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1. ABREEDRRIE CHEE R SMEY

(1) BEITRFIKE (MRSA [XFV U UMEEET RUEKE] 230)

BFOBE EERREFE
TRUKERIEECHECEETSEO—RETHY . BRADREICH 30%D
ZIGTHFELTCVBREEDNTV D, COHEIF. EDSREDY Y TIVREZEREGR
ENS. BfER. R, BEEEORNIRRE. RICEADIERLRREE. FFIv D
VAV IEEEEVW D EERELXICEAEVLREFRLVERZRC I ETHS
NcWLsd, £z, MERMEICEEURFECDEREE UTHEENSVHIE THS ®
BH. BETRIKEEERY ., WEMENLEERNGEVWI 7 IS5 —FEET U3k
B (Coagulase-negative Staphylococci : CNS) MIMEIEEHNSHREINZESE. B
DRFEN I VI IX—V I VD DFHBEEHBEICRDZENEZ L, LML, CNS D
FTH. Staphylococcus lugdunensis IFERARRIICEE T R IIKE & ARRICHRDEE D C
ENHISNTWVND, COEHARNMBIZTELN SBREINIZHBEICIE. BETRD
BB & FERRDIBLVWDREICRD 2%
LUTFICERRNICERR TEET RUKERIME] SWOREICT+—HRZEHT
T5DDIRA 2 &R D,

MEMFRIEN
@ MmEBECRESNLESWIREERELTERLD
MFEIBEENSEE T RUKENMREINIGEIC. 9 R—TarDrEeH
(& 1~15%BEEENON TS 34, BED R IIREREMEFREEDABERE S
R ISTRREEEH U, AEEXRLBVEETH D 5% DS, MEREENSFET
RIOKEMREINEGS. fIZEND 1 IRBILEEITTHho>fz&ELTE, IV
K=Y I VEIFEMTE TS, FAEEMNBETI DX TIIAYMODEE T R IEREFEM
& UTREEITOMVEND D, BEIRSHREZEET 5.

=15

@ BREEADIVHIVT—I3arvh#Ehosnd
RAEZEMEADI I T—I3a vk BET RUKEEMEREICH T,
AEOE (BHARREEIY FO—)b. MFSERR. MEEERRE. MEEDRE

ﬁ&o&%ﬁﬁ%)&&%?5tﬁt&<\M%%tzwﬁT\E%ﬁﬁ[D@ﬁ

BEVIFERMNTIEINTLNS 5
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Q@ WEJ RIUKARMIEDSTHHE - /A%l My k1 TITS

FETROUKERMEZEEUZIBE. £ MEMME) H TIEEMME OFEm
ENDRBONREICRD, CNICKVAERABNZEND DTz & TEARERFMT
HY. LTOFMZzLEY b THhTITD. LLTD a)~e) DFRHEINTCZHZLEEE
IC TIERREM ] OEMESHIHEIND,

a) RERMEOREER DR
INRTCHEBEEICEWT, DIO—Z{T5ENMBEEZ S5ND, FFICREMN
IDRBERNA VRO EEZONDEE (BERERDHDIEE. R—AX—H—
BERE. RAEELOHRBROBENSHZ8E. ALAMERDEE., BIRAZEY
FAE) ICRAL TIX, FBEMLT I— (Transesophageal echocardiography :
TEE) "W ETH S %

b) AFRICEHH A>TV
AIFH PR —IAXA—A—MEAHBRAEIR. ATBEBENGVHERT B,

c) 2~4 BUAICEYIRL TIT > RIMEBENEME TH S
HET RUREEMEDBEZITOSRS. %I MRIFEDELHLEERT D,
FILAFEHHBEOREE WO ERANSIE. FERFERAEDEIRENS 2~4 HLUA
[CIMEIEEZRYIRTNEND D,

d) BEYRMERAENAE 72 BREUAICERL TS

e) EBRE (MITHICBITURIRBER) Mgl
ERREEREE U TEENEVWEDISHEFR. B 0EE. HEtR, BRAZE. €N
(CREREMERS (ATHE. BBig. RS HETFoNnsd 7, BED I A—HREEX
SNBDEAIICEHL TIE. BBHICRL F—IPREEZER D, BREULZHT—
TIVEBEURITAICEIEFBROURIVZ LTS,

@ AEIAEIERIE 2~48E. SFTITS

HEJ FUKERNER. TOBREOSTVCEREDEHENS. IFEMEREME
DZAF TRIETE 2:8H]. EHEMRIEDESE RIETE 48] REaEZ
ITOWENDD 8, REIMIESMIFIC. FiRN T — T IIVEFREFREGMERNENN & S
1ZEIE. AR RYIRET B,

® FIEAMEFERDERIX MRSA Z838(C

FET ROUKBEAMBREEN SBREIN., BREEADASLRVEBIE. Z0OEN
MRSA T dAgeMZREEICH MRSA & (N OV A1 2 %F) THHETRZIT Do
—AT. COKEIC. Hi MRSA Z(CHIZ MSSA DAN—BMICE I 7V U EHEAT
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2EVWVDIEBZAHEHD 7% EES5NOT7TO—FHARLHAEVND BICEAL TIFIREES
TlIERITETULELY,

&1. HEJRFUKERMEDEGRICAVLSNINER

FHIE BSES BEBKETORSE RS EIVER
TI7PJ) 70 MSSA =EERE 1[0 2 g 8 BIRIEY —
NoAvAI M MRSA RUEERE BeeEE
#E#%5£ 1 [ 25~30 mg/kg N Y BEE
#EX5E 1 [0 20 mg/kg 12 BERESE DRESS
TDM [CK WIS EHRE NI FEARS
X1

BH#Z AUC 400~600 ug-h/mL
1 g Tl 1 BEELLEDNF T sy
1 gL ETIE 500 mg &7z Y 30 LA E

= BRI SR Z ER
FThRAD 128 MRSA FUBERE 18 6~10 mg/kg & 24 B¥fE] | MERUERRUARAE (REHARYIC
B30 HH\FTH2 e

GFERER MR

DRESS : Drug Reaction with Eosinophilia and Systemic Symptoms
ARIFFEABICERRZENHBAL. RPICEHIN TV IEFADRENERINTLD I EZRIRE LTV
o

MSSA (CRIU TIEAREEBITHEEDE RN ST M) 7FY URRAVWSN 35555, £z, MRSA [CEAL
CFTAITSZ - YRV RBERINSHEGEH D, WINEHEFRAIC DLW TIIRESER.

NIV YV VDRFERFFETIRERY I VEBFAICL VARG FIHOLR, HICEMECIDEZES
FU5%) MEECDEHRSFEHEISERT 2,

2 —TJ7 09 MIREEL. NEREINSZH. MRICHULTRELRVNI &,
TRAILBNAREZSTRS. BRRMXERE SRR ILESDZRBHREHEMNICOVTIITH px ZR
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(2) BEKE (VRE [NV A Y UMMERBERE] 25T)

ErDBRREICEETDIHBKEE U CHRANICOBEEENE<EEZRDIE
Enterococcus faecalis, R\\C Enterococcus faecium, Enterococcus gallinarum,
Enterococcus casseliflavus FTh %, BEEIL. HIEEDEERE CTHY . BICEE
BECREIFIZREICSVWT, EREERIMEZSISECT,

AREBEIIFREARIE - BERKESE - 7/\1M XFE2N L TN IONA Y UmERER
(vancomycin-resistant Enterococci : VRE) ZEEBEHILERZFICRBE L. FOD
—EROFEIET 5. VRE BED X IAFEUTIE, MERRER - kAW - =i
BE - RENT /N1 ROERA - ICU AR - REANTERRERAFT - VRE DEREE™ER
SNERBEADEZFFNASNTND ", BACTERERZEREDD S EE TEHREA
MNEREINS 1%

VRE BSME(E. BEMEAICE D 5 BREUE CEHICENRKRETHS % VRE
DENTOREITHEIE 2011~2019 FHE TIEER 100 FIFKEm TH o 7zH, 2020 FLL
BEIESERE 120 HFA EAMRHTINT LS 7, VRE DKRH¥IE E. faecium TS, VRE &
SURKAIEREREE UTI (FIC CAUTI) OEERFERECHY. F/k.
CRBSI « R OAIRK - BEREARRE - SZFEERERHEBIRRRIAE - SSIFDRAE RS
4, VRE BIMEDHESFRG/N D IVA T VRRERBKEICLER 1.8 FTH o2& T D%
HEHD 8

MR EOW

VRE TISHRREDARTF KT ) A VRIEERRD T IRTF RRNEROES
H|INENMET T & TME(Ed D, E. gallinarum X° E. casseliflavus |d/\ > 1< A
DUICEAMMEETRT 0 REEEEDBEEETE. DREEKERICK T S/N0 10
XM MICH 16 pg/mL A EDEDM VRE EEEIN TS 16, MAERIZEEL
TIE. VanA BIX° VanB BED—BRILECFIRAWKZSE CHEN AR TH D (XITRRS
EARCED<SBEICKRUT., MAREMAMFICEKFEERET) . MERICKYMEE
OEI)IRTF RRAMEEADRRENERSD 9 VanA B vanB B, VanD &Y,
VanF B, VanM BITIZND OV A U UEEMEERd 20, FRIRSHREZERRET
Do

BEAEH

VRE REEDIGRICRU CTIEIRREBEFFIEANDHEKRNMERIN S, AEICHKILD
TEERRAF. BEROFECEELNERE (POEYUY - TA42T3Z20) A
DREMMICT LIVF—BEDHERTH D, BREEEOABRZCHERDIZE. EE
HABFEE SOV EERD, BEEMHDRERIEY CRBSI HNEEDH TD
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BREIIRE T, AR RLF—IP AT —TIREEEZET 2556 HD, 70K
D) URME VRE DBEICEWT, PUEV ) JIFEERFERITH D, RZIUUUT7
LIVF—BZBCHREULEEEDD S, ERICRZV) UMEATERW P LILF
—DHOEBEFDEVEINTVDS 2, BEBICHU TREEFFEYT? LIVF—
HE, FEFHICKDFTHBEEITD.

VRE [CXDIMARRASHE (R ORRREMNEFRS) NDOBEFEEDFIZSR 2 IC
F &8Iz, E. faecalis X VanC B VRE (7 VEV ) UMD Z &M%, Fz.
VanB. VanC & VRE CIXEBETA I TS URMETH D, CNSLUAD VRE DA
BT T2 RV FIMERERDHE 0D 214, I T-I1ID
(& VRE BRIEICH U TRMINE LDBEINERVWA, BRENICEBSIZENARS1 Y
ETHEINARICAVLSNTLS 21922 (1% p.6 Z8R). VRV RIFHRMXE L.
E. faecium RBRSHEISEIGD S DD, FBREMGEE. EENDEEDOSVEIRIG. MW
MEEE. MHFICLE UABEABMEDSIFDHE RN S FE—ERICR VL 1923,
MME PR OARIRR (X U T, FINEI X IEERFIRE P RIRINE CEATE
BWBBICOAMEAZIRETT 5,

© 00 N oo o b~ W N P

e e i o e =
o 00~ W N B O

2. VRE |C&BMABREOEHAROG (BRMONERSERERS) 21410

[FRIRYICEFIRZMENHIBA L, RAICEH SN TVWDEFIADBENERIIN TS ZEFFHRE LTS
b=d ALt 5% 4ol b, =P 3 =
B/ ST — i FACIERBRIEDSAORERS EELENR
oD R | E. faecalis, VanC B | PoEY ) U EEERE —
(E. gallinarum, 1EB]2g 4~6FRHEY
E. casseliflavus)
7oED) Ut | VanB B E. faecium T4 TS5 U mEREEY BHEeEE, 71175
AN HEBORBRENDO—F+« VJ | ZV:BBUE. 5 8 Bt
FAATSZY 25 ) B, mIkEdE
7D Uttt | VanA B E. faecium ST A Y EEE HEENSEHSNDIZ &
mo 1B 8~12 mg/kg 24 BEREY MNHBNDT. CKIEZETEH
TAATSZY 30 AT T NICEZY—T 5, i
it IR EE LD &
NH3NDT, WIRIFE
IR, (RESRMAEPHIERRE
BHHIRICEET D,
RV REEEE mERED - HREE (1]
(FTRI1 I VDREE) HREEESD) - BT
1[@ 600 mg 12 RS 4 I\“‘\—Dz%’éib‘é:
30 5 ~2 BEREANT T ENH D,
19 (RASTBAREZETH. BERRMIXETOBEIMENYBZ(ZBEL TH Tk p.6-7 217
20

B e
o
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3) AR B ME

HEREMMRE -5 9V —F¥ (ESBL) EXBERMEBEME

B & ERPREVAFE

EBESEMIRE B-52949v—1t (Extended-spectrum B-lactamase : ESBL) I3,
BE. RZVUU IR F1HER~3tRET77O0XKRI VR B/ /N5 LRMEE
FRBETITDEDD, EIT7NA IV IRVCHIVNARRLARMERIDBR TSI, 2
SIS UBED B-T U IV—EHEREICL > THETNZI/HHEFT OBERTHD %,
LIFTIE TEM BY - SHV B ESBL ZE4 9 2MRIFEMNETH d72hS 2000 FRLIE
[& CTX-M BID ESBL EEEKIGEMNEMRE 8D TLVD 25, JANIS D 2023 F (AfztE
1K) OT—49TlE. ZEOEFREEBDAREEZICHS T ET 45+ LMMED KB
HEMRIBRDEIGIIR227.0%. 13.7%ThY., LI+ 9FY ATMEEDZ N
ESBL EEEXBERMEBME (LT, ESBL EERE) THhHIEEZO5ND B, F/z. 4
FRRIKICHVWTEKRBED 17.6%IEE T+ 9 F I AMMETHY 27, ESBLEEXKIGE
DHAANDIEARNEREICE > TV D, EEFRIEE LU TIE UTI MREEL<. FFIBERR
FAEZIRH & UEIEIEAREEY, ZNSICRAT DBME. & 5 (ChiR X0 R EEER
ARREDREEEERY 25, B RVRFICIEEE 1 FELUROMEEFER
FE. REFEEREDRESHER. AREY ICU BEE. EET/\1 ABERE. B
EME FICET7I7 - RETIT) ENHDN 830, IR TOREE XU EARH
IBRREDIRIRN,

ESBL EXDEREZHIRT D EMHERINTH Y., CLSI ICEVWTEDEENTE
FOTCVIEEIL. KBEKUIMRIEE. Klebsiella oxytoca, P. mirabilis T ™
TTIBRENRODVEEA. - NS DBARMEEMEZEUHE T DT S LRMRREICE
Z<TFETD. E3HRELT7ORRIIRZCPTISATLDRI—ZVTH
7z UTARICH VT ESBL DREEFIZAVCHEZARBRMERINS ¥, CTX-M
BE—ERD ESBL B FISEGCTFIREWMIE CORERAR TH D, EFIRZEIREZ
E 3 R

BEAEH

ESBL EEENIZE - L — ftinFDREN TEUVMRED SIRESNIZERIE. &4
FUERREZECUTVWDERFRST. BICRELTVWDDH (BIEFEERE) O
BEtHd, £z, BEREHRERICELUTE. FHLEBEESSR (B, WRBR
HISEEBRILERT. BRRHE 1 NAZLUA) DBVSESILHEEBEREEERS R 3,
ESBL ELHIC L DRRPEDIZS. FICEER - REFEEEF CEAIVNARIRLRT

9



© 00 N oo o b~ W N P

T T = S =
A W N B O

15
16

17

18
19

20
21

MHEYRBELFERDOFEIE  HEHR REMMEEREDMEREIEERR

HEMERIN D, —ATHIVIRXLRMEBEREOFER NIV AR ATEERE
DRI EFEPTRREEEHY 34 ERARREGIRA TIEAILARRLABEREDE
AERAT B, BERICETIBFEFEOIET Y RZEOFHMIIRIRUE ((HEp8s
BB), BOMERICEAUTIE, HICKEBRE CEIIA0+ ./ O0FRNERERICH L T
MEZRITHZENZN ), FFRZERBOHER. BRENESRINHESDHE
AT %, UTHICHT ZBOHNINRRL - RRARIMEZOENEZRET IHES
HDEDM 5%, ESBL EEXRHICH T HABEMENDITET VA& L TETREFEART.
TR TIFEBIRERIFHERING W, £z, VYNNI LT ROFD, LN
DILAZIRRLVTRIF U, PERNDILIETIII L, ET0470OTIVIE
WINE ESBLADSEMEIFE T 2ENDD. ESBL ELXBHNMEBMERSMEICREAL T
FEIFRTToBEIEDORAFTN DI EEF NG . BEERAOESNSIEINSDE
ElZ ESBL EXBAMEBMEDADBRREICETHICAN S C E[FHESINRL

37

o

ESBLEXBEAHIE B MEREAE
! ]
FRESRCRAE JEFRERERAE
|
! !
SR B BEEL - SN R R e
.
FankLr—Ussnepl | & - oEFe
$OIEER
« STEH l
. 95T UE ke RETHE
TPTEFID) D+
PEFIU D - LikzOft s « BIAS=I .
. LIRZOFH Y . STEH . LRIOFHYY e

1. ESBL E4EARHEBHERPELIED IO—Fv—k~

XA SRABICRFIRZIEREEROHAL. HPICEHINTVSREFICH LT MEEl HEEINTVS
CEEMIRELTV S,

10
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& 3. ESBL EERAHMEBMERIYESERBIZEORIERE) 570

ARIIRABICEFZRZMENHRAL, RAPICEE TN TV SIRFIADRKREDNERINTLS CEZRHRE LTV
N

RIBENE

AXORRLSEEHE 101198 EEE

TIXSY—IVREERE 1[0 1 g 8 A&

LAR70OFYY VS 8E 1[0 500~750 mg, 24 BEREET

SUERFRT 500 mg DIBAEIL 1 BFRE

FDA DRIXETld 750 mg DHA 90 HLLEN T T EEEE,
PIAR

JEEHMMEREMR | RV TP A FHY—IWNUX MU L (STEE) 28 (FUXSTU L [80 mg/dE] &
LT 160 mg) /El. 1 H 2 ERO#%S5

I9STSUBITEFIVI)Y (250 mg) 18/[E + PEFIIU D (250 mg) 14$#/El.

1 B 3 ERO#%S +

LiRZ O+ 500~750 mg/El. 1 B 1 EROBS

Erps LRoO+4% 2 500~750 mg/El. 1 B 1 BERRO%S

B U - STAH| 2-4§@/E (M)XK~ L [80 mgidE] & LT 4~6 mgkg/E]). 1H 2ERO%RS

FDMDRERGE i

(Fh% - RRREA

RERESS)

A BECEUTIEIBHEEEREFNEDZRRUZ, BHEICENDERFAREZET 5,

B. 73X /7Y RRMBEEIBHELEE CHONIE, IFEMEREMA (BLigs). CELBX - EMME UTI I
3 UBIREXICARY 53 (AmpC ELBRIEEMEDIESIE),

C.Lm7Ox"%Yu, ST &Fl. 95T VBI7EXY VI VITMETHDAEENESGY . BIREEESIL TH
S5ERT D, STAFICAL TIEERFETORSEAEE (AmpC ELBRMMEBEMEDESE),

D.USTSUBITEFTIYIIVICEALTIE. MICH 8 ug/mL LT CH 2258 E(C ESBLELERSEIC & DEERLK
ANDEWERIME (93%) ZRIT—9MHD (R3DAET 57 BERS) 2, —AT. IDSADHA TR 37
TlE. KIBEIZ K DEMRICHTT B RCT T2 SRmbRonIEtA. (PEX 1) /95T S VE 500 mg/125 mg.
1H20% 3 HRE) TOEMME (58%) KM+oTa<l, IO070F Y U KUEN Dz & ESBL EEXERS
NHIE B MEICH T DIEEMEBEMRADEMEDEE 2T — DR\ &N S, BIBNICHRELRLRY
VRERDOTWVD, CDI=HFERARICIFIEERHBHREITD,

D.EIAXASYV=IEVZT 2L -3 0T—49TIE1g 6 BFBCEDRET 19 SEBIED’RS LY PK/PD T
A ORA U~ (ERRZIERERRN S, MBEEDABMRETATILHICERTIEEE) Na<adit
H. TITXZJ—=)LD MIC I 8 pg/mL LA_ED ESBL ELEBAMRE B HIEOEERAI TIE UTI DIEFIE TIIERR
HURREEAMERZIRET U TE LU 38, BPH. KBEDTE IXYY—ILD MIC 1 16 pg/mL LU EDIBE. £
X5 — )UHNERNR AmpC EEEEDSEENIEZ 2 E VWS ERHBENRH D726, FEEET S %5,

E. LIXIYV—=UICKNHY., JOFFEIEEATTESNE b TO ESBL ELAEARICEAT 2REAEICET S
F=ANEIXII =)L KPRV, JOEFEIFERRBEYI1L—YarvTF—9IC&E OSSR E 10
1.9 6 BFEENHRINDS 38,

FABRPRIIREREE Z0BBICBU TRET 3.

1 RRIEEAAZEST2. BRRMINETOBERMECAZICAL TIXfTEk p.8 SR

11
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(i) AmpC B-5 0 9V —TEEBAMEBHME
BFOME & EERSFE
AmpC B FZHEBAFRICTI—RFIZIRAXTNERBAEEME & U TIE.

Enterobacter  cloacae. Klebsiella  aerogenes. Citrobacter freundii, Serratia

marcescens. Morganella morganii. Providencia rettgeri, Hafnia alvei 3 5,

FEAE AmpC EEXEBAMEBEME (LT, £84M% AmpC EEXR) BREEDR
NOLEL:- (W ,n%“ﬁu(:’% 3 HARLUTOET 7ORNKR URERICERENRSG > &
LTE. EFITEERIC AmpC ZBREIELE T D ETMMHEEL. REHITHEREICK
55(‘9”57““1’_{7‘3\355 EWVWDRTH D, BRERME TCORERDMMELKEIFEKRTE
W 20%2E 6 ThY ., XEMHEILT D (ODFY. MEMFIGIEERER) CEHED
5., BERNISAEICEKRTDEVND CEZRKRTDINITTIERWNY, E3HRET 7
OXR) DRNMERICEE UESICTHEET 5 X J1E. ARRDOZREEE AmpC
EXROERREI TEENRHY . EAFBICIE E. cloacae. K. aerogenes. C. freundii D
SERETIEIRINMEW—A 2T, TNLUADOERETIE, X)X IHYELHN,
HDNEN X IONEDEEERDMNIREZDN 2> TLRL,

F/z. AmpC B FEREMFRICT— R U TLVRVITRIER. Klebsiella oxytoca.
Proteus mirabilis 3%\ EFEBARIC T — I\b’CU’CE%TLb\EﬂnF—E’\JlCFﬂEEtﬁﬁCt
DFRRERVWKBEEZDERETEH. TIAI REEN LT, LEAM AmpC EEEH
KD AmpC BI-FEEEITDHEEN DD, CNSDTSAI R AmpC EXEEIL.
FRAMICRESHREBETEEIHRUTOE I 7ORR) URMEEICIEREERT,

RN
TSR R AmpC EERGEKR U RIZE. K. oxytoca. P. mirabilis ENDEET
(&, EI3IHALET 7ORRY URMERICIERX M ZRUZIEE. ESBL & DERIH WA
BB, ESBLEEMZES. LI 7YY URPATY LT 1 ARMBERICREE
TI—AT. TTRXZRMHE AmpC TEIZLDIHE. EREE~IEREEZRT, XU
—Z U UBHMRICR U T, RRBZFICLDHERREEZTO (T8 p9 B88), EH
REMREEXRET Do

aRA

L 4RI PORRI VRMBEETHD I T ELIL. AmpC @BFIELERK(IC T
UTEBENRRZEL THY ., SERMATCTIIRERNE AmpC EERERREICH T,
FAIVNARRLARIMEREBAEDBBERBENREINTHY 9, REFSATOEER
LD, 12120, A E AmpC EEEICHWT, ET7TELD MIC HV\REE
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MHEYRBEERDFSIE  HHER FAIMMEERRE DR RS IR

(s2 pyg/mL) [Z7RVISHRICIE. ESBLELEDAREENHY . ESIRE CESBLEY:
Etﬂmtnt%ékm\tjztA@%ﬁﬁtab&m(ﬁﬁpgm#F)

F 3 HRET7OXRY DRMEREICEAU TIE, FEEAME AmpC EERERREIC
SWVNT, BT ELVCHIVNARRXLRNMERICEDARELERU THRTENL LR T
B &R UEHZRIEEN 088, —/T, FI3IRET 7ORNKN RIMEFETIE.
MRCEIHRRICERIND TERRBGAFARE HEINT SaeEN. FFICBRIE
D RUME E. cloacae. K. aerogenes. C. freundii D\REBEDGERZ Hi0\Z15
mINTWN3%%8, ULih>T. E3RET 7O0RNR DRIMEREIK. EFZRE
ULTERIARETHY ., $FIC AmpC BEIELED ') X I MNE\\ E. cloacae. K.
aerogenes. C. freundii NREREDIZE . BEMREFEEDRBREEZRRVNT, BE
(AW EIFHERINZRVL, TNLUUND S. marcescens, M. morganii. P. rettgeri,
H. alvei ENERBEDIZE. RAMICRRENHESE CINIFTAED:EIREE U THRET
RESYAN *Eh\‘yh\cc‘:b\%/ﬂu*néiﬁm(‘) RLFT—I0AhT—TIVDIREZFIC
KBRBERED I FO-IVHARELIZEICIE. 5 3 T IT7ORR) URINEE
DERAFEEICIRETT 2RENDH D,

NI LERT D) VIE 6 3 HRET 7OXNR) DREZREL Y €AFH
DI ERICEET 57 — % S EMF| & LB U ZERRATRER SN TS, AmpCE
SEREMIECHVTAORRALELLB UZ RCT® Tld, BRI AR UEYZNEIE
DEST I hﬁA’G%?&I:%%‘EW&J&h\DT n. EFEN DR (AEHET 72
B). REMRERIIEESNT . SEDLYKRERDR RCT NFENDRRTH S,
ININD Y LIERS ‘J ) U THREEN LRI D& ERUEBRRMZERIEB N7 2R
THRIDIECA. 58 R RBEAE AmpC BEERREIMEICHWNT, BT TELPAILAR
KLZRMBEREIVEIISNIILIERS D) T EREKREAESRE] OUXONE
FHIDAREENEFEIN T\ D6 0177 SREBRIDYSTEA. - 4% |~ ERFRRIE TD Y
JINOBLIERS D) J@ﬁﬁili’fﬁiuﬁaﬁ“@l&\%b\ﬁéo

NI LEITOF D, LUINOILIAZIRRLAIDVIRIF I, PEND
SLECTIII L, £T7470IENTNE AmpC ADEHEITEITIEDD,
AmpC E£BHNME B MERECE U CTIEBEETTHYEIHD RAEN DA
Mol ., BIEERADSRIRNSIECNSDEFERZ AmpC EEBARME BHEDH DR
FEICBEMIIC A D C & [FHERINRL 37,

JE B-T U9 LARINEZEE AmpC DFEEZZ(ITRV 6., B AmpC EEER

rTﬁoTE\mﬁizﬁwT*ﬂﬁ ST &I J)LA0+/ OVRnER S
BREGE. 73/ 7)Y REREREE UTI ICHWT, BRRAERRRRERD,
%kSTéﬂb7w1D¢/Dy%ﬁE%HﬁDmW$E%MEM\E%@ﬁuﬁﬁ
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MHEYRBEERDFSIE  HHER

REMMEEREDMEREIEERR

BEADYUEZZEEIRICEMEATES %9 LWINORRTHN. HIRFRE#RS
H ClERBEMEERFIERAD ASTADI VHIL h&#ERT 5,

& 4. AmpC EEERME B MEREDEREH] >

#[E 20 mg/kg TriEEE TS,
TDM (peak/ MIC 8-10, = J{#<5 pg/mL) 37

nExEA HREES5E EiE A | EiE B*?
EIRUTEYY AUEEEE 18] 1~2 g 12~24 BERSE X A
tIIEL AUEERE 18] 1~2 g 8 BFRSE 606 @) @)
(MIC<2 pg/mL
HdDL\ &,
MIC 4-8 pug/mL=SDD
TH D ESBL DAEE
BENBEINTL\DIG
‘)
SAVINIE VN AUEERE 18 4.5 g 6 BERSE °° A A
XS
AORR L REERE 13 1 g 8 BEREIE O O
LiRoOxgyy EEERTAROIRS 1 [E 500~750 mg 24 EREE3 2 O O
AUERR 500 mg DIEA(E 1 BEFRS
FDA DFMTXZE TIL 750 mg MIFE 90 DL EMNF T ELEH,
ST &%l BERE R (ROKS) : O O
288/ (XKUY L [80mgiE] &L T 160 mg/E]).
1H2ME
FDMDREREE
<ROKs5>
2~4%g/MmE (FJUXST)L [80mgiE]l &LT 4~
6 mg/kg/ED). 1 H 2 [Eq+
< EERE>
2~4 7 (FUXKTUL [80mgi7TIV] &ELT
4~6 mg/kg/El) % 12 RfEET
TPIAHAIY BERRSS ) o
15 mg/kg/[B] BR[O sEERE
FDMDREREE -

¥ BRRESUHMIIMHEp10-13 38

X1 EE A AmpCBEIEED ) R OWEMMICEVETRE (E. cloacae, K. aerogenes, C. freundii %)

2 HfE B:AmpC BEIELED U X IDNHEMMICEVDN. URIDEBENRLLS SN > TLWRVWERE
(S. marcescens, M. morganii, P, rettgeri, H. alvei %)
1 RAFBAAEZZTLH. BRRIXE CTCOBERECAZICEL TIEfTERk p.10-13 S8
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NMEYERBEEFEROFSIE

SEPahR

REMMEEREDMEREIEERR

REFIEAmpC LRGP BME

E. cloacae, K. aerogenes, C. freundii, M. morganii, P. refigeri, S. marcescens, H. alvei...

B

| #Ea3t At D 7 ORI |
I

3 EETERL

1. EENSVERR TR
2 FERsa (AERR) 32 FO0-LBTETVS

intermediate X IXF1E

I
| m=x |

I
|SDD|

I
[ 1
4. AMpPCIBRIEES ) 2 S iiE 4. AmpCIBRIEEEIE | 2 27 XU A FEETE
(E. cloacae, K. aerogenes, C. freundii) (ZELDIHBELLA DEHE)
5. Bt & S R | | 5 RAESULEBRAE ooz | [ esmume |
I I
I ]
| 1~soztEwry | | 1~soztEmrIL | | EsBLEBRELEARA |
FEIHA LT ORI %0 FEIHAL LT PORR X

FIINTE LIERZ ) S ERRTRE

1t FORMR
2)A0+./02%. STEHEL
(RERET) PI/JU)IVER
2. 9VINTILIERT) #
3.tJIEL
4. NILINRAR LT

GG LIERS D) SHiER TR

1.€27IEL. ZUA0F/ 0%, STEHL
(REBIRET) PX/JUIUFR
2. NILINRFR LFR

2. REMHME AmpC EEREDFRERIO—F v — K~

XAMSRABICEKABRZHRERROHAL,. BPICEHINTVSREAICH LT MEiE] HESEINTVS
CEERHREL TV S,

M EIHREIFORRIVERF>EITRNITPFV Y, EITAYFIL, EITYIILOVWITNHZEIET, BE
[CFIAT 2548, BENESRSNTUVIRY BEFERDEANSTEIYIILLYZDMD 27| (ET
TEIY, ETAIFIL) BMBRIND,

2 LABRKORER. KL T—ITA DRSS

3 EIMATIPORRY VERTDE, 9YNTYLIERSY OBERMMEL) X 73000,
[CEHEICLDREE (F: BEER) TRASEOIY FO—-ILATETVIES. b2V IIHITEESS
(B : £ TELRME) ZRHIBEITARERKER S,

15
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MHEYRBEERDFSIE  HHER REMMEEREDMEREIEERR

(i) CRE (VAR LATHERBZRMEBEHEE)
BFDOBIE L ERRBFE

HIVINR 2 LTERRARMEBME (carbapenem-resistant Enterobacterales : CRE)
RMEL 5 HEBBHEREBTH S % BATIE, 2025 F 4 B 7 HLARE, BEIEED
BHEENS A IRRLARUCEITXIY —)VIHEMNHIBRIN T, XORRALIERRME
H»3WIE CPE THh D ENFEERSNIEHRAEEEIN ¢ FHEHEIEfIER p.16 Z8),
BH. 2025 F 4 A6 HETD (A IRRXLRUVEIAXAY It ZEET) IRELE
[CEDVWTREIFTEHSMNS CRE DS EDH 15~18%MHIVINRR Y —CEEBRMAE
B#iE (carbapenemase-producing Enterobacterales : CPE) Ta&lY . ZYU D 80%
LERFAIWNAREXI—FPIEEEDAINARXLMEBRBEEME (non-
carbapenemase-producing Enterobacterales : non-CP-CRE) T&H ., NIVIIRRY
—PIEVW<ONI DEREAHY . BERNTOREENSLDE, IMP B (CPE £/
M 80~90%). JRLWT NDME! (CPE £(AD 5~15%) Tl *, INSENINE
XA 0O-B-T997—T (metallo-B-lactamase : MBL) [CHEIND, DFY. ER
THREES 1D CPE D295%M MBL EEREEWVWD Z&IC85, —A. BHA THRHMERE
NEWEBEREEUTIEVIME (MBL D—E#3=EY), KPC AL, OXA-48-like BENH Y
0, BRTIEXINS DERBIFFHRAIDBESNDICT TR, —AT CPE iNIA
T CRE &IFR5Y . HATHBEINS CPE D M5%NRTOREEEE/ I
W EHREINTND %, CRE BT (EE/RRVINEEZD) DU IAFII
#% p.14 S,

CRE REMEICHVT, RVBENFVVREEZFE UTI THY ., EIMME. IR
PAEE RS 2665, END CPE 53 CRE RERME CDILTRIL~15%IZE 6770 &,
fbEEl & LB U TIRTERDMEL ME[H dp B 17! EREmRonIEthe 71

CRE REEIEICHWVT, NIVIRRVY—FEEE DIV \RRXLATEDEES (55
WEWINE) RNF%EMEBET 2DH . CPE & non-CP-CRE THRFENERDDHE
INEWVDERICEALU TIREILEFERNEDOLVTULRN 72, I5(2, HEATHEESINS
IMP BADARTREEENFL IMP-1 BIDH] 13.3% M AORRAIC, JROWTHEEN S
LY IMP-6 BUKIFIFLBINA S ARRAICKEZRT CEMNHREINTLDIN %6, Thn
SDHIVINRE LR CPE BEMEZE NIVIARRLARMBRE CAEULESICED L
SIEFEMNBONDONNEIFELDN>TEST 2 BEFPICHHMEE L TREEICKE
TREEEMENBZIND 3, LMo T, AIVIARRLARMEM|RTH >RELTEH
BERRRY AIVNRR Y —ETEEDERZFHM TS ENEFT L. CPE DRI U—
ZUTEEEE UTIEIXORRKLD MIC20.25 pg/mL BMERIND 4, R9U—=—2%
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MHEYRBEERDFSIE  HHER REMMEEREDMEREIEERR

A ORISR U TIE mCIM, 33U\ (& Carba NP3 E CHEEIRREZ1TST7 ! %
RENREODVECA. N S DIRE THIVINRERY —EE & HIT S NE#kICT U T,
mCIM & eCIM ZHAEHE T MBL hEDHDHEZITOIN. HDWE1 L/ 0O
VTS T4 —EPBEFRE (PCR. Y1707 13%) ZHVTEFRNRESR
BEHETSD (1),

aRA

CRE RBRE CREICHISRT SRADERAL. AIVIRRLZEDHZEEFD B-57
Y LARIMERICLESERMEZRIZHIC. JURFINFSTHA oI, PX)T
YRR RRARY A VU AEEFEOBRKRNEIENEILTES T, hDFE
EEROEEEE. NSIURICRWEIE B-Z I LRMERE (LT, INs 4 &
MOMBERZHEFEREEMS) ZFALRTNERSRLRDILEHTHD, TDEH
(2. KETIE 2015 FLUE. PENIILICTITILRINRINIZ LIXOARR A

(BRKRERZE), LLINDILIAIRRLIVZRIF, 747030 IF. W
TNEXETREBBEDEVNIVRXY—ETHS KPC BIRUTEEEETS
BEOFHE B-5 09 LRMBEESEARIN THIBICEASIN, EEFZ /0 ICFH A
INTEREENH D, R, Fiif B-5 U9 LRMEED—E (FICTEINDY L/
tIJ45II L) TlE CPEZEED CRE ICKDEIEREICH VT, CNSDEEEFES
IC L DREDARE (best available therapy : BAT) LW EFENHET D EHRT
NTW\3 (GHEMIE(TER p.15-16 BH8) 7577,

—AT. Z)A0F /0% STEHIFDIER- U ARMEREANDRREH TR
INTIBE. FICERIEH D W ISRBRRESI TIE. VIR R LRRMERZAME B H
HIC L DRPEE FRk. SAEICHARETH D, BEIC. BNMEEMEEME 2.
» 3L\ ESBL/AmpC ELBNMEBMEEIE *° Tld. FICIEEEMICH VT,
BROMIREDFWVZIILADOF/ OVRMEEY STEAICLBEORTY T ia
BEToCH, BIMERICI > THREZMR T 2HES LR U TFRIIELLLA
W EMNBASHERDTLD,

CRE [CXDEEREICHVT, #H B-5 09 ARMEENFIATEQRVIKNRT
TOHBBEEZDOERMICAEAU TIXXRLZMRIIEL TLVRLY GEIE(TEk p.14-1558])
B RICHABEZITOHBATEH. EOMEREOHANBN TLWSDONZERLIZT —
HFFRERL . FICAEATHEEDS L MBLES CPE BERIE (5 \\ [ non-CP-CRE
RRE) (CRMEL T, RAEERCERIBRZER ULz —2 780 9, &H. BF
(D CPE Z&¥ CRE REMEFIRFDEF TREINTHY 780, EFIBIIREIND
NHABEICLDTHTERDETIFFERINTLVR, —A T, i B-5 U9 LR M
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MHEYRBEERDFSIE  HHER FAIMMEERRE DR RS IR

BE (FICTENIILIEIIII L) ZFRATIHEEICIE. HRAEEOERAIE
MONTHS T 8 RIFR CIEERBENZFIN TS ¥,

FEHDE, CRE REETIE. PRESHIUECIFRIEREDEIER. THICIFE
ERFITH > TERBIRIMEZAEICE > TRENLZELVLREDRORTY T I
AEICHVT, Z)bA0+ )/ OVRNMEFEY ST SHIFOMERER| COBRBRZRET
TERVWRENGIERGV, —A T, FEREBRERPEDRICELEN THR B-57%
LRMBEEANFRATST, J)040F )/ 0URNERY STEHE. b5V IIHEEE
FIAES 32 ZERVGEICIE. BERNBIMENRIZT2(CHEILL TLVRLZHICE
BABL Y EHABENIREIND 82, 212U, —BRENRELREILX. BESE
%@URO%%%bT%ﬂ%%A@&E%@ﬂ?éo

@ BRFICHIT S CPE BRE COREENE (B4)

RRMEEER M EY) - RRGEF % (European Society of Clinical Microbiology and
Infectious Diseases : ESCMID) [C K2 ZHITHMET S LREREAEAIRS1 Y
(LLF. TESCMID H4 RS54 1) 2 RUXKRERBEEFS (Infectious Diseases
Society of America : IDSA) [CKDZFIMMET S LAREEEAEAIT X (LT,
IDSA A5V R) ¥DV\WINE, IMP BIZEE MBL B! CPE REMECIE. 7E/ND
LTI IIILETA AT LOHAEE. H5WItET« 7OIIVERNE
EZHERU TS, EE. HRATHRINS IMP B 99.2%IFt 7+ FOJIREET
53 8, £fz. PENIILCITIIILET IS AT LOHBEEE. IMP B
EREU MBLEIZE T S NDMELSH B\ (& VIM B CPE BEREICHWVT, RUZIFI
REEEUBEELEUTTFRZRETSCENTRINTLND 8, —ATET1T
O3JVICBIL TIE. MBL B! CPE REMEICH [T DEEERE DELE T — T [FFAE TR 8
MBL & CPE REMEICBWTTENIILICITIIILET AL AT LDOHBE
EET T4 7TO0NZEEZELBRULHRIERIZR 828, EE5Z@BFLIANED
[ZBE U TIFERME TLVRLY (GElllEfTER p.15-16 SR),

BH. ET74703)IE MBL B CPE BEMEICH VT, IRIFTIH—DEETA
EAJRER B-T VY LRMBETHY ., ZDiEME%E MBL B! CPE (XU TERET 1
1. MBL BULIS D CPE BERAE. non-CP-CRE BERE COFERIIBNIEZ 2RI T
Do

ERTERD CPE TH D IMPEISG & CREITERD) KPC BIX® NDM HY 7187 %
MEEREE VW OHEIATHER U ZHEDRADHEESRE. IMP BUII3E B-5 U9 LR
DIMEE, EAMNICIE STEFC /I AOF /0%, 77X /7039 RANERED
RMEMHERINOTVEVIRTH D, LMD T JEREBRERETHNIE TILA
O4/ O2RNEEY STAHl. REBREECTHONECNSICMATTZI/J) Y
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FRIMBRZERERRET I ENTED 770, RRDBFEZERTEROEED
mUOVERREGRDTHY 98 FRD LI ICINSDMERICKIDBRDEREL
T, FETR[E~15%IZEICUNE > TS 678970,

@ non-CP-CRE REAfE TR

non-CP-CRE D 1JV/\R R LATHERER (S 458% p.16 SHRD &, non-CP-CRE &
ECH CPE REMEC ARk, RS TS TLDIHATU J)ILAOF/O2FY ST
BEl. REBEAECENIE) 72/ 700V RREVWDTRIEB-TIY LRIMEERS
BERICHATEICENTET S, ER. HARTHEES 115 non-CP-CRE DY 90% CC
NS5MNIE B-5 U9 LRIMEREVITNHOADREENRZN TS 8, i1Z T, CPE &
FEEDHEHERE LT, M IRRLICOHEFRMETXORRALICIEREEZTRT non-
CP-CRE #RICK DRARIETIE. (FFICEEFICREERFIEICHWNT) SHE - REFH
BEAICLDAORRLZAEERRETECENTED Y,

BH. BRATHEEINSD non-CP-CRE [CX T 251 B-T 0 %9 LARIMEREDRRE (L.
PEROILECITIIILRE T4 7O (295%). RWTLLINIYLIAIR
RLIDSZAIF U (=89 70%) DIETEL &8, EEFICHDIMEENFEA TSR

(fl : A SIRRLICEXORRALICEHIERE) EFITIE. CSNSOFHHR B-579 L
RIMEENSEERRE RS,

19



MHEYRBEERDFSIE  HHER
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& 5. NIVIARIRATERZAME B MERREDERG >

In vitro TOEE
=3 IS4 = EEX - Lk =] |
hEES KRGS E (FFEH#EEES) Non-CP-CRE | CPE (imp Y
=387E)
LR2JO+F52 0 | AmpC EXBERMEEMEOEZSE O O
ST &&l AmpC EL£BERMEBEREDIBEZ S @) @)
TIHhIY AmpC EL£BERMEEREDIBEEZ S @) @)
JYRF¥*2 | Sy 0 900 JHEEf (300 mg [CHEY) % O O
BER5%. 1[0 450 FENAL (150 mg IZHHY)
12 BFEEHR S 9 30 LA EDMT TUEmesE
FoHA o) 0% | (EERE  #IE 100-200 mg BBEI 5. O O
1 [@] 50-100 mg 12 BREEY!
30~60 HHMFT 2
XORK L BERESS - =EERE 1[0 1 g 8 BEREE A X
CEUEIN (1 EB=Y 30 o T THRE)
VSRITFT VIR | ZOMOBE 1 SUEEST 1 [@ 2 g 8 BERSE o
HBTEXORRLAL (1[Bl&B7zY IREMNMNT TS TS
[CRMEDIZS) RGBS EERET)
LLING S L EEEST 1[0 1.25 g 6 BfSE O X
A IRRLAL/ (1 EBEzY 30 o T TERE)
ISRIF
PASLAFT L mREERE1L 29 X A
8 Bt
(1 EHREY 3E/[HIITTERS)
€I« 703 UEERE O @)
18 2 g 8 B
(1[E&7Y 3RFEMNTTRE)
CCr=120 mL/min DEBETIE 1[5 2 g 6 BEEE(1 Bldbi
V) 3EFENNTTIRES)ICIBE
TENROY LT T | EiEEE O X
FII L 1[8] 2.5 g 8 BfS4E
(1[E&7zY 3BT TRSG) T7 I SRRODUEEA.
TENIILITET | PENOG LT ITIII L @) O
YIILETXL (1@ 2598E/ME (1EG:Y 3EB™NTTRE) &
LZATLOHAR | XL AFL1E2g
= SEFfIE (1 @by 3EEMNTTERS) = (YFEY
BEUV— b, RIOEIROEEIVL—X VFEZANT) B
&5
X AESVERNREZEMDINS U R ESOEMILAER p.16-19 208

© O ~NOoOULh~,wWDN

M OFSYA ORI RF UOMAICYE > Tlh. BALSRELRNEEERICET 35t 2nen
ABLTNS 78

2 QURFUOREICEIVIEA Y D LME. BY TR D LME. EADILDDLMENSSHNEZENED
DT, EHNICREZETS CE. (MIXESE)

1RAILEABREATEY, ERRTXE COBMEPRRICEL T4 p.16-19 31
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BRHRRREIC BT,

@ AORFLOMIC =025 mgll

@ AONFLOMCH12 mgLFE CRIETEHEWESIZIE, SFEFETOMC =16 mglL.
HDWETPONRRAS ug7 1 29 THLEA < 15 mmEREB

3 DE@EHRTETRVBEEA IARABDVEAOARADMC =2 mg/lL

ANNRZI—CELEOEREEE
mCIMiE I Carba NP test

[
| HILINRF T —HEER (CPE)
I
[ [ |

KPCHE OXA-48-likeE! IMPE! (EATEREE) . PP
| : | s, || i
A5O3 949~¥—t (MBL)

1
2 3. CREDZHJO—F+—FF
3
4
KPCHE! OXA-48-likef! IMPE! (ERTERA) . oty 43
| : | RS || e
X&HOZ 2 9~¥—t (MBL)
FREBIESAE
1. 2)#40%./02%. STEAL P /JUIT KRR 1. Z)A0% /0%, STAHL
2. SSfEfll DOHEREE FI/UIDRR
3.OURFY 2. AORR LF
3. TEfEffl) DiAmESE
4. JURFY
IERIBRE (TER)
1L PERIS LTI TII A, 1. PERTYLIETIIIA 1. PERTYLIETIII L+ 1L.PERO9 LT TN,
AV EINE SV = IN| 277030 TR b LA LOBEEE. LLING S LA ERELIDS
IS RAIYF OLNT D €74 70JLONTNH ZEF DTN
2.€7+703) 2.€2,7030
| LEEOFIRET 7 ¥ LFRMEENFATI RS, BeMEssORG 22z UBEERED S 5281 EONMESEC L SHtREEERE
FERISRE (BERE L<I3. BETH EAREBICREBORELEESR)
1. 2)#0% /0%, STAH 1. 70A40% /0%, STAH
2. [EBREf) HERE 2. AORRLF
3. EBfEfl) DHEEEER
5
6 4. CRE MEMEEIO—Fv—K*
7 XAFZEREAMICERIRSZHEREZRVHEAL. HPCEHINTVIEFICH LT MRt RESESNTVS
8 CEEFRELTVWS,
9
10 M A IRRALIERME/AORRLREDEZSICIE, FFICPREBREECEESTIIERAE( B 2 g 8 FiEE). &S
11 &S5 A B2V 3EEMNTTRE)ICLDAORRLATHDRELERFRET D ENTES,
12 2 EEFITOHBBEICH\WTHEEEZFERT 2IHE DRI DR
PREE i BEREA miR R EERERE
J)A0+F /0% O O O O O
ST &%l O O O O O
PO YRR O X A A A
FHHA 1) ¥ A A O A O
RRARYA VY () A X X X X
JJRF 3 @) X~A A A A
AOREZLFS (MIC<8 ug/mL) A A A A A
X DB, ZHEE TIEHRED 1 & & 138570,
AFYVEODTEAEMEEIN D, ADTERIFZHIEEFICHV\WTIERERZRTDENEFE UL,

13 ¥ PZ/)JUDVRREDVRFUDHBELEIBEEZED RV EEHDIZHEITD,
14 % BCRHRCIIRRERTHVDIEAICIEESE (100 mg 12 BfSE) &5 %&#&st,
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5 XORXLIERETH > TEAORKLD MIC H<8 pg/mL DBEICIE. SHRE. RREEHESETOXORR
LZEHAEED 1 #l& U THRETRTEE,

LR 3 DOIARTICERT 2355, [FEEEH OFITDOBERET D, LWINH 1
DU EICEMURVGE. TEEF] OHIRDBEZET %,

6. IFRBEREDERES EIFEEFIDLIFDELR o100

MATERENREILLTVD

<f>

. HAEIRERE IS ElRE CRIERIDFERAZEI R

« SEAR (130 BI/LAL) WHRMIR (25 Bl EE) AL

« Sp0293%LL L (BEHIDIEMEAZEMERDEE [chronic obstructive pulmonary disease :
COPD] N'»31mHE. 89%LA L) ZEHRFT B7=6DIC FiO2 40%EHLL L DEERESNINET
[E7R0N

o UNHEHAIMAEDY 90 mmHg Ll E (RIFEERDURMEEAMEN 40 mmHg UA_E)

« 18 BB EDEERIRRETIEARL, XIE 0.5 mL/kg/BFLA EDREN B D

- RE-OF--F0OF7/—EREOEA. BARSHRL

MEBICTREUVRVEES] AR

REFAEDE (RIZBEAENHDINBEADKEILIZELTLND)

<f5>
o TFHIKEAME (<500 /pL)
« AIDSHEERI (CD4<200 mm3 X% AIDS 518 EHY))
« 2704 RER (FLRZVOY 20 mg EEEE/RALEZE 28R E)
« 6 NAUADMDAFEE
1 HBLUARDGEINEIF - £HFHEFE] (TNF BEZ, #1 IL-6 SAHIAE. T HEERM
HFEEAEH. i CD20 K, X~ hLFH—E)
1 FELADEMHAIEE
- EfhE2sEE
. GERURETRE

V=R +O—IVIRTETLD

<f>
 RERUEATHONT =TI - TINA ZADFRE. BEEMERBITFBED RLFT—I, BRUTZ
FRES - REEDEAE DR
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(4) FI=ER

BFOBIE & BRARE

BN CIEFEFIMMERIRE R E 5 BERICEBRLESR '™ THHN, BEMEET

EEXEINDIFFMEFKIEE S . HRABZETOZSEIMMERIEE (multidrug-resistant
Pseudomonas aeruginosa : MDRP) DERIFELZ > TLBRICITFRZEET D (5F
HHIE ATk p.20-21 BH8),

BE. BEOEFMERICAT 2ERCTEEMBENT I —DEHDIFIEFRS
NTHES59, BIREFHEDONS IV IABBNTVWSIER (Bl :B-5 95 LR TI
A0F./02%) ENTVRZRVWTWVWSHEZRE (Bl : 77X/ 7)Y RRVORD
SEIUR) BAFITHERNONTVWSENERKRISE S LIACKEIC#ERER>TLW L
8. EFEHFHICEEATMERIEE (difficult-to-treat resistant P, aeruginosa : DTR-PA)
EVSHELSHMRIEE N TS 105, DTR-PA [E, (FiEER<) £B-50 9 LRTER
EJNAOF/ OVENERISERMEZRTRIEER. CERIND. DFY.
DTR-PARRIE Cld. BAEEMHPTIE7ZI/ VUV RR. RUIFI URMEEL
NEED S DIEENR, EVWDZ&IZRD, COERRICEILTz DTR-PA OB
X, BADMERABEDHA YTV AHA RS54 I TELLERINTLS 3782,

Y FHIEOH

BRICE TS, AIVINRRL (EFEICIEAORRL) WHEEKREOHR T, AILN
REI—TEEEMIE 5%KMCTTgLo SRRt 2 BENELAILAR
XI—PIE IMPEITH D (FHMlIEAE% p.20-21 B88), IMP BUCRAL TIEZXORX A
ICEEMMEZETRT 17728, CPE DL D ICHIVARIXLRBEDHIVINRRY—CEE
HEBSTDIVNEREIZ UL, BEIMICHIVARRL (XORKL) TETDR Y
) —Z2JMelgeTH D,

R0 ) == JTEMRRICTT U TIE mCIM X2 Carba NP $ET7 | BRmARonVEeh. 352
L& CIMTris & '8 THESRREBEZ1T Do CNOSDRETHIVIIRRY—TBHHEEHIE
SNEHRICHUTIE, 14/ 00%8TS574—EVELGTFREZE (PCR, Y17
O7L A% ZRAVWTEFNGEBERIEZRET 5,

BEAEH

LUF. BRY DRVRY . EERRSHEROAIVNREIY—EIEEEH/RTH D EN
MRS N TV SRR TR D, MDRP BEMEDIZE. BEED B-T 79 LARMEED
WINMITREREDMRIENTUONIE, (T2EZADIVNRRALARMERICIHME THh o7z &
LTE) REDHESRINE B-5 09 LRMEAERZEIRTED ¥, 7272L. MDRP RX
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FHETH, BEREDI Y MO-INRTETLVRVD, HBIVWEEEDHSICIE. &
IO B-5 0 9 LRIMERE ARERKRE 5D,

K UBEERRRICEHDDIE. DTR-PA BERECH D, —DIHFH. BEEETIE. UTI
ZFRVCERARIIBIENEIIL TH ST h\?ﬁ%%%@&ﬁrﬁb\%bws JJ3d
URRMEFERE I ZF D UMNEBRTEDMEFEN R, 2014 FLREIC, KETEK
RBINZFR B-T V9 LRMBEREDB T, FICHYVYNOH LT SOT IS
BERREICH T IEREBEBNEET THY . MDRP BEREEICHWVT, 7=/ 00
URRMEEY I RFUERILE U BAT ELEERU T, BRERERIENSE U BES
DIBE(FET T2 Z ENEBDEZRIAZRE CRIN T\ T BRRARIDIEEA, 110, —
A TENLUANDFRE B-T 09 LRMBEEDMIHFIRERREE CORKRERIL R
S5NTLS GFlllEfTER p.20-21 28R),

F7=. MDRP ¥ DTR-PA BEZNRE UTHH B-5 09 ARMEER T Z LLE
U7ZBRERRAAZEICEEL Tld. 9V N9 LT ROF IV EPENIILIECTIII A
ZHRUEZSERAENNSDONGD M1, WITNICHWTEIRTRIZESL,
TOMOERKREIRICEL T, BESRAREODERMARICEVWTYI NI Y LIET
b OY Y CERARSEEENASN DI EMREINTVD M, MEMERERIR. 5
[CTRERRDEIRKRICEALU TIIARC EICHERNENTH Y., VY NI5 LT RO
TR M ETRIEDEBNIE, BICTPENIILITTIIILTEN 112&T
2EDNDEHD,

R TlE. FR B-5 79 LRMEEB COLBABRNFTEL TSI &, BAT
EDLLEABRTHTRDETFNRIINTHY ., W OBERREBNAREEE CHD_E.
MERDIRE RS CEFIRSZUENRETTRE R C & ZBHE U T, DTR-PAREEICH
TFYINOILETOFTINEBREERD, 272U, IVYNIILIETH
O U IEERFPRUERRZICRAR 20%DEE TEMNLEIRT 5 ENHRESINT
W3 "6, ¥ NO% LT OT I ERZROMMEENESE SN TS DTR-PA EAI
TlIEN. TOMDFHR B-5 09 LRMERDRHMEZHER T D EHNEXULVH,

BREH SRR CRAZEREBDH ARIEEENREN TH D, VNI LIET
O VICMEEUREE. PENI Y LI T I I LIIRXMED ) R OHRE N
TIBRERRODNVEEA. S5 HV N Y LT SOF UBRERICTMEEL. FOMDH
B -5 U9 LARMBREOEFIRSIHRENTITRVBEICIE. LLNIILIMIR
RLIDSRAIFONE T4 T7O0NERIRTE2ONEBHATHD, L. ET17
OJIEZEDMDFIR B-T 09 LRTEFREERY,, EENDIVRRAMMET S A
PEEMEEZE R E U T BAT S U5 3 HHEBRAD T TR T, 1ILIARR AT
MEAIERERCMEICS VT BATEE LR U TRRERDETZERH T 18, & 5(Z[EMBL
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EXRERBRPEECSVWTIREFT 2HE—DEFITAHAEARR B-5 75 LRTNEETH D
=6, EIMFBATEDZRICIFE T« 7O DERIIBHIEZ ZNRETH D,
BE. INSOFHR B-Z 09 LRMEFEZIATIHESICIE. BEEELYEH
ABENBNTLDEWD ITET U RIFARL 10119 HABEIIHRINRL,
—AT. DIVINREXIY—PEEHTHDENERAINLEHEE. BATEZFNDS
<M IMP BI0D MBL EEE#K T B 177! BREHRODVEEA. = 4h - JE B-5 0 9 LARITER
THDI7)A0F/O0VFP7I/JUDAYRRMEREHECET+FOIILHE
BEIRR &S 120, MBL B! CPE ClaBEIRRERo7e. PENISLIEDTIID
LETA AT LDOHBBEEE. MBL EEFIEE CIHABRERRE [R5 RV R
SFET D (FHMllI&fTERk p.20-21 S8,),
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RT7. NIVIARRATIEGIRERREED GRS >

nEFESHE nEA KR5S
2E20)) TIIIIA AERRE 1[0 2 g 8 BE 1
B-5 U4 L% HEHITIE 1 EdHzY 3R T TRE T ZREMRSEERET 12
TIIEL AUEEET 1 [@ 1~2 g 8 B '3
HERITIE 1 BdHzY 3REN T TRE T 2 REBHRSEERET 12
RS AUEERE 1[0 4 g 6 BREE
EEFITIE 1 [z Y 4 BFENT TRES T 2 RIEEIRS iRt 12
SAINTEIN| EEEE 14596 BRREE
ERSUYY BEGITIE 1 EHY 4RI TRE Y 2RERBSEERE 2412
TPANLAT L RS E 1[0 2 g 8 BEfSE 125
EEFITIE 1 [E&izY 3RFENT TIRE T 2 RIEEIRE AT RET 127128
J)AOF /07| LR7O0FY>Y Y |AmpC EEERAEEMREOIEZSHE
a8 I7O70FY Y | Bt : 11400 mg 12 BR8E SERET 1 BRIN T TRS
3L, 1[E500 mg 12 EfE  ROKS
ZOMMOBERIE - 181400 mg 8 Bl =UEERE 1 BREMNT TS
»3\\E. 1[8500-750 mg 12 BfSE  $RO%S3%
iR S IAEIN| BEREAS - =EERE 18 1.5 g 8 BRE
B-S5U49 L% o ~OYY TOMDBEREE : SUEERT 1 B 1.5~3 g 8 i
(1[El&7zY 1 BRENNT TRS)
EEFITIE 1 g7z Y 3BT TS T dREBHRSEERST 12
LLIND S L REERE 181 1.25 g6 Bl (1[@dk7zY) 30 ahTTiRE)
U EIN|
ISRIFU
TENDILET | REENE 16 2.5 g 8 KEE
YIIL (1 @37 Y) 3BTRS T sRRDVEEA)
74703l RUERRE
1[8] 2 g 8 BERSE
(1 Elm7=Y 3BT THRS)
CCr2120 mL/min DEETIE 18 2 g6 BfEE (1 E&HY 3BT
TRS) (CBE
PI/OUAVR|TPI AV AmpC B-5 7 9 ¥ —CELEAMEBEMREDEEZSE
E RIS A D NS | B 5 mg/kg/[E] B [O] SRR E

FDAMDBERSE : #[E] 7 mg/kg TraEaeEi%. peak/MIC 8-10,
b S TflE<1 pg/ml (27325 & 5 R

BUIRA T 1T

BERASS - 5 mg/kg/[B] BB EERTE
FDAMDBERSE : #[E] 7 mg/kg TrEaeEi%. peak/MIC 8-10,
b S TflE<1 pg/ml (27325 & S R

RIUSFI %

JYRFD

CRE DIESHE

RAILBAREZZESH. BRRIXE TOBEBECAEICEAU TSk p.22-24 & 6 B8
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MHEYRBELFERDOFEIE  HEHR REMMEEREDMEREIEERR

HIINARF LTI RE

HILNNRRI —EEEOFEEHD
mCIMiE X (& Carba NPiE, % U < [3ZCIM-Trisik

HILINARZ Y —UEEE (CPPA) | HILISRAZ R —PIEEEE |
|
I I
FOMDBS 7Y LR FOMDBS Y LR
BUTILADF/ OVFRICEE RUDILADF /O FRICIERE
| MBLILADCPPA | | mPREETMBLACPPA | | Non-DTR-PA | | DTR-PA

5. NIVIARXR LT IEEOSZI O O0—Fv— bk

| MBLLLA-OCPPA | | mPRzaTMBLECPPA | | Non-DTR-PA | | DTR-PA
FREGFRRELEE
1. 7040+ /0% P /J)IVRR 1.BEORS T 9 LR, 1P /4 0YRR
2. IEfEf) OHEREE ZAOF/0O00%. 2. IEfEf) OHERE
3 aURF F2OUAIRSR 3 OURF
2. [EEfEf) DIEREE
3.JURF

FEERIBREREE (AR

1. PERII LTI I, 1.E74703) 1.9YVINOELET ROYY 1.9VINIE LT OT
L LN S LA SRR 2FPENGILIETITILN, 2PERGILIETITIL,
DZRAIFUOVNTNH L LING S LA S R4 L L IND S LA SRR

27« 703N DSRAIFOVT NN DSARYFIOVTNH

3ET4703N 3T, 703N

LEEDIRES 7 9 ARMARECHMES 2L IHATERNEG. BREMRSNE DI A0+ ./ 0FEFA.
EL0A0F/OVRCHETHENE, BREDSHE7I/J)IDFESHHWVEIVIFE (THED) RS0 9 LRNERDEN THE

TLA R4 2 MSEVMICE R UEEEEHAT 5,

JERIEREE (SRS L<IE. BECHAREICREDZELEIES)
1.7).40%/00% 1.BEDRT 74 LR 1. TEERI DHERE
2. EBfEf)) OHERE JlAOF/ 0%

2. IEfEffl) DHERE

6. CRPA DIEHYERIO—Fv— K~

CRPA : Carbapenem-resistant Pseudomonas aeruginosa. CPPA : Carbapenemase-producing P. aeruginosa.
MDRP : Multidrug-resistant P. aeruginosa. DTR-PA : Difficult-to-treat resistant P. aeruginosa

XAMIZRAN I CEFRZEREERNHAL., MABICEEHINTVIERICHL T IRt NEISINTLS
CEEERELTVS,

BTEDR-SIOILREF EIFIIL, ETIEL ERSVI D IVYNIILIERZI) D P H
LZAF L BV (BIEDBEGFINTVD) DILIARRLAREIET,
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(5) TDMDT S LRMRE (BEIREUNDT FUNEIEREEE)
(i) PIVREINVI—BE
BFOBIE & ERRBFE

ERNTIEEFIMME 7 R 5INT 5 —RREEIE 5 FHRRMEEHICIERE TH DN 130,
RIVEECOMMEESHEIND MIC DAY bATEEE, HRIICISSRIND
CLSIDEDDEENERDRAUCITFEEZET D FEMIETER),

PIORXRNOY—EBEIET RUNEERED T S LEMEEETHY .. TIE WK
FOREBICILKFET S ¥, WRRRETCERAICEFIET. RRGEDERERE R
Do PURMNIY—EBEDODHTEENDREEDERELRDIDIEEIC
Acinetobacter baumannii complex (LARE. A. baumannii) T2 131, A. baumannii
(FFEAMAR. MRREECEUSRPEFORAERY .. BBRBICHFICHEBEERDD
[FBEAfHR. ARTE VAP THD 8112, PURXRMNII—BREICLDFHEED') X
JRFEULT, S, EELEREKRRDEFRE. BTE. HMEVERE. ARNEEN
HlY. T, KARAT—TIVIEBEBACALIHERSSEE,. RAAR. MEFEEZESE
RO ERD 18, A—RTFUTPNACTZT7. HEYEE. Y1EFDEE - TH
IRETIEHARREE (FICFHR) DRASRDICEEHMONTLDN ¥ HERTD
HwEFREND 1%,

A. baumannii ISREEDOZEFIMEEIEEZSZ(CH U, RRFICHRMEOFEHImE
BEZESID8EHEMMA GEFlEfTi%p.25508), HRNICERME EHARIEE &>
TW3 ¥, HREREEKEIL. FIRNEROMRHEFEL DN SFFMWEEDH T,
TIVINR R LTE A. baumannii (Carbapenem-resistant Acinetobacter baumannii -
CRAB) ZHREHERERAMDEW [criticall ICH¥EUL TS %6, 272U, HATILCRAB
BREUVICEZHImMMET7 VR MIND 5 — (MDRA) D3EEIIFENE & LA TELVIREED
HIFIN TS 137, JANIS (Japan Nosocomial Infections Surveillance : [P
" —RASVREE) [CLD 2023 F57—FTlE. RESNE7IRNNOI—E
EDXAORRALIERMERE 1.6%. MDRA DNBESNIzERMEADEISIL 0.5% T
oz %, SEFETIFBN CERBREN G DILEMAZNUTCEZEIMET7 VR SIS —
BE (Multidrug-resistant Acinetobacter spp. : MDRA) DHEARDEEMKER|ICHES5IIAE
NB3FEFIMNHEIN, —BBOEBEMEETOT7 I T A JICDIEMN DTS 15138139,
TDEH. BANSEHSAFTFNSITEEOSVEFIMEREE U TEERENNETH
5 1400
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WEYFRIEOHA

TIRXRMNOY—EBREDEEREREE UT. SHETNELFENBRREELETIE
EELNIVDDEITREET, RESNZEBEZNMVT UEZDEREEIFRSRL,
EFEERUTSREENITE (Y MUY I IEL —F—iRB 1 7 & RATRRE
BEE7ME - MALDI-TOF MS) [CXSEREAEIIEHRE CRENARE TH D R
i;“'ﬂfb\éﬁ_! SBINMROMVFERA. I5—1 SBEITHRDOHMY itf/wo

VISR LTEICIZEIZB-T 9 Y —T., $FI(C Oxacilinase (OXA) HEENHY),
OXA-23. -40/24, -51, -58 NEBRENDTH D (FEMIEfTEk p.30-31 2H8) IT7! 2%
THROMVEEA. -T5—1 %ﬁ.’e’\r‘ub‘\‘ﬁab\t)i‘dmo HIVINRII—TDBREICENTIL., BRAE
BHIE CHEAIN S mCIM DRREME<ERANEIH SNT ., CIMTris FEDT7 IR N
99 —BRIGEULEEENEEZINTL\BI! SEANEONMEEA, IT5—! %ﬂﬁr‘cb\‘ﬁjb\t)iﬂmo

aRAE

TIRMNOY—BEAIIRERR. R TEANLMIRIRBEER RN T RBER MR
fECHD 811182, Ffz. CRBSI I+ —HXAFAOEMEDRRE RS 48, MR
FWHEEDEERAN SBREINIZIZEITAEDEIR CTh DM, MIRSFRIALEIERE
HREDEBRALUAN TIIEE CTHDIAEEMENT Nz 149, TNODRENSHBES
NEBEICIE. BEMEDRERER D TVWDIHNETHEEY B 2177 BRmhRonvate. - g
NEZEHN DL, ER - NA IV 1Y - BFFRRDZE(L. XEFEEDEEEK
(AIMHRERRECHREHFIE). CRPOTOAIY CZUFEDNA A —H— DR,
BREHANDZ L EE MG L T DT BRnRonIEth. - \ THIRRERICH (T DATY
1REW CRBSI [CHT DN T—TIVREFDODRERERDY — X bO—ILZEIT Do
FERSZEDMRIENTUNIL, B-T 09 ARMEREINAEDE —FIRTH S 213,
FTE. DIVNARRLZRMEENROEECIIERREEZIOSNTHY . EERKE
ETHESBIREINTLNS 28, I EPAZEEA4HRET7O0RKR) VR &
TIIILRTINTILIERT D) JERRETHNIIERMNIETH D 52, &5
[Z. B-ZP09N—TCREEEUTHSNDRIVINI Y LHEEZEBL 198, KRETH
DIBE. BEDBERFEEEZ SN T\ B NI IBRRIDIEA. 151154 7 | )|, £ —5&
NDERT B-T V9 LARMBAENMEATIRVGES., BRIRZERGNIX, 7040
F/O0VRMERE (7O070F52 20X ELR7O0F32 ) 7RI 1000
VRMER (/A0 IRIEFTHA0) ) BNEAEDBRRERD, T5IC,
RERSMEDSZ S, P7I/ UV RREERKER S,

|DSA7M$U2T(¢ ZIVINO G L7100 % L (AREKREERE) EHIVAR
RLBRMBBEOHANERIRE U TETON TSN, HERR CTHARTIEIEREK
PR ChdD ¥, HRTERAAELRERIE UTIE, RV LI7PoED D E, =
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Y140 - EI74703)0 - RUZSFI U B WITNHA—EIEDHBEEN CRAB
DRBMEEE UV TEITONTWS %7, 272U, BXRTIIRI =+ B H B
EXEBROBEDHFDBEIGER>THY 95, BIRAE LU TERTIERL,
ESCMID 4 RS54 U THEEERTIXRIVN Y LEEGOMERETZI /)Y
R-RUZFID (AURFY) - FTHA4 00 OHBI/HEREINTWS 82, =7
U. IDSA OHRTIEIRIVNIYLITOED) DD 1 BET 279 (RIVINI I LE
LT9g) & ERRMINENEH (RK1HE129) ZKNREICLEZRS5E (§A
2) MERINTWS ¥, — A, ZILINTH LR (MIC < 4 ug/imL) THNIZE,
ZIVINDZ LT O ED) D DIRENRRERE T 3 3 g6 KifEiE o R MAiEE
DIERF TSI D ERBI N7 BRANRONIECA.  JEBEFFDRERREF CILBEEET
DERAERRT DM H D T7 7 BRENRODIECA, | f= 1= BHIRKSZHIRE D FHER
HHREREINTHY GHAIfERESg) T BReRMVEEA.  IDSA HAHF IR T
FRIVINO I L7 D) D EGRAETERT IS EEHRELTLS ¥,

CRAB [CEMZRUDBMERERE LT, b AN I I LA, T hTHA
o0 (I 00)D) ZRERETHII/TA 00D - FHHA 1) %
JURFU, ET470O0IVHREIF SN M7 SRBRDVEEA. 150,160 FRERTNSR(C
BahHY . BRITOBERIIRHRD IDSAHA YU IATIIHRINTE ST, 5HRD
ZIVINO I LEEC L IXDOHAREE UTHERITSN TS Y, F/=. ESCMID
HARSAICEWTE T+ 703NIE. ZOEREKRT—IDZUINSREMETT
FERZHEELGTVWEINTVS®, TOUIEIRENS. CRABDAEICEAL TIEREAR
NADOBRREFMEICHRTECEELERT D, AEEICATIHRFEOIET XD
SFHR I ATER p.26 S8,
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MHEYRBEERDFSIE  HHER FAIMMEERRE DR RS IR

&®8. VIUXRFNIY—REAICHT INEARDELERKREFER ¥

A& 1 B 5& RE5 R RS
XONRRL 1-2 9 AEEhE |+ 1E129 % 1 B 3 E/HTORSIERMIE TIHMEIR

8 B5fEl s HREIER DIZECDAHEIG
« NIV TO8BEDOHBIZES

tIIEL 2 gy _EEE [« RMIXEBLRK49/H
8~120F |. KICBHAEBERET, BERSICLIEHEE -
B EREDRFHHEREREREC T ENH D
IV LI |3~9¢g REERE |« IDSAHAYURTIE1 BEREE 27 g (998 H/EE
eV (RIVING F I 6 B 18 4 BRIN T T, X 24 BRI S) SxHE
1~3g) qet-164 NTWLW3—A., 1BREE 129 TERILIND T LR

HHETHNE TP BMPREEEH#E TS 2T DR
H£EH2 GHlEAXESR)

- MIXELE. &K 129/H

S 421 | 200 mgT RUEERE |- FICHEE - BIE - ARRIVEDRVGIETIIHHE

12 BsfElE BEE U TOERIHREEERET S

« BARTIZHIEIDHA 200 mg (TIBE LTRSS AR

. HOBRLENEY 5376, 8mUTO/NEA
®’E5I3ETS

o MEBMNERIUR TV, SEFEEEILIZET
FISATRERIZE N %

« IDSA i1 4> XA TIE 200 mg 12 BEIEE#HREL TL)
20, FMIXELDRKIRSEEREZ D,

FoHA 1) | CRE DIBSE o o HABEREE U TOERANHEER
« IDSAIFZI /A0 ) EBRETDIEEHE
dYRF CRE MIEZHR — o HAREEE LU TOFERANHEE

IRRIIBAREZZ TS, BRRNXE TOBEIMECAEI(CE U TIEMTER p.26-27 28
KR XEDBICERICT VR NNII—BEANZSENTVDDIE, EITIEL S/TFATIVDE F59A
U AVRAFITHD,

ESERAR{RD S Acinetobacter baumannii complexin
&

mERE (MR BERE) EERELS (8%, 8IS xﬁ%tt%m#lﬁwé%tfdéﬁﬁﬁ
Lot s h ot - 1S A IOEB
- BERECRERIORERK
- BRFDHEY DERFICRRETHT D

o - L ~¥—h—
RSN EE DN E PRI . HOBRRPIEAEORBOREOSE

=

haEoE= hEELED
75 e L
| BEOTIO—A |

7. Acinetobacter baumannii complex & ¥ i
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ATWIBIELREN? |
|

ATHEERERRE

FIVINRR LDRESEE?
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RER:
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C E/HAOVIREBFSTEAI)
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s EJHAOUD, FHH491)22 » 2AOX/O0VFRNER
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i) A/ 0O EFRXR-XIVET 117 (Stenotrophomonas
maltophilia)
BEDOBE & BERRSE

27/ 507 FR-XILET2 U7 (LUF S. maltophilia) &7 R I¥EIEREE
DIS LEYIEE CTH D 19510, FmRANDREICZ UWKERIE CEFRIRE T
TRAFYVIICENEBEUNA T TAIVLZKT D %5 DIz, #ikh=—1—L %
[ZU s & UTZRRIRIRB CREAIN D AT, BHR. KEK. VU IFDRAR

BHSIREINS 165,

S. maltophilia | X DEFEAEE. CRBSI ZEOEMAE. MIRIFZHEEDIHEENFZL)
166,167, FFICMRBHESEEICS VT, RRISETT DHMAEMENFETERDOSFL)
ﬁ*tb?ﬂ%ﬂTmé1%m TOM. BRAK. DRIRK., BEIER. RZEERERHEE

FAE. 1 VTS0 FEERCMEFRL VRREDRR & U THRENS D 195

S. maltophilia BEREDBED ') 20 & LT, BlEES (FICIREMSES. BT
HEMEBHREBEL DT ) - EREIMRERE - HIV BEREC VWO T EMRE. 7
IREMIER. BEWICKDIME. FiT - REAAR - #IRNA T —T IV CREAT—T
JVDOFER. ICU AZ, AITHREER. REiHEEZOERNZEITSND 195

HACTHI AR E RIS MR EIC DL T CLSI TlE, ST &#% - LRJOFHY
VA 0)Y - T4 70O0VICEITFS MIC DHIEREEEHTHY I BR
TORIDUEEA. - —F5. EUCAST Tl& ST GEIDH MIC DHIEEREEFEH TS (GFHiH
[${F8% p.27-28 BHR) 70, K7z, CLSIKU EUCAST [FOURFIEFTHFA D)
ST DTLAIRA U b 7 (EFIRZHERBERZRD S, MERDEEMDRE T
IREOHIERTIEEE) ZEHTULRN 70, £z, S /T4 0 DREDT
LA OR1 K& MIC < 1pg/mL ThHY. BRABBHEO I L1 IOR1 &
HR3Z EITSFENNE T DT BRnRIDIEEA.

aEAdH

S. maltophilia |IETEER') RO DHDEEIZH VT, EIZ CRBSI PIRDERERERD
167, BFICIERSFICIEEEZ LY T, HIZ ICU AZNRRVEECIEZREERE (FFCH
IWIRRLZMER) H5EE. [BEVREBOBETIEEELYT V., TDZ6H.
HERALADBRRADN S DBINZIBE. SEMERPEDFERER>TLDH
EDNZFHIMT D 97, CRBSI ICHITDAT—TIVDREFOREREDY —X 1 b
D_}bzé—:{f-_l_-—B 172173

S. maltophilia |~ SHFEDIMEZFREICT U TRARMOMMEEEEZRI THY GF
MIEfER p.27-28 SHR), MEERMBERRNMBESND, Foo MEFAEEICDOUVLT,
LI X UBDEMEZLE LUTE RCT (20, FRABRRBROEET S ERENFRZNTL)
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B5ENS ST FRINEBIRE SN, LFEAINTEE 774, —A. BESY
HEE. @REaRmYeh ) U LNE. SIFE. B2 &V EIEAD ST AFIICEK
BAEDBEETHY 75176 E5(3AE, ST HEID PK/IPD T—F ICERENH D
_ tb‘@iﬁ*ﬁ%iﬂf:la_' SBIAROM FEA. -IT5—1 SRBITHRDOMNMY it*/ut,o ST éﬁug{%wlﬁ =
EOBRBEELT, S /0000, LRZOFFIEOTILAOFXF/O0URNR
B, 7,700, RUTPENRNIILITEIIIILET AN AT LDOHEE
EREIFEND (FNFNOEFNICHITDIET D REfHRESEE) 7 8FenRony
e UNAL. A0+ )/ OVRMEERCTITAEEROMMEEDOSEN 176182 F |~
A0 DRMBEETIEDHRREOARTSICKVMAEEN LAY (S 1800 &
LWOBEBNENTNDG D, . mFARINEZEZ T+ 703V in vitro TOIERE
IC%L\@TE%;E;%%b\‘I?—! SBINMRDOMFEA. I35 SRITHARDOHY 35‘@‘/1:0\ ﬁ%'li@*ﬁ%t 73:
DERART—FIFIEEBICZ LV, TN, HABEEZODEBULZEZRT 0BT —F (&
BWEDD 185, 2024 FERRD IDSA HAF 2V RTIE. STEEL. /1012,
LRZJOFHI 0, €£747000D5EMERYT 2 BlOHAREEEAES
UTHRLTWS ¥, £z, RBLIXEUVLT, PENRNIILICTIIILET
ASUAFTLOHBZHERLUTVWSIN, CESEHERWERDERRT—FIFZ L LY 37,
BB, ANEITFARAMEICELDD B-50997V—FZHBLTWBZENS, EIFIIA

(&, EEEZROTEBEICHAVNDIRNETI>HRL ¥,

22 9. Stenotrophomonas maltophilia |IC¥td DITEFDEEIRE &7

FHl#& ’5%E
ST&EI (=) AmpC EELERGRHE B HEDIESRY
LiRoOoxgo Y AmpC EELERGRHE B HEDOIESRY
A KAV Acinetobacter B DIESHEY
FIFHAD) CRE DIESHY
tJ«4703) CRE DIEZHR
TASLFAT L HIVINRR LTHEHFIREDIES R
TENOILIETIII A CRE DIEZEEY

MM XELDBEISEIEIC S. maltophilia NEFENTWDDIE. T /10U DFEL T« FOTILDH
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ERERIR{EDN S Stenotrophomonas maftophiliai®
&

BERE (K. BEE) BEREUSN (RR. 815 xﬁ%tiﬁmﬂﬂim@%t’aéfﬁﬁ.
hogh hoEH N I A OB
-mhﬁwmﬂaawx
« BRIEHHET BEBICERETRT S
R - SHFREERTROEE - #5
R EE N E R A IR . Q%%ﬁg;%mﬁmﬁmﬁm
nEEaEY NEREEED
75 WERE LA
| amoIo-A |

9. Stenotrophomonas maltophilia ¥&HEFD T

| Stenotrophomonas maltophilia | K D RREE &K |

|
| ATHICEBELERSED ? |

|
Lz

AT EREMRE

!

1. LFOVWT N8I TRERIEDE DEHE*
- BAEIS /U100 (REREETILEITS)
- STEH
LioOxv
« D703
KERERMICEEITNIE, BREBEAOYUEBZ LRSI S
72U, S/942) DAMREREETIIERRS 8IS
2. UTOHA
s TENRNOBLIEIZIIAN
s PALATL

10. Stenotrophomonas maltophilia |Z¥19 %A%

MXARFFRRMCEFRSHERERRAHIAL., RPICEHINTVIEAICH LT IRt AEEINTVS
CEEFRELTWVS,
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6) ORI IAALTR « 714714 2) (Clostridioides difficile)

BEDBIE & BRARRFEL

Clostridioides difficile (LLF C. difficile) |&. REBRIED T S LBHERE CH D,
FRZFKT D & THROMSHR, &2k, SELE, EFFICEEZ L. BRA
RECRIAMERFETRE T, RMARENEK LEETHDT7 ! ZREIRIDVEEA.
C. difficile 12 & 2BE (C. difficile infection : CDI) &, AERMRERREEREIE T
HY. KET 2015 F(ITONEMHERA ClE. EERERBHERREDH T CDI
MNBRESH D ERETN T\ BT EARDIEEA: - 2020 FE(CHRESINLZI AT
RTA4YVILEI—&XYTF I RXTIE BRRFEED CDIIE, 8.31/10,000 FEH
HTHDHEREINTVDS 8, HRTITIONLEZREZDRIBAIIHRETIE. 74
/10,000 EEBE CH o7z BKFERRDIBE THY . HATHLEEZRREIETH D 1%,
BEMEZEDWRENE U D Z & T C. difficile X1BYE - EET D, THIZ. BERAT
DEREENFREBICKE<EASULTHY., bFTD A bFUD B REOHILTH
BTFTIBRRNROIVEA. N3y ABIKIRIFHHBE UM TREEEREL. BEL
RAREOMEEEECY A NI v o3 UERIE, REET 1 A U RUTRE
—I2%FE, FREVTEELRNU POERDIBIEEE 25 g7 sRmironuz
Bhe, JEZE. binary toxin EMEIINDEE 3 DERGHFEICEAS LTV ZENRHDN DT
T BRIFEEKRIZCDIDRRAERSY . b+ AB ZH7ZT binary toxin D
T CDI ZR2CIEFIE H DN, SBEILENTH D T7 BmnRonvzth. 5 HHR
EEMIRESN TEBEREFE CH 2 6% <. FICHARTEIBEREFRE
DB M \T7 7! BRENRODVERA, - I [T K TIERFEDE D - O— U NEERED
BEREBRSTHY., FICURY AT 027 ITHEINS 027/BIINAP1 D EV\FETER
tF’*EJEL/"Cb\é t%ﬁ%iﬂ"(b\ﬁﬁ_! SBEINRRDOMFEEA. IS5 %Eﬁr‘cbiﬁ')b\t)iﬁhoo Elz!_(—c
[XVURY 1 T 027 DOBRSERE (X FENTEH BT 1 BRRMIELA. - CD| (XEICAPREE
[CHEUDTREE UTRIET D, EHRISEBNI(CIIKKET. HENRRRES
U. MEERDEFFENTEH BT BRRDVEA. | QHED TRIDAHAEET S
FEBIMZ VIR, 20-30%DIER TIEBEFEIR & U THREVORREZ |\ 177! SREnRony
Fiho I SRENRODVEEA.  BIERIT(EA LI X, HEBEEEXEBIE. BEZL LK
MEZEDBIFRREHEZEL 5D, Fio. BIMECEIEAREEDEBEEN DR
FEDRRERDZEEHDIN. $BEL 0.17%E N T BT7 7 BRENRIMDIEEA.

CDIDZL [FMEFERSHPXIIIRGRTRIEL<SFKEET N, BEINBLUAD

MEREEN R TICRDEMNREINTHY 199 AR TOTHRE TEBEEDN
EERBRENH DFICITER E LT LTS, Fzo 1 EDOMEZREKXSTE CDIEEY
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BT ENHSNTLD 200, FEHNETIETHREGD CDI A EREE &> TLEHMTZ!
BRENEODVERA.  HRIZH T DR CDI DEZFIETRATH S 22,

MEEBZELIADREE) A0 LT, Fih. AREERVARRHBE. iKNAFE
BE. HEEFME. BEREFEA FICHMPIRARE). BEINGIE (OMJKR
U JFHZEZE [proton pump inhibitor : PPI]. H2 SBAEMEEZSE) DOFERA. REME
BRE. BERBEENREINTHY . AIRFOEETIEVWITNEHEEDSL)
IJ 27¥T“37_)515_! SBIRHAROM FEA. ,2040

CDI [FEHET 5 - EHRERIRRRAE TH D, BRM CDI (&, CDI #iE% 8 HfE
PARIC CDI ZBEEREULEDEERIN TS 202205206 FHGEEEZR TE 30%
BENMNBEITDIEMNREINTEY . HIREEOBHEIE 10~20%. BREIDER
(BRF) 1& 40~65%(C K3y 207210, ERNATA RS54 U TlE. BED XA IRFIC
[FLUTDLIBREDHETONTND 202 S (65 L), MEFEDFER. F5
SEMREDFE. CDIDREE. PPIOER. ERRESE CDI (FiERI 3 BLIRDA
BelE) o

24 BERELINIC 3 [EILLEDTH (Bristol Stool Scale T 5 LALE : HEFDH S H N
B, TEFORRE. BEYZEFTRVRERDE) ZRDIECEERLIVES
WEEBHDEIC CDI 2RI IHVERHD 2, &b, BERAIRS1 2

(Clostridioides difficile BRAESEEST 1 RS54 2 2022) TIFHHENBILL TLVRWVE
MEE CIIEMICE T DHEIFRVWEHEL TS 292, [N THRO THRZERE
BFCIE. T EFREBZERET D, HEJMEVD, TRZERHT A LI ACHENEE
KEFRIEZRIT CENH DD, AP TLEZRHEICIE CDI ZEEINET
HDo

b+ & GDH MEZEEICHRET S+ Y b, ZEBIEERE (Nucleic Acid
Amplification Test : NAAT) XIZEIEFENEATIEFIAAEGE TH D, GDH (JILF X
VEERRKREER) MIRREMEIE C. difficile DTEFEETE T D, MEERICK > THIFAAEER
EONERDN, bFI & GDH ZRBHRHTEDF Y b ER—XIChFIUE
£ - GDH BFMEDEFICIE NAAT XIFEIBEZT O 7IVTUXLDRRIBINTUVDS
(CDI 2D 7 O—%S0R) 202205, GDH HiEMFM T NAAT H2DIHS. CDID
AR MK . BINERZRERT D, —H. NAATHGHETH MM UM ENT
H3BA. (1) CDI R bFIVEENDRL. (2) bFIUREBDKRIEEME. (3)
BREL COMDEREA. DINT—IUNEZS5ND, BIERTE NAATHBEHEE RS
BAENEZLAHEN, BEBERICDOBRN O TVBR I EEERHINTVS 212, ZDF
$. THI. 1L I72PHHEEREBEZFD CDI 58 SEBREHNDBRVEEIC (TR
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BZINBRVWCEZHRT DN, BEBEZERL T NAAT FiE - 2 UEMEERS
EHEAERAAEONRE URL, —A. TREIREFD CDI [CEHT DEENDH D
e MORRAECRZRELUEZ LT, CDI MRREEZ P TVWSRICITEAEEZEET D,
Fz. BETHOEHEOERE (2720, 1 BEZAL TEHREEMENR S EIEE
REEZEIND). BERTROREFHREINQR,, GREFEISERRODEEICK
BEKRDOBRWC EZHWRT D,

aRA

F9. FRAPOMEENGNIE, KTHREREDIFETT S,

MBEEDOHIEDH THET DEFE H DM, %<IE C. difficile |IZXFT BEENITH
N3, &9, FHEDT—F Tl 2000 FLUREICEFEINTZ RCT ZEHEXI 7T
JORTAOZYY —IVIEEREER - BARTN IOV A I IKULDIEREIN
fz 26, £z, T4 FIYVAIIENDIVA I IDLEERTIE, SBERDEEERL)
N, BEETHDIETAIFYIAIIIIDOANEWL 2183, ZDsh. XE
(IDSA/SHEA) KUBRM (ESCMID) DAHA RSA U TE T4 XIS I IUNE
—ERE U THEREIN TS 205206, —75 ERNDHA BS54 2Tl 2018 FIZERE
L7z 5 DD RCT ICKT DAY 7T I RDFERN 5T77! SRhRODUEEA. - JEFE(|
TRIAOZSIYV—ILEHREL, EEFTEINVIVA I UEHEREL TS 22, C
NOFEHBETIEIIR FOEDEBVEAST L, BRENENCEEEZTICARRIRE
TINENRHD 213215, RH., ERAAM RS54 U TlE 2 BILLEDBRAZEEFIEE
ZU LS (EEAAEPBR TR TRANKEZ U RVFIEEARIEERIND) 22
CDI DBREIGEFEROTERSINDIN. FHEHERBHBEY 1L I ADH D55,
HERTEEDBE TR SN DER TBEEZEHROKRSBREDER TS RVEEIE.
A ROZY —JVEETEFEIR /N O 1 Y VR DERIFI% 5 & 151 g S 205206

% 10. CDI DEREEE )T 202.205.206

HARS1Y B BIfE
IDSA/KEREZEFFS WBC>15,000 cells/mL, XI&. mEET. ¥3vy,
[3& Cre=1.5 mg/dL 1 LI AR ISR B E KNEIFIE
I—0Ov/I\NBRREFS WBC>15,000 cells/mL X% MEET. Yavy., ARRED LR,
M5E Cre ’R—X T4 2 & W>50%. 1L IR, hEUEKEFIE.
Xld. &E>38.5°C DEF HEEZTL
BARBREFS FRFERELEDEE R L
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% 11. CDI (D3EE{F 202.205,206

1ER5E (EHRBVE0D i 5
8 B s 15 R 5 1A
JEETE - IEBIRERI (#0[E1)
X~OZ5YJ—=) 500 mg 8 IFEE 10 HfE
NoaAR1IY 125 mg 6 B5fE 10 HME
T49FINIID 200 mg 12 BB 10 HME
JEETE - IEBIEERI (FIEIFEF)
T4 TFIRIIY AEEFAU
a1 FEEREU
NI INVR - BEEE (148% p.29-30 S8)
JEETE - IEBIEER (BAF. EHAM)
TA49FINAIY [ EIR Eil)
NoARAIY IVVZR - BUREEE (8% p.29-30 £H8)
==bhat]]
A n o G AEEEU
TA4FINA1IY AEERU
BIRERY
NI+ N YA D EO%S 1[0 500 mg 6 BSE+ X FOZ4Y —)L=iEEsE 1[0
X~OzZ4Y—=)b 500 mg 8 B¥fEE (20 HLAEH T TREET)
10~14 HFE

TAIFIRAIY AEIERL

X BERESUHMIETER p.29-30 218

ARIHEEE U TOXRBEHER® Diverting loop ileostomy GFEl)L— TEIRSESERAT)
DBFHICDOVTIE, RERDH DHARECREZPIEICHANE R LV, BRBIIC
B9 3EEREICOVWTIE. SLVBRERTFHIRZEISCENSNTLDN, H
ATIXRREZEEBESINTUVR, Xz, EERBEEERORETELHD=0H. &
BY2FEICIE. BEEEFEMAEAERITDIENEFLL, TONI AT 1 I RIC
DUL\TIE CDI OFIE - BFE TS U TOERY CDI OBREROHAERE L TO+7
BRIET VRIS, BBARMERFHRING, BESRICL>TEFETO/NA
T4 ORI CKBDEMEZRCITCENDHY ., FHTIEEEILZBIRT DIHEN
H> 25, MEERDIR T HRERED CDI OBEIC DV TIEfTER p.29-30 BHEICEEL
zo
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¥l =

TR : 1EELLEOTERE S mmeos
(FKIRME. ERERE, TURRILAST—IL 25) - Bl
+ - AFRFE. ABTEARS

- N AERE

U RHEFH i iy
- ERBRE
AR

| . BERSEE
GDHiRIR/ NAATIRES | BERE |
MU UBRE :I

GDH:  t ' + [t [ st |
| P - 4 -
k¥ iR
CDIlZ
COl || == BRI <2
%21 CDI, FRENTNO Pt B
AHEE 55

CDI(
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11. CDI DKM 7 O—NDH
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CDIL 3
| mEEeERR? |
|
| AEBRHLTEZN? |

[ =

- MBROPZRST
| mEEERLE | |- AEEONRE &S
- BRUR I DMBARICEE
I
| COBAREMBRA
CDIEE
B RS ESE DG
HARES1Y i BIEE
| M R BmR? | IDSAEERFBE | WBC=15,000 cells/mL or MEET. 397,
| fral-r ;& Cre=15mg/dL A LmR, MEEEARBE
I Sy WBC=15,000 cellsimL MEET. 3w 7,
| RS 7= e | ;r_g%ﬂéﬂ HECreA A 25 1 > kY %{fgam%? X0mz,
& £ >50%_ -5 or #iB=385°C BB AGIRE. HILET

i [

|
#lE] #EIEFE B REA AW EE I s KUARAI T+

« TATFIRADY « A OZFYV—I5E (BHE)
s TATRIRADY
AEIBTERORRET
- N . N . wnEH
o AOZSV - s DRI s JaTFRIRATY
A e =& ET57] B AN s v SV s NORATD g2 1ERSE [ 5 HRS
s DA FRIRADY « NI (CAVIZ Yy /9] ——
(OL R AbO=¥V—LE 500 mg SR 108/
s =S 125 mg? GEEIE 106079
PEEE VL ST 200 mg 126588 108/

a EBISER T 32500 mg
NN ARA DY (WNILRSERR) ARICDOLWTIEHEEER
HEHOBRMESREORS

E12. CDIAEOIO—NA
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7)) hOI9REE
BFOBIE & ERARBISFE

MR TEIEBR 650 AANEEREERERPEZEERL. CDD5 380 AA (9
60%) HTLRDOTWND 27, D35, REMENDIFER 156 FAZ LD, ZE
M7 ZARIVFIVZED 211 AANISRWTEZWN,, AV IS MIERFESEN D I T ED
DVEVWTNERDDREBEN D ITEDFHTEE, 63.6%EFRTHD 27, RER
HH I TEDEFRBAFIRE. EECIMEARAT—TIV. HILETHD 28,

H> I Y DEE 5E &L Candida albicans. Candida glabrata. Candida tropicalis.
Candida parapsilosis. Candida krusei T. C. glabrata & C. krusei D7) — Uit
C. parapsilosis DF¥ v 27T 1« BTN /N1 7 T 1 JVLAFEKIC LD CRBSI HiRE
EIRDTLNB 218220 Ff=. C.glabrata [CDWTIE FKS BIFEERICLD T v T+
VIEDIBIMA TR R THREINTHY 21228 EANSDIHE 2 TE 32.6% T
ARRITIFPIFXD, 47% CTCIHIT7 UFVICHHE. 4.7%ICZFMMEZRLIZ. BN
T 2009 FICHH TEERAED SIRE SNz Candida auris (&, Z D& FEMTIR
HEINDESICRY ., EEFHERERICUCEEREKSE CIRERETHD &,
7=Vt (87~100%) 7213 TRR< R IVICH U TEMmMYE (8~35%) T
D& FHTEERN 29~62% E TFERAR TH D ENMEREE QD T\ D 221-228,225-227

REYENDIFTED) ATAFIE. LEBMEREFER. AOEIRDT—T L. Bl
BFIRORE. AESRAMRMITE. APACHEI R 7 HIE. BHER. FHIKED. {EFBE.
%R, SMBREE. MRENT. HBRE. REARY ICU AZ, KRR - {RHER
E%z&%é 219,2200

REMA Y IYEDRRZIICSEE TEIMBSINER V) —Z U TREEL
TIXIMA B-D-FIVH Y (BAE 65~85%. FFREE 75~85%) 224225228229 01> 5
MR (RRE 79~87%. FEE 82~90%) 20, HEZMICITIMKEE (RE~50%.
SEREARER) 218X FilmArray®ILRIEE/ VR JU (bioMérieux £1) 2°0'% 5, WEERN
TEARRER B-D-ZIVAVDREFY MMIFEBRDEDNRHZM, TNENICAHY
EZ JENERDRICERT 5. BENFPREIEV—A. MEECT7ILITIURS
TTHBIFHEICRDCEICEERT S 2122, HU ISR, MEREEREDRT - f% -
RN D DY EDREICERA THh %, MRIBEFBEEETIC 2~3 HESHET
HDZEICMA. BEREEVWCEICEBRT D 218220, FimArray®IllikigsE/ IV
2017 10 BICRBINE SN2 EGFRE C. MIRIEEHRER NV SBERE. #9165
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(1) BT RFIEE (MRSA [XFI U UMMEEET RUEKE] £220)

(i) 1. BEBI FIUVKERMEDGEICAVSNINERE (FE)
WMINETHOLERIFET 7V 5g/H. 9FbY12 2 6mgkg ERD>TL\D,
I 7PV VICDOVWTIE. HERREZERIILEED2RIERIRHEMNICS VT,
FRRIEULT, TPV DT M)LK BESEE] & BRITOBEISEDERES |
ICx U T [E 29 % 8 FftE. BIRAICIKS] UES. SXEREMEEE L33

D] TEMNREINTLS,

(2) BEKE (VRE [\ Y1 Y UitEBERE] 223)

(i) TRV LIVICAATDIET VR

VRE BEIME. FICRREMEOARERICH U TIEMHEFEDRSENSTSHE (8~
12 mg/kg) TOERADHERE HDN. BSHDHAE L R D=HERDIES RFRTP
FEEKRRBICSLWTERICRUMBERFRIZITONENDHD 5, YTV A1ID
EB-TUVYLRMBEE (FoEVUE) EOHBIFERKRAZERY in vitro SRERDT
ACHELGHERZRUTHY ., TILIR—IFEE LV TFITA o0 D EDHBADHR
FtHD Y% WY TEVA I DORNFEBHEIEEE (MIC) B 3~4 pg/mL [CEF
LTL315E. BEIT VRE BIIEAEZITD & MIC HMEWVWEF & LER THEYZERN
ABEKBNZWEDIREN DY 56, FICEREMEOABRRETIE 7 ED ) & mHE
EDHANED END,

(i) & 2. VRE [CKXDIRREREDEFIGEDA (FE)

POV UDRMINETIE 7oV EULT, B8, BRAICIE 1 HE 1~
49 (Hff) %= 1~2EIZH1F THIK 100~500 mL [TERRL 1~2 BN T TERRAIC

RIS T D, BIMGE. REEMOARER. LIRMFERERICDOV TR, —RISEFERA
gd:t)jtz’a%}%@“%o 7335\ Figp. ERICKVBEEIERT . ESNTHEY., &
BIERIZHEFTE, TRAIELT, 70U F RIS LA BESE] = TR
MHRERER ] ICXUL T MM [E 29 % 4 KEE. BRNICEKRS] UZBE. S(ERE
ZEB LD DI EEHINTL D,

TA DTS ZUDRMNETIE. BREREE TRFICREDAFI UitttEe
TRIEKE (MRSA)] EEEHEINTWVWD, F/z. ESHEMPENFREEZE=S
09D EMNEFRUL] EEEHFHINTLD,
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FTEIA I VDR NETIE, BISEEIE [T TR A I VICRREDXF )
VMERET RUEKE (MRSA)| &R>THY., BUME. B ORBERDIZEE.

HEFE. RAICIFY T4 & LT 1H 18 6 mgkg & 24 BFEEIC 30 DH\F
TREREXIFHERFICEIRAERNT 5.1 LEHIN TS,

(3) ESBL EXERHEEME

(i) AEEICEAITIHMFENDIET VR

FIINDILERT I IIEBATDS VY LMELLEERER (MERINO 5%) D
. ESBLEXEKIGE (n=328. 86%) XIIMZERE (n=51. 13%) [CLDMFREE
FEICTH U AIVARRLAZRMEFEICH T DIFBEMNEASNGN o2 7o D=8,
HINDF LIERTD) VIE ESBL EEEDMRRRERE ICXT U T—HAIICER
[FHEIR I NARN\TZ ! BRRBRODUEEA. v, MERINO SRBRICEZFENTz ESBL E4E
ENDD5, ESBLUSAD B-50 Y —T (OXA-1) EET DN 7EHE<SICE>7C
EDHIBALTHY . NIV NIILIERSI) D MIC EREFEZDEMEIZY
1T ADFEESZ ZAREHEERINTLS % MERINOEHRICHIFTDIVINDS
LIERZ D) D MIC B 16 pyg/mL 88X 2EMRZERRVZETTIEY VNI 9 LIE
RSV IDAORRALIZHNT D 30 HETRICEHLU., MErENICHERREN RO
IENNER<@o7 % BAEARDBEEDIREY ClX ESBLELXABED DS, OXA-1E
EHROSEEIIBNMNIELS . YV NOY LIERS D) O MICE MERINO :HERD Ok
— b~ KVIESHDIERN G D 01, CDizsh. BRERTIE. IV NIITLIERTY
1) MIC B 8 ug/mL LUF (2022 FEMNSIE CLSIDT LA R4 2 SHEIETFITFHS
N, 8 ug/mLLLFARMEE 2> TWVWD) F+9ICE<, BICEERERL TLBER
BRREREC R LT —IDEINFEEREBDENFETIILT ULERBIZ NIV
RLZRMBERICEE T DIHNEFRVN, EHIC & ICEEQHETAKRD 5N D,

TIPYAIDRCAFYET I LRIMEREE ESBL EERBREICK T S IR
FIEICT U CBREDBRAETIEINIVAARRALARMBRE(CW T BIELEHENRINT
Wad ", UH U, MEREEEEEE CHFRIKEDE BRI SEATNTLS L
nNo. SNSADEBEANDBMEIITHTHYFERAZRITEIONERLL, FIC
ESBL EEAKGEIC & DREEREEICHV\ TIERI DS HEERER R CE IEL N TR
INTLD M, IR, ESBL EEKRBHREICLDIMRRREMEETRICUZEIXSIY —
WERINRRLZRIMEFED RCT B EITH TH D 2, KBELUSND ESBL EXEEIC
U TIEEIXIY—ILDBEERNEMMEZE RS T —FIEINETHEZAZ UL,
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MHEYRBEERDFSIE  HHER A RRE DB B IE LR

(i) & 3. ESBL EXBZAMEBHERPEDLES (FE)

LR 2O0F 52 VOERRMINELDLRIE. BOKSDGE &RERBEIDEE
EEIC500mg/E] 1 B 1ElERDTLD, ST ARIDREEHIDSGS. BIMVEEX= 1
—EVRAFRFARDAHERD T D,

(4) AmpC B-5 V9V —FEEEGNHEEBHE

(i) T3 RAZ R4 AmpC EEE & ESBL DERIEICEUL T
T IXHYV=ILDZEIZIE MIC216 yg/mL, 7OFEFE T TIE MIC24 ug/mL =~
SRR AmpC BEEDR I -V JEEE T D ERE ESBL &EDERIGENE <
RDETDIEANSDIHENHY B, TIXSTY—IVIERXME (232 yg/mL) ZEEE
FTBHE. TTRI R AmpC EEEMDEHL L% BRI AR H 5.

(i) AEMEFRRY (susceptible dose dependent : SDD) [CDUW\T

SDD &I(HBEFERE - BEDMMENE TIIEARIRNGE SNV, KRS8 - 48
EZEEC UEBAICERRMIRPRAFINDIRENT IV —Z187 %

(i) EZTEL®D MIC ' SDD (4~-8 ug/mL) $EIKICH DREMHE AmpC E
HICHIID LI ELFERDRIEICDONT

BB TER S NIz Enterobacter cloacae BIMEDIERAERICHVNTE T IELE S
JWINRRLZMERZ LR UZBERIAE °TlE. £7 LD MIC H'SDD #Biz(Cd

DEBICE I IELTAERT D&, TN ESBL EEMKTHNIZLABIZET (10/10 fF)
L7zDICH U T, JE ESBL EEEMTHNIL, FETHIZRHEMN D7z (06 FI) &N
REINTLSD, —A T, SDD #BlgTHhoCH. EF=Z - REEREETERIN
T%AI;\ HIVIARRLAZRMEERELERU TFEVALS SN 2L ETIHREEH D

6, FE7=. MIC N\ SDD fEIE(C 3 2HE(C ESBL EA#TH DEEISHIKIC L > TR
ROTHY., FEAEESBLEEMNESENRVMIGEHD 7, WEFRTIE, EJx
E° LD MIC ¥ SDD #8i%(C 3 155, DR< & HHERARETEMR L T ESBLEEDH
BEMZERALTHBETIELDERERINTTHY . ERABRNERTEIR
LWDTHNIE, 7 T ELDFERIFIEEICIRET T D2HENH D,
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(iv) & 4. AmpC ELEHHEBHERS

FREIMMEEREDMESEIE R

FEEDBFH (BRRZEID)

{185k 1. AmpC E4XBERMREBEMERREDSES (BERZa) 715w
ShYEEA.
AmpC BEIFELE | AmpC BRIEED
DYRIH OB
HERBIISHELY | FEXFESENDN,
BiE 1) 29 DIZEM
e P (E. cloacae, | K<9ah>TL\R eE—
nEEAE HREES5E K. aerogenes. WS BERR
C. freundii %) | (S. marcescens,
M. morganii,
P. rettgeri,
H. alvei %)
TIMUTFRY Y | SEsHE 110 X A —
1~2g
12~24 B5fEE
tIJIEL RERNE 1@ O @) MIC H' SDD 78, (4~8 ug/mL)
(MICS2 uyg/mL |1~2¢g [CH25E. RRIMRES D)
XlE. MICH 8 B¥fEfE 018 [FEGCTFHREICEL DT, ESBLE
4~8 pg/mL=SDD B TRV E &MY 5.
TH'D ESBL DA ESBL BN INEIZE
BEENBESINT JIELDEERFIEZS 15 MIC
LDIBH) M SDD %85 T > TH ESBLIE
EEXThoHGRICETIIEL
WRIRTEShE DGR
DLWTWRWLWA, FIRYT 35S
[FPREERARSE (298
BEE) aREMRSE
(1[EH7zY 3EMEITTHRS)
T{
WA EMNEFRUL 6, EE
BTt REGEHR S EZRET.
MIXELRK 4 9/H
NG H L RUERRE 1 (g A A RERIRSE(IC 0 R ERRAR
EXRZIU 459 WS Z3DFTIERVWD, 75
6 EFfEE 7' INELEY SRz ru;m E
B SRS AR S EE LR

UT=ERERERZED X S @t (7212
L. P aeruginosa BEERFIN R
y) Tl REEIRGEICEKD
T, BRRTENNET DElpet
NREBEINTNS 2, TN 1
El&izY) 4 FEMTTRET S
REEHRSEERET.
/d\\‘jj(i?(;r%k_t(uﬁ'lgﬁa
ENERQRY., 1[0 4.5 g6 FHEE
DIREGIIHBMEFPIKDIED
BEDRERETHY . D
BRIFER. FECKUT1E
4.5 g 6 BEEDIRSICIBE TS
DEERHINTWVD,
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FREIMMEEREDMESEIE R

R0O1%5 1 [E 500
(~750) mg 24 B
Gz

1'[21,22

FRUERFE 500 mg
DIFEF 1 5
FDA DRIXET
(% 750 mg DIFE
90 DLl EMNTTE
Bt

AmpC BEIFELE | AmpC BRIEED
DURIM JROM
HERBISELY | FEEISENDN,
BEE RO DEEM
e e (E. cloacae, | £K<4oh>TLE P
nEEZ HREES5E AR A— e BERR
C. freundii %) | (S. marcescens,
M. morganii,
P. rettgeri,
H. alvei %)
XORR L RERE1E1g ) O BE. FBRBERAIONT
8 B¥fifE M. DIVARRAMET S
LIEHREENRKRZEREEL TL
DIRETIE. DIVNRRLZEER
F9 2REEBIROBENEFRL
We UMD T. HFITAERER
BERIGRI(CIBOEREZZ
%, EEFITIE 1 EHIZY 36
BT TIRE5 9 S REBERSE
ZIRET
LiRDOFT2 0 | mimEaeE/ O O ROWRINENZ V26D, JREENZE

EITNIE BOADYPVUEZ =R
ETJ'T:E 515—! SRITHEDONY iﬂ/uoo ’F:TE
BORECEEDVRENHDE
FIIHIT3 QT ER. SFEICH
[T 2RMTHRICERT D, ERRMT
XZFDRRIE 500 mg/El 1 H 1
@]
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AmpC BEIFELE | AmpC BRIEED
DYRIH JZROH
HERBISELY | FEEISENDN,
BEE 1) 29 DIZEM
e P (E. cloacae, | &<AHM>TLVR .
nEEZ HREES5E K. aerogenes. WS BERR
C. freundii %) | (S. marcescens,
M. morganii,
P. rettgeri,
H. alvei &)
ST &#l LA @) @) BERERICIZ 2 7T (RUX
<ROrs5> UL [80mg/ 7V TIV] &
28800 (FUXbE LT 160 mg/[E]) % 12 FEBE
7Y L [80 mg/ CIEES
ft] &UT ROMUNENRZ 6D, IREEMN
160 mg/[a]). ZEINE, BOX1YFER
1H2[g SCE BT BRANRONEL A,
BEES. FHEES. MRESD

ZDMDREEIE - HIRISER. SUBESCER

<RBOks5> BREEICEEE,

2~48g/ME (U Z1—FYRF AL

X LT L S. maltpophilia FEERIE THER I N

[80 mg/fE] &L % 12~15 7 FIIBIFEDS

T 4~6 mglkg/ ARRESRE6, BWERD

E). 1H2@Eq® HEEEBK TS %o

< REEEE> ST BEID @R EE 1 7 TIL

2~4 77 (~ (FUXKRZTL80mg) Bz

XN L t) 5% 7 R OMERXIFEERIEK

(80 mg/7 > 125 mL (BRE(CHIRN S D15

] &UT . 75mL) DEETESL T

4~6 mg/kg/lE]) %= 5,

12 BsfE Y ST&#E (BO) ERRANEL
D— ISR EADBERE(E 1
Ha4ft QfyE. 18 2E, &
BEIf&EIC S. marcescens [FE&EN
TLVRL, RUEERE CIREIVE
FZ1—FIRFRAFRDH

TIhIY BB O O P 0) Y REERITIE
15 mg/kg/[E] UTI TORRRREENZ UL, Fi&
B[O R E NBEUBEEDIRIELFET
FDMDRERLE : DHEREMN G B8, DR<ES
#[E 20 mg/kg T BEISAEILEE T D 2,
RUEERER. P /J) Y RRIEROS
TDM (peak/MIC TROUBENHRINPOTLO
8-10. S JME E7IHIITHD B8, C
<5 pg/mL) T=7'% CCII7ZHYIERY LT
IR FE A, N FISYAIIIURT Y
HIEEE TDM PR 1Y EREDER TENIER
EEATRST1Y FRICFIAFIEETH B,

2022 =B > B TDOM BRRREEE A 1 RS54
U Tld AMK1 HEERSDHE
DEE S TE<4 pg/mL 7120
B IDSAHA Y U RICHED T,
BiE b~ S JfE<5 yg/mL & L7=T?
—1 BRITHARDIMNY it*/uoo
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(5) CRE

(i) BEREERDERKR T S CRE S HHFIZH T CRE &MiELN

2014 & 9 AL, 5 JARMECER I D CRE BEMEDBEEEIL, 1 IRRA
MIC22 pg/mL WD T X5 —)U MIC264 pg/mL, XI[EADOXRRL MIC=2 ug/mL D
WINHZERmEUEHREERIN TV L, UNU. 1 IRRLADNDETIXYY =)
MERETREITESNS CRE # D% <X non-CP-CRE, —AT. XOXRXAMMMET
BT 515 CRE#IFH 2/3 X CPE ThHYW 6, 4 SRRXRLNDE I XYY — Uit
DEHEIZL D CPEREICH U THEEMEVLWC EHERINTLVZ, 2025F 4 BLL
B, COEEZHFRL. XORXKLA MIC22 ug/mL iy HDWNEXAONRK LD MIC £
W IRWEETH2>TH, 1L/ 007X MEICKDAINRIRI—CELED
HIVNKRIY —EEGCFIERINIEMRAEEETINE 7,

(i) CRE EB/DURXIVRAF

CRE 13 (B&/RFEVINEEL) OURIVAFIE. BIEME (FFICETO
ERESECIEREREER). LENEE FISBE 3 MAURDHIVIRRLARER
DL -5 09 L%, JIA0F/O0VRMER) OFERAE. EEREERRER
(REAABECHEEXAFT. REECMERAT—TIVEEET /N1 ZADER. FiTeA
TR EIRFHZERINERE) . ADL BT, HERENZVNC &, FHEND 2629,
HICHATIE CREICEHDAILNRXY—CEEBEAMEEME
(Carbapenemase-producing Enterobacterales : CPE) D$EEIXIEL. HD CPE D
80~90%% IMP BN 8 B7z6). IMP BILIS D CPE ICBIL TIXBIVEMBENEE S
R OAFEED,

(iii) CRE RERIEICH T HHABEENIET VR

IDSA ICELBBEHM Y VR (LT, IDSA HA 4 R) T77 SiRonuati. gy
RR MBS PR £ ¥ = (European Society of Clinical Microbiology and Infectious
Diseases : ESCMID) [C L2 ZHITMEYT S LREREEEAI RS04 (LLF.
ESCMID H4 RS54 ) 3 FVIFNE. 2015 FLURITBA TERINTLD 7EN
DHNEITIITIT L, XORKLINIRIND D L (HRKRER)., LLINOY LM
RRLIDSRAIFD, 74700 EE0HR B-5 09 LR NEEDORKRENHERR
TN, CNSOEFIR B-T U9 LRINERT CRE BEMELART 284G, HAEEE
TRFUTWRL, EE. REEREBENEERTENIILIECITIIIALICEHALT
[&. CRE BEMEICHNT X YR CHFAERE HABRETTRICEN RV ENR
INTVS NI SRRENIECA. - 2, §FENSD CRE BEEENDAREN KPC B
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CPE 3%\ \[X non-CP-CRE BRETH D RICITEFRNMMNETH D, TN 5,

IMP B1Z &3 MBL E4 CPE RREICRL Tl #13 B-5 09 ARMBERERDATHE
HTEFENABFTCEDDEIE T« TOJNICESNTHY ., MBL EEXFEZSD
CRE RRPIEICHEVTE T4 TODNZEEFITERIANTLRON. HATRETERT
RERBRDHMEWSTFEICDVWTIE, KET—IDNRV, AINRRATMET S Lk
MREICLDIEERPMEZNRE U CHEREEE 7+ 7O00NWELERUZE 3 B
BRIV TIIHAEAENFFEINTLVZHA, EERICIEMBLEL CPEERID 8/1041 (80%)

TlEE74 7O03NBERITEBENMTONT VL 4 —37T. TDREICA Y7 TEN
TNz MBL BY CPE REMEZ MR & UTBRIAKR TlEt 7 « 7O IVIAEEFD 29/33
Bl (87.9%) THREBEENRS ZRHONTULE®, WINDREFTELE T+ 703V
BHEICHTIREFAEEHABRECOREBREDLLRERINTLRL, £z, &
F123 MBLEI CPE DA¥IENDM B2V IEVIMETH D RICITSEFRNNETEH D,

ESCMID i1 RS54 2 O TIECREBREIEICHWNT., CNODFHRB-Z 79 LZRH
HENFATERVEEREECIE. BFEREOHRNS 2 FILLEDFEED S SHEER
TORBERISTHRL TV D, —ATBRERREICSVTIX. BEAEEZSR
HHEDEVERETS (good practice statement) & U THRERL TS,

BRAE TIEIXAORRKLD MICS8 pg/mL DIFEICIIAORRLZEZHAL I KX VIC
ST EICKDT %6, FICEERE ¥ CIEFENNE T DAMEEMENRIZEIN TS,
FIVINRR LTSS S LARMRERMEICS VT, JUXFIEXORRLDHE
FEEE DU RTF UBRIAERELR Uz 2 DDS V4 LMELLEERER %83° )0 CRE EII
FEDHTDH TR TIE. EFBDNDR<FHFNEERZICIEESBRVEDD,
FFIIHABECTEEENMET T2 ENRVTNORAETERINTLD, EEBN
HERDIE, HAFREEBEFGEZERUERARICEVTHRELR DTS CRE
RIUEIX KPC B CPE BEREENARFZEHHTVDENWDIRT, BRGNS, HERT
SEHEEDEL IMP B1Z 518 MBL EEYE CPE RERMEICH\V\ THABE S BEAEE
LEER U 7= 3RIE 780N 40,

(iv) CRE RARIEICH 1T D5 B-5 0 ARMBEENDIEFT VR

PENDI LT TIIIALIE KPC BlZERILE UT CRE RRMEICH TS IAEERE
NREEBETHY. BICAXYENT (EFENDDIFERIATLDA) T, CRE BERIE 41,
KPCEI CPERME2ICHVW TR I FIIURY T I/ JUIDY RRZE#HE UTz best
available therapy (BAT) &LEUTHTU R IOMNMETL. BEMDU R ONEDT
ZENTREINTUNS, £z, OXA-48-like B! CPE BIMEICHL\TEH, BAT tJ:ISL/"C
HEENMET T2 ENERDERRAT TRINTLS 4,
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TENDILECIIIILET IS A T LOHAREEIEX. XI8BF (8FEND
DIFERAFTDH) *4 T, MBLE! CPE (FAEH NDM &) EIMEEIZHLVT BAT B &
LEUTBRTURIODMET T ENRINTLS 45,

—ATEDMDEFIRB-T 0% LRIMEREICEAL TIXEE CRE BERIEICH T BAT
EHUTFENREZET DO D> TVWRN, LUINTI LA IRRLIVSRAIF
VICEAUTIE. A IRRLMMET S LREERERREZENRE LTI IRRAET
UZXFDOHATREELEERUZEE 3 #8558 4 PICIE. BRHEBMEELIXED 7
Bl (5B 2BIMLLUINTYLIAZIRRLIVSRAIFUE) UHWEENTHST,. ™
158 A% (& CRE BERAEICH VT BAT & LEB U T2ERRRIFZEE 40\,

74 703JNVICEAULTIE. AINARRAMMET S LREEREREZTRE L
T BAT &R U 7225 3 #EEBRA T CRE SEBID T JHEHTC. BATBFEETURICES
D IEMD1z8, CDOEIEERE . FAMKZNRE U TXORRLELRUEZSE
3FEERBR 46 (D 2 DD RCT WM MBL B CPE fiEffl 20 DA (55 15607« 570
JIVEE) ZHE U THAE LT, WEBE (BAT HL\IEXORRLA) LU =#Rst
TlE. BFLEIFET470O0VETRTRIEEN D72 (13.3 vs 60.0%) 34

8P, MBL B! CPE REREICHEVWTTFTENIYLICITIIILETIANLAT L
DHABEEE L D4 7O00NICKDBEZLR U ZRETIEIEBVN, 151 FPTO
MBL EE4 CPE RXME (NDM BUINFRE) TORETRICEET 2T TlE. BakET
TORFED 0 BETERNRINTEY ., PENIILICIITILETANLF
T LAHEABEE TORRTEE 48/215 | (22.3%). €74 TOTJIEFTOIRTRIZK
11/33 5l (33.3%) T&H o7z 3,

(v) Non-CP-CRE D AJV/AAR R ATiHERERT

HIVINREXI—PEEELR<< EE, AmpC ¥ ESBL HNDLE B-5 99V —UE
FIZMA T, B-5 09 LRMEEDHEEEME ZE TS SMMEMEHIEINR - 46
/IR T 2 2 E THILVARRLARMBERICMEE RT L1278 D,
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(vi) }&5. FIVIARRAMMEBERMHEEBH

EIRkER

FREIMMEEREDMESEIE R

LEDRFH (BRRZEZD)

g5k 2. AV XX ATEEREE BRERREDRRS (BRRZa0) T

SBEINRROMVEE A,

1 [8] 450 FEAAL
(150 mg (CHHZ4)
12 B8 v
ERRIXETIE
1[E]1.25~
25mgkgZE 1H2
El. 30 2LLEMT
TRERE

In vitro COEM
Lt ?Emh%'E Non- Gz ooz &
WERE | (rewsrsz) | cp. o Bt
CRE !
)
LRZ0OFT2 2 | AmpC EEBAME @) O RMEDFESISINNIE., DIVIAARR LRSS RHEE
BifiEDEZSR BERAE & RROVIRENEF T D, BOK
IREEHEL, RENZEINIEROR M v F &R
E;J-g— 515—! SRBRITARDOHNY &11‘/1;oo W,d“ﬁ-jzitg)
LRI 500 mg/E] 1 H 1[E]
= AmpC ELIBRME @) O |mELESZEINNIE HIVINRE LARBEBNEE
BiiEDIEZSE BB RRE & RRORIRIERFF T D, FOK
IRRE5<, REALZEITNITROR 1 Vv F &R
Eﬂ'j 515—! SBITRRDOMY iﬁ/u
& (&0 P\J,,J“HKEJ:OJ AR r
ORERZEIE 1848 QiwE. 1H2[ME),
5%%%52?(15@55&(1:1—%97\%7\%5\;0)590
TIAIY AmpC EERBAME O O |7X/70)3Y RRIMESEILIE UTI TORRKRER
BiiEDIEZSE N2 UL, FEPBILUBEENDIIRAVELERT
DAREMN B BesD. VR EEERAEIEHT
D %,
TI/J) DY RRIEEOH CREBRENHEHS
INVPITLVDIETIAVIITHDH, ZZT
E7IAYVERY EFEN. TSI UP
TINA U ERMENERTEINIEERICFIA
AEETH S,
O RF MR | S5EEsF 900 AE&fI| O O | BEMCERENED 2 KEEERDHIC,
(300 mg ICHH) 1980 FRICTIZGH SR UTZEHITH BN
ZEERSE. 2000 FEMRICAY ., OURFIUNEENHAET

TRVSEIME T S LRRHEEREN IR Uz

7=HIC. BRBEDE (lastresort) & LT, 2015 F
[CEESRINLZERNS S,

BURIURTF RRTHS polymyxin B & EEEL T
MEENTRZET. BEHEDIRVEZL 4,
Fiz. RURTF RRIEHBITENEL, —»:EE’Z
FEICHVTIE, 251857 2555 THERATE
DHENEFXL L\ W, BATEEFRSTUN
FIATERV, Fz. RAXEICEEEEH N R
m, MqﬂirT%ED\T RETHD_EEHY. EEA
1 RS54 Tl YIESRIEESAE

(300 mg) MO—F 1 VIHHERINTLD
49
SV RZEHEDBV\IFINEIR TEDIHEICILRR
FTARETIFERL,
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FREIMMEEREDMESEIE R

MITIRS)

In vitro COEME
o RIS R Non- | SFE s
RERE | (rEmeEsE) | cp | 0P HR
CRE o
E)
RARNY A |BAERE 149 O O FIRAITHDIRARNY A - FRUDAIK
6 BFfEE. X(E 1@ CRE BEMEICH T T—IHHEEMICZ UL,
6 g 8 FFEIE FmHE) R ONREW =8, JEUTI TIEEFEE
RUBRREY EITEZ S 0, Fo. BRRMIXETIE 2~4gM
E‘aﬂﬁ%ﬁt@ébi CRE REMEDAEICEET 3
BRAREICHENT. COHRSETORSTIZERET
5. L. FICERAETRST55ICIET
D LBREICEDOFAEISEENVETSH S
51, KETIFRRARY A 2 U OFROSFIH, MWt
'35 LETEREIC L DEEM R TORBEIRRR & &
BH., BOVFIIEXRTIIRARY A - AL
UL, KETIIRARYA VY - FOXSTE—
JVEERATEEINRER>THY . BROEE|
BROMINKRPFREBITHEMELS . BREFREZL
LWzsh, ZHEIMMEEARRE B REREMEICH TS
BEEIRRE RS R,
FHHA 01) % | SiEEEEAE 100- @) O |#B5%I<ICHBICHTT DRHEELRMAE
200 mg EE%kS r‘*b\ [C<<, XERBBITENZ U8, [ﬂl
#%. 1[E 50~ MBRES UTI Tl (D<K &EEBHITIE) 4
100 mg 12 BFEET? %&?RH&&:& SR \T7 I BRENRONIELA.
MIXELEDRE : CRE REE (IR 28X TR REE) ‘Cl;t 1@
100 mg B2[E% 5 100 mg
%. 1B 50 mg & 12 KfEEORAERSNEF L %,
12 Bl R E
30~60 HHNFT 58
XORRL BEREAR © sUEERE A X | M ERRLIEFETEAXORRLBEDBEIC
1@ 1 g 8 BFRS%E 1F. BREXORKXLNEERERKEE 0D GEEE
(1[\Bl&7zY 30 9 BERBITIE 1 B2V 3 BENNTTIRE T 2 RE
M TES) B S EERET) T77! SRRIDUREA.
FDMDRERIE : CPE RERIETIE. XDA*L\RE‘C&SD‘CE
/ﬁ%/jf 1 @ 2 g ’J\f&< tﬁﬁﬁuzﬁ%ﬁliﬂl'f%o
8 EEfEEg 1050
(1[Bl7zY) 3 B
NI THRE5T RE
BI&5EERET)
AMECE (X EBRME
BEEXDBEDH L
SCHEDEIND Y
LLINO S L REERE 1@ 1.25¢g O X |EBRTORZEMEICRANHDZns. REER
A IRRLA/ 6 B BRI L TLRL,
ISRIFU (1 E&7=Y 309 Non-CP-CRE [CX 9 2K T END % Lt

TIIILXRE T4 TOTNELNDEPOTH
% O h BN CENIPEARERKRER D,
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SR ERRE DM ESEIE AR

In vitro COEME
o RIS R Non- | SFE s
RERE | (rEmeEsE) | cp | 0P HR
CRE o
E)
TPANLAFL |[SEEEE102g X A |lInvito Tl&. PX ML AT LK IMPRZED
8 Fftifm MBL (S U TEEEE TS, 122U, CPED%
(1[E&7zY 3R <[EFHIWIRET—E EHIZ ESBL X AmpC &
MMIT®RS) 17 ADILE B-S5 V9N —CEE=HEETDH. TN
RMITE 1 HEKX S5|IC&2TFRX LA T AIIIMKSBINTUE
49gFT L\, BEROICIEZ RS CENBV. 7ENDS
LNEITIIILETINLAFTLERHBTSZC
ET, PENDILIECITIIIALICEDT
(CPE h'HpEE T D) ESBL X° AmpC ZMDILAIE
B-TVIN—TZEMEEL. 7X LA F LMK
DEINDEZBEL. TDEHNZE MBL ICH
BIEZ NS EIFRRIIL. F72 in vitro D
F—#4T%E NDM B MBL ZFOMCEFIOMHAIC
&3 MBL DREERNIREIN TS 5859, ff
FRItR CEmBINHAREEIIMEE (JURFY
PFI/J)IVRREMEUSAE) SHUT
MBL B! CPE REMEDBETRZNET &N
RENTULD 9, HAREERERSNMNERIT.,
IDSA jj‘,r 9“)215—! SBITHARDIMY FHA. —C\\la}- Y $
BEDFAIHRINTND, REBRIF 2 DDIL—
EOSDEEHRS. 32\ IEHOEIREDEEUL
—XUHSDERFHARS THDINNTNICE KB
REEER D, e, HABEROT7T AN AT
LlE PK/PD LI, 68 g/ HADIEE (ZDIFE
FEFEE I 24 FREOFGERS) ICE>THRE
VRNABED ZENEHINTUNS M, R
ANEWRREUZE1EERTIE. P NLFAT A
DERAE (6~8g/H) 5 TEIEE (17/32
B) ICHFEENHEL TV RIBEIND 52
TAS AT LDORINELDHRKRIRSEIE 2~
4 g/HTH DM, MBLEEREREAMEICSWVT,
DIRSGETCORETIIERTH D,
€I 703) |SEEE O O [MBLICHU CH—EFITEEEE I STEET
1[0 2 g 8 BifSE Y. ZOEMEE MBLICEHFET B7HIC. 7D
(1 Eldm7=Y) 3 B 0D CPE KU non-CP-CRE B CldER&x
MNFTRS) ADWENH D,
CCr2120 mL/min @ EESREE T, BYUT7 SV INEEITE
EETIX1E2g6 (augmented renal clearance : ARC) LCTUL\%E
BE (1[EdhiY HTlX. ZEZDELSIC 1[E 2 g6 KEEICIEEN
3N T TIRS) WE,
([CIEE
TENT S L RUERNE @) X |Non-CP-CRE [CX{ LT, iR B-5 09 LR IE
€I9II L 1[8] 2.5 g 8 BEFEE ROPTREKMERDFL) 6,
(1 [E&H7zY 3ER MBL Y CPE [CXt9 27 X LA T L EHEBEE
MNTiRE) I51% ICBALTIE. 7X ML AT LDIEZSHEE,
BRMAREDOMYEEA.
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MMITHRE) &7 X
MAFL1E2g
8EFfEiE (1[@dbh:
V) 3 BFEINNT T’

5) & (YFBEVE
BU— . DBk
DEHIV—X %%
BU\T) RS

In vitro TO3EE
b it ﬁﬁ&%ﬁ Non- (S ooz &
G I e
CRE =
E)
T EIND B L TENDY LIED O @) HABREODIET U RICEALUTIE. PN AT
TIYIILE | FIILA INOY:-F i<
PASLZAFTLD|1E 25 g 8EEE
HAEE (1 [E&H=Y 3 BFE

M FTYA ) IRCIURTFTOERICHEZ DT, BAMEEREFSNBIEFERICET dfEHEENTN
/AF% L/_CL\5 64,65o
2 JVRFOBRSICKVEN YD LAME., EYTRIDLME. EOVDDLAMERSSODNDZEHED

DT, EFWICREZTI L. (RMIXESR)
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(6) FxARER

(i) RFEENDER I 5 EAMMHFIRE & 1H FIFHETO MDRP &ML
RAEEDERT 2EFIMEFRBEROMEESHIESIND MIC DAY A TIE,
CLSI DEH DHIEEAECES ULENTE S &, 2011 EXTHHEIN TV EENERA

TNTHY, IRITOEES E[FERD TS,

(ii) #FIRED B-T U Y LZRMBEEADMERE EBEATOEE
FBENADIVARRLAMEZRITIBEICIE. OAIVNNREXY—CDEBSRUESE.
QMNREH OprD DXIEZEICL D ZBMHET. OFFIHEL N TORREE/ZE
ICKZHRENSHIEANDRAE L. OVWITNHDEFREIEST 3, ENTRS
SEEDEWAIVARRZIY—EL IMP BT 177! SREmUsti- - 20, JEFT
(& VIM BY 68 x> GES &Y 09 E3RETN TUVDD, AILARRATHERRD D EHIVIIR
*Q_tfiiﬁlg 5%*5%(:5@3‘78:\1\13_! %E.%-’.ﬁ:b‘\‘ﬁ’)b\b)iﬂ/uoo

(i) MMHHRIREREIEICH T DR B-5 09 LRMBFENDIET VR

HJNOY LT RO VICEAL TIE, mIREDIIERIEERREEZNRE LT
OAVRFIURTI/JVIAIRREMEUVERGEREICEIOIREDAE (best
available therapy : BAT) BF& LB UTEEHOBREMR (Y NI5 LT OTY
ﬁmr%ﬁmszvmoﬁﬁﬁ)@u WINDOAEICEWTEIY NI I LT
O 2 BERE CRARNBREILI LRV, BEEOHEEMET IS EMARINTL
5 70,710

LUINOZ LA ZIRRLIVTRAIFIICEAUTIE, A SARRLIERED T S Lz
HRERRAEENEE U TA IRRLE DY RFUOHBAEESLLEUZE 3 BR
BRATOA I RRLIERREFIREREDH (LUINIILIAZRRLIVTRAIF
DBEDREFIERIZ 16 ) TOT TR 2 TIX. ERARRIEINE(L 81.3 vs 62.5% & fEA!
BIIVR<FEFHREREERDBRD o712, BELIEIL LN OIS LA SRR LA)
VSRIFUETEL. MOMALAETOEBREEDHEELEN 7.

TPENOILTETIIIALICELUTIE. AIVARR AMEHFIEERREE R &
ULTIRUIFI Y B EHHBRUEBRARIRE (PENI I LT TYII LEFDIEHIE
[E5161) T, PENIILECIIIILBETRCRMETITDHEATRINTLSD

73

o

74 F0O0JICEEU TIE. EBEEDHIVINRR LTS S AR E R 2 5
% & UT. BAT &L U= 3R TO HIVIAAR X AT R IR RCRED A (&
T4 7T OJEOEFEIL 12 61) D TR TIEX. RIETEKIL 35 vs 17%EHFLE
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FETs70TNETEN DL, 12U, PRA/IO5—BENERICOBESIN
TEEMZERR< &, MEETHRTRDEEERH SN D z(@EFEE 18%)%3,

CCEFTCRUELDICEZYNO S LT SOF LS TIE MDRP & 5\\& DTR-
PA ZF DM IHAFARERERAE (C H U\ THEFE & LEER U 72 BR R ZEISHBSD TR SN T L\ B,

—7 C. MDRP ¥ DTR-PA BEEZEXNRE U THR B-5 09 ARMEERRLZLH
BUMEICEU TRBRARTYY NI Y LI OV ETENRODYLITETID
I LR UEBREEMENVWSDONEET D 78, WITNORREICHS\TEEEFRHE
THRURICEIFRVD, EOMOEERERFICE U TIE, @ERZRAFRZED MDRP iz
ROBEMEZRNRE UIB AR TR, BRERISERZRICEAL TIYI NI I LT
FOYUETEN D (61.0 vs 51.9%) CEMNHETNTLS ™, —ATHEYF
HERIRICRE U TIFMRC S ICHEENEINTH Y., FICMHERERICEAL T, 7E
INOILETIIILATEBVWETDME 7HS. BCHYVNISLETOFIT
B\ ETDIMRETHRAY TH D,

(iv) ZEFMMERIEEDDEE EH

5k 3. FAMEREREOIEEER

pagsl ER
HEATHHRAZE (difficult-to-treat resistant (F3R B-5 09 LRMEEZRLS) BFEDBR-SI I LKRETIV
P. aeruginosa : DTR-PA) 70+ / OV RNERCIERME Z R T RIEEF
HARETCOSHMERIRE (multidrug- | OFERIRERARZV ) VRMEREE -5 79 V—EHREEDE
resistant P. aeruginosa : MDRP) 7° ., OFEERTL 7 7OXKRY %R, QOUWEEERAILAR

FLF @E/NOYLFZR (PXSLAT L), OhiRER D
AOF/ 0% @7/ VIV RR OIRAIRRYA2 Y
R (RRAIRYA D), @RURTFRZD 8 AT T)—D>5
23 17 J) —CIEREDMBEREIFE T DEk

B EImMMERIERE (Extensively drug- FEDB8ATTUV—DS>5, £EFIICRKRMENFK O TLDDH<2

resistant P. aerugionsa : XDR-PA) A7 3) —DEk

BEMEE CER TN S EFMIHRIRE 4 TRRLD MIC216 ug/mL, 7 A D MIC232 pg/mL.
>7O270%F%Y 20 MIC24 ugimL O 3 DDOE#EE AN THETz
JEk
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(v) ®7. NIIRRATEFEEREDRRS (BERZSD)

185k 4. FIVINRR LTRIERFIR

BISSED A (BRAESD) = on

YEHA
hEESHE NEEA HRR5S BRa
BEED €IHIIL | RUERRE 18 2 g 8 BEREE 0 BEDB-509LFR (TENHE, 7
B-5U 9 L% BEAITIX1EHEY SERINNTT |79 IIAL ETIEL ERTY
59 S REERSEZ R & o, 9VINOILIERT DI
RO E1BRK49ET V. PANLATL) ®OIADOF
ARSI RS ODEE |/ O VRNERICRENERI N
sgiamEg|chVNT FERIE LT, B8 AVNARRLZRELVE, LY
TEI93 LK BEgsx)) [ BRGNS OFEFIZBSTRIISER
= TREAMFRIHAE] ICHL |9 9o
ME2g% 8BEE. 52ARMICE | IVARRAMEDIZETE. BifF
5] LBE., YERSEMxEE | D B-7 79 LRMERICREN TR
tEEHZ 0 EEEINTNS, TINE, INs0FEFIDSHE -
©OTEL | mERE 1B 1298 RmE Y |z s oh_ ¢ SIERTEECS
Eﬁ{ﬁ”?(g 1 @57_:") 3 E%FEﬁb\(—J—T 0)03 J '\ D )I/Z“TE@%A( (3:
1’59 2 REGHERSEZIRET &2 — aRRCE N
> $18 6-5 0 9 LRIBEERIC & SRR
/J\{—.]-Y 1 Eﬂij(‘l-g iT :E;%J’%\L\’nﬁo
EXZVIY | [ERRE 1[04 g 6 KifEE PR AT LDFAXE FDEK

EEFITIE 1 @Y 4 B5EMNTT
KR5S RERERSZRET
M E BATE X FEERGEIC
(F1[E4g (Hif) Z184[0

BEEIX 4 gHATH DN, FIRERK
FHEDGRRICRE T SERARAMZEICH L
T. CORSETORIIEETH
2

RS

FINDYLIE | R

TEEBT 1B 4.5 96 BREE
BEEFITIE 1 Ed7zY 4 RREIMNTT
K59 2 REERSEZRET 8080

/J \HYET Igﬁ$ — t lu?ﬁ"rgﬁﬁib\
BixY, 1[0 4.5 g6 BKEEOKRS
(FREMFREKRRMEDIZ S DL
BAETHY. MRDGEIFER. &
REICYU T 1 [@ 4.5 g 6 BEREIEDI%
SICEETIEEHINTWLS,

PASLFATF L

AUERERE 1 [0] 2 g 8 BERSE 845
mﬁf(i 1H&K49gZFT
BEEFITIE 1 [Edh7zY 3ERENTT
8579 2 REGERSEZIRET 5780
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v b=

MEESE nEES HRE5 2 B
J)AO0+%/02 |LiRko0O AmpC EXBERMEEMEOCEZ |2 O070F9 YRR T7OFxY
% T il DKV EMMHEELICKWI & 87,

57070 BBk SEEBE1E400mg 12 | FLYTLBIBREADEEESE
FHIY K 92EyTOT70OFYIIDHME
1 BRI TIe S DWIHTHD oD, IRREE—
H3\\E, BORS 18 500 mg 12 |ISF SBREILSVT, LRIOF
g 2 "T‘J:JE*J?’DUDZ\:"T‘J‘J(C@?E
ZOMOBRE : st 1E |V OBRINTTEALL,
400 mg 8 BRI 1 BERINT Tz |2 O OF YLD ORMNELD
H3V\E BOBRS5 1E 500~ | BARFEISEODES 600 mg/H
= THDH. HIRERBREDARICE
750 mg 12 BfSE %2 >n s PRIRE kb
AR XE L ORAFE I SERHEILHLC. —DRSE
DijDiﬂD)E TORSEBH TIRESN T B,
1[0 400 mg 12 BfEE SUEEEE
1 BT TRES
BEDIRREICHU T 8 BEICIEE
Gl
77O70%9 Y U8k
1 [8] 100~200 mg 8~ 12 B[54
BO%s GEEER)
BRADIES. ¥ 7O070%%Y 0%
SRR SCE L O ISE (BRI
fiE. M5 - BUERUFMBIZFED R
RRe, . FEAEZS. REZBK. BBE
R, KEICRESNTVEIN, =R
MEORRIREN R LB S D ERIEIRIZM
EFICHVWT, TyFOoOxgy
v DESER) = THERS - Fhiss -
FMEBEAE - 1SMEITIRESER B D — KRk
2. TFRERRDBRFOREAZ, [F
SRREREE] [CRU TA LIS
A, YUHEAEGEEE L3
Dol ELTWLD,
HRB-SO5L |9INOH L | BEBES PK/PD i L. FFICKUERRRIE T
% TorOYY ([SEFEE101.5g8HEE (10 |[FEASRENHERIND 8,
Hizb) 1 RN T TRS)
FDHDRRIE :
SEERT 1[0 1.5~3 g 8 EEE (1
Eldp7zt) 1 BN T THRS)
BEFITIE 1 [E&7zY 3RFEMNFT
#5749 3 RIEEERS A &R
LLINO% L | =iEsRE 18 1.25 g 6 Bt ERCOEEEICRENGDZEH
1 IRRLAL/ (1[\l&7zY 30 T TRS) 5, REEREEFHEIIL TULR
ISREF (AN
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HRIR5E8

BHE=

RUERNE
1[0 2 g 8 BT

(1[Bl7zY 3BT TERS)
CCr2120 mL/min DEETIE 1[0
296 88E (1EHEY 3B/
(TTEES) (T2

MBL EXiRiREICH [T DHE—DA
BEIRFETH 578, MBL LIAD
HIVINR Y —CEERIRE P
DTR-PA THFINFIATE B15AIC
[FFI =BT B,

BEEEEC. BOUT7IUARANNE
Z|7E (augmented renal
clearance : ARC) UTWBEET
[F. ZEEEDEKDIC 2 g6 BEREEICIE
ENNE

RUERRE
18 2.5 g 8 BT
(1 E&HRzY 3EENNTTERS) 7

—1 SBITHARDOM EtH Ao

MBL E4ERIRE Cld. 7EIND %
LEITIIILETINLVAT L
DHAREE ARSI EFR 5%
Wo CNIFHERE COT AL AT
LT, B-5 09 ¥ —tEIEMK
FHEOBENREZL, ZO/ERT7EN
BN AEDINCEV N W
ZF LDSEEZELEHE T 5 Z & REH
BRIzHTHS 8,

AmpC EEERMIEBMEOEZ

|73
i

FE 02 RRMERIZIE UTI
TOBRAREENZ L. TENEL

BERLZE @ 5 mg/kg/[E] BA[O| SRR T

T DMDEZE : #[El 7 mg/kg T
AEES TR, peak/MIC 8-10. +5
TfE<1 ug/mL (272D & S T
SBRTHARONMYFH A

PEEE TDM EREREE A1 RS54
2022 HH0g 23

UBRBED)XUE LT T 38
RH 37z, P EEBEAEIE
EEF B 24,

T/ Y RRMEROF TR
ERMENHEEINYTLDIZT IS
IUTHBD P, —ACTHRENRER
EENBEVDIEN TSI TS
59, LIeho T, D EESRTE

BEREZS - 5 mg/kg/[B] Aol SRR E

T DMDBERSE - #[E] 7 mg/kg T
EES TR, peak/MIC 8-10. +3
THE<1 ug/mL [C72D K S =L
SBRHARONMY FH A

MEE TDM ERRRER L1 K512
2022 =508 23

TWBHAICIK FISY1Y0%E
Br9 3,

hEES$E nEES
to«7O03
TEND Y Lt
EPPIN
PI)JUIAVR|TPIHAYY
EA
KOSV T1IY
T
RURTFRR |JURFY

CRE DIEZHR

JURFUODEEEZR., BR52I1CHE
I5EEICRALTIE. CRE DIES
BDZ &,
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(7) PRI OY—EE (FIC A. baumannii)

(i) PIRENOY—BAEAICHITIEAIMEDREREE E DR

SHATOFERMMERNTS T DT EZHE LIRS TIE. 2021 FITHIVIIRR
Lt A. baumannii (CRAB) MEFESUFET(E 78,100 AT, 1990 F & EEARTH
15 ﬁ%l:i%jm bj:__Iﬁ—! %E.Eﬁb*ﬁ?b\t)iﬂhoo

FIC, RE7PI7 -m7PI7HE. mAREE. OV7Z2aCRRERICHSITS
CRAB DILMY MREREE R D T\ T77! SREBRIDYUEEA. 95 Ff= - R - JLKTH
CRAB W\ERET. ERERDEHKICP (1T D X ORK LRRMERIL, 1997~2000 FICEUNT
55.7%. LK T 88.8% TH>7=M. 2013~2016 ETIEFNEFN 13.7%. 54.9%F T
BEUTZEFREINTZ %

VKRR LMEICIEEICB-T5 U F Y —E. FFIC Oxacilinase (OXA) HEEHOL) .
OXA-23, -40/24, -51, -58 NEEBEREDEMSND %%, ZDD5, OXA-51 L&
BREAEICERBELIOT— Y Gz I AR ZER/ TS EICIURIRT
Do —H. OXA-23, -40/24, -58 T77! BREHRONVEEA. (355 2 I RIE|ZGHE - 1S
93, X90-B-579¥—TF (MBL) €593 %% MBLIFTTRXIREZNLT
BZHBA TEEAIET 0 HILIARIATENLNDEFEO—DER DTS, X
—V)UBAER (PBP) OZER., MREMARDR—1) DD 0HEH RN THES
Td52CEEHD 9 AIVIRRAMEICETFS T D It & ([ComRERY |
KRN TIE OXA-23 M 80% LA EZ HHBDDIZHT U T, KETIE OXA-23 [& 50%F2E T\
OXA-24 T 30%I2. AIWNRRXIY—EREDEDE 10%LL ETEH SN 2R

THRRIONMIEEA, o

(i) WMEMREICRHT 2B=FRE

RERBLD TEFME] OERIE. L% B-T 09 ARMEE (BELEAIVLAR
RALR) - PE/EREEK (P /JU3VUR) - 2)bAOF/ OVRNERED 3 1
DEFICHLUTCHWMEZTRT (1 SRXLD MIC216ug/imL, ZIHI D
MIC=32 yg/mL. 2 7O70FH 2D MIC24 ug/mL) Z&THD 192, TNSDm
HEHEIND MICDAY LA TIE. CLSIDESDDHIEEECES LEaHED L.
2011 FETHRATIN TV ZEERFERINTH Y, RITOERLE 6 L [FRRO>TLD
BICIEFEEET D 103, /=, JANISD MDRA DEHETIE, 1 IARXLXIEIXONR
RLD MIC216 ugimL, ZXTHIY O MIC232ug/mL, 2 7O70F I 20D
MIC24 pg/mL XIZL R 7OF %0 MIC28 pg/mL ERREINTLDS (BEFEE
BEARREXRY —AR1 SR EFIMEEHEEREE [ver3.2]) %, T5I2. EAT
EERATNSCEDZVVHEMRZERBERES. VI 7LV RELUNDHEZR
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WTEFIRSUEREBEEZERUIZSEES. RIVNIILIT7OED ) DORRSHRERR
[EIFREE TH DAREENIERGI N T\ BT SRRV EEA. TS5 SRENZONY KA.

HIVNRRZIY—EDRBICH W TIX, BRMEBEMHE CEAINS mCIM DORXE
ME<(EEIEISH SN, CIMTris SENEREREIN T\ EHT77! SRUBRODMUEEA. T
T BREAROMVERA. 35 o [\ J OV bE (NG-Test CARBA5) [CDWVWT 7YX
cNO Y —RBITSHEEBATHY ., FEREICEVERT IMP DMABEICE S =5HT
SBITMREDOHY i‘e‘/l,o\ /I,%:j)\ LZ\%T 37—) 3,

(iii) AEEICEATIREFENAIET VR
@ RIVINOILI7 ED) D RUCEOHBEE

CRAB [CX T 2AEL I X VAR UEEHOMETIE. WINE/NRIETEA
DR TERBEZRD TLWRVWEDD, RIVINIILITIED ) D ZZFLL I X
D CHE LU CREZENREZEIMELMER 23 D 1= 17! SEASRONE A, T35 SRTARONYE
Bhe, UNVU. IRIERDIAEDZ < BEELRBVVRBERERATZ T, TXIFRLY
AUNETEIFRAETHLONTHY ., BROMBREHL LT\ HT7! BRENR
MIELA. SEEFREINTZ. network meta-analysis DFEZEFHW\THABEOE ML
EREAUEEHOMETIE, EICAVRFUEERE UBEBREEBUZIBEDR
JVIND D LESOHABREDETRICSZ ZHEICDVT, HBRUEERNESN
TU%IE_! SBITARDONMVEEA. -IT5—) éjﬁ’e’.r‘nb‘\‘ﬁjb\t}iﬁmo )P >) (:5&5—@&: LJE)IK/R—C@%
M, PKPD F—FPBHEMEIFIVRFULUEFTH S, CRABICHL T 2024 F
DIDSAHTA TV ATIERIVIND I LER—REUHABEEEREBL IXEULT
HRL THY I SRRNIEEL.  ESCMID HA RS 1 U TERMETHNIEZILN
DILT7OED) EE—FEREVTHELTWS (BEYE) RIDBEIEHA
BREHLR) 30, 71z72U. A. baumannii complex IZHFBRIVINTG D LT D)
D DRMERE 50%KMERETINTH Y T77 BREARIDIEA.  ER(CH |\ TIIHZ
MREGREZER T DIVNENDH D,

@ TSV IRREE., JURFY

ThSUA ) DRMEROEZAREIEENEVEDD., FONIHEBEZITLUS
BEBHRIAREVNC EICLY, MAEEAENY (LKW ENEMAEZE M4 S ERERR
EICAVRBED/IRTHD "8, FTTA U IICDONWT, BERMRE ChEIZR
WZBEICEE UABSIRMNS D EHREIN TS 19120, Ffz, MDRA [CKDMRIC
WITDFTHA D) D EMDBEEZLERUEXY 7T IRT, BEMRNEDET
RIZEFRD 72D, MEMEEIIRINBERICE >EEHREFINTLD 2, T,
CLSIRXU EUCASTIE7 VR E N O —BEDFTTA ) UICHT DREEZHHED
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TUAOIRA U R ZEEHTVRN 8122, ZDTesh, IDSAHA IV ATIET ESH A
) URMBERERAROD—DE UV TREMITTHY, FTEI/H1 I IUMRK
VIFRLWVWELTWS, JURFUEF, BEZORIBEB/ENS GFEHRNC &
NBBRTHY 12125, FICHEmE CIEBKEDEES T+ O—N1KH5N D 125

® tI7«4703N

714 7FOVEEVEEREZEZIMN, HIVIARIATED S LARHEREREIC
XU, BERELEERUZE 3 BRARICEWVWT, PIYRMII—EENDES
NTZERITIE 28 BRETRAFA T2 EHREINTHY 3. ESCMID i1 RS54 T
(&, T—INDRWzHREAFETIEHIMERZEHEREL TLARL 30, £z, BlD
ARICPVWTE, EFBDRSNIT T I —THRTDOERTIEH DM, CRAB I
L DMRTIERMTHDAOARRALICLDABERELBRUIRTERNRAETH D2 5,
T5(2. CRAB REMEICHVWT AN RFUEFRE UTBERE LB ULBERAET
(&, 30 HETREEZ T« 7OTNEFTERICDBEN >IZEDD., MEYFREREKR
BRI 7O0JIETEZMERAICHY .. SSICFDHFETE T« 70O MMHED
BIRMERSH SN T77! SREARODIECA. R DERME TIIE T+ 7O03)bM"T )
RFEBULIX D ZERLE UMDBBREAEMEVETEREZRL 217! 28
ROMWFEA. ,Iﬁ—!%ﬂ.ﬁﬁh‘ﬁ?b@iﬁmo :7(160),%%72%3}\ 2024 EH&@ IDSA jj‘,r 9“)2
Tl 74 703NIFMOFEFINER TS RUVMEDEEAERICRIGURWES
(C. HABED—EE U THVD I EEHREL T\ BT BRERIDIREA.

@ RIVINDH LEESFERV\HAREE

%2<DZ VY LMELEEERER (RCT) (CHVTEFAERIINT DHRABREDEBAIME
MNRBETH ST 839129182 FIIZ (X, JUXAFIEXORRLDHBICDOWTIE 2D
D RCT TEAMEMNERSH SNIEM D72 3839, Kz, BAMDIRINE RCT [XIFERT
WREBEMN 39 Z LB D TH 218, 52, JURFY (RURTFRRR
BX) ZX8#E UHARENRVSND ZEMZVN 134 Fhd LS ICRIFERD
BINKIL, Fe. HAEEOBEYGHEAESHOECBEETIEE,

® ERREETE
ERKREKRTHDIN, RIVNTYLIC B-TU09V—CEREETHZDT210/N0%
LERAEDERRIVNI S LF 10N H Ll in vitro TEVWERERLT
§F.’.=’u‘1:7ﬁﬁ’373\t)3£ﬁ/uo\ 53%’7_%3: L/Tﬁ%’ﬁinﬁ_! SBITHRDONY iﬁ/uo\ ﬁiﬁ&%é‘ﬂf:\
CRAB [CX9 &B%MEZ TR F 2 B UTZEE 3 BBk (MEET 1 IARAL/Y
SR FUEHA) TIESHZERL. BEZSEDQH D T77 BREMRIDIEEA. -k
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5[, RIVIND & LEFIICTIETZ 27z A. baumanni-calcoaceticus complex @ 95%7H°
ZIIND D LT 20N 9 LICIFREMETE 5 f2 T BRENRIDIELA. - Z(Dfzsh. 2024
FEMRD IDSA HAF VA TIERIVINO F L7 20N 9 LEAIVNRRLRE
EOBFAN CRAB ABDE—RIRE L THRSNTL\ BI7 Shmmonists.

ZTOMOEARAREDERTIE. ITIN\T1 0D BERFERIN TV
RERRT— 9D, SEOT—I DEMIHENS w10,

(iv) & 10 P7IRMNIY—RBHREICHT INEEOEERRETERS (#
B)

AXORRLD 18 29 % 1 H 3 B/HTOERSIEIHMIXETIIMLIELBEERDIZE
[CHOABINERDTWND, Fo. XORRLARMMIXEDELEEC. 7R D
Y—RBIFFENTLRL,

I LDRIXELRIIEK 4 g/HTH S,

ZIVINO D LT oD IIZDWTIE, IDSA HA Y URATIE 1 BRE5E 279 &
EEHIN TV MT7 SRERONIEEA. - & FIRIFERA 12g/HTHS (272U
MIXELOBEISEREICT VR NN —BREIFEENTLERW), *iAﬁBﬁ %$$I§
L EEDEBRRHRSEAHICIEX, TREIEUVT, TRIVNOSLFRUDL - 7E
U F RO L EFRE] & REE] ISXUT MME3-459%6 H%Fa‘i%\ EEL
HICKS] ULIzBE. Y%ERSEMZEE LR D.0 CEENH D,

SR/ EIA| Dlat\ IDSA Tld 200 mg 12 BRIEEHEE L T L\ B M7 SHanRonY

Bhe TMIXE LDZRARIESE 200 mg/HZBZ .

FIHA 0V DRI NETORERZIE. DEF. RAICIK. FrH1o) &
L CHIEIAE 100 mg & 30~60 OMF T RERIRMNIE S, L& 12 BFfEE(C 50 mg
% 30~60 DT T RIEFHRAKR ST 5.1 THD %
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(8) S. maltophilia

(i) MEMREICRET 2BEER

ST A&l - Li7JOF T UICHENT. T4 RIILEVEY E-test. RUBERATINT
WD MEMRRSHEDITERE LS VW THBREEICRENH D CEMREINTHY 1417142,
BRISIEZET, 2. ST SEILADFEICRHU CTIEFRIRSHEREIAET D
N ADEEEXFT DT —INZ UV EICEBE T DINENG DT ERmnRony
FtHA, ,143o

I 5120 S. maltophilia |HEFEFRBER SR>z, ZTEBEGCTFEERE. 5(CY
WFTFTLYIRX PCRIERCYA 707 L 1EICKDMRIBERIHIEERICK T SHE
g - FFIMEECFRERE VX TLAICEVWT, RENZER > TLRVESRE
Hd1zH. FEREETD ([Verigene®MFIZTE T S LARME - EFIMMEXET X H
(BC-GN) 1. [FilmArray®IliRIGEE/\RIV] TIHIREXTRHN. [BioFire®MRIFE/ R
V2] TIIHMREMRICEEND),

(i) FHIMEDRE

S. maltophilia (FRRAMEIC L1 - L2 EFFEND 2 FED -5 0 9V—tEE2HFETS
4 L11EXAO-B-T I IV—ETHILVNRRLRESTIRIEAL B-5 7 9 LRMER
(PASLATLZERL) Z98 9D ENEEET. —A. L2 [X Class A [CDEET
N B-5U99V—CTLEARI NS LOET 7ORR) JRRBERUC TN
AT LEDRARETH D, £fz. 73X/ 7)1V RRNERICDVTERRAMEICE
BHI EFHEMR D TEEROMMEMEEHEAZ TS ', J)bA0F /0% E
HICHUTH, FFHMHER Y TOBRRFIRCER., FEFDIEFHASTHSD DNA
gyrase * FRA Y XS—T IV ZRET D Smanr DBEIFIBEEHOMEEEEE D
145146 SBBDEBIRETNBRIV T P AR FH—IUR U X ST L (ST BH)
(XU THE. EFHBHR D TOBEIRIFPX TSI REN UKL class | integron (2K
D sul - dfrA DEBICKVIHEET 2 EMNF SN TS 147148,

FRIRZMEICDOWVWT, EFHRESNLZBARTOZHRME CTIE (784k). LiKhDO
FHIU 2401 ST GRIICH T DREMEREIENEFN., 65% - 87% -
100% Cdp D foT7 7 BRRBRODYIEA. - F = 2013~2023 FICHBESINTz S
maltophilia146 BRZEXR & ULBERERRES TlE. LRDOF2 0 - S /(401
VST &l - 74703 NVICHT DRAMEREENEN. 78% - 100% * 94.5% -
99.3% Cdp D fe T2 BREMRONUELA. | =y, S /A 0 UICHT BREMEELTN
£ MIC <4 pg/mL ZEEICHIEINTL D,
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(iii) SREREICEATIEFENDIET VR
S. maltophilia DEEL IA D DBEMEZLE U254 LMELEEARIE <. T
BT RNIBRRAEICLDEDTH D,

D STAEH

FHRIRRSZMEIC DT, 259 HEERMSINL 1997~2016 F£FE CTEIESNEEHAET
(X, STEEIDKMEZ(L2001~2004 FMN97.2%(ZxF L T 2013~2016 FN95.7% &
RERBANRN O ¥, —AH. EYHRBICET DEFOHRENSIE. ESTDOE
FZ (TMP 15~20 mg/kg/day) [CHHTDIE2ZRAVTE. TORBREANRESNG
WS tb\‘bh\j Ta;t__lﬁ—! BRITMRDONMVEEA.  I5—) %ﬂ.’ér‘:b\‘ﬁ?b\b}i‘dhoo it:\ Eﬁgﬁﬁ%':
SVWTHBEINERRIN GBI TRETH D ET2RENERNH D (LUIF. FEFOD
IHBIZEHM), D28, S. maltophilia BEEREICH TS ST BEIDALESTFIFHE
WHICETLTLS,

@ LikoOx%o0

ST &I DB ZLLE U 2RI DEIERIFL TE T BRRIDIFEA. 159 Fp1
FOWMKEAREED T I M ALNEETH O ZEHREINTVD, £z, 14 DER
BT - 663AlERE UTeXSEFICH VT, D)bA0xF /07 (7O070F5Y
UXIELMTOFT ) & ST GHILVEERISFETEMEN D72 (25.7% vs
33.4%, [7 v XLt (OR) : 0.62,95% {E3EXME (Cl) : 0.39-0.99]). HEIMEICFRSD &3
TERDEFBERETIERMN D1 16,

Q@ TEIUAOUIRMER

AR U DIE—! SBINAROMEEA. I5— SBRRARDOMYEEA. -163 &09’_/7--@-,]/ 741)
DIE—! SBINRONMEEA., I5—1 SBRMARONMYXEA. (i@i&@ﬁ%ﬁﬁ%l:&?b\—(\ ST é‘ﬁﬂc\:
LB U CRERCBRABREICENGN > EREIN TS, —A. HREICED
TlE, BN STEFILWEZ\ETHEQOT7 I BRRonVEei.  3),x0+F /0
ELEARFETRPEED SRVE DDERRE - MEVFRSBIENL O272ETHED

S—1 SN L o
:E) 35517 1 FTRRDOHMY FEA o

@ tJ7«703)

S. maltophilia TREEICH 1T DhE| & DLLEARITHERF R TRON S RN D7,
REFAEZBEDZHEIMMES S LABRMERERBREEICS TD2E T« TOINVDREDRE
ANTZHZ (CEFI-ID) Tl&. 114 ik 24 fl% S. maltophilia M ash (55 13 fillXE
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IRRER) . MEODEE L L TR O AMEIRICEA AN > 2 £ L TN BT

SBEINRIOMYEEA.
o

® HARE

FICSTEFE I AOQF /ORI /A1) JEICKDHAREEBEEBERD
RIRICDVWT., EHONERGERMIERE CHKR T DRBRIAESNTHEN—EL T
LA\ SBINROM EEA. -IT5—1 SBITARDHNY i‘e“/uoo ﬁiﬁﬁ%int‘_\ S. maltophilia [z
LBRAMRICH T HAREEERIGRE ORI YT« - A7 - NVYFIT
ZAWTHER U =2 HEREREMIE CTlE. 2ATIIHAREIE 30 BRERTRZ R TIE
B, RBEALBERUVEEERE CFERIC 30 ARTOI RV EETFIEE

IS SERROM KEA.
o

©® TPENIILECITIIILETANLAT LOHRARE

MBL T3 L1 [CLBDRERITBVN L2 [CLBRRRIEIRITETFT X LA T LI,
12 EREETBTENO I LEHBAT I EICKVREHERET S 4, H—ARA
TURAT=YITRHBVWREREZF DN, BIMEDRRE R SERKT —FIFRSNT
HY 20 FEEFFREN 40% TELZETDIHREEINTUD 2, H. CLSI X
PENROGYLECITITIILET XA T LOHAREDRZIEREIC(L broth disk
elution FEAVD C EEHREL TV B T2 SREIRDUELA.

@ BAEREDEA

TSNS 01 M0 £3REOEREE U TEEEINTUVSIN, BIRT—%
D+DREBNRN,

BE. MIXELOBIGEREIC S. maltophilia NEFENTWBDIE, S /H101)
JFEETI4FOINDHFTH B,
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(9) C. difficile

FREIMMEEREDMESEIE R

(i) &= 11. CDIDBEH (BESZSD)
3% 5. CDIDBER (BRAEET) 757
bl | B5= | mas

FEEIE - FERIAERI (#D[=)

TA4TFIVLIY

#20O#%5 18 200 mg.
12 BfEE. 10 HE

BEKDA A RS54 2V TIESE 18R

BERTIE, NI DEERQULR, NOYT
VKUY EBEBEREMEWN S, BRDHA RS54 TlIE
BRE)ZIPREWVEFTHESIN TS,

NN A (#9800~900 FH/500 mg) (CHE#EL TER
flIZE\ (4012.8 FH/H : 2025 &F 4 BIRIE)

NOARAI

#BO#%5 18 125 mg.
6 BFfEE. 10 HfE

AR 2O DDBUERITIE, AREE T 1 5+
YYEENBVEHIR M EEET B ERREKERD

X ~OzZ4J—Jb

#0513 500 mg.
8 BflE. 10 HRE

BR) ZOWBVEESICIFERINDN, BKAA R
SAUTIE LR 2RDFICASBVEDL IX D EE
ncnd

FEEIE - IERIAER] (RNEIFHEE)

TATEIRAIY

#0513 200 mg.
12 BFfEE. 10 B

NOARAIY #BO#%5 18 125 mg.
6 BFRE. 10 HRE
NARAI Y NIV - EEEEE FKkHA RS UTIEESEIN LS

BEETET DRHESHNDHD
BELIAID 1 DETREICRYT (BOKS)
1[E125mg. 1H4[E. 10~14 BE—-

1B 125 mg. 1 H2[El. 1:8HE—

1E 125 mg. 1H1[E. 18—

18125 mg. 2~3 BHIZ 18, 2~8;E[HE

FEEIE - JERER (BRE. Eafl)

TJA45FIRAIY

##O#%5 18 200 mg.
12 B¥fEE. 10 HE

12 B§fEiE. 10 HfE

NAVAIY INIVR - EREEE

End ]

N1 20O#%5 1 8 125 mg.
6 I5fEE. 10 B

T4 FFIYA DY |RO%S 18] 200 mg.
12 B§fSE. 10 HfE

BISER!

NOAXAI + NOOATA IV URO%BS 18 [KEOHA RS54 UTlE. HEZHE, 1L 7O

XkOZ4J—Ju 500 mg. BISHR/N Y OVA I UDREEEEH LU TWD, —A.
6 BFfSE ESCMID [CKBHAM RS UTIRI—FricX ~OZS
+X ROZHY -Vt |V IVEEEEE BN 2 & EHELTULEL, 7272
1 [8] 500 mg. U. RIRMTERVIRRTIE. NNV I I UXIET«
SEE (20 PUULENFTE |FFY YAV UDBERRSICX COZYY —ILSiEsE
TEEEE). 10-14 HRS EOHAZEET DI EEHEL TS,

T4 FFIYA DY |RBO%S 18] 200 mg. ESCMID [CkDHA RS VIZEESE
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(i) MEFEDOKRTHEEEFD CDI DBREICDNT
T—IHDIGEVR, LIFDO LD RFIARIES N TS 178,
CDI SBEETIEBVINEROECHBIIC DVWTHESL., 59 2MEEDHZE R
57 - BZEEET 2 & a@Et. S5ICU R TDEVIRERICEET 5,
ARETHNIETO N R THEE (proton pump inhibitor : PP1) ZHET %,
AROZFYV - THRELG CAEREBY 30 HETERDBMAREINTLD)
CDI MUROIDBVWERIELTIEZIVAOF /OVRMERE, 2991,
LERZV) DRMEERCVSE 2 #RULEOE T 7OXR) DRAERE, HIVAR
RLZRMBEEENREIN TS 179
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