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3 e E GPC bacteremia Enteritis UTI Diverticulitis
ElZ 2 g/day 1 g/day 2 g/day 2 g/day
"R & 6 X 4 R 11 % 9 X
R S48 4 B %6 X 4R %8 X FI9X
Hypoactive delirium,
disorientated speech, Confused Confused Agitation,
o g o akathisia, agitation, conversations, conversations, hyperkinesia,
i B R slow and large agitation, agitation, confused
amplitude limb hyperkinesia hyperkinesia conversations
movements
2% 3 B A
R E X 15 % 15 8 levofloxacin + 5 B
hemoperfusion
18 2 1% GCS %1t 14—7—14 - 5—12 14—7—14
( @48 8509 ) (4 days ) ( 3 days ) ( 1day) ( 4 days )

GPC : gram-positive cocci ; UTI : urinary tract infection ; GCS : Glasgow Coma Scale
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