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AT L2y, K[ET Pfizer Inc 1%
FLAGYL®(metronidazole hydrochloride) 500
mg FOR INJECTION, STERILE For
Intravenous Infusion &R %A L TV E T,
T2 L /NRICHT 2B EITEKRINTEDS
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BROAMEIIHY STV, | LR
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IZ XD EEREGIE DB 2 G & T 5,
Flagyl L.V.\Z X 215 2 0F T, @224 F
HYILIE 24T 5 2 & AFRMEE & B M E O IR
ARG DO AT, Flagyl LV 2 ThF=rE
B METR RIS L e iR 25 2
Eo

Flagyl IViZZ7 V v & ~A > v 7aT L7
zo=a— )L RV DR Fa A
TA 7TV RAERIEICHENTH D,
NyTaAf T A7) AT L—7 (B.
fragilis, B. distasonis, B. ovatus, B.
thetaiotaomicron, B. vulgatus) # &t/ N7 7 11
AT AR, JaA NI TPOULNE, 2RI T
VU LE, XThayBA|, XT FA KL
T ha vy ARIT KD IERENEYE (JE R
%, NEWENIREE . IWIES 2 &)

NI TaAT AT TV RTNV—T o5&t
NI TuATRAE, 7 AN PT LR, X
ThayBAE XTI AMLT Ay A
B, 7RI T VY LRI DG - RS
e G i
NITaAT AT TN AT V=T %Gl
NI TaAT AR, 7oA NPT LR, X
Thayvh AR _TNAMT hay A
B, 7 VR T U T LIRS KD I NP R
i (FEWIKE, FE NG ER. JIEDN
BRI, M EINRIERGE 2 & L)
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NITOaAT AT TV AT NV—T &L
NITuaAT AR, 7oA M) Uy ARICK
Z 0 T A B . S
NITOaAT AT TV AT NV—T &L
NI TaA4TARBICELDE - B RERYE O A
Bl ik

NI TaAT AT TV AT V—T o5&
NI T aAT AR LD AR R E
(BB Ze . MMRIGE 2 & Te)

NI TaAT AT TVYRTV—TkET
Ny TFaA T ABIZL D FTRIEKRYE (i
*. MRM, RS 2 & 1)
NRITOAT AT FZIV VAT V=T %5
NI TaAT ARITEDLAER

FBi

BT E 721395 9 o /T REVE DN & D Tl
SRS D FRRERELIG A N T & 2 0 S R
FATKRE L, fivaEn, firHr, fiT#2 2 Flagyl LV. %
TRIRNCR G 5 & R RYLIE D JE AR )3
KF+o&EBxbND,

Flagyl LV.O PR AT, 5% 12 Fpfd] LAY
WIS 5 Z &, GEDEARD B D
Bra i, B OBk 2 5 L CIR K 4 [F
L, WU RBEEITS 2L (AL AES
)

FEANMPE R O FEBL A M L. Flagyl 1.V X
OZOMOTEIED ML MR T 5729
Flagyl 1.V. Ol %, EZMEEICEKT 5 2
EDRHER I NI, b LT < bl o
PIEDIRIFRET L TR L T2 2 &, Hi&
BEROEZMEICET D W AN F A RE 70
HIE LRI RO BRIRSCEE ORRICEET D
T, FOLI BT A NRWEAEIE, &
DIEZE L ORSZ M D R 2 — 3 TRIE DR
BREBRIUCEK LS Z LD D,

s - A&
19 S T R M E D TR R
RANCBIT DHERER 5 275 2 — VIR
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DEBHYTHD :

WA A 58 0 15 mg/kg %2 1 BERILL B
TAEMHE (KE 70kg DA TR 19) .
HERFH & - 7.5 mg/kg & 1 BFRILL E2MF T 6
R[] 2 &SRR R (R EE 70 kg DR THY
500 mg) . M) OMERFH EIX, PIlEAR S
#BHMGG 6 B ICHGT 5 2 &,
PR O FEEFE B X O Flagyl LV. % 512%F 3 %
BEOKISICHSE | WERGA IR O &
M6 0 Flagyl (2 he=%>Y—)) [T
BFLTHEW, RAOER OO M &L
7.5 mg/kg @ 6 HF[E = & B 5 (R E 70 kg D Ak
ANTHI500mg) TH5,

20 TR 4g ZBARNT &,
WEOBRGHMIZT~10 A TH 22, BE
L OB, TROE. B X OO B YRIE O
La I3 5B O RN LERGENRH 5,
FB5

LG G B D 15 Ye AR £ 721375 Y= 0 AT REME A
b D FICR T DINBERIED TR & B
LT, BRI RISV DA, A
DR EIETIUT O LB Th D,

a. 15 mg/kg % 30~60 4327 T A ERiE L.
T O 1EEHATICE T SE 5, TDO%,
b. WIEIFEH @ 6 Kefi#4 35 KON 12 FERI 1412,
7.5 mg/kg % 30~60 53 T TR ERET D,
(1) fialowIE 513 A oK 1 B AT
5T LT, OB O RT, AHNID A5
72MER OB PREICEL TS XD
T b2k, (2) RBEIZISU, HR723EY
TEFE 2 MEFF9 5 72 Flagyl L.V. % 6 R R b
TERETHZENEETH D, Flagyl LV. %2
TFHIHNZH WD 5G Bl DO T A KT A 12
W, FHRYBORETD L,

Woed (d%k4)

Flagyl™ 500mg/100ml Solution for Infusion
(Winthrop Pharmaceiticals UK Ltd)

ARANIHERNEE I X D RYYEDIRFERB L O
TRAICEE R S5, RENTISEFE O 958 JFER
W, FRloXRTTaA T RAg, 77T
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AR, VR ANV LNR, =TT
U AR, BB, TV R T e XU F
ZIHMTH %,

BCILE . B IE . PERRAE . ARG . B BEME T
J. BBk, PEGERUIE, BRI, 5%
B IR AR, (YL 2 & 9 PR AR
HEERFRE ST D HE

AL - HE % A\ 500mg % 8 W[ 48 2 s Ff i3 5
/NI 7.5mglkg & 8 BRI S T IET D
B <>

#[E T Pfizer Limited (%1# 7 |Z Metronidazole
5 mg/ml Solution for infusion O & FE A2 A L T
WE L7, BUETIZHGHROE (withdraw)
LTWET,

A ]

oes (E%4)

Metromidazole B. Braun 5 mg/ml
infusionslosung (B/Braun)

BRE « R

A bo=F Y — LEMEOME (IR E)
IZ R DIEYYE DR L TRHIICHER S D,
o FRCRR AR R E (IRIEE - BEIBEZR)

- PR AR YLE  (BESEMEM 2 . RRMEMEMT 2 |
Jifi 2¢)

- DR

- AR RRYE (IEIEEZE . IFIRIG . 75 0 B
T 1 TEGAE | NE B0 A AL IR R R

< Im ANBHEGYE (P E R O E R K
W EGIBA . MUEVEVERE . PERREL)

- Hafs L O R 0 PEEEERYYE (T e
U7 F—T)

< H - BEVRYYE (B BEZR)

© AR

« B A P a4 B R 2%

ik - &

B A\ 500mg % 8 RFfffE & 59 %, BT
i~ UC 15mg/kg TR 5 Z &N TE 5,

12 ¥ Riii 1 B 20-30mg/kg (7-10mg/kg % 8
REfE I 597 D)

RS

< MR >
METIXPfizer i A b =&V — )LIEHAFI D
KBEALTEBY £H A,

NS

Wroed (d34)

FLAGYL® 0,5 POUR CENT, solution injectable
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(Sanofi-Aventis France)

c BB E T IIAFIR O EIE D T A — NJE
c RANEMEDOBERMERE 12 X DR L%
BHRGIE D IR

ik - &

T A — N
A 1 H15g
/NR 1 B 30-40mglkg O A ERE

e S B R M E D TR IR

AN 1 H 1-1.59 % 2-3 [BNZ 48 L T A
T2

/N1 B 20-30mg/kg % 2-3 [BIZ 43 E| L TR
EET 5

1 4

< 5 >
{LETIX PfizeriZ A b r =&Y — LIESHI O
KBEALTBY £H A,

oes (E%4)

BRE « R

ik - &

1 4

<A E>
HEETTMECF =y 7RSS THEYE
ATLIER IMETA ba =& — LA
TGRS CuvE 3 [METRONIDAZOLE
5MG/ML INJECTION (Baxter Corporation) ],
L /R T 2T EITKR SN TED
TLRMLERIC TR b= Y — LA
D 12 ARG ORISR 2 22 L OH
BMEIIMESL STV, ) ElRRS T
T3, B, Pfizer IMEIZEWTA he=
= VIERAOKRBEZALTEY A,

oes (E%4)

METRONIDAZOLE INTRAVENOUS
INFUSION
(Pfizer Australia Pty Ltd)

U E S

PR AAEE - 225, ELEBRBIRREN L

B2 7 BE AR AU 7R R T

Wik - &

24 HEM] COFGEN 4g ZBEZ RN L
B} 500mg % 8 WE[A 8 IC Ml ERET 5,
N 12 FEB R D LR & R

12 FLLF 7.5mglkg % 8 R S Eh 3
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fifi & <Al >
WA SCECE, AR~ L LT TFToOR
WRH T,
INR~DEE.
Ak a =2 — N RIS B O TR
HAENTWL 00, EF, BRFMHEL IOD
DIUFHERRBO NN A hr=F
V= id, ZOFmBICITERICKES T 50
BENDHDHZENRBRIND,
A

ij;ﬁfﬁ QokE o oiE  oftE  oflE o

HORE IR DL | (BRCK % 6 23 [E T O HER N A )

%&% K 4[5 T OB HERY B N (BN IS BT T 2 BT IS T AR

e KE | A KTA Guidelines for the Selection of Anti-infective

D3 72 Vi S A N Agents for Complicated Intra-abdominal

: JelAnd) Infections®®

A Y EIC

FrvsL, e - R | X. WHAT ARE APPROPRIATE

%Y [E 0 B e (27213206 - | ANTIMICROBIAL REGIMENS FOR PEDIATRIC

B PN 48 % R BE D B

2 ) 7 204 S ) PATIENTS WITH COMMUNITY-ACQUIRED

INTRA-ABDOMINAL INFECTION?
Recommendations 64. Routine use of

broad-spectrum agents is not indicated for all
children with fever and abdominal pain for whom
there is a low suspicion of complicated appendicitis
or other acute intra-abdominal infection (B-II1). 65.
Selection of specific antimicrobial therapy for
pediatric patients with complicated intra-abdominal
infection should be based on considerations of the
origin of infection (community vs health care),
severity of illness, and safety of the antimicrobial
agents in specific pediatric age groups (A-11). 66.
Acceptable broad-spectrum

antimicrobial regimens for pediatric patients with
complicated intra -abdominal infection include an
aminoglycoside -based regimen, a carbapenem
(imipenem, meropenem, or ertapenem), a
b-lactam/b-lactamase— inhibitor combination
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(piperacillin -tazobactam or ticarcillinclavulanate),
or an advanced-generation cephalosporin

(cefotaxime, ceftriaxone, ceftazidime, or cefepime)
with metronidazole (Tables 2 and 5) (B-II) 67. For
children with severe rections to b-lactam antibiotics,

ciprofloxacin plus metronidazole or an

aminoglycosidebased regimen are recommended
(B-111). 68. Necrotizing enterocolitis in neonates is
managed with fluid resuscitation, intravenous broad
-spectrum antibiotics (potentially including
antifungal agents), and bowel decompression.
Urgent or emergent operative intervention,
consisting of either laparotomy or percutaneous
drainage, should be performed when there is
evidence of bowel perforation. Intraoperative Gram
stains and cultures should be obtained (B -111). 69.
Broad-spectrum antibiotics that may be useful in

neonates with this condition include ampicillin,

gentamicin, and metronidazole; ampicillin,

cefotaxime, and metronidazole; or meropenem.

Vancomycin may be used instead of ampicillin for
susupected MRSA or ampicillin-resistant
enterococcal infection. Fluconazole or amphotericin
B should be used if the Gram stain or cultures of
specimens obtained at operation are consistent with
a fungal infection (B-II).

Table 2. Agents and Regiments that May Be Used
for the Initial Empiric Treatment of Extra-biliary
Complicated Intra-abdominal Infection Regimen
Community acquired infection in pediatric patients
Single agent Ertapenem, meropenem,
imipenemcilastatin, ticarcillin-clavulanate, and
piperacillin-tazobactam Cefoxitin, ertapenem,
moxifloxacin, tigecycline, and ticarcillin-clavulanic
acid

Imipenem-cilastatin, meropenem, doripenem, and
piperacillin-tazobactam

Combination Ceftriaxone, cefotaxime, cefepime, or
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ceftazidime, each in combination with

metronidazole; gentamicin or tobramycin, each in

combination with metronidazole or clindamycin,

and with or without ampicillin

ML - HE
(71T HE -
HAEIZEED H
2 RO T)

Table 5. Initial Intravenous Pediatric Dosages of
Antibiotics for Treatment of Complicated
Intra-abdominal Infection Antibiotic, age range
Dosagea Frequency of dosing Amikacinb 15-22.5
mg/kg/day Every 8-24 h Ampicillin sodiumc 200
mg/kg/day Every 6 h Ampicillin-sulbactamc 200
mg/kg/day of ampicillin component Every 6 h
Aztreonamc 90 —120 mg/kg/day Every 6-8 h
Cefepimec 100 mg/kg/day Every 12 h Cefotaximec
150-200mg/kg/day Every 6-8 h Cefotetanc 40-80
mg/kg/day Every 12 h Cefoxitinc 160 mg/kg/day
Every 4-6 h Ceftazidimec 150 mg/kg/day Every 8 h
Ceftriaxonec 50-75 mg/kg/day Every 12-24 h
Cefuroximec 150 mg/kg/day Every 6-8 h
Ciprofloxacin 20-30 mg/kg/day Every 12 h
Clindamycin 20-40 mg/kg/day Every 6-8 h
Ertapenem 3 months to 12 years 15 mg/kg twice
daily (not to exceed 1 g/day) Every 12 h 13 years 1
g/day Every 24 h Gentamicinb 3-7.5 mg/kg/day
Every 2-4 h Imipenem-cilastatinc 60—-100
mg/kg/day Every 6 h Meropenemc 60 mg/kg/day
Every 8 h Metronidazole 30-40 mg/kg/day Every 8

h Piperacillin-tazobactamc 200-300 mg/kg/day of
piperacillin component Every 6-8 h
Ticarcillin-clavulanatec 200-300 mg/kg/day of
ticarcillin component Every 4-6 h Tobramycinb
3.0-7.5 mg/kg/day Every 8-24 h Vancomycinb 40
mg/kg/day as 1 h infusion Every 6-8 h a Dosages
are based on normal renal and hepatic function.
Dose in mg/kg should be based on total body
weight. Further information on pediatric dosing can
be obtained elsewhere [186-188]. b Antibiotic
serum concentrations and renal function should be
monitored. ¢ b-Lactam antibiotic dosages should be
maximized if undrained intra-abdominal abscesses
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may be present.

WA K742 | St Peter SD, Tsao K, Spilde TL, et al. Single
D AR F ST daily dosing ceftriaxone and metronidazole vs
standard triple antibiotic regimen for
perforated appendicitis in children: a
prospective randomized trial. J Pediatr Surg
2008; 43:981-5.
1§ % <l 2 >
FHETHIAKETORBL 2 VEIGIE, BEEN
JEYE DR+ B FIZ D\ T T Guidelines for the
Selection of Anti-infective Agents for Complicated
Intra-abdominal Infections] 7551 H LEd#k L T
WET, LaLAans, #Eo0M 13 Grade A,
B. CL3EMHDHIH, WTiLh Grade B '
FEOTET VA ThY, #BEOMIICHET
LHTETUALVEERLSIES D ER A, T2,
TETUADOZIZOWTS Level I, 1, 111D 3
B> L, WTiud Level ll, I THYH | =8
TUoADEbELITHY £ A,
g | A KT A
g
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(£ 7-13%h%8E -
PRI EE D H
2 G 6 AT)
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3. WENRFITIEDENANDNTECHEL « REBZEIZOWT
(1) EEALLEGRBR, KYEREiBRE IR D AR THERE L TOHRE IR

<KD R 715 RR OB RIS ) | MR R . SCHR - pE 55 02 e B
H DAL IS 5 >

1) RCTORER

T — 4 ~X—Z Pub Med

%= (("metronidazole”[MeSH Terms] OR "metronidazole"[All Fields]) AND ("child"[MeSH
Terms] OR "child"[All Fields] OR "children"[All Fields])) AND (Randomized Controlled
Trial[ptyp] AND "2005/06/15"[PDat] : "2015/06/12"[PDat])

MFRIEH 2015476 H 12 H

RsRHE R 49 1

2) KoMK

7 — X ~_X— Z Pub Med

5270 (("metronidazole”[MeSH Terms] OR "metronidazole"[All Fields]) AND
("therapy”[Subheading] OR "therapy"[All Fields] OR "treatment"[All Fields] OR
"therapeutics"[MeSH Terms] OR "therapeutics"[All Fields]) AND anaerobic[All Fields] AND
("infection"[MeSH Terms] OR "infection"[All Fields] OR "infections"[All Fields])) AND
(Review[ptyp] AND "2005/06/15"[PDat] : "2015/06/12"[PDat] AND "humans"[MeSH Terms])
MR 201546 H 12 H

WS R 3844

/A

3) Principles and Practice of Pediatric Infectious Diseases (%, /NEARKYEIEDH —~ NETH D
KED Drexel RFDOY T - v 7 HER O EfwE O/NRIRYSE S B O ZoRkE T, /N A
DREGFEIZ DV TREH L TV 5,

<HgHH BT D IR AR 5 >
1) Single daily dosing ceftriaxone and metronidazole vs standard triple antibiotic regimen for
perforated appendicitis in children: a prospective randomized trial.'”

20
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YO3FNEET R TRV AR =H Y = LD T U FNEO T E L DA,
A==V EGDLIUAUPHRATIRA N ELL AIHED M X eh o7z, HE
MA®EiX, A hr=%Y—130mg/kg/H CHEA I, ZEMEIZHOVTIL, &TOIEE X
V74 —FORFEEFHENGE L TVDIN A b=y — L EERIZEWTEEZ2F
TERITHE STz,

< HARIZIUT D iR AR >
1) UMING L OVEFFETHRE L7228 4 5 BRRHERIT 2 L,

<UNIRATHE T 2 ARAN OB IMER LA REF L T D HEIZT DN T >

/NG GLIE @ Bk EPrinciples and Practice of Pediatric Infectious Diseases D Fi#{ Clx, A k&
=X =D/ TOHEHMEIZ DN T, EITHRREFERGEE THOW B 1L, SO BITMH
B B, MR NS E . SRS O B UM OR S EYYE . PAXREATIE S R W 2 DI REEE K |
MER, MIRECTHbHWON D, WHETITERARESRRE, 7oA M) P T LT 47
A VI K DGR THE VWO HEHEICOW T FHEA b =Y —Lid,
22.5-40mg/kg/ H Z 8B X % 5 C— Hk ki G & 44g/H L LTV 5,

2504 D/NROBEAMEO BRI LT, 574 D7 NI TH Y A hr=FY—LD
LA 1L DT ey ) oAy, JV AL DL TR
VERBL A Nu=F Y = EET LY A O BNE ORERER T s & H RN
WMEINTWD, AIEAEIR, #EA =4V — 1 %30mg/kg/ H Z 24 = o 5 L
TV 5%,

908 A4 DIEEM U LI ED /N T 82 7% N7+ XX AEFIZETZ N T XY
VIR RNB =R L THNR—TEEEVIRERDH D P,

KEO/NROIZ B A NI PT L T 47 4 IVDIRFETIE, 56-61% TA hr=%¥Y—)L
WEAIN TS, KE/NEBZRE, A ha=FY—LE2I0A NI VT LT 7 4
SOV DOBIEPERG S DRI L L THERR L T 53, ANE OB R LT A R
0= — )L OIRE 8B 8HI CHIE 7 e A NY P T AT 4 7 4 VIV DEEEREME
NFLIL, NravA VU TIHRERRLEZIBITA ha =X Y — L CIRIFICFEEICES L
FEVIHENRDH B, ENTHBBEMEREZ A o =2 — L THRERD O LH1H 5 23
RENTVLD),

FRFTT A — % L TIEL 166 AT A h =4 — L CIEIE X 88% DGR LN & - 7237,

SMEIZOWTIE, B, NE L BTN IC K D MRS EN B 2 A, EE . Bk
. ORI R T S %),

B
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<A %>

<WEAMT 31T D MEAE 2 (b Ll ik i >

UTFTOBHFIEICELY NRICHIT DA ba = — LS H O AE 2L i R 1T >
THRBELE L,

F— & ~N— 2 : PubMed

MFEM A : 20154 11 A 30 H

%2« ((((metronidazole) AND Pediatric) AND infection)) NOT Helicobacter pylori

MR SRAE R 157 ¥

PubMed DF — X R— 28 A2 LI-fi 8. 157 MOMBRERELZEET L, 209 H/hED
A bva = — L ERF O ARG O G T 2 T L, B4 L7- 155 ML, Bl
RS, EBIRE F 713 E %, SRR, JEEK. EEUANADOSEICLIMEETL,

WNRIZET D A M r =2 — LIRS O VR 2 b i iR

No. | Xt & - BF B MNZ © fik - & BRI ety
10 | FHi & 2 % MEHe K | Escherichia coli, |PIPC/ITAZ # : PIPC/TAZ HAIIZ | & 5 B#s 3 B BIZ#
CN Streptococcus 100/12.5 mg/kg, 8 WEfHl | K D 1B X . |51 &22 T 5 CTX
INWE L 2.5-14 5% | milleri, fi CTX+MNZ &6 | +MNZ & B#E O H
70 5 (BEJEPE & 7213 % | Bacteroides sp.. |CTX+MNZ & : LEOWRBSD | DHEEOT LALF
FLPE R T S% 56 1], E MK | Pseudomonas 50/7.5 mg/kg. 8 MM 4F — VB2 R S %6 B
% 12 1, MESE 2 B) aeruginosa.
Peptostreptococcus | 5
sp. 1EF REWIH :5-14 H
20 | du A J5 1T B3 L 72 1 | Escherichia coli, | ZRFLEEWVVZR L ICS XA % Th |tk aOHE : AlEIK
PR e | Streptococcus ' NV—71:ICS H ., REEmEICE | Y

/N 2.5-16.8 7% .

218 Bl (BFLDEEV D 722
W 199 B, FEfo
EEVNO B B B 19 #)

(different species),
Bacteroides
fragilis.
Pseudomonas
aeruginosa. (&>

ZELEE VT L AT 5

L
JN—72:1ICS

7 )v—73:TOB+MNZ

(H&EwE#H 2 L)
VDY
JN—74:ICS

Z v —7 5: TOB+MNZ
(1.5/7.5 mglkg. 1 H 3

EI)

T TOB+ MNZ
LR%ETH D,

CTX : cefotaxime, ICS : imipenemu-cilastatin sodium, MNZ : metronidazole, PIPC/TAZ : piperacillin/tazobactam, TOB :
tobramycin

< HARIZB T D EmEAAL >
LT OB HIECELD
TH®ELELE,

F—

2 _— R [EHER

Misg I B o 2015 4F 11 A 30 H
B2 s (((((UNYRITH or /NJRJAL)) and ((((Metronidazole/TH or MNZ/AL)) or
((Metronidazole/TH or A k © =4 > —/L/AL))) not (("Helicobacter pylori"/TH or ~ U =3

/A

(PT=Z kbR <)
@;‘g%% 41 i&

NI T 2 A b r =5 — VR O BEAE 2 g AR I S0

v'r U /AL)))))) and (CK=# 412 212 (1~23 » A),%1 2 (2~5),/~NE(6~12))) and
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B DT — 4 R—AFE LR, 4 BORERREGE L,

ZDIHHNRD R

b r =2 — VR O AR 2 L EBGRBR O W13 H D T AT L7z, BRSE L 72 41 T,
JEBIHRE £ 71T BL A e =Y — L B G LT LW O Ju A H o F e - %4
PEORE % T LI,

<IN I T D IR TE . BLERAT FE 55 >
INRIZET 2 A bu =Y — ViR HI O BRIRPEZE ., BLEMFTEE I

LI DR ITIEC LD |

DWTHELEL,

F— K ~N— Z : PubMed

MM B 2015 4F 11 H 30 H
B FE = ((((metronidazole) AND Pediatric) AND infection)) NOT Helicobacter pylori
RsRHE R - 157 #

PubMed D F — X R— 2 fa# % LI fE 5. 157 SORBIER 2B F LT,

ZDHH/NED

A kv =g — LS R OB IREZE B0 O 1L 4 T L7z, BRI L7- 153 i,

HEAE 2 b iR ER . SEGI A F 7o 1XE 5, B, FEERIR . REELSNO FREIC L oW
LT,
INBIZBIT S A o=V — VIERA OERMIE., BEares
No. | x4 & - BF BN MNZ o ik - & B 727k
19| A&k B T 48 12 F 1) % i | Streptococcus TIN—7 A Witg e & PHE O |FidikZe L
IK2F 7N I id%] milleri, T AT 30-60 4y EIIC MNZ | R E =R
N 3-15 % Escherichia coli. | (10 mg/ikg) % TG |7 — 7 MICZER
187 #i E JN—7 B : 2L,
TR L
2" | Ak s IR 48 12 B8 1) B fiF | Escherichia coli., |MNZ (30 mg/kg/H) 7= |#@8 22 iR oA | oz L
RTOFE T . Pseudomonas, IX MNZ (30 mg/kg/H) |i%. AIEREY D R B
/NIR 2416 7% Streptococcus +GM, W BIFET T B | R A2 T S ABEH
216 141 faecalis. Eit A M & miEd 5,
Staphylococcus MNZ (30 mg/kg/ H) +GM
aureus, Klebsiella, | + ABPC (B M F 7213 %8 | BB R YL D FE BL R
Bacteroides sp. HLPE R o B E) AT | MNZ vs MNZ+GM ]
EFR THiR G L O # 7-10 [ I2Z2RR L,
H [ # 5
3™ | B B R Y Bacteroides sp.. MNZ S 8 (B o | BRIRME 2R R | FEF L 0%
/N 6-15 % Anaerobic cocci, | JEIAE £ 72 13 05 R | %) 14/15 i Ha L
15 i (BKEBALAEMRIS 5 | Fusobacterium D HE) 15 mglkg 70 B
] RAWENE F 72 I3 FEME | nucleatum, BA4A L. 30 mg/kg/H % 4
fitig% 4 5], SN EES 3 | Eubacterium sp. 4y B 5
Bl 12 PRI IPESR 3 f) MNZ &1 (f 085 ]
RE7R ) @ 40-50 mg/kg/
H% 4 n%I8RE
AN | T A — ST Entamoeba MNZ (50 mg/kg/H) +JK [MNZ S0 #7E & | iodiZe L
AN 7% SN histolytica WHAEME (7 A — M | RO RS, &
48 {5 Y 055 e T 22 W7 14 B G- | H. D v B SR A
1E) A& AR TE D,

ABPC : ampicillin, GM : gentamicin, MNZ : metronidazole

<HEAMZ I 1T D IEBI R >
INRIZBIT 2 A e =2 — L ERFOIEFIHREIZ OV THRE L

LI DR ITIEIC LD |
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5% ¢ ((((metronidazole) AND Pediatric) AND infection)) NOT Helicobacter pylori
MR SRAE R 157 ¥

PubMed OF — & X— 2 & L= fiE., 157 OMEBRERE2EE LT,

ZDHH/NED

A b v = F Y R A O IEE 14 T Ui, WA LT 143 B, MRS fLLeBER
B, ERHAIUAOROSCHHDO A ba =&Y — )LOREFIRE F 72135 22, WIE I O %
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LS +TOB., CP
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30 | EE MK, BUEME | Staphylococcus MNZ : R | 60% 0 [IE Fo#i e L
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flucloxacillin, ACV
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4| REEEMR R AMPC HhtE - [BIE o L
45 AHR —MNZ (60 mg, 8 I¢[H]
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59| S M - B 2k Prevotella oralis, VCM-CTX+MNZ LR [E1E iR L
Bl PR Peptostreptococcus —MNZ (30 mg/kg/ A )
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12 5% IR Bacteroides L) +EH&EX=
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->EnoN=9 v
I HEE %
7Y | B RTESR, Pseudomonas MNZ (FHiEHER# 7 | 605« [E s L
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HE IR N 5
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/N 7-11 8%, 41 | Salmonella paratyphi (AER#EZL)
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9" | PAIEHE KB % Clostridium difficile  |MNZ (100 mg1 H 3 &) | A% : kg7 L | @dize L
4555 K +VCM+ IR E | fi5)w SRR &
(5 28 PR R 8RR 00 — SRR UNEIEi)
JED T8 20 » A Hi
2D B AR )
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ABPC : ampicillin, ACV : acyclovir, AMK : amikacin, AMPC : amoxycillin, CAZ : ceftazidime, CP : chloramphenicol,
CTRX : ceftriaxone, CTX : cefotaxime, CXM : cefuroxime, GM : gentamicin, MNZ : metronidazole, TOB : tobramycin,
VCM : vancomycin
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190. Clostridium difficle
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Treatment for initial episodes of C. difficile infection consists of discontinuation of precipitating

antimicrobial agent and initiation of metronidazole (oral or intravenous) or vancomycin (oral

only) therapy.

192. Bacteroides and Prevotella Species and Other Anaerobic Gram-Negative Bacilli
Resistance to antimicrobial agents has a broad basis, but -lactamase production has the most
clinical significance. All B. fragilis group strains produce pB-lactamase, as do many clinical
isolates of Prevotella, Porphyromonas, Fusobacterium, B. wadsworthia, and Bacteroides
splanchnicus which renders them resistant to penicillins. Agents active in vitro against

B-lactamase-producing AGNB include metronidazole, clindamycin, chloramphenicol, cefoxitin,

carbapenems, and combinations of a penicillin and a f-lactamase inhibitor (e.g.,
ampicillin-sulbactam, ampicillin-clavulanate, ticarcillin-clavulanate, and
piperacillin-tazobactam)

263. Entamoeba histolytica (Amebiasis)
Invasive amebiasis should be treated with metronidazole plus a luminal agent.

293. Antimicrobial Agents
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