OV, STEE] 1. NADF /OO F. STEHR
2. (1OVTNHERAFRIOBE) FrHAoU %4 2. AORRLF3
3. (1, 20LWTNBERANDIHE) "B OHEEE 3. (1, 20V FNBERAT O
15E) FIHUs %
4. (1, 2, 3oLINEERAARD
158) "SRR
X1 COFRFEBI R HEE DR LROER (= N RN TLS L ZRIREL TS
%2 1 ERER TOH AW AR 2 {ER I 218 A0S 04
et
¥ wo| mme | mE | T
ADF /O O o O o o
STEH O o O @) @)
PGS RE® &) X A A A
FrHALIU A A O A @)
RARYA T2 (EET) A X X % %
JYZFHS O X N A A
AORELFE
(MIC<8ug/mL) © © © © ©

xDEE, Z2FR TIIHARO1R LG50
ASHEODHEFEMETEND, AOHRARIZLEER CBVWTERAFEBIB LN ETULN,

#3 A ZARAMMYE AD A AR OB S, RIS R PEEI TEEAE(1E12g 8K E). RIS E(1EHIN3ERMITIES)CLS
AORFR L TOEETIEIRE TN TED,

¥4« BECHER T EEFAET AL BIESCHMERE(1E1100mg 1288 )Is 5 FiEs .

%5 1 PN RREOZATF > OHBBEEIBREOI I ZH 815,

%6 1 ADRRLIEFHS M THoTEAORRLADMICH <8ug/MLOIBSICE. BSAE. ERRSIESETOAD R LAZHBEED1BIL T3 A TS,

1. CRE DML FENBAROIO—Fv—b
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LUF 3 DOINTICERT Di5E. [FFELEH] OFHIBOBRZETD. LWINm 1 DUULEICE
HURRWSE, [EEA] O¥IDBERZ ET D,

R7. ERBBREOEED &IFBEHOUMOESE 05

O miTESEHILELLTND

<>
- FERERERAE CIEHEHFN A EE CRERIDERZE SR
- SEMR (130 [E/53 A L) YO8EMFIR (25 B/ E) HA7gn
- Sp0293%LA £ (BEXIDIEMRIZEMERTRE [chronic obstructive pulmonary disease: COPD] Hh'& 355,
89%LU L) ZHEHFI DI=8D(C FiO2 40%BHLL L DEEZRIGSHWNE T (F7R0)
- UNHERAIE DY 90mmHg B E (B U < (F[EERDUNHERATF-40mmHg] X )
- 18 B EDEEPRIRRE T (2L, B U < (& 0.5mL/kg/BF I EDPRENH D
- B0 - &0F7 )-SR, BEDEH. BHAREZENERL
[EBICTREURVZ ] A3
O KERDHRV (BULEHO>TEEEDRBHIEELTLD)

<>

- YFHRERIAME (<500/pL)

- AIDS FEES] (CD4<200mm3H L < (F AIDS F512&KEH D)

- AF0O04 RMER (L RZVDO> 20mg EEEE/HMU % 2 B8R L)

- 6 N AMRDIN ABEE

< A DAMAORZEDNEIR - EYFHRE] (TNFESE,. §1IL-6 SEATUA, T HAIGLEROIRIBERER. 1
CD20 Hifh, A b bLFH—KE)

- 1 FELADE mE RS E

- EfiE2RTEHE

- ERMERBAE

O Y—XI1>bO—-ILHXTETWVS

<>

© RRUAIHWYHT—FTIL - T/INA ADBRE. BERERAETED RLF—=, BERUREE - BBEDRZE
DfFbRE

(FEPRBEESAE (EAEHI) DEFHI)
O E 1 : [BRZYE Stage llla THIRMEZEEZR OIRE BN TEBUIBRME TSz 50 KB4, i
BREEARR(CKID TR MEEXZ R UBMIMESRS 3 v O(CE >z, MRIBESEERL—1&
AB (BEK) DIEENS IMP BLD CPE Bt =Nz,

OJER 2 : FREERAICKDRMFAEIHIRMEBE R (CLD,. BIEMS 3 v o EaHBEE
FleUrz 60 Rutt, MREENUNCRIPEE L — At TR DB HEE L D non-CP-CRE
noBtEnZ.
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@’ 3 : COPD MEHEDH D 70 KB, BIMRITR(CHRMA(CERL. ~NLIDREED
ICU (CTAIMRESGEERZ SN, [EVRE. BRICERRXSNC, MXR(ICHBEMAZR
1zU. BEREFENHIRL PaO2/FiO2 LEHY 180 L/dD Tz, IBRIBEEXRD. OXA-48-ike B CPE
noEtEN,.

O JiEff 4 1 RMEREM R MR TEFRETRD 60 Nigtt, FHEKRIMEREVERIZ L. FREKR
MR EFIE, MRIEEXLD IMP 220D CPE 'R NIz,

O I 5 : O> bO—I)LARIIERAN S D1 > RADSEEIEMBEDS D 50 KB, HERRE
BIEEEMINDREE(C K DIEFEEAEX ZRIE L. BIESES 3 v IICE >z, BlEl & MERISE
& D NDM BYD CPE W't =Nz,

(FEPRBEASLEE (FEEAERI) DEEHI)
OB 1 : J\—F >V mDHD 70 KB, CNETITEEEDREERMX DB EH D . FEL
(CTABEL. RURMEARDZR &R DTz, & CRP IE(FRDDEDD/\AZFILHA UIREL
THDHAAS LD DEEZRIRS T Sp02 97% T D. KRN S(E non-CP-CRE h'i&kit Nz,

O iEf 2 : BTV DI F(CTTL RV DO 5mg RARTRD 70 K&, AIEH S DA TREDEA
NH D, MEINKZZ. HiRd DEE#MXA SNz, —8USAICIRD TOBEMIL DB

BHpD. MITHBIEEELTHD —HIRKRICARRICIRD Tz,

MEEEFRE T N, ABOREROD S ARG CEMBREBAMEBMERRDD S A
SHRRNFETHD . TDEENS(E IMP B2 CPE WM&z,

(FIEPRERRARIE (BEE TH O IEWBREZICIREBOREULLIES) ORAH]
OB 1 : BRIBMERAEE, MEEERAEDS D 90 AL, WBEIDEREEROEEMK. KT
5. TONTAIBERERDZIIT AR, IRDIEENS non-CP-CRE A& SN MIRIEE
2HETH Oz, AR (CIEEMAEES 3 v ODIRRETH D et LLINDI LA ZIRRLIZES
R F > OESPEREFEZITV. 1BREBIC/ A FILSA U FIEEERDT.

OJERI 2 : BEEE. BARZEIDIZHIHEIHROYERR CRARPD 60 KB H. FREMNH D, 7K
T)LTHREIREE SR DX, ABTRBIMEYSS 3 v O DIRE TEIRICIIZ AERI DRSS ZE
Uiz. FHEE(C 10cm ROFFIRENH D, B2 RLF—iizhtiT. ARKOIMIKRISE SRS R
L =KD KPC L K. pneumoniae MBSz, BESINIZ RL—2 5 (ERIFREER
ESN. 2 BEMRICIEEEBIREBRIFERDTIZ,
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(4) BIRE
BF OBIE & ERERIYS

EN T (FFRI M HARIR R (& 5 HERIEERLER 8 THDIN, BPEETCERINDIE
EIMMHRRER & HFRIRETOZSRIMMARIRE (multidrug-resistant Pseudomonas aeruginosa:
MDRP) DEZHRIIE/RD CLDRICITFRZEIT D (FFHll(I4E p.20-21 Z1R).

B, BEOEFIMERCE T DIEECEFEZINMEENT I —DEHDIFERENTHE ST
REBHDISG O IANBNTVWDHESRE (Bl : B-Z09LF0T)LAOF/0O2FR) /N5
RZRNTWBDAEE (B : 7= /20U RBRDRUEZFSOR) AEGITERODNTWS &AM
BERICTE E VIADRICH A EIR> TUVE/zs, IRFEH(CHAEMMEZEIRE (difficult-to-treat
resistance P. aeruginosa: DTR-PA) EWWDHEEENMEIRESNTULS 8, DTR-PA(E. £B-TT5 L
RPEEE D)ILAOF O RNERCIHFRZEZ RIRIEEKR. CEEIND. DFD.
DTR-PA BPAETIE, BMFEOPTE 7= /JYUDS RR, RUZFZ DRERE UNEEDD
DIMEENRN. EWDTEITIRD, CDEERICEIUTZ DTR-PA DER (. B DOMIEEAED
HAT 2 ZAPOHA RSA > TEHEEHASNTND 415,

WEMF SR

HARCHITD. L) IRRA (EHECEAONRTRL) THEHRBEEOSR T, 1)L\ RRIY—TE
ERRE 10%EKBICTET T REHEDE VAL RETY—C(E IMPEITH S (GEHll(EH#E p.20-
21 28). IMPE(CRAUTREAORRAICEEMMEZRT 828D, CPE DK DICHIL) IR LR
ZHEDHIV) REY—CEEKRZRZITDIVNEEHEZ UL, RAIBCHIL IRRLA (AORKRLA)
METCDRI ) ——>Th el TH D,

ROV =B MHRRICH U TIE mCIM EX? Carba NP % 32, 8530\ CIMTris i 8 THESRIR
BZITD. CNSDEATHIL) REI—TBHECHESNZRICH U TE. 1A 00OX NI
S0+« —iEPBEGETFAREZE (PCR A, Y007 L1%) ZRAVWTCERNREREZRET D,

jaBset

BUF. BRODIRWRD . HIL) \RRIY—TIEEER TH D Z ENHER SN TUV\DRHR TR D,
MDRP BREDIZE. BIFD B-TUF LARMEEOWVINMNCREZEMRIZN LN, (Tz&
ZHI) I RELFRMERCTE TS >IeE UTH) BEZMOHRINC -5 U5 ARNERZR
RTE3 4, EU. MDRP BEMETH. BEREDI> RO—ILHTETULVRWN. HDUVIIEE
DIBE(C(E. BIRDFHIR B-5 045 ARMEERGARERRE S0,

K DEERIRAE(CASD D&, DTR-PA BEMECTHD. CODIBE. BHFETIE. UTI ZBROTER
FRBENENEZL TH 5. NOBEEROBENSVWVFZ /JUTIS REAREESIURF
> UMBIRTEIMEENR. 2014 FLIE(C. B TERSINIEEZHFMR B-S5UF LRMER
(F. LWINE CRE ZHILE UMD S ARMARRRBRRIE(CHBWT. P /JUTDS RERE
FEPIJURFomPLE UTEBIERICKDEBEEHER U T, BERFRZBLSEDI LR, B
BEDHEEZIRS T ZENRSNTUND X, CNSOHREFEDOP T, 202349 A 14 HRFLATH
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ATHEHMBETEDIDIE. ZYNOAILECT SO ELLINDD LA ZERRLEZZAEIF D
2&ITHD,

BECERRAR TE. MERRERECBVWTHVIN\IS LT SO (CKDEREE. OURF
AP Z U RRTIEEZME ULBIFRICKDABELLR LT, BRIEEENE <.
BREEOHEEMET IDIENREINTND 9, LLINDIALIAZRRLIZSAIFICEALU
Tld. FITRIRERBRIE CORKER(IRSNDN. 6 3 HHBROU IR TIE. 1 ZARRALIE
RZHERRRRPIECBNT, JURF I EAERRALAIETRIFOHBBEEELERLUTA
BENENBILT D LR, BREEOHEE (MR T I IAIEMNAREESN TS (FFll3H#HE
p.20-21 £88) 2, WINODERIG. DIV REY—T (KT UIRW L) IR LTRSS U
TEEMEFENTHE D, KEDFT—FTEHDH. DTR-PA FEFIDF] 50-70%% (CHWNT.,
NS OEFNORBZMENHER SN TUND, TEERBPECSVT, FVYNTFAET OY> &
L LINDB LA ERRALIESREIF > OmFIETLHE UICERRATR(EE TRV, BRERRERN
BETHDE. MIROBRBHB CTRIGZAETCEZTD L (2023 F2 A 25 BFR) ®IEHAE
LT, ZYNOGLET SOV >DAEMERLPT V. BL. FYNDSLAET NOY > (HME
AP RMERZICERKR 20%DEE CTMMHMRAEIRT D EMNMRESTNTND %, FVINTT L/
o hOY > EL LIS LA ZRRALIE SR F DI X MEDSERE (FLEERMRLNZ& 9%,
FVIINOE LT SO MHERTEL LIND S LA ZERRALIE S A F > OREZ M IFRZN
TWBHIEEENH D, BB, CNSDOHEZFIRAT DHZEICIE. BEIAEX D GHAREMNMEN
TWBEVWDTIEFTR(FRL 9%, HEARESHREINRAV., FRMIC(E. Ceftazidime-
Avibactam®”%8, Cefiderocol®® 10 NF|BETE D KD (CRNE. FZYNTFLAET vOY AL L
IND B IA ZRIKLIZTRAIF> EFERRIC DTR-PA BRERAE COREERIR SN X D, BU.
Cefiderocol (FETDMDFHR B-SUINV—THERIEIRD. BEFEEEDOLEHBR TEETEN
WEITDCEIIREINTH ST ¥, T5(C(ECREDIETIMAIZED ., MBLE4 CPE RURE(CH
WCIRTF 9 DME—DEFIT/EERIREIR B-S Y LARNMEFE TH DIz, MRNFIATEIHE(C
(Z. Cefiderocol DIER(FBHIEZ DINRETTHD.

—AT. DL REI—TEEKTH D ENERSNZIHZE. BATEEDZ A IMP B
MBL EAKTH DI, I B-SUFLFMEETHD JI/ILAOF /ORI /JUITR
ZPEE EH(C Cefiderocol hAERIRE &2 D53 101,
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B=hr B

] 8. BRI ATHERIRERIEDEBF]

MEENE nEL BN E5E
BIEDB-SOILCITFIZZ A sUEERE 18] 2g 8 KFfEE 12
® ZITEA SERSE 1 5] 1-2 8 BRSO
EEHITIE 1 Bl&HIzD 3 BN TIN5 T D REMISRE AT iR 103
EXSzU> sUEERE 1[8] 49 6 KfEE
EEFITIE 1 BB 2D 4 BRI TIN5 9 2 RISEIR S Zi&R5T 104
NI ] FUEERE 1[0 4.59 6 BEREIE
EXSTU> EEHITIE 1 BB IZD 4 BRI TIRE T D RSHEISE AT iR 104105
TN AF A sUEERE 1[0 2g 8 KFfEE 1009
EEHITIE 1 BB ZD 3 BRI TIRE 9 D RIEEIR S A& iR 107,108
J)LAOF 0> | LRDJOFHS > | AmpC EAERHEEEMEOIEZ SR
2 S TOT0F5S | B - 1[61400mg 12 B5RHEE  EESE 1 BRIANI TIRE
HBULE, 18 500mg 12 BRSE  ROKS“s
TOOMMDREEYE : 1[0]400mg 8 ISR  ~UEERE 1 KRNI TRS
BB 13 500-750mg 12 BERIE  #ROKSS
R B-S LR FVINDH L BERE2S : mUERSE 1[0] 1.5g 8 BFfiiE
I ~NOg> TDAMDREEE : sUBEERE 18] 1.5-3g 8 &
(1 @& 1 BEMNMNTTIES)
L LINDS I sUEERE 101 1.25g 6 B¥RIE (1 [@HI=D 30 DN TIRS)
PELEIN,
SSREIF
F=J)OUAIR|FP=HI> AmpC EA£BAHEBRMEDIEZSIE
= NTSwS> 1 | Rt - 5mg/kg/E] BBl
TOMDREEE : #)[E] 7mglkg TrudiasiE#. peak/MIC 8-10,
NS JfE<1ug/iml (72D KSR
GAIAS > 1A | BERES 5mg/kg/[E] BB sEERE
TOMDREEE : #)[E] 7mglkg TrudissiE#. peak/MIC 8-10,
NS JfE<1pgimL (T123 KSR
ARUEFS>% |JQURF> CRE DIEZR

IRAIBHAEZSVH. BRRIXE TOBICIEAE(CE U T3HHIE p.22-24 R 6 218
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®9. NIV RRATIHRIREGREROHERG] (Gl LRETCHIE p.24 R7ER)

HIRT (FRANORZIEZHER)

SRR TCIFTZA BITEL ERSZUS FYNTHILERSS UL LRTOFY
2. 27OJ0FY3> PN - RISIASS - 524> (UTI)

FHERERIC FINOGLET "OY > LLINDI LA ZRRLIZSAIF

RZHNIRNES

REEER FPXSLAF LA JURF>
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(5) EDMDI S ARIEIRE (RIFEUNDT ROVEIEREZE)
iy FPSHRPNOHS—E
BEFORE & IRRINISE

Acinetobacter [&(F/NELTBE T ROVEIEREDD S ABRMRR TH D, HEDE)IIIKEDIR
BIA<KEETD 19, Fe. ERREBECRBBICEFORETHD. RN TRABIICHIZS 77D &
JLAODRRAEIRD . Acinetobacter BDHF TEHEE FDOREEIIEDRERR /XD DIFEIC
Acinetobacter baumannii T2 199, A. baumannii (SBTAfHA. BUMAEBUS RS DIRER &
122N, BEERMICHF(CRIRE LR D DIEBAAmR. FTE VAP T 109110, Acinetobacter|&(C K
DREPREOHBIMIRU I ORFE LT, Sin. EEOERBREDOFT. READ. IMERUS.
NREEENH D, =512 AAADT—FT)UEAPATITREEEREFR. RAAR. NERBESS
RO ERD M, A=K KRS UZPOATRTZT7, FEVPEE. Y1EORE - WHRETEHE
RRGE (E(CHR) DIRRERDZETHSNTULDN "2, HRTOIRES(FRSND 113,

A. baumannii (SREMOEFIMMHHEZSE(CEL. BEECHRMEOERIMMEHEEZESIT D
BEN Bz s (GHHl(IME p.25 218), TDizsd. HHRMICERIMHEHARE /2> TS 109,
REASIREEE DIV RRAMETH D, HFREREKE L. FRREROMTRRENINND
HEHEIMHERER DR T, ILINRIRAMME A. baumannii (Carbapenem-resistant Acinetobacter
baumannii: CRAB) Z&REEEMDEL Veritical(CHFEL TLD "4, IEF TIHBI CTEEREN
& D TTIERIE T U CEEIMmIE 77> = b5 — (Multidrug-resistant Acinetobacter spp.: MDRA)
WEADEFEKE(CHSIAFENDIBHNHRESN. —BTERRTDID NI LA TCDIN>
TWD 815116, ZDfzsd. BN SFHEIAFTNDAIEEMEDORE VL ERIMEE & U CERENDE
THd ",

AEYFHIS A
ERTFERMMAET7 SR 5\O5—RIUEE 5 BRIVESBUERAETHD " REB LD
[EFIME] DERG. LB B-SOYLRNER (BELEDILIRKRALR) - 7= BEhEA
(ZPZJJUDTRR) - )LAOF/O>RD 3 RHOFEF(CH U TMEZERI ZETHD
(GHll(IHE p.25 B88) '8, 1B, REAE (FEITHDOIIRIC(IIRSR,

aRst

Acinetobacter |& (3B, HHTHEATLIMIRERBEERMAN F/MEEERRIYIE THD 10010, F
7=. CRBSI Y°J A4 —AXRBEOEMIAEDRR ERD M0, MRIBENSIRE SNIZHE(FEED
BIGEIRDN, MTIREBFRABIEMRARC IR EE T D 0, BRIRENDSDEESNICHE
(C(F, REERPEDRA LR D TODINEDIMCDWTTHET D 2. ATYRRECSITDIAL
YIHRZEA® CRBSI (CHITDHFT—FTIUREZFOREEDOY - X > bO—-ILZITD.
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FRREZEMRIENTONL, B-S T LRMERNEBEDE EIRTHD 210 ATE. 77
W IRRLZMEENROER CETIEF EEASNTED, EERFYECFEERESNT
wad ’1’10,121o

Fle. B-IUAN—EHEERE LTSNS RIVOILNEREZEBL 2, BEETHDHE.
SAEODEIRR EER BND 4112118, HARTET7>ES U EOERITHEARIEETHD. MHF
NRIZDTzED. V) REAMERICENWTERIVINDOH A T DIREN ERIHEEHD 5,
IDSA [CKBDEBEHAIT X TIE. RIVNOHILTESUSH CRAB DE—IERE L TEITS
NCLd 4, ZlEL. RBMR5E - HESENRIAREMERE U TEITS5MND. IDSA DR
TRV LT7>ES UMD 1 HET 18-27g (RIVINDOFALELT 6-9g) & BERRIX
EDEHEH (RAX1HE129) ZREL LOBIRSEMERNTHD 4. ERKISAICDUVTIIEA
BEI2wENDD.

ZOEM B4 EHRAETFOXVRURAEE (CJTEL) 7SR M OY—RICLDHE
IMAE(CXF L)L) KR ALARMER S ABIRNBEEF TH o e & I 22 SMESBTRMATED
D 124, BRI ERIBEICIHERREED EEZ SN D,

FIV) RIALMHET 23 SINO 5 —aBmOERRE U T, FBlkD VNI S LESMI, TS
BAoUY (JU2IILBA0VUY) RARETHDFIYAT U YA TUOURF
SHETENDN 125126, ERER EDREERNGD D, IDSA (CKDERAAF 2 AT(E, BIERGYIE
(CBNTZ /YA T IRV DAVRF U OHERERNERSND ETD—75. PEFEMU LT
RHEDH D 2 BIU LOFEFROHABREMERESN TS 4,

LU, Z<DRCT (CEWNWTEAENEERICHT I DHABEDBMUMEN "B TH ST 7612131 =
5(C. AURF> (RUZF2 ) ZE#e UTeHRBENRAVSND NSV 1520 BIfF
RAoEENKREL, Fe. HAREOBVHEASHDEEHETERV. IS ULRRENS, &
FAELL LD CRAB DEE(CEI U T (I DREVEFFIE(CHK T 2 EEERBI Do IaBER(C
B9 3BFOIES > XDFM(IHHE p.26 SR,
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#F+ 10. Acinetobacter BICX T DMERDERFEIREE EIFR A ¢

b3 b 1 ERS5 8 B5RE RS
PinREIN 1-291 SEERT |- 1[0 29 % 1 B 3 [E/H TORS (ERMIXET (iR
8 IFRIE BERE A DIBE (COHEIS
- UL OB OHARER
tITELA 2g1%° R E |- %ﬁiit?k4ya
8-12 BfE | - 4F(CESHkeE BET. BEWE(CIDEHES
5 @ﬁ%@h@ﬁhﬁhﬁt;?;&bﬁﬁ
ZIWNIB LI |39 (RILNOA L | SEEHE |- IDSA [CKBDEBBEHAFIITIE 1 BIRS5E 1827 g
7oES U 1g) q133-1%6 6 BfRiE ERFEINTVSIH, RfIXELRK 12 9/H
=g | 100mg] SEEEE |- 1SICPEAE - B - ABRRSEOEVIE T I
128 | BEEEEITD
- fIElDF 200mg [CIB= U TS5 AR
BDERABNRINDSBDH. 8 MUTDNEAD
BE$ETS
- MERHAFET DTV, SHEEREEETSET
SIS EJRERIBANZ U\,
- IDSA [CKDBES 1S >R T 200mg 12 BRiIE%=
HELTULBN, RINELOBRAIRSEXEBZD.
FHHA21)> | CRE DIESR — —
dURXF> CRE DIg£Hg — =

IE=REBINREZZOTH. EBRRMIXE TOBICIEAE(CE U T (3H#E p.26-27 218

#+ 11. Acinetobacter BT DIAREDOHERG] GFHEIIASOMLUNCHEE p.26-27 SHR)
HEREE (BREFND
o T - B
B E ) s S - B
LR TITEA. AOR‘RLorZITEL+ = YA U> or QY
ZIVINDBIINTES DY AForFoHAroU [BE4EDHD 2B E
=)0 0U> DEHZ=HH]
REREE JYURF>, FoHA00U> —
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(i) ARFJPOTAEFR-IIBIT+1UF (Stenotrophomonas maltophilia)

EF OME & ERRNISE

A7/ bOTAEFR - XILT U (LUF S. maltophilia) (7 ROVEIEREZDT S LR
BETHD 197138, FERNDOREICZ UVVKERBETERFARE T, TSRXFVIICHBMBEUN
AATAIVLZERT D 9, TDIH. BMH-_1—L&FUHEUEHERRB CTHERAEINS
AT, BIR. KEK. > OFDRRRBENSEEEIND 197,

S. maltophilia (C KDERAE(E. CRBSI £SO HEMA. MFIRIFREEEDSEENFL) 138139,
FICMRBHEREERE (CHVT, DR(SETI DHMEMRNFETRDOSEVREEE LTSN T
WD 10 Zoofh, BRAIK. (DAREX. BEIEX. RZEEREMEMERIE. 1> 05> MRS
FE SR VVREMEDRRE & U THREN D 197,

S. maltophilia REZFEDELEDUX I E LT, BHES (FICIREMES. P THEEMmER
BHEL S ETI> ) - EREMERMELE - HIV BERMEE VO EEMRER. BERIREMER. BHCLD
AME. Fift - REAARR - 8RN DT —FI)PREDT—F)LODER. ICU AZE. ATHIR2ER.
REEEREEFEOBERNFET 5ND 197,

MEMFRZER

S. maltophilia DARE R U CNUCHR T DREME (SRR E EDRBEXNRT(E RV, BARTHIF
AJRETRFRIRRMHARE (C DUV TERIK - EREER = (Clinical and Laboratory Standards Institute:
CLSI) Tl&. ST&HI - L/ARDOFP>> - = )BA0U> - CTFZTAICHITSD MIC EDH
EREEZTESHTHED 2 —H, I—0OvVv/NEEKRZUHBRERITEZESR (European
Committee on Antimicrobial Susceptibility Testing: EUCAST) TI(d ST &&|MDd+ MIC iEDHITEE%E
ZEDHTND (GHll(IHIE p.27-28 BIR) 42,

aRst

S. maltophilia ($FTRDFEER I X T DHDEE(CHUNT. F(C CRBSIFIRDIER E/RxD 199,
MEENSIRE SNTB S (FEBEDEIL /RN, MIREMRACELISEEBL. FHICICUAE
NEVWEECRELGTEEIRE (1F(CHIL) RRLARTER) I'H23EE. [LEVREBOEET
FEB LTV, TD®H. BRRIRENS DRI SNTIZES. REERIYEDRER E/R> TLDH
EDHEFHITD 39 CRBSI (CHIFTDHT—TILDIREZFDRBREDY - I> hO—)LZIT
5 132,1430

FUEMEAE(C DT, RCT (FRWVWEDD, T&IEWERCx I AR ERIMEHE = i
ZATVWBDZEE GFHIFHHE p.27-28 B1R) . (ERREBROEEINS ST SFINE—ERE SN,
< MERENTWS 44, —7, BREEPHES. @R >eHYDAIIME. ST, K2
EWVVD TZEWERN ST GRIICKDIBBEDEZ MR E U TEIT 51D 145145,

IDSA (CKRBBEHLAHFIATE. BEHITIE. STEHR. /Y10, FH5HA10U,
LRDOFTS > TNENERITORENBIEEEESN. FTE ST &RlEZ /A OUSREK
DIFFELWVELTVS 4, —FH. JILAOF ) O RMEE TEEBETOMME DS T 146147,
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T hSYA UL RAEETEDMBEOARSE S (CIDMFIREN LAD (S LY 1260 WS
SNENTNGD. TDESH. HABEDBMIMERT 01T —F(FRNEDD 8, REAE
U EDEATIESTERIEZ /BT U DAL BULKIE STERIEAITHIELIZETT
DIPEFERIGHESNRRWNGE. =/ PA0US FOBATUS LARDOFTZ20nsn
WMZENMLU (&BIFRLLDES/BAOUY) HRTIERZHE=NTND, BB, TIH
TTAGF. REMEC B-ZTIN—EZEL VDT ENS, BEEZBDIERICANINRET
(FIRNESNTULD 41, 18, CLSI KU EUCAST (& S. maltophilia DI AF> « FHTHATU
DT DRREHEDT LA IIRA > b 14 (RBRIRZHRERERN S, NEROEGEMRZ
TAITDIEHICERT DIEEE) ZESH TR 12,

#+K 12. Stenotrophomonas maltophilia (C39 DIMEZERDIEEIRAE: 4

=3 5%
ST&EH (RiE) AmpC EABRHE BHlE OISR
LARZO+H>> AmpC E4ABERHEBMEOIRSRY
= J)BA0U> Acinetobacter BMDIEZH
FoUAOU> CRE DIESHRY

#+ 13. Stenotrophomonas maltophilia [C¥F DEEEEDHELEH]
GHFH(EASZ AT CH#HE p.27-28 BHR)

HenE
P e - B
(BRAINOBZEEER) S
E—HEREER STEH., = ) B—1oU> STERI+ = Y1 0U>
ST — FHHATUS. LIROOFHS> | STAF + FFFA U or
LhoJOF53 >
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6) PORNUSAALT R - 7«4 T« <) (Clostridioides difficile)

FEF DIE & BRRRIVYE

Clostridioides difficile (AF C. difficile) (&. fmIEBERMEDIFRZRKIEDT S LABHEERER CTH 0.
BN TRIES Zidc C U D S C. difficile RZE (C. difficile infection: CDI) DERE THD. /.
THRIELIMCEBAEBIT(EA L I AHBEEABREZE LD EMMBNTND, =5I(C.
TFRZ R T D S TH. RGHR. 8218, SRR, FERFCIEMMZRI ZENSNTESD.
RN LEERE ChD. HWEEUT. C. difficile WEATDAFZ > ARSI BA
FAECRIS I DT ENMHBSNTED. b2 AB ZELE LR C. difficile (& CDI ZFEAE L7R0\
CERMRBNTULD,

KEDHETIE. WETHRESNZEEE U TRBEENSVWCEMNRESNIECEEHD 19,
2020 FICHRESNEZRATITAVILELI AT TFUSXT(E. BRRFIED CDI (&, 8.3
/10,000 BEBHETHD EHESNTLD ¥, BHRTITONZZHRORIEEHAITN TIE, 7.4
4/10,000 EEB# TH oz, BKAKDIEE TH D, BATEEERRBRPIECTHD 92, CDI F
FEE DR 95%(C (IR, ABtEDEEMERIT & MsRZ FIA U ITREN D D EERBIEREAE S U
TORIEA RN 158,

24 BFELIAIC 3 B EDTHI (Bristol Stool Scale T 5 AL : HEHDHS M ME, ANER
DIEIRE. BFEMZSERVEERIRDE) ZRDDIFVOEERFKD EL L MEBIZIDE(C CDI #18
EI2D2HENHD 1%,

RE. ERHA RS> (Clostridioides difficile RARIEZZEH 1 RS> 2022) TIIHHENE
Y UTWVWRVWSIEE CEERICEH T DHNEFIRVEHERZE L TULD %, RN THIARO THIZE
RIERIC(E. FI(MMEBEZERT D, SHEIMEOD. TRIZZRDT A LA EE KIERIE
"R ZENDDIEH. AP T LEERDZIFIC(E CDI Z B INETTH D, BE3INALA
DOMERBEN I AT (CIRDZEMNRESNTED %, SR TOTHIE CEEEDHEEREE
NHDEFCFERE LT LTS, e, 1 BOHEFEESTEH CDI (FHEID S ENFSNT
b\% 157°

TN DI RO ELUT, Fin. BESINFIZE (O /RTEEZE [proton pump inhibitor:
PPI]. H2 ZBWRENEZSY) OFHR. REDARMREENTS D, ARFPDEETIENT
NEHEEDEWVJ X TRTFTHD %,

MEMF 2 HR

N> > & GDHHUREZERICARHE T2+ w b AESIEMEIRE  (Nucleic Acid Amplification Test:
NAAT) X(HMEBENEANTIIFIARIEETHD. GDH (J)ILEY = HiikRER) ERBEE C.
difficile DIFEZRET D, ftis%(C k> THIARIREREDNERDN,. h2> & GDH ZREEHAR
HTEDF Y hZER=X(ChFZ RN - GDH BHEDIFICIE NAAT XIF@EIEEZTS7)LIY
X LMRIBENTUND 155159,
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REB. THIL. L OXPHEEEKEBENRVWESE ([CIRBZEITOIRV. 15(C NAAT RED®
R IC K DA EIRDBRIIDEBEN SN TS Z EMERHESNTLS 19,

Fiz. BOERUREFTORRVL (BU 1 BRBBL CTEAREENEDIEEBREEREIND).
Flz. BERORBFHEEINRVCD., GBRFESEEZOBRE(CIRBEZROIRNS 7R
CESN

CDI (FEFRT D EHIFHIIRARIYE ChD. BEFM CDI (. CDIFE# 8 BRILAIC CDI %
BEREUZEDEERSINTUND 195199161, BH)AEZ TE 0%IZENBRT D ENHRE
SNTHD. PIRREEOBEFEE 10-20%. BREOIDEFE (BAF) (I 40-65%(CKN 162185, BIF
DX DRI R TDFINGHIFSNTUND 1% : Silin (65 U L), FEEROFER. BEEREREERD
f71£. CDI DB E. PPIODfER. BEEELE CDI (FERT 3 WAUADARREE) .

BBt
FI(F. ERAPONEENSNL. RTERREDFHET I D,
BRETIEITAIFIYIAS 2 EINDORAS2DEFRVD, BREETHDIETFFYT
A2 DFMEN 16, BL. DX MOEDENEXRE K BRENENMELERE Z T (CaFERT
TRDIRENDD 16157, RN RS> TE 2 BULOBRANZHEFHEFELTND (RE
TAREARIRE TR E TRINE UIRV WBIBEEEHI S ERSND) 1%,

£ 14. CDI OEREE DZFE{F) 155159161

HARSL> B BIAE
IDSAKEYRFEFF = WBC>15,000 cells/mL. (&, mEERT. >3wvo,
35 Cre=1.5mg/dL 4 L DORAX (B4 E KIERHIE
I—-0Ov/\BRMEF= WBC>15,000 cells/mL X (& mEET. >3vo. ABEED LR,
3% Cre R—X 51> K D>50%. ALDOX, HEEEKRIEFIE.
(&, #E>38.5 EDKF HIEEZEAL
HARBRRIEFS BAREIREE DR EIR L
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£ 15. CDI (D& 155159161

1 ER5E (BB
S Eiﬁ;é;ﬁfbﬁ RERIRE 1B SR

IESESE - IFBIFER (#D[=1)

TAFFIRAZ> 200mg 12 i 10 BIf&
N> OARAS> 125mg 6 KR 10 B
X hO=FY-JL 500mg 8 Kffiifg 10 BIfE
IESEE - IFBIER (FIEIFEFE)

TA9FIIA2> #EER G

IN>ORA2> #MEEEC

AT S 657 JULR - #hipdEes (i p.29-30 283)

JEERE - FFBIES (B4FE. Hab)

TAFFIRAZ> #MEEEC

A S 657 JULR - #hipdEes (i p.29-30 283)

EER

IN>ORA2> #MEEEC

TA9FIIA2> #FEEFEC

BIFER)

IO AS 2+ OS5 1 [ 500mg 6 KEE+UEERE 1 [0 500mg 8 Bl (20 S LT TS
X hO=4FY—-)L TRRE)

10-14 BIfS

TAFFINAZ> #EEEC
BRI ESOFHMIHE p.29-30 218

ARIFEEE U TORBERE® Diverting loop ileostomy GE[El)L— FEIRRESERMT) DEIG(C
DT, ZRERDEHD DIIEDRRPAEEPIE (CHARNEFE UL, BRHICEE T DIEFEBIHBEIC DL
TlE. BVLBEFIHIREEITDIZENNSNTNDIN, BATIHMRREZESEIS SN TLVRU,
Flo. EERBESROBELHDICH. BRIDGE(C(E. BPESFPIECHANEFE LU,
TOIA AT« DR(CTDNTIE CDIDFIE - BFETFFHE U TOFERT CDI DREROHAEE L
TOTHRRIET>XR(FRL, BENRMERFHEE NV, BESRICL>TETO/NAAF
A DRICKBDEMEZLR T ZENHDD . FRITIBRCHEICZISKT DNENDD 108, FIEE
IR T I REE/RBFD CDI DBFEIC DUV TIIHHHE p.29-30 SR(CEE LT,
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(M) A>>H
FEF DIE & BRRRIVYE

SREEMERBEIEDH 70-90%(FH0 > SHREENGH. D> SHMAENET N> SFED
BVENWINERODREE > ZFTEDIETE(F 40-60% EARRTHD 109170, ZFEMEH> ZH
JEDFERMEAFIF (F. REVPMEARNDT—FI)L. HIEETHD 1%,

H>2HDEE 5 BEiElE Candida albicans. Candida glabrata. Candida tropicalis. Candida
parapsilosis. Candida krusei T. C. glabrata & C. krusei D77\ =)Lk, C. parapsilosis D3+
>+ BRI/ A AT 1 JLLAFERKIC KD CRBSI AR E 72D TU\SD 189171172

EINT 2009 FE(CHH TEHBEIRAEN SR SN/ Candida auris (&, TR ERZMTIRE SN
BELDICIED PY—ILMHEIZIFTRLSRU I ADMEERIE /2D TWND 73,

REEHZHEDYR TR F (&, LEFEZEER. POERDT—7)L. RLERIRRE. 8
BRoMRIII#E. APACHEIN X7 &fE. BMHEE. FHikiEd. (EFEE. BiEk. SEBES.
MmREN. ¥ERAE. REAABY® ICU AZ., KRR - BREEREZFTHD 7172,

MEMFRZER

ROU—Z>20aAELUTEmF B-D-IILH> (RUE 65-85%. 1FEE 75-85%) 74175, HEE
ZCEMEEE (RE~50%. FHEEARR) % 1Hd. IREEANTERBIEER B-D-JILH>
DRIEFY NMIFEERDEDNH DN, ENTNICHY MATENERDRICERTD. RN
FREFEVN—H. MEEPVILITZ RS T TRBECRDCECEBRTD 7, MREEERE
HEETIC 2-3 HEIWE CHERBEWNC E(CEBET D 169171172,

2023 F 2 AIRTE. ENTIHRRUNER N TLVRON, £ PCR (T2 Candida panel) HUK[E
ETHULSNTED., TOREEHFEEFZENTN 91%& 94% CThHD 199171172, H2 TH X
T(IBEEH O SHEETFRAITDIRAOU - JRABT. OFOERKE (1 8). OFi (1
=), @BHEMIcOIOZT—>3> 2R). OMME 2xR) D41EB Etem) FDS53
MU ETRENH SHEREZFAUTD (E 81%. RFEE 74%) 77,

BBt
BEREAEZMERRSGERSBREDS ~FO—)L (MEADT—FTILPOATHDRZE. SR
RLF—=Z0FTURYY) (CRT5N. BIEFSSICEBNRITUTADIEEZND 171,
O FEEUEE | SER TIE MR PEES R DO 9 DiFHREKimAMES) (C3EhE
© REREVERER . BEIAT ICU (C 96 B BT L. LERERIKS P THOFFICRE
B U L FEEEFME U < (FBUMAEN S DAEH (C K
® EHEAR: BEEREVEE TR SNIERMACINR T B-D-IILABIS DL
BWHEEMI OO T —> 3 2OV RS SNITIERI (CSEhE
@ REUEE . EESMIN SEENMRESNITEMICH U TEE
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SEUDZHEICHUTE. BRMERAZRIIF / Fvr>T4>2% (ZHT7>F>20 B
ZRIT7>oF>) WRUIZ R (PLARTUS > B, 7LARTFUS > B URY —LABEA]) HE—
BIRTH D M8 — G (C(FERIOBIWER M N LR IRVWTFH ) F v 27+ 2R ME
BEZIRIRT D ENZL\, C. parapsilosis [Cx U TIIERIRBSHFRICEDE, 7YV —-ILERD
I+ )Fv>FT4 2 R%ERT B, C. glabrata & C. krusei ([CXFUTIZTF ) Fv T+ 2%
BEREZERTD 7, REMHZSHECHIDIF /Fr>70>F%R RUIZ R 7Y—
ILRTMBREDODHRZ LR UTEXASITF IS IATE. IF )/ Fv 7+ R NBERENREEE
BINENEN > IZh. EFROBREFRSNGMN oI 80, MEREDONDHE (& 16) w52

(FR17) (FAFICRUTZ,

D SHRMEZZRDIHE (. RHICRAXZHN S D2 DIRERE (7 BUA) SRR
HORRRZ RN T DIEHDLT I—1RE (TSNS 24 BREILA) ZEM9 D 178179,

AR, S 5-7 BEZRB U D> SHARMIBERZHR L. 2EREBNRE L TH DERIKRZ
HARIFCTHNIE. ITF /) Fv T 1 2R PORUIFNSTY —)LRTIEREADS b Z 1%
Ej‘@'% 178,1790

NERZFEO—MRNRIGSEAR (&, BRI EDIFPIKHA DIRVD > S ERIMAE T (FRRHEEH
RSN DFTBH (20VWIRE) MRIEEZROIRL., BEERMESIEIREENS 14 BiE.
D ZIBEELREX TFMiERE 6 B (FMrRnlg/za SR . H> SRRk
PRECIFRREEN TS FO—IILSHERER I DET. DO SHIRAXTIIHIE 4-6 BRE. H>
SAHEMMPRISRR TS 14 HREITH S 178179,

REPERINDIHILFT—2 32 EHZHMAED 30 HFETHIZ UZERTFTHD. 7
BE/QNEES T (SIEIBH (CRREEBEPIEAD I HILT—> 3 > "ERET B 87,

F®16. MEEEODH

IF/FvTAOR RUI>SROO541 R%R 7Y=L R
1EF FE FREMH BRI
i I52 HIREES R PEE HHREARAR iz HHRERRSRKRAE
AR - PRES - PIRHRANEZE | BT - BESE eSS
ERR ulc<uw ERERSE FERIWEE/ERZ N
FURDH FEL S

34



NHMENMRBEIEERDOFSIE

B=hr B

®17. BENEEROESE

£ b RS E HiswsE (H) D
UEERE 18 100
_ " m AT, 15 150mg
=hI7>+> = 24 s _
FTCDIEE TR
1 BFRIA_ENF T
#H 18] 70mg SUEE#E 1 [@ 50mg o .
. . BFBEZE (Child-Pugh 7-9)
HZRT 72+ 24 B 24 B

1 BRI TR E

#9 1 BRI T

T3 35mg/BNHE

FLRT IS B
UIRY — LNBIH|

sUmsRE 1@ 2.5-5mg/kg
24 B5fEEE
1-2 R ENT T

%% 1 [@ 400mg

CCr<50 CHtFFE%& 50%/\

o

JILFYV-IL - PARR UM BRI R BE AR
24 BSRE .
Hald. BE0OFRFESFEH
SHRNZEE Z1RET
& 18. [IRARZHEDRVMREENMD > > FaREEOHERM) 17°
HRE (FEANOBRZEEER)
<#EERRIARE> <Ee0iaEE>
C. albicans C. glabrata, C. krusei C. parapsilosis
=ho7>%+> JILaFV-IL =HhI7>F>. FERIRSZMHECEDSE
HZRIT7>F> DRI 7>2F> )LaFV =)L,
ZHI7F.
HARRIT 7 >+ KD&EIR

35




NHEMRBIEEROFSIE E=R 5HIf

2. BIAXE

GBD 2019 Antimicrobial Resistance Collaborators. Global mortality associated with 33
bacterial pathogens in 2019: a systematic analysis for the Global Burden of Disease Study
2019. Lancet. 2022 Dec;400(10369):2221-2248.

Bennett JE, Dolin R, Blaser MJ. Mandell, Douglas, and Bennett's Principles and Practice of
Infectious Diseases. 9th ed. Philadelphia: Elsevier 2019.

Pien BC, Sundaram P, Raoof N. et al. The clinical and prognostic importance of positive
blood cultures in adults. Am J Med. 2010 Sep;123(9):819-828.

Thwaites GE, Edgeworth JD, Gkrania-Klotsas E. et al. Clinical management of
Staphylococcus aureus bacteraemia. Lancet Infect Dis 2011 Mar;11(3):208-222.

Bai AD, Morris AM. Management of Staphylococcus aureus bacteremia in adults. CMAJ.
2019 Sep;191(135):E967.

Bai AD, Agarwal A, Steinberg M. et al. Clinical predictors and clinical prediction rules to
estimate initial patient risk for infective endocarditis in Staphylococcus aureus bacteraemia: a
systematic review and meta-analysis. Clin Microbiol Infect. 2017 Dec;23(12):900-906.

Government of South Australia. Staphylococcus aureus Bacteraemia Management Clinical
Guideline. Version 2.0. 2023.

Coburn B, Morris AM, Tomlinson G, Detsky AS. Does this adult patient with suspected
bacteremia require blood cultures? JAMA 2012;308:502-511.

Lam JC, Stokes W. The Golden Grapes of Wrath - Staphylococcus aureus Bacteremia: A
Clinical Review. Am J Med. 2023 Jan;136(1):19-26.

Li J, Echevarria KL, Hughes DW, Cadena JA, Bowling JE, Lewis JS, 2nd. Comparison of
cefazolin versus oxacillin for treatment of complicated bacteremia caused by methicillin-
susceptible Staphylococcus aureus. Antimicrob Agents Chemother. 2014 Sep;58(9):5117-
5124.

. MNEZE TDM EEREREA 1 BS54 > AB/HEEIEAB MR EF =/ —AEEIAEABA TDM

F=. 2022. at https://www.chemotherapy.or.jp/uploads/files/guideline/tdm2022.pdf.)

Liu C, Bayer A, Cosgrove SE. et al. Clinical practice guidelines by the infectious diseases
society of america for the treatment of methicillin-resistant Staphylococcus aureus infections
in adults and children. Clin Infect Dis 2011 Feb;52(3):e18-55.

Figueroa DA, Mangini E, Amodio-Groton M. et al. Safety of high-dose intravenous
daptomycin treatment: three-year cumulative experience in a clinical program. Clin Infect Dis
2009 Jul;49(2):177-180.

. BEBEE /) OVA S 2 MEREKERRGYE. at

https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou11/01-05-14-01.html.)

E7 IR RABMRESFR —8 (£IEE) . at
https://www.niid.go.jp/niid/ja/ydata/11530-report-ja2021-30.html.)

Cetinkaya Y, Falk P, Mayhall CG. Vancomycin-resistant enterococci. Clin Microbiol Rev
2000;13:686-707.

36



NHEMRBIEEROFSIE E=R 5HIf

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Prematunge C, MacDougall C, Johnstone J. et al. VRE and VSE Bacteremia Outcomes in
the Era of Effective VRE Therapy: A Systematic Review and Meta-analysis. Infect Control
Hosp Epidemiol. 2016;37:26-35.

Hayakawa K, Mezaki K, Sugiki Y. et al. High rate of multidrug-resistant organism colonization
among patients hospitalized overseas highlights the need for preemptive infection control.
Am J Infect Control. 2016 Nov;44(11):e257-e259.

BRMEFREEF S MBI PR EREERCHEEZEZES NEREEEREEHBE T+
b 58 3 ki 2020.

Wurpts G, Aberer W, Dickel H. et al. Guideline on diagnostic procedures for suspected
hypersensitivity to beta-lactam antibiotics: Guideline of the German Society for Allergology
and Clinical Immunology (DGAKI) in collaboration with the German Society of Allergology
(AeDA), German Society for Pediatric Allergology and Environmental Medicine (GPA), the
German Contact Dermatitis Research Group (DKG), the Austrian Society for Allergology and
Immunology (OGAI), and the Paul-Ehrlich Society for Chemotherapy (PEG). Allergol Select.
2020 May;4:11-43.

Baddour LM, Wilson WR, Bayer AS. et al. Infective Endocarditis in Adults: Diagnosis,
Antimicrobial Therapy, and Management of Complications: A Scientific Statement for
Healthcare Professionals From the American Heart Association. Circulation. 2015
Oct;132(15):1435-1486.

Britt NS, Potter EM, Patel N, Steed ME. Comparison of the Effectiveness and Safety of
Linezolid and Daptomycin in Vancomycin-Resistant Enterococcal Bloodstream Infection: A
National Cohort Study of Veterans Affairs Patients. Clin Infect Dis. 2015 Sep;61(6):871-878.

Adeolu M, Alnajar S, Naushad S, Gupta RS. Genome-based phylogeny and taxonomy of the
'Enterobacteriales': proposal for Enterobacterales ord. nov. divided into the families
Enterobacteriaceae, Erwiniaceae fam. nov., Pectobacteriaceae fam. nov., Yersiniaceae fam.
nov., Hafniaceae fam. nov., Morganellaceae fam. nov., and Budviciaceae fam. nov. Int J Syst
Evol Microbiol. 2016 Dec;66(12):5575-5599.

JREMET FHIMEREAE MR OEEE &% Update BARRIRMAEYIF S Vol. 31
No. 4. 2021.

Paterson DL, Bonomo RA. Extended-spectrum beta-lactamases: a clinical update. Clin
Microbiol Rev. 2005 Oct;18(4):657-686.

Castanheira M, Simner PJ, Bradford PA. Extended-spectrum beta-lactamases: an update on
their characteristics, epidemiology and detection. JAC Antimicrob Resist. 2021
Jul;3(3):dlab092.

JANIS \BEHR BRI R Y — 1 5 > X AREEBFT ABTi&{K. 2021. at
https://janis.mhlw.go.jp/report/open_report/2021/3/1/ken_Open_Report_202100.pdf.)

JANIS 2R1EHR Bt R — XA S5 > X AREEBPT FPBRIRIK. 2021. at
https://janis.mhlw.go.jp/report/open_report/2021/3/1/ken_Open_Report_202100_Outpatient.p
df.)

Arcilla MS, van Hattem JM, Haverkate MR. et al. Import and spread of extended-spectrum
beta-lactamase-producing Enterobacteriaceae by international travellers (COMBAT study): a
prospective, multicentre cohort study. Lancet Infect Dis. 2017 Jan;17(1):78-85.

37



NHEMRBIEEROFSIE E=R 5HIf

30.

31.

32.
33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Rodriguez-Bano J, Picon E, Gijon P. et al. Community-onset bacteremia due to extended-
spectrum beta-lactamase-producing Escherichia coli: risk factors and prognosis. Clin Infect
Dis. 2010 Jan;50(1):40-48.

Goodman KE, Lessler J, Cosgrove SE. et al. A Clinical Decision Tree to Predict Whether a
Bacteremic Patient Is Infected With an Extended-Spectrum beta-Lactamase-Producing
Organism. Clin Infect Dis. 2016 Oct;63(7):896-903.

CSLI M100-32nd Edition. at http://em100.edaptivedocs.net/dashboard.aspx,.)

— et EE AN BAREBRMAEN F = SEIMMEEREBEDFSIE. 2021. at
https://www.jscm.org/modules/guideline/index.php?content_id=15.)

Nicolle LE, Gupta K, Bradley SF. et al. Clinical Practice Guideline for the Management of
Asymptomatic Bacteriuria: 2019 Update by the Infectious Diseases Society of America. Clin
Infect Dis. 2019 May;68(10):e83-e110.

Armand-Lefevre L, Angebault C, Barbier F. et al. Emergence of imipenem-resistant gram-
negative bacilli in intestinal flora of intensive care patients. Antimicrob Agents Chemother.
2013 Mar;57(3):1488-1495.

Ishikawa K, Uehara Y, Mori N. et al. In Vitro Activity and Clinical Efficacy of Faropenem
against Third-Generation Cephalosporin-Resistant Escherichia coli and Klebsiella
pneumoniae. Antimicrob Agents Chemother. 2022 Jun;66(6):e0012522.

Eckburg PB, Muir L, Critchley IA. et al. Oral Tebipenem Pivoxil Hydrobromide in Complicated
Urinary Tract Infection. N Engl J Med. 2022 Apr;386(14):1327-1338.

Hamada Y, Kasai H, Suzuki-Ito M, Matsumura Y, Doi Y, Hayakawa K.
Pharmacokinetic/Pharmacodynamic Analysis and Dose Optimization of Cefmetazole and
Flomoxef against Extended-Spectrum beta-Lactamase-Producing Enterobacterales in
Patients with Invasive Urinary Tract Infection Considering Renal Function. Antibiotics (Basel).
2022 Mar;11(4):456.

Hayakawa K, Matsumura Y, Uemura K. et al. Effectiveness of cefmetazole versus
meropenem for invasive urinary tract infections caused by extended-spectrum beta-
lactamase-producing Escherichia coli. Antimicrob Agents Chemother 2023
Oct;67(10):e0051023.

JAID/JSC REEBE 1 R - 41 RS1 AEREES JAID/JSC BRERAEAEN 1 R 2019.
5S4 1AIT>2 AHRR;2019

Tamma PD, Aitken SL, Bonomo RA, Mathers AJ, van Duin D, Clancy CJ. Infectious Diseases
Society of America 2023 Guidance on the Treatment of Antimicrobial Resistant Gram-
Negative Infections. Clin Infect Dis. 2023 Jul:ciad428.

Rodriguez-Bano J, Alcala JC, Cisneros JM. et al. Community infections caused by extended-
spectrum beta-lactamase-producing Escherichia coli. Arch Intern Med. 2008
Sep;168(17):1897-1902.

Lo CL, Lee CC, Li CW. et al. Fluoroquinolone therapy for bloodstream infections caused by
extended-spectrum beta-lactamase-producing Escherichia coli and Klebsiella pneumoniae. J
Microbiol Immunol Infect. 2017 Jun;50(3):355-61.

38



NHEMRBIEEROFSIE E=R 5HIf

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Punjabi C, Tien V, Meng L, Deresinski S, Holubar M. Oral Fluoroquinolone or Trimethoprim-
sulfamethoxazole vs. ss-lactams as Step-Down Therapy for Enterobacteriaceae Bacteremia:
Systematic Review and Meta-analysis. Open Forum Infect Dis. 2019 Aug;6(10):0fz364.

Tamma PD, Doi Y, Bonomo RA, Johnson JK, Simner PJ, Antibacterial Resistance Leadership
G. A Primer on AmpC beta-Lactamases: Necessary Knowledge for an Increasingly Multidrug-
resistant World. Clin Infect Dis. 2019 Sep;69(8):1446-1455.

P, K<OMD TNBD RS TKI LN D TLVEL AmpC D/ \F=-(1) J-IDEO Vol.1 No.3.
2017:343-350.

Kohlmann R, Bahr T, Gatermann SG. Species-specific mutation rates for ampC derepression
in Enterobacterales with chromosomally encoded inducible AmpC beta-lactamase. J
Antimicrob Chemother. 2018 Jun;73(6):1530-1536.

Tamma PD, Girdwood SC, Gopaul R. et al. The use of cefepime for treating AmpC beta-
lactamase-producing Enterobacteriaceae. Clin Infect Dis. 2013 Sep;57(6):781-788.

Stewart AG, Paterson DL, Young B. et al. Meropenem Versus Piperacillin-Tazobactam for
Definitive Treatment of Bloodstream Infections Caused by AmpC beta-Lactamase-Producing
Enterobacter spp, Citrobacter freundii, Morganella morganii, Providencia spp, or Serratia
marcescens: A Pilot Multicenter Randomized Controlled Trial (MERINO-2). Open Forum
Infect Dis. 2021 Aug;8(8):0fab387.

Chaubey VP, Pitout JD, Dalton B, Gregson DB, Ross T, Laupland KB. Clinical and
microbiological characteristics of bloodstream infections due to AmpC beta-lactamase
producing Enterobacteriaceae: an active surveillance cohort in a large centralized Canadian
region. BMC Infect Dis. 2014 Dec;14:647.

Cheng L, Nelson BC, Mehta M. et al. Piperacillin-Tazobactam versus Other Antibacterial
Agents for Treatment of Bloodstream Infections Due to AmpC beta-Lactamase-Producing
Enterobacteriaceae. Antimicrob Agents Chemother. 2017 May;61(6):e00276-17.

Meije Y, Pigrau C, Fernandez-Hidalgo N. et al. Non-intravenous carbapenem-sparing
antibiotics for definitive treatment of bacteraemia due to Enterobacteriaceae producing
extended-spectrum beta-lactamase (ESBL) or AmpC beta-lactamase: A propensity score
study. Int J Antimicrob Agents. 2019 Aug;54(2):189-196.

Maan G, Keitoku K, Kimura N. et al. Cefepime-induced neurotoxicity: systematic review. J
Antimicrob Chemother 2022 Oct;77(11):2908-2921.

Kunz Coyne AJ, El Ghali A, Lucas K, et al. High-dose Cefepime vs Carbapenems for
Bacteremia Caused by Enterobacterales With Moderate to High Risk of Clinically Significant
AmpC beta-lactamase Production. Open Forum Infect Dis. 2023 Jan;10(3):0fad034.

Tamma PD, Conley AT, Cosgrove SE. et al. Association of 30-Day Mortality With Oral Step-
Down vs Continued Intravenous Therapy in Patients Hospitalized With Enterobacteriaceae
Bacteremia. JAMA Intern Med. 2019 Mar;179(3):316-323.

BEFEE 1)L R AMEBAHERHHE ALY at
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou11/01-05-140912-1.html.)

ESZRERAEAITPT 1)) IR ATHHERMEEME (carbapenem-resistant
Enterobacterales: CRE) JREAD —~X1 5> X, 2021 & IASR Vol. 44 p130-131: 2023 &£ 8
H%. 2023. at https://www.niid.go.jp/niid/ja/cre-m/cre-iasrd/12223-522d03.htmljh.)

39



NHEMRBIEEROFSIE E=R 5HIf

58.

59.

60.
61.

62.

63.

64.
65.

66.

67.

68.

69.

70.

71.

Oka K, Matsumoto A, Tetsuka N. et al. Clinical characteristics and treatment outcomes of
carbapenem-resistant Enterobacterales infections in Japan. J Glob Antimicrob Resist. 2022
Jun;29:247-252.

van Loon K, Voor In 't Holt AF, Vos MC. A Systematic Review and Meta-analyses of the
Clinical Epidemiology of Carbapenem-Resistant Enterobacteriaceae. Antimicrob Agents
Chemother. 2017 Dec;62(1):e01730-17.

AR, JEE LAY 5738 CRE & CPE DJ\F2/(2) J-IDEO Vol.3 No.3. 2019:346-55.

Shigemoto N, Kuwahara R, Kayama S. et al. Emergence in Japan of an imipenem-
susceptible, meropenem-resistant Klebsiella pneumoniae carrying blalIMP-6. Diagn Microbiol
Infect Dis. 2012 Jan;72(1):109-112.

Yano H, Ogawa M, Endo S. et al. High frequency of IMP-6 among clinical isolates of metallo-
beta-lactamase-producing Escherichia coli in Japan. Antimicrob Agents Chemother. 2012
Aug;56(8):4554-4555.

EUCAST guideline for the detection of resistance mechanisms and specific resistances of
clinical and/or epidemiological importance, v2. 2017. at
https://www.eucast.org/resistance_mechanisms.)

Fatt#l. CRE Dj&%%(4) J-IDEO Vol.4 No.4. 2020:99-105.

Perez F, El Chakhtoura NG, Yasmin M, Bonomo RA. Polymyxins: To Combine or Not to
Combine? Antibiotics (Basel). 2019 Apr;8(2):38.

Paul M, Carrara E, Retamar P. et al. European Society of Clinical Microbiology and Infectious
Diseases (ESCMID) guidelines for the treatment of infections caused by multidrug-resistant
Gram-negative bacilli (endorsed by European society of intensive care medicine). Clin
Microbiol Infect. 2022 Apr;28(4):521-547.

Hayakawa K, Nakano R, Hase R. et al. Comparison between IMP carbapenemase-producing
Enterobacteriaceae and non-carbapenemase-producing Enterobacteriaceae: a multicentre
prospective study of the clinical and molecular epidemiology of carbapenem-resistant
Enterobacteriaceae. J Antimicrob Chemother. 2020 Mar;75(3):697-708.

van Duin D, Arias CA, Komarow L. et al. Molecular and clinical epidemiology of carbapenem-
resistant Enterobacterales in the USA (CRACKLE-2): a prospective cohort study. Lancet
Infect Dis. 2020 Jun;20(6):731-741.

Saito S, Hayakawa K, Tsuzuki S. et al. A Matched Case-Case-Control Study of the Impact of
Clinical Outcomes and Risk Factors of Patients with IMP-Type Carbapenemase-Producing
Carbapenem-Resistant Enterobacteriaceae in Japan. Antimicrob Agents Chemother. 2021
Feb;65(3):e01483-20.

Senchyna F, Gaur RL, Sandlund J. et al. Diversity of resistance mechanisms in carbapenem-
resistant Enterobacteriaceae at a health care system in Northern California, from 2013 to
2016. Diagn Microbiol Infect Dis. 2019 Mar;93(3):250-257.

Bonnin RA, Bernabeu S, Emeraud C. et al. In Vitro Activity of Imipenem-Relebactam,
Meropenem-Vaborbactam, Ceftazidime-Avibactam and Comparators on Carbapenem-
Resistant Non-Carbapenemase-Producing Enterobacterales. Antibiotics (Basel). 2023
Jan;12(1):102.

40



NHEMRBIEEROFSIE E=R 5HIf

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

Tamma PD, Bergman Y, Jacobs EB. et al. Comparing the activity of novel antibiotic agents
against carbapenem-resistant Enterobacterales clinical isolates. Infect Control Hosp
Epidemiol. 2023 May;44(5):762-767.

Tsuji BT, Pogue JM, Zavascki AP, et al. International Consensus Guidelines for the Optimal
Use of the Polymyxins: Endorsed by the American College of Clinical Pharmacy (ACCP),
European Society of Clinical Microbiology and Infectious Diseases (ESCMID), Infectious
Diseases Society of America (IDSA), International Society for Anti-infective Pharmacology
(ISAP), Society of Critical Care Medicine (SCCM), and Society of Infectious Diseases
Pharmacists (SIDP). Pharmacotherapy 2019;39:10-39.

Zhal, Pan L, Guo J, French N, Villanueva EV, Tefsen B. Effectiveness and Safety of High
Dose Tigecycline for the Treatment of Severe Infections: A Systematic Review and Meta-
Analysis. Adv Ther 2020 Mar;37(3):1049-1064.

De Pascale G, Lisi L, Ciotti GMP. et al. Pharmacokinetics of high-dose tigecycline in critically
ill patients with severe infections. Ann Intensive Care. 2020 Jul;10(1):94.

Paul M, Daikos GL, Durante-Mangoni E. et al. Colistin alone versus colistin plus meropenem
for treatment of severe infections caused by carbapenem-resistant Gram-negative bacteria:
an open-label, randomised controlled trial. Lancet Infect Dis. 2018 Apr;18(4):391-400.

Pascale R, Giannella M, Bartoletti M, Viale P, Pea F. Use of meropenem in treating
carbapenem-resistant Enterobacteriaceae infections. Expert Rev Anti Infect Ther. 2019
Oct;17(10):819-827.

OVURF > OBEIEFERECEY Diad—tETiR—, BRI EF SMEE;63(3):290-329. 2015.
at https://www.chemotherapy.or.jp/uploads/files/guideline/colistin_guideline_update.pdf.)

FIUA OV BIEERDIZHDFEIE BRMEFRAFZHES; 62(3):311-366.
2014;62:311-66.

Tamma PD, Han JH, Rock C. et al. Carbapenem therapy is associated with improved
survival compared with piperacillin-tazobactam for patients with extended-spectrum beta-
lactamase bacteremia. Clin Infect Dis. 2015 May;60(9):1319-1325.

NICE Guideline. Sepsis: recognition, diagnosis and early management. 2017. at
https://www.nice.org.uk/guidance/ng51/resources/sepsis-recognition-diagnosis-and-early-
management-pdf-1837508256709.)

Heil EL, Bork JT, Abbo LM. et al. Optimizing the Management of Uncomplicated Gram-
Negative Bloodstream Infections: Consensus Guidance Using a Modified Delphi Process.
Open Forum Infect Dis. 2021 Oct;8(10):0fab434.

Poutsiaka DD, Davidson LE, Kahn KL, Bates DW, Snydman DR, Hibberd PL. Risk factors for
death after sepsis in patients immunosuppressed before the onset of sepsis. Scand J Infect
Dis. 2009;41(6-7):469-479.

Evans L, Rhodes A, Alhazzani W. et al. Surviving sepsis campaign: international guidelines
for management of sepsis and septic shock 2021. Intensive Care Med. 2021
Nov;47(11):1181-1247.

BAEFEE EEIMIHHRIERERYE. at https://www.mhlw.go.jp/bunya/kenkou/kekkaku-
kansenshou11/01-05-42-01.html.)

41



NHEMRBIEEROFSIE E=R 5HIf

86. Kadri SS, Adjemian J, Lai YL. et al. Difficult-to-Treat Resistance in Gram-negative
Bacteremia at 173 US Hospitals: Retrospective Cohort Analysis of Prevalence, Predictors,
and Outcome of Resistance to All First-line Agents. Clin Infect Dis. 2018 Nov;67(12):1803-
1814.

87. ManoY, Saga T, Ishii Y. et al. Molecular analysis of the integrons of metallo-beta-lactamase-
producing Pseudomonas aeruginosa isolates collected by nationwide surveillance programs
across Japan. BMC Microbiol. 2015 Feb;15:41.

88. Nakayama R, Inoue-Tsuda M, Matsui H, Ito T, Hanaki H. Classification of the metallo beta-
lactamase subtype produced by the carbapenem-resistant Pseudomonas aeruginosa
isolates in Japan. J Infect Chemother. 2022 Feb;28(2):170-175.

89. Uechi K, Tada T, Shimada K. et al. A Modified Carbapenem Inactivation Method, CIMTris, for
Carbapenemase Production in Acinetobacter and Pseudomonas Species. J Clin Microbiol.
2017 Dec;55(12):3405-3410.

90. FARIA]. CRE DA% (5) J-IDEO Vol.4 No.5. 2020.

91. Pogue JM, Kaye KS, Veve MP. et al. Ceftolozane/Tazobactam vs Polymyxin or
Aminoglycoside-based Regimens for the Treatment of Drug-resistant Pseudomonas
aeruginosa. Clin Infect Dis. 2020 Jul;71(2):304-310.

92. Motsch J, Murta de Oliveira C, Stus V. et al. RESTORE-IMI 1: A Multicenter, Randomized,
Double-blind Trial Comparing Efficacy and Safety of Imipenem/Relebactam vs Colistin Plus
Imipenem in Patients With Imipenem-nonsusceptible Bacterial Infections. Clin Infect Dis.
2020 Apr;70(9):1799-1808.

93. Karlowsky JA, Lob SH, Raddatz J. et al. In Vitro Activity of Imipenem/Relebactam and
Ceftolozane/Tazobactam Against Clinical Isolates of Gram-negative Bacilli With Difficult-to-
Treat Resistance and Multidrug-resistant Phenotypes-Study for Monitoring Antimicrobial
Resistance Trends, United States 2015-2017. Clin Infect Dis. 2021 Jun;72(12):2112-2120.

94. FEAA. HEBEER T NIRWE/NTHDEN RO J-IDEO Vol.3 No.4. 2019:82-

95. Karlowsky JA, Lob SH, DeRyke CA. et al. In Vitro Activity of Ceftolozane-Tazobactam,
Imipenem-Relebactam, Ceftazidime-Avibactam, and Comparators against Pseudomonas
aeruginosa Isolates Collected in United States Hospitals According to Results from the
SMART Surveillance Program, 2018 to 2020. Antimicrob Agents Chemother. 2022
May;66(5):e0018922.

96. Hart DE, Gallagher JC, Puzniak LA, Hirsch EB, C/T Alliance to deliver Real-world Evidence
(CARE). A Multicenter Evaluation of Ceftolozane/Tazobactam Treatment Outcomes in
Immunocompromised Patients With Multidrug-Resistant Pseudomonas aeruginosa
Infections. Open Forum Infect Dis. 2021 Mar;8(3):0fab089.

97. Corbella L, Boan J, San-Juan R. et al. Effectiveness of ceftazidime-avibactam for the
treatment of infections due to Pseudomonas aeruginosa. Int J Antimicrob Agents. 2022
Feb;59(2):106517.

98. Stone GG, Newell P, Gasink LB. et al. Clinical activity of ceftazidime/avibactam against MDR
Enterobacteriaceae and Pseudomonas aeruginosa: pooled data from the
ceftazidime/avibactam Phase Ill clinical trial programme. J Antimicrob Chemother. 2018
Sep;73(9):2519-2523.

42



NHEMRBIEEROFSIE E=R 5HIf

99. Bassetti M, Echols R, Matsunaga Y. et al. Efficacy and safety of cefiderocol or best available
therapy for the treatment of serious infections caused by carbapenem-resistant Gram-
negative bacteria (CREDIBLE-CR): a randomised, open-label, multicentre, pathogen-
focused, descriptive, phase 3 trial. Lancet Infect Dis. 2021 Feb;21(2):226-240.

100.Satlin MJ, Simner PJ, Slover CM, Yamano Y, Nagata TD, Portsmouth S. Cefiderocol
Treatment for Patients with Multidrug- and Carbapenem-Resistant Pseudomonas aeruginosa

Infections in the Compassionate Use Program. Antimicrob Agents Chemother. 2023
Jul;67(7):e0019423.

101.Timsit JF, Paul M, Shields RK. et al. Cefiderocol for the Treatment of Infections Due to
Metallo-B-lactamase-Producing Pathogens in the CREDIBLE-CR and APEKS-NP Phase 3
Randomized Studies. Clin Infect Dis. 2022 Sep;75(6):1081-1084.

102.Gill CM, Aktas E, Alfouzan W. et al. Elevated MICs of Susceptible Antipseudomonal
Cephalosporins in Non-Carbapenemase-Producing, Carbapenem-Resistant Pseudomonas
aeruginosa: Implications for Dose Optimization. Antimicrob Agents Chemother. 2021
Oct;65(11):e0120421.

103.Bauer KA, West JE, O'Brien JM, Goff DA. Extended-infusion cefepime reduces mortality in
patients with Pseudomonas aeruginosa infections. Antimicrob Agents Chemother. 2013
Jul;57(7):2907-2912.

104.Lodise TP, Jr., Lomaestro B, Drusano GL. Piperacillin-tazobactam for Pseudomonas
aeruginosa infection: clinical implications of an extended-infusion dosing strategy. Clin Infect
Dis. 2007 Feb;44(3):357-363.

105.Hong LT, Downes KJ, FakhriRavari A. et al. International consensus recommendations for
the use of prolonged-infusion beta-lactam antibiotics: Endorsed by the American College of
Clinical Pharmacy, British Society for Antimicrobial Chemotherapy, Cystic Fibrosis
Foundation, European Society of Clinical Microbiology and Infectious Diseases, Infectious
Diseases Society of America, Society of Critical Care Medicine, and Society of Infectious
Diseases Pharmacists. Pharmacotherapy. 2023 Aug;43(8):740-777.

106.Ramsey C, MacGowan AP. A review of the pharmacokinetics and pharmacodynamics of
aztreonam. J Antimicrob Chemother. 2016 Oct;71(10):2704-2712.

107.Moriyama B, Henning SA, Childs R. et al. High-dose continuous infusion beta-lactam
antibiotics for the treatment of resistant Pseudomonas aeruginosa infections in
immunocompromised patients. Ann Pharmacother. 2010 May;44(5):929-935.

108.Vinks AA, van Rossem RN, Mathot RA, Heijerman HG, Mouton JW. Pharmacokinetics of
aztreonam in healthy subjects and patients with cystic fibrosis and evaluation of dose-
exposure relationships using monte carlo simulation. Antimicrob Agents Chemother. 2007
Sep;51(9):3049-3055.

109.Peleg AY, Seifert H, Paterson DL. Acinetobacter baumannii: emergence of a successful
pathogen. Clin Microbiol Rev. 2008 Jul;21(3):538-582.

110.Wong D, Nielsen TB, Bonomo RA, Pantapalangkoor P, Luna B, Spellberg B. Clinical and
Pathophysiological Overview of Acinetobacter Infections: a Century of Challenges. Clin
Microbiol Rev. 2017 Jan;30(1):409-447.

111.Karageorgopoulos DE, Falagas ME. Current control and treatment of multidrug-resistant
Acinetobacter baumannii infections. Lancet Infect Dis. 2008 Dec;8(12):751-762.

43



NHEMRBIEEROFSIE E=R 5HIf

112.Falagas ME, Karveli EA, Kelesidis |, Kelesidis T. Community-acquired Acinetobacter
infections. Eur J Clin Microbiol Infect Dis. 2007 Dec;26(12):857-868.

113.Asai N, Sakanashi D, Suematsu H. et al. Clinical manifestations and risk factors of
community-onset Acinetobacter species pneumonia in Japan; case control study in a single
institute in Japan. J Infect Chemother. 2019 Aug;25(8):639-642.

114.WHO priority pathogens list for R&D of new antibiotics. 2017. at
https://www.who.int/news/item/27-02-2017-who-publishes-list-of-bacteria-for-which-new-
antibiotics-are-urgently-needed.)

115.88EH S DIFEIA A Z i & U T=Z M4 Acinetobacter baumannii (CLD7 D KT LA
27451 1ASR Vol. 31 p. 197-198: 2010 & 7 B=. 2010. at
http://idsc.nih.go.jp/iasr/31/365/dj3654.html.)

116.Tojo M, Mawatari M, Hayakawa K. et al. Multidrug-resistant Acinetobactor baumannii isolated
from a traveler returned from Brunei. J Infect Chemother. 2015 Mar;21(3):212-214.

117. EEME(CH T DBAN S DB EERMMERE DR SIAHMIRICE T D145 > X, DCC.
2019. at https://dcc.ncgm.go.jp/prevention/resource/resource05.pdf.)

118. B4 EE ERIMME T >~ N D5 —RIYE. at
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou11/01-05-140912-4.html.)

119.Wisplinghoff H, Edmond MB, Pfaller MA, Jones RN, Wenzel RP, Seifert H. Nosocomial
bloodstream infections caused by Acinetobacter species in United States hospitals: clinical
features, molecular epidemiology, and antimicrobial susceptibility. Clin Infect Dis. 2000
Sep;31(7):690-697.

120.Martin-Aspas A, Guerrero-Sanchez FM, Garcia-Colchero F, Rodriguez-Roca S, Giron-
Gonzalez JA. Differential characteristics of Acinetobacter baumannii colonization and
infection: risk factors, clinical picture, and mortality. Infect Drug Resist. 2018 Jun;11:861-872.

121.Fishbain J, Peleg AY. Treatment of Acinetobacter infections. Clin Infect Dis. 2010
Jul;51(1):79-84.

122.Penwell WF, Shapiro AB, Giacobbe RA. et al. Molecular mechanisms of sulbactam
antibacterial activity and resistance determinants in Acinetobacter baumannii. Antimicrob
Agents Chemother. 2015 Mar;59(3):1680-1689.

123.Isler B, Doi Y, Bonomo RA, Paterson DL. New Treatment Options against Carbapenem-
Resistant Acinetobacter baumannii Infections. Antimicrob Agents Chemother. 2019
Dec;63(1):e01110-18.

124.Chang YY, Yang YS, Wu SL. et al. Comparison of Cefepime-Cefpirome and Carbapenem
Therapy for Acinetobacter Bloodstream Infection in a Multicenter Study. Antimicrob Agents
Chemother. 2020 May;64(6):e02392-19.

125.Piperaki ET, Tzouvelekis LS, Miriagou V, Daikos GL. Carbapenem-resistant Acinetobacter
baumannii: in pursuit of an effective treatment. Clin Microbiol Infect. 2019 Aug;25(8):951-957.

126.Ritchie DJ, Garavaglia-Wilson A. A review of intravenous minocycline for treatment of
multidrug-resistant Acinetobacter infections. Clin Infect Dis. 2014 Dec;59 Suppl 6:S374-80.

44



NHEMRBIEEROFSIE E=R 5HIf

127.Durante-Mangoni E, Signoriello G, Andini R. et al. Colistin and rifampicin compared with
colistin alone for the treatment of serious infections due to extensively drug-resistant
Acinetobacter baumannii: a multicenter, randomized clinical trial. Clin Infect Dis. 2013
Aug;57(3):349-358.

128.Park HJ, Cho JH, Kim HJ, Han SH, Jeong SH, Byun MK. Colistin monotherapy versus
colistin/rifampicin combination therapy in pneumonia caused by colistin-resistant
Acinetobacter baumannii: A randomised controlled trial. J Glob Antimicrob Resist. 2019
Jun;17:66-71.

129.Kaye KS, Marchaim D, Thamlikitkul V, et al. Colistin Monotherapy versus Combination
Therapy for Carbapenem-Resistant Organisms. NEJM Evid 2023;2.

130.Aydemir H, Akduman D, Piskin N. et al. Colistin vs. the combination of colistin and rifampicin
for the treatment of carbapenem-resistant Acinetobacter baumannii ventilator-associated
pneumonia. Epidemiol Infect. 2013 Jun;141(6):1214-1222.

131.Sirijatuphat R, Thamlikitkul V. Preliminary study of colistin versus colistin plus fosfomycin for
treatment of carbapenem-resistant Acinetobacter baumannii infections. Antimicrob Agents
Chemother. 2014 Sep;58(9):5598-5601.

132.Perez F, Adachi J, Bonomo RA. Antibiotic-resistant gram-negative bacterial infections in
patients with cancer. Clin Infect Dis. 2014 Nov;59 Suppl 5:5S335-9.

133.Kengkla K, Kongpakwattana K, Saokaew S, Apisarnthanarak A, Chaiyakunapruk N.
Comparative efficacy and safety of treatment options for MDR and XDR Acinetobacter
baumannii infections: a systematic review and network meta-analysis. J Antimicrob
Chemother. 2018 Jan;73(1):22-32.

134.Chen H, Liu Q, Chen Z, Li C. Efficacy of sulbactam for the treatment of Acinetobacter
baumannii complex infection: A systematic review and meta-analysis. J Infect Chemother.
2017 May;23(5):278-285.

135.Jaruratanasirikul S, Wongpoowarak W, Aeinlang N, Jullangkoon M. Pharmacodynamics
modeling to optimize dosage regimens of sulbactam. Antimicrob Agents Chemother. 2013
Jul;57(7):3441-3444.

136.Jaruratanasirikul S, Wongpoowarak W, Wattanavijitkul T. et al. Population Pharmacokinetics
and Pharmacodynamics Modeling To Optimize Dosage Regimens of Sulbactam in Critically
Il Patients with Severe Sepsis Caused by Acinetobacter baumannii. Antimicrob Agents
Chemother. 2016 Nov;60(12):7236-7244.

137.Brooke JS. Stenotrophomonas maltophilia: an emerging global opportunistic pathogen. Clin
Microbiol Rev. 2012 Jan;25(1):2-41.

138.Brooke JS. Advances in the Microbiology of Stenotrophomonas maltophilia. Clin Microbiol
Rev. 2021 Jul;34(3):e0003019.

139.Safdar A, Rolston KV. Stenotrophomonas maltophilia: changing spectrum of a serious
bacterial pathogen in patients with cancer. Clin Infect Dis. 2007 Dec;45(12):1602-1609.

140.Kim SH, Cha MK, Kang CI. et al. Pathogenic significance of hemorrhagic pneumonia in
hematologic malignancy patients with Stenotrophomonas maltophilia bacteremia: clinical and
microbiological analysis. Eur J Clin Microbiol Infect Dis. 2019 Feb;38(2):285-295.

45



NHEMRBIEEROFSIE E=R 5HIf

141.Araoka H, Fuijii T, lzutsu K. et al. Rapidly progressive fatal hemorrhagic pneumonia caused
by Stenotrophomonas maltophilia in hematologic malignancy. Transpl Infect Dis. 2012
Aug;14(4):355-363.

142 EUCAST Clinical Breakpoints v 13.0.

143.Cairo J, Hachem R, Rangaraj G, Granwehr B, Raad |. Predictors of catheter-related gram-
negative bacilli bacteraemia among cancer patients. Clin Microbiol Infect. 2011
Nov;17(11):1711-1716.

144 .Mojica MF, Humphries R, Lipuma JJ. et al. Clinical challenges treating Stenotrophomonas
maltophilia infections: an update. JAC Antimicrob Resist. 2022 May;4(3):dlac040.

145.Tamma PD, Avdic E, Li DX, Dzintars K, Cosgrove SE. Association of Adverse Events With
Antibiotic Use in Hospitalized Patients. JAMA Intern Med. 2017 Sep;177(9):1308-1315.

146.Cho SY, Kang ClI, Kim J. et al. Can levofloxacin be a useful alternative to trimethoprim-
sulfamethoxazole for treating Stenotrophomonas maltophilia bacteremia? Antimicrob Agents
Chemother. 2014;58(1):581-3.

147.Nys C, Cherabuddi K, Venugopalan V, Klinker KP. Clinical and Microbiologic Outcomes in
Patients with Monomicrobial Stenotrophomonas maltophilia Infections. Antimicrob Agents
Chemother. 2019 Oct;63(11):e00788-19.

148.Shah MD, Coe KE, El Boghdadly Z. et al. Efficacy of combination therapy versus
monotherapy in the treatment of Stenotrophomonas maltophilia pneumonia. J Antimicrob
Chemother. 2019 Jul;74(7):2055-2059.

149. FHRHM. FRRZURBRETL A ORA> b, TORERESEOEL. BAMEFREFR
M55 2011:454-9.

150.Magill SS, O'Leary E, Janelle SJ. et al. Changes in Prevalence of Health Care-Associated
Infections in U.S. Hospitals. N Engl J Med. 2018 Nov;379(18):1732-1744.

151.Marra AR, Perencevich EN, Nelson RE. et al. Incidence and Outcomes Associated With
Clostridium difficile Infections: A Systematic Review and Meta-analysis. JAMA Netw Open.
2020 Jan;3(1):e1917597.

152.Kato H, Senoh M, Honda H. et al. Clostridioides (Clostridium) difficile infection burden in
Japan: A multicenter prospective study. Anaerobe. 2019Dec;60:102011.

153.Lessa FC, Mu Y, Bamberg WM. et al. Burden of Clostridium difficile infection in the United
States. N Engl J Med. 2015 Feb;372(9):825-834.

154.Kociolek LK, Gerding DN, Carrico R. et al. Strategies to prevent Clostridioides difficile
infections in acute-care hospitals: 2022 Update. Infect Control Hosp Epidemiol. 2023
Apr;44(4):527-549.

155.Clostridioides difficile REEAEZEN 1 RS > NFAREANBRMEFERTEF = - —ARHENE
ABREEFS CDI 2B A RSA AFREZEERR. 2022. at
https://www.kansensho.or.jp/uploads/files/guidelines/guideline_cdi_230125.pdf.)

156.Keessen EC, Hensgens MP, Spigaglia P. et al. Antimicrobial susceptibility profiles of human
and piglet Clostridium difficile PCR-ribotype 078. Antimicrob Resist Infect Control. 2013
Apr;2:14.

46



NHEMRBIEEROFSIE E=R 5HIf

157.Privitera G, Scarpellini P, Ortisi G, Nicastro G, Nicolin R, de Lalla F. Prospective study of
Clostridium difficile intestinal colonization and disease following single-dose antibiotic
prophylaxis in surgery. Antimicrob Agents Chemother. 1991 Jan;35(1):208-210.

158.Finn E, Andersson FL, Madin-Warburton M. Burden of Clostridioides difficile infection (CDI) -
a systematic review of the epidemiology of primary and recurrent CDI. BMC Infect Dis. 2021
May;21(1):456.

159.van Prehn J, Reigadas E, Vogelzang EH. et al. European Society of Clinical Microbiology
and Infectious Diseases: 2021 update on the treatment guidance document for Clostridioides
difficile infection in adults. Clin Microbiol Infect. 2021 Dec;27 Suppl 2:S1-S21.

160.Polage CR, Gyorke CE, Kennedy MA. et al. Overdiagnosis of Clostridium difficile Infection in
the Molecular Test Era. JAMA Intern Med. 2015 Nov;175(11):1792-1801.

161.Johnson S, Lavergne V, Skinner AM. et al. Clinical Practice Guideline by the Infectious
Diseases Society of America (IDSA) and Society for Healthcare Epidemiology of America
(SHEA): 2021 Focused Update Guidelines on Management of Clostridioides difficile Infection
in Adults. Clin Infect Dis. 2021 Sep;73(5):755-757.

162.Figueroa |, Johnson S, Sambol SP, Goldstein EJ, Citron DM, Gerding DN. Relapse versus
reinfection: recurrent Clostridium difficile infection following treatment with fidaxomicin or
vancomycin. Clin Infect Dis. 2012 Aug;55 Suppl 2:5104-9.

163.Johnson S. Recurrent Clostridium difficile infection: causality and therapeutic approaches. Int
J Antimicrob Agents. 2009 Mar;33 Suppl 1:5S33-6.

164.Pepin J, Routhier S, Gagnon S, Brazeau |. Management and outcomes of a first recurrence
of Clostridium difficile-associated disease in Quebec, Canada. Clin Infect Dis. 2006
Mar;42(6):758-764.

165.McFarland LV, ElImer GW, Surawicz CM. Breaking the cycle: treatment strategies for 163
cases of recurrent Clostridium difficile disease. Am J Gastroenterol. 2002 Jul;97(7):1769-
1775.

166.0Okumura H, Fukushima A, Taieb V, Shoji S, English M. Fidaxomicin compared with
vancomycin and metronidazole for the treatment of Clostridioides (Clostridium) difficile
infection: A network meta-analysis. J Infect Chemother. 2020 Jan;26(1):43-50.

167.Tashiro S, Mihara T, Sasaki M. et al. Oral fidaxomicin versus vancomycin for the treatment of
Clostridioides difficile infection: A systematic review and meta-analysis of randomized
controlled trials. J Infect Chemother. 2022 Nov;28(11):1536-1545.

168.Probiotics revisited. JAMA. 2014 Nov;312(5):1796.

169.Clancy CJ, Nguyen MH. Diagnosing Invasive Candidiasis. J Clin Microbiol. 2018
Apr;56(5):e01909-17.

170.Calandra T, Roberts JA, Antonelli M, Bassetti M, Vincent JL. Diagnosis and management of
invasive candidiasis in the ICU: an updated approach to an old enemy. Crit Care. 2016
May;20(1):125.

171.Bassetti M, Mikulska M, Viscoli C. Bench-to-bedside review: therapeutic management of
invasive candidiasis in the intensive care unit. Crit Care. 2010;14(6):244.

172.Kullberg BJ, Arendrup MC. Invasive Candidiasis. N Engl J Med. 2015 Oct;373(15):1445-
1456.

47



NHEMRBIEEROFSIE E=R 5HIf

173.Jeffery-Smith A, Taori SK, Schelenz S. et al. Candida auris: a Review of the Literature. Clin
Microbiol Rev. 2017 Nov;31(1):e00029-17 .

174.Karageorgopoulos DE, Vouloumanou EK, Ntziora F, Michalopoulos A, Rafailidis Pl, Falagas
ME. beta-D-glucan assay for the diagnosis of invasive fungal infections: a meta-analysis. Clin
Infect Dis. 2011 Mar;52(6):750-770.

175.0nishi A, Sugiyama D, Kogata Y. et al. Diagnostic accuracy of serum 1,3-beta-D-glucan for
pneumocystis jiroveci pneumonia, invasive candidiasis, and invasive aspergillosis:
systematic review and meta-analysis. J Clin Microbiol. 2012 Jan;50(1):7-15.

176. SEM—EB, —ARF A FEMEELEZIIE B-D-JILIABRIE BERESS 2010;17:1.

177.Leon C, Ruiz-Santana S, Saavedra P. et al. A bedside scoring system ("Candida score") for
early antifungal treatment in nonneutropenic critically ill patients with Candida colonization.
Crit Care Med. 2006 Mar;34(3):730-7.

178. BAEERF = REM N> SHREDZIR - 2B+ RS- > . Med Mycol J. 2013;54(2):147-
251.

179.Pappas PG, Kauffman CA, Andes DR. et al. Clinical Practice Guideline for the Management
of Candidiasis: 2016 Update by the Infectious Diseases Society of America. Clin Infect Dis.
2016 Feb;62(4):e1-50.

180.Demir KK, Butler-Laporte G, Del Corpo O. et al. Comparative effectiveness of amphotericin
B, azoles and echinocandins in the treatment of candidemia and invasive candidiasis: A
systematic review and network meta-analysis. Mycoses. 2021 Sep;64(9):1098-1110.

181.Ishikane M, Hayakawa K, Kutsuna S, Takeshita N, Ohmagari N. The impact of infectious
disease consultation in candidemia in a tertiary care hospital in Japan over 12 years. PLoS
One. 2019 Apr;14(4):e0215996.

48



NHEMRBIEEROFSIE E=R 5HIf

MHMENSRBIEFERDOFSIE B=M SHS5FE 118 16 BRIT

171 BEEFBERR EEELER B RED BEYIEXTRER
T100-8916 RRAPTAHXENE 1 TH2-2

BETFBERR - LR EE R RGN SRED R SRERR. T EYIREIEERADFEIE SB=hR. R
BESEERR EEFERRIYENRED RIYIEXSRER; 2023.

Manual of Antimicrobial Stewardship. The 3 Edition

Division of Infectious Disease Prevention and Control, Department of Infectious Disease Prevention and
Control, Public Health Bureau, Ministry of Health, Labour and Welfare,

ed. Manual of Antimicrobial Stewardship. The 3™ Edition. Tokyo: Division of Infectious Disease
Prevention and Control, Department of Infectious Disease Prevention and Control, Public Health Bureau,
Ministry of Health, Labour and Welfare; 2023

49



