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Ertapenem, meropenem, Cefoxitin, ertapenem, I mipenem-cilastatin,
mi penem-cilastatin, moxifloxacin, tigecycline, meropenem, doripenem,
- Rz ticarcillin-clavulanate, and | and ticarcillin-clavulanic and piperacillin-tazobactam
pi peracillin-tazobactam acid
Ceftriaxone, cefotaxime, Cefazalin, cefuroxime, Cefepime, ceftazidime,
cefepime or ceftazidime, ceftriazone, cefotaxime, ciprofloxacin, or
each in combination with ciprofloxacin, or levofloxacin, each in
metronidazole; levofloxacin, eachin combination with
LW gentamicin or tobramycin, combination with metronidazole

each in combination with
metronidazole or
clindamycin, and with

or without ampicillin

metronidazole

# 4 p CID 2010:50

22 FREIAFREIEME R 2L SRR

) - R
2R A i . Ceftazidime or
F g & Fk .| Piperacillin- , . . ,
Carbapenem cefepime, each | Aminoglycosides | Vancomycin
tazobactam | . .
with metronidazole
<20% Resitant
Pseudomonas aer uginosa,
ESBL -Enterobacteriaceae, Y Y Y N N
Acinetobacter or other
MDR GNB
ESBL-Enterobacteriaceae Y Y N Y N
P. aeruginosa>20%
. L Y Y N Y N
resistant to ceftazidime
MRSA N N N N Y

Y ikt [N 2E®RiE
ESBL.: extended-spectrum B-lactamase; GNB: gram-negative bacilli; MDR: multi-drug resistant; MRSA: methicillin-
resistant Staphylococcus aureus.

* | mi penem-cil astatin, meropenem, doripenem.
#4 p CID 2010:50



¥4

ZoFARER AL R ERR R
B3N eRE L

EIY RAREEE X Cefazolin, cefuroxime, or ceftriaxone

I mi penem-cilastatin, meropenem, doripenem,
ARE M EE L L L 4 B piperacillin-tazobactam, ciprofloxacin,
EEAN LRI AT levofloxacin, or cefepime, each in combination
with metronidazole*

I mi penem-cilastatin, meropenem, doripenem,
pi peracillin-tazobactam, ciprofloxacin,
levofloxacin, or cefepime, each in combination
with metronidazole*
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Imi penem-cilastatin, meropenem, doripenem,
piperacillin-tazobactam, ciprofloxacin,

FrRAEEE % levofloxacin, or cefepime, each in combination

with metronidazole, vancomycin added to each

regimen™
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