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The Management of Community-Acquired
Pneumonia in infant and children Older Than 3
Months of Age: Guidelines by the Pediatric
Infectious Diseases Society and the Infectious
Diseases Society of America ?
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RN ED H

Community-Acquired Pneumonia caused by
pathogen (Haemophilus influenza, typeable (A-F),

2 208 15 ) nontypeable)

M- & Pathogen: Haemophilus influenza, typeable (A-F),
(ifi XA - nontypeable

MECBEED H . o

2 20 #k AT Preferred: intravenous ampicillin

(150-200mg/kg/day every 6 hours) if B-lactamase
producing, or cefotaxime (150 mg/kg/day every8
hours);

Alternatives: intravenous ciprofloxacin
(30mg/kg/day every 12 hours) or intravenous
levofloxacin (16-20 mg/kg/day every 12 hours old

and 8-10 ma/kg/day one daily for children 5 to 16

years old; maximum daily dose, 750mq)
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X, Melkote R, Noel GJ. Comparative Study of
Levofloxacin in the Treatment of Children With
Community-Acquired Pneumonia. Pediatri Infect
Dis J. 2007;10:868-878.%
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1) Pharmacotherapy of childhood pneumonia.®
2) The Use of Systemic Fluoroquinolones.”
3) Community-Acquired Pneumonia in Infants and Children.?

4) Community-Acquired Pneumonia in Children. *
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3 Months of Age: Guidelines by the Pediatric Infectious Diseases Society and the
Infectious Diseases Society of America.”
2) The Sanford Guide to Antimicrobial Therapy 2011 41st ed.™®
3) Community Acquire Pneumonia Guideline Team, Cincinnati Children’s Hospital Medical
Center. Evidence-Based care guideline for medical management of Community Acquired
Pneumonia in children 60 days to 17 years of age. Evidence-Based Care for Children with
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B 5 11 -280

<HAKRIZBITLOHA RTA4 %>
UTICRTARDOHTA RT A EOFTRRNZTE L, NIRRT 51
YRR L LT LR 7 a4 o v Sl EOZTHIZI R 0o 12,
1) /NVEIE SRR YTE S E A KT A > 2011
2) 4 H OIRFEIESF 2011 4FHR 20
3) A BOBEIER 56 Y
4) FEEER O A KA 2

(5) BEENEITIR D AT TGRSR & O RMEHSERE (EFE (1) LA
L) 1z oW T

A CITEERRBITE/M STV, LR 7 a3 o 0 SiEsEi. iAo e o
JRYEZ & LI E T 2011 4F 1 HICEBZENTZIEND THY . KFIZBWT
INBICE G STz 1T 7,

(6) it (1) »b (5) ZEEXTZEADZYPEIZHONT

<HEEHRE - hRITHOWNT >
KENRIESEST A RF A v ~DF#HB L O RO RKRE (MEEE2 &) [cktd 5
BlIf7a i 2 FE 2, MRITEEDRE- IR LE L TRYTHDHLEEZ D,

<HLEME - HEIZ>WT>

KEICB T AR R Z RS L Lz VAR 7 a9 0 500 50 o B R 3B o A 2 i
EE 2, BELEEHE-HERRYEE 2D, 2L, BARANRICH T LR
0xY L ORYENREICE T AT — 2NN LD, WRRRE THRET A LEN
»H5,

<FRIRBINLE ST IOV T >

KENREGEIE T A RT7 A4 > TlE., — & @5 K E [Haemophilus influenza,
typeable (A-F), nontypeable]lZ X A/NEAiRIZCH L TLR 7 a4 U EENE
BRI L LTRSS N2, — i HATIH, O7 vt v EHAE LT,
LAR7axHho o, vyazadxHhor, KON T7axHh o o D3FIN KR I T
WBHR, WTERL/NNEHROEEEZAE L TWARNWZ L, @ A7 a4 2 /NEM
ROBIMIEEZA L TVEIRROFOALTHLZ L, @ Fr7axH o U RNEAKRFS
RICB W TR EFEFE A Th A M, BINMEIX/NRICHT D BT 7 7 LRI O IR B IK
Guhie (BEMEVERERER B ERBER) K OERMEFHEIE CH O MRBXIG Lo TNRNT &
OMRDOFRETHAMEEKE, A 7L FHE, ROMiL~A 275 X~ Otk
EREATHENY, LRZ a4 i30S OmEE I LT B2 HEEE
BERTZEERE X, NEMROIREERLE L TUR T a4 v 2O R ONLE
FIEREEER D, 2L, KEERERIZ, ERNICBIT L VAT m x5 0 miiliRiE
(L EAEF OBLE D D i RITx T D BEAERIE IS MO RN E AR E S e (F




B 5 11 -280

Tmid. BEEEOEFNC G L TEHEDT LAX —4% 5 L7-Ea) OF BRI N Y
LEZXD,

4. BT _RERBOMBELE F 0 HER

Fehta 3~ & BB O FEAH
INROTHMREE 2RI, VART a3 o UERAI ORI, e Kk OFE Y E)
RO 2 By L U7z s 3L [m 35 i 3 5 EAR

FHIER
PPK fEAT (2 T if %$Vf7m%ﬁVV%f NRRANEFEETH D Z & BRER L. RA
DA N E/NRICHE L RINE IS T2 881 S PK 235 2 — % (AUC/MIC, Cmax)

MOREHT S,
FE L R, PPK AT L OKEICR T 2/NEH ik Z2 6 5 & U7z iR
B O A 2 S E 2 AT D

ﬁéé Al 2 B A & L7 R 2 2§ 2 56 WRREFI BB LETH
 PEER R R ABR T BRI N E T H D k%zé Einb, LA T XY

/OD/J\JL (X D BAFE TR L CIT B R R AR T3 e < FEE R IREABRIC B

WTRHIY %,

. BEIREOFMIC OV TR, KRR THELNDHERIIRONLD Z LD

EEICAHE 21TV, RIERTR IO ESHEMET DL END D,

5. 5

< Z D h >
INRIR O35 L 7 2 ENO BEEIL. £ 23,000 A EHEE SN D (ERL 20 2457
BE BREFED l64 ABFEL. M FEEPER ORF /DR 2 2 BHEH)

6. 55

1) B A/ VR0 5 5 s AAVNREGYE 2. N IFIREREEZ R AT A R T A
> 2011, P An4EHE. 2011 E p29-49.

2) Bradley JS, et al. The Management of Community-Acquired Pneumonia in infant and
children Older Than 3 Months of Age: Guidelines by the Pediatric Infectious Diseases
Society and the Infectious Diseases Society of America. Clin Infect Dis, 2011.

3) Bradley JS, Arguedas A, Blumer JL, Saez-Llorens X, Melkote R, Noel GJ. Comparative
Study of Levofloxacin in the Treatment of Children With Community-Acquired
Pneumonia. Pediatri Infect Dis J. 2007;10:868-878.

4) Noel GJ, Bradley JS,Kauffman RE, Duffy CM, Gerbino PG, Arguedas A,Bagchi P, Balis
DA, Blumer JL. Comparative Safety Profile of Levofloxacin in 2523 Children With a
Focus on Four Specific Musculoskeletal Disorders. Pediatri Infect Dis J.
2007;10:879-891.

10



B 5 11 -280

5) Chien Shuchean, Wells TG, Blumer JL , Kearns GL, Bradley JS, Bocchini JA, Natarajan
J, Maldonado S, Noel GJ. Levofloxacin Pharmacokinetics in Children. J Clin Pharmacol
2005;45:153-160.

6) Nacimento-Carvalno CM. Pharmacotherapy of childhood pneumonia. Expert Opin.
Pharmacother. 2010; 11(2):225-231.

7) Committee on Infectious Diseases. The Use of Systemic Fluoroquinolones. Pediatrics,
2006; 118(3):1287-1292.

8) Ostapchuk M, Roberts DM, Haddy R. Community-Acquired Pneumonia in Infants and
Children. Am Fam Physician, 2004; 70(5):899-908.

9) Mclntosh K. Community-Acquired Pnuemonia in Children. N Engl J Med, 2002;
346(6):429-437.

10)Kliegman RM, Behrman RE, Jenson HB et al. editors. Nelson Textbook of Pediatrics.
18" ed. Saunders Elsevier; 2007. p.1110-1122.

11)Red Book Atlas of Pediatric Infectious Diseases. Baker CJ. Eds. American Academy of
Pediatrics, 2007. p198-201.

12) Harrison’s Principles of Internal Medicine 17" ed. McGraw Hill; 2008( H A5 iit).
p.1680-1686. Goldman L, Ausiello D. editors.

13) Cecil Medicine 23rd ed. Saunders Elsevier; 2007. p.674-685, 2172-2176.

14) Mandell GL, Bennett JE, Dolin R. editors. Mandell, Douglas, and Bennett’s Principle’s
and Practice of Infectious Diseases. 7th ed. Churchill Livingstone Elsevier; 2010.
p.487-510, 891-915, 2623-2642, 2481-2489.

15) Jo il . /J\'E'ﬂi CCETH 10 iR, SCE%:. 2011, p651-657.

16) KB Z ., TEE . DR 5 3. EFERE. 2008. pl009-1012.

17 G . N GE S ETH 2 . 2 & IR 4E. 2011, p55-57.

18) The Sanford Guide to Antimicrobial Therapy 2011 41st ed. ( H AFEhR)

19) Community Acquire Pneumonia Guideline Team, Cincinnati Children’s Hospital Medical
Center. Evidence-Based care guideline for medical management of Community Acquired
Pneumonia in children 60 days to 17 years of age. Evidence-Based Care for Children with
Community Acquired Pneumonia, 2005.

20) 1 A, deRE R IR KA. 4 H OB ES 2011 AR EFERE. 2011
pl168-1169

2D —ES, KHR = S B OREEE Fe . EFEERE. 2010, pl826-1829.

22) A AL ARE S/ A AREIE Y. UHEMEN O T A F7 4 . B
2005. pl41-145.

23) Vpk 20 4R JE A A B ETRE Ted MBS, Mk - AFE PR X RIR /N I

11



