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PubMed (ZC XENLETA community-acquired pneumonia| % Keyword
2R (2025.01.20) L., fEAEZA G EEEER R4 2 SCRRICK D A AT,

<AMZ I T B Bl PR AR e A >

1)

Tang HJ, Wang JH, Lai CC. 2020. ‘Lefamulin vs moxifloxacin for
community-acquired bacterial pneumonia’, Medicine (Baltimore),
99(29):e21223. doi: 10.1097/MD.0000000000021223.7

TR REME MM % (CABP) H#IZH 1) 5 lefamulin & moxifloxacin
DEDER N2 EZHET 28 1L MR CTH D, RABREETS L
LTCHEY . lefamulin & 57 (646 N) & moxifloxacin # 5-#% (643 A\)
W27 B L7z, lefamulin # 5-# Tl 150 mg % 12 KFf 2 & 12 3 HIH &
TRt 5 L7, #0077 600 mg % 12 BeffmIc# 5 L, 5-10 HRGE %
Fhi L 72, moxifloxacin # 5-#£ TiX 400 mg % 24 BFf] 2 &£ 12 3 H &
R#E5 L=, #0400 mg % 24 BFfEfEIC#& 5 L, 5-10 A HREE
Fhi U7z, TR &SR 1T lefamulin # 58 T 89.3%. moxifloxacin
BHRET90.5% & 2 VIELMETHLIMBRENEONT, HDRroTo, 1R
Yoo e RR BE D IR IR SO I DWW Tk, lefamulin #%5- & moxifloxacin # 5-#%
WA BEETALN RIS T,
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2)

4)

LoVecchio F, Schranz J, Alexander E, Mariano D, Meads A, Sandrock
C, Moran GdJ, Giordano PA. 2021. Oral 5-Day ‘Lefamulin for
Outpatient Management of Community-Acquired Bacterial
Pneumonia: Post-hoc Analysis of the Lefamulin Evaluation Against
Pneumonia (LEAP) 2 Trial’, J Emerg Med., 60(6):781-792. doi:
10.1016/j.jemermed.2021.02.001.2

SRR EZ TR HEENOCEEO MR MARANEZICR L TREA
lefamulin £ 72 1Z#% 0 moxifloxacin Z#& 5 L7z & = OF W & OV 44
@ttﬁx%%ﬁm L7z, Lefamulin 58 (151 4) (213 600 mg % 12 K§fH

5 EI 4% 5 L. moxifloxacin % 5-# (159 4) Z1% 400 mg % 24 Ik
F’Eﬁ Tl T A% G Ue, MmO BHIERIR KOG & TR e R R O i IR B
ﬁfcijyﬁ iiﬁl <V BEPLTWe, F7iERICEELIZAEFRICE AR
ik 2R 1% lefamulin B T 2.6%, moxifloxacin & 58T 2.5% TdH - 7=,
Lefamulin #% 5- L 724t kB D 5 H ARt L 721372 < . moxifloxacin
HHETIES AN 8%, 2B 2H4KELT) BARE L7z,

File TM, Goldberg L, Das A, Sweeney C, Saviski J, Gelone SP, Seltzer
E, Paukner S, Wicha WW, Talbot GH, Gasink LB. 2019, ‘Efficacy and
Safety of Intravenous-to-oral Lefamulin, a Pleuromutilin Antibiotic,
for the Treatment of Community-acquired Bacterial Pneumonia: The
Phase III Lefamulin Evaluation Against Pneumonia (LEAP 1) Trial’,
Clin Infect Dis., doi: 10.1093/cid/ciz090.3

18 WL Eomid ik A& % LT lefamulin #7E (276 £4) £720%
moxifloxacin ¥ (275 4) L7 & 2 OFMELVEZ MO I % i
L 72, Lefamulin %58t Cli% 150 mg % 12 BFH T &L 12 3 HEFEL -
%, 600 mg ORAHRLGE~DYIV B2 21T ->7=, F£7-. moxifloxacin #
HERETIZ 400 mg & 24 B Z &1 3 HEFRE L 7=% . 600 mg O &%
HizOl vz b7z, lefamulin # i #E O B K KOS 1E moxifloxacin
HEREICIELTETH 5 72 (87.3% vs 90.2%), F-IGHICBIE L7-FEH
G L AR 1L F1X lefamulin E{ERE T 2.9%, moxifloxacin FriF#E T
4.4% ThH -T2,

File TM Jr, Alexander E, Goldberg L, Das AF, Sandrock C, Paukner S,
Moran Gd. 2021, ‘Lefamulin efficacy and safety in a pooled phase 3
clinical trial population with community-acquired bacterial

pneumonia and common clinical comorbidities’, BMC Pulm Med., doi:
10.1186/s12890-021-01472-z.4
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(n=646) |% moxifloxacin (n=643) IZxf L CIHLEMETH LI LNRS
iz, FTlo, BEFEOHERFECOEEOBEE, BiREEREZ b B
XL THmWASER R ST,
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SICH-GCP #EMLO EE R AEBR ICHOWTIX, FoSE#+5 2 L.

(2) Peer-reviewed journal DFRFH, A X « 7T F U T AHEOWRE RN

PubMed (2T [ XENLETA community-acquired pneumonia] % Keyword
W% (2025.01.23 K5 ) L. Peer-reviewed journal D FRFHIZEZ 29 5 SCHk
IZHR VA AT,

1) Eraikhuemen N, Julien D, Kelly A, Lindsay T, Lazaridis D. 2021,
‘Treatment of Community-Acquired Pneumonia: A Focus on Lefamulin’,
Infect Dis Ther. doi: 10.1007/s40121-020-00378-3.%

PubMed &% (8 EMBASE (2 & ¥ Tlefamulin] }& O [BC-3781] THZE L /-
B 2005 005 2019 £ F TITRIR SN T — & &2 08T LT2RER,
lefamulin IZEEFREE TdH 5 moxifloxacin & [R5 O/ IMENHRE S -,
Lefamulin #f o B HIGE R SOGB4 9624 FF# OREIR O W EE) 1T
87.3%, moxifloxacin # 1% 90.2% TdH W A EEIX L - T=,

2) Amalakuhan B, Echevarria K. L., Restrepo M. 1., 2017, ‘Managing
community acquired pneumonia in the elderly - the next generation of
pharmacotherapy on the horizon’, Expert Opin Pharmacother.., doi:
10.1080/14656566.2017.1340937.6)
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Pneumonia)iZ X ¥ §-4fi S #1v7=, LEAP 1 Tl A o H-5 o T A i 2% H
FITx LTk 50 88 0 B 5 O F 2012 moxifloxacin + linezolid &
e L TR S /e, LEAP 2 TIEPHEEOMRABEICHLTLIH2MH5
HRE O lefamulin #&0#&5-£ . 1 H 18] 7 HIE® moxifloxacin # 0 # 5
DOLEEEEFIEN R S, WMEOMPIELHETHD Z ERRE T,

3) Adhikary S, Duggal MK, Nagendran S, Chintamaneni M, Tuli HS,
Kaur G., 2022, ‘Lefamulin: a New Hope in the Field of Community-
Acquired Bacterial Pneumonia.’, Curr Pharmacol Rep., doi:
10.1007/s40495-022-00297-6.7

lefamulin (ZF7=72 7L v 2T ) U RAEMETH Y | TR E O
WA R YED RN E 22 G077 ABHEEEL DT T R T0A( 7L
TUPHE, v A AT TR TIVT VYA R T RLICH L TER
=R AR THEAITH D, Lefamulin (T8 0 & FARES D 2 DO 5 T4
W0, Zrdnax ) HEOFIEEIINDLENEE D,

(3) HHREE~OIEMERTER & L TOFRLHEMRI
<A B T D BRI EE>

1) 2L

<HARIZBT DHEFREE>

1) 2L

(4) FRIMBEEDODITEITA T4 ~OFLHIRD

<WMZB T D HA RT7 A4 &>

1) Joshua P. Metlay*, Grant W. Waterer*, Ann C. Long, Antonio
Anzueto, Jan Brozek, Kristina Crothers, Laura A. Cooley, Nathan C.
Dean, Michael J. Fine, Scott A. Flanders, Marie R. Griffin, Mark L.
Metersky, Daniel M. Musher, Marcos I. Restrepo, and Cynthia G.
Whitney. 2019, Infectious Diseases Society of America Guideline,®
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ANDiiH gk (CAP) IZxt3 58 LWVRRIE, Bl 2 134~ A4 27 U v (Hi
) RF LWL oua AF Y URBAEME TH D lefamulin (2D T O
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BT moxifloxacin IZxf L TIELMETH L Z LN RSN TV D,
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Lefamulin 37V 7 AF U REFK TH Y, S. pneumoniae, S.
aureus (MRSA), H.influenzae, L. pneumophilia, M pneumoniae, C.
pneumoniae D& MERRIZ X DA DT %k (CAP) Zxf L, HiEdl X
O RIRRBAR I TVND
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L., BRSO HES R ZMME D FREMEN IRV E B X N D Z LD, HTH L
WXt 2 H iR e LCHBOEZI IR Y THLI EEIZLND,
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5. %5
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1) Tang HJ, Wang JH, Lai CC. Lefamulin vs moxifloxacin for
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