ISPD

Clinical Practice Guideline for the Prevention and Management of
Peritoneal Dialysis associated Infections in Children: 2024 Update

BB R EAT A S TR S T
sERsCEsERs: 2024 AR

[RZEZ& . Bradley A Waradyz&
E= e

ISPD

Clinical Practice Guideli\f\i}a for the Prevention and Mahagement of
Peritoneal Dialysis associated Infections in Children: 2024 Update

L E SIS E X R S T
ISERsCEisss: 2024 E#RER

JRZEZ& . Bradley A Warady=&
¥ B AR F

72\
0 O 6

= 1.5
IACN ”"’u&u"’

L
=
15}
=
=
i
iz
x
7]
A3
{1
B
5
=
b4
Iifa
73
5
iz 3
]
[£5]

SHEMmrvON

NEFPIFREREANBIRFER. PEENNS) IMERS =) LEMRFUFEN EFRERETFREXGHIE KNEFIFFREREANEIRFR. PEEINS) LMERS S/ L BEMRFUFEN ERERETZ SRS HIE




iR s

Prof Philip Kam-Tao LI

SRENEBRRFRFERRK
President, International Association of Chinese Nephrologists
SRR EEIERPXAERFRREREESTARFOESE

Director, CUHK Carol & Richard Yu PD Research Centre, Department of Medicine &
Therapeutics, Prince of Wales Hospital, Chinese University of Hong Kong

#hid

BT AXEERER AR | ERRERPRE R BR™ENHRIE, HFBAET X FREREHF RE
RER ERKBEMRAGFEREXREE AWaradyEE RERE KEIPAE X E/HAI2024hRISPD) L ERERE
Rigm, nSE) | ERRENBILIEFZIFENERNED . MEERBMEER—8EARPERNLEE
R—HIBEE N, REREG ) LEFGNRTIEMENESLNER BRALKEXNEREES T2
BRIET RRARSAT ST EER

EANERRBRFES (ACN) RERFESERERZERFS (ISPD) RPEEMHS) LBMEMD =) LEMR
FUFAEIR, HETTRARR) LEEFE R R SCENE TR B 1R OREDL B BIR N S I B E £ P TBvH]
PATEEE A2 HHRYE5 77, EASIRAEAS LURF] Rl tio R S RIAIL T BB AN T R ERPXETZTIA
TRHERIRRAIRNHE R A,

BINBEREXEBYNELE L RBXES TIFETH S IRRSE R E it a7 B RSETE
KREZ, RANERRERBENH) L ENTGE. 455 E F @8I IACNAISPDRYE 75 Mk & 7, LA
A EHAZMHER ARER NN,

Preface

Peritoneal dialysis (PD)-associated peritonitis remains the most common and serious complication of PD in children,
and its prevention and treatment are vital to reducing morbidity and preserving long-term dialysis technique survival.
The 2024 update to the ISPD pediatric peritonitis guidelines, led by Dr. Warady and an international expert team,
represents a major advancement in evidence-based care for children on PD. With the growing global use of PD—in-
cluding in both developing and developed regions—timely access to updated, pediatric-specific recommendations is
increasingly important. Such reduction of peritonitis would help to promote around the world the PD first policy or PD
favored policy.

The International Association of Chinese Nephrologists (IACN) is proud to collaborate with the International Society
for Peritoneal Dialysis (ISPD) and the Pediatric Blood Purification Committee of the Chinese Medical Doctor Associa-
tion to produce this Chinese translation of the pediatric guidelines. We would like to thank the team led by Prof Qian
Shen and Dr Alison Ma in the whole process to have made this possible. This initiative reflects our shared commitment
to making essential clinical knowledge accessible to Chinese-speaking healthcare professionals worldwide.

We hope this translation will support physicians, nurses, and allied health workers in their daily practice, ultimately
improving outcomes for children undergoing peritoneal dialysis. The electronic version is available through the
websites of IACN and ISPD to facilitate broad dissemination for use by global healthcare professionals.
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Preface

Peritoneal dialysis is the most common dialysis modality used for treating kidney failure in children worldwide and
infections remain the most common complication of the therapy. I am happy to share that an international team of
experts led by Dr. Warady has updated the 2012 ISPD guidelines for the prevention and treatment of PD-related
infections in children, an update that was published in 2024. At the ISPD, we are committed to increasing the accessi-
bility of the clinical practice guidelines to non-English speaking professionals and translating guidelines into Chinese
is a very high priority of our society. We are deeply grateful to the time and effort invested by the International Associa-
tion of Chinese Nephrologists and the Pediatric Blood Purification Committee of Chinese Medical Doctor Association
to make the hope for translating these guidelines into reality. This will allow Chinese-speaking professionals around
the world to access these guidelines and use them in their practice to advance the care of children undergoing perito-
neal dialysis.
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A, JE T LR B K 2 5 AT R A I AR BRAE——AE TR T AL S A R
BAEHJG, AR RILEE IR AR AR et DUEET B IR RGZE A S8 Fa g m i, R B
PEPUAERTGO T, WHLEFEWREE RS . (H 2023 FRAMMIRRERL, MIIEREUEMS
BB (AR L BRI Ky T AT L 3. +°

NAPRTCS Zic i) R HA%E B, S8 H DAL im0 83 R, A4 H DA B YLAN / B IR 48
[ RS B =32, B J5 . IPPN Al SCOPE (AR, RKEZHULEENTSE W DAL M 88 T 8 )
8031 SCOPE HMEZLAIEE 2 T NAPRTCS H IR, ARSI ER, H O LS EEE
TR AR 28 KU (FE R EL 4.2; 95% B S X 8] 1.49-11.89) 37, {H % —1i4t X} SCOPE %3 i /0 #r ok R B H
PO T ) 5 Y AT /B SR R A AE SR B35 . ISR IR, B AN R B OV I 5 R AR 59 1)
RZ, WATREon GBI Asng30s8t,

SO R AR S, 718 S ORI I 1 R BRI TR IR (T LI/ %) B
Wik FEBTUAR (RS ). RIS (B O T S R DAL LRI T, IR
EERTE T PRA P TR, WIS BAL 00 )G . EEX L RIBLE T (S LR
B (0 RIS AR/t 1R 15 08 B TAR SISIE Py 545 BV AS 17 45 B 3 a2,
FAMER IO, PPR SO S, DRI B S0, SEUR SRR R L BLE BT 10 L)
s, T PPN SURAHTRY, (HRICREHASHE B, MRFEEEFARKE,

B i 5 SRR B S AMEEE RS . 2 HUERENT S W) RO R RS, (AR ERONR S
EHA%AS . SCOPE WMEAIRT FOUESE, At MBI FE 1245 LUER & e ¥ %A% B T i IR R R 2 XUz 2430

T6M 2.2 0T IRIEEIENT T8 DI fE RIF T KR BERE IR S, I P EARIEEREE, 50K
HIPRFAREE, EWSEILEEREN S8 EAT, BEREORIINHH & 23%% . BEESER I
BAHEMLBAETRIEAD, FIERED, ZAMTHOEE, FEREIRERINAR. ok, Bk
FORIE BE SLIUNS R 4TSS, TR TR E R AR LS R BB S A0 .

BRI, AT PR R B SR LB IR BRE AT 45 = S A AT AE P s . LR PE W U e ot
SCOPE #MEHAINL106 1] )LEPD 3 ENKI T, SO E 7 IR (€ XCEE S 90 RN
RAERIMEIRI) BRI 30, SR )it S B BOR 5 L JI IR AR ¢ U 6 2. 2% K05k (p = 0.440).%°

% SCOPE Ul Hrai N 1 1826 B ENT T4, Hrb 1416 HIRHAMEESEAREN, 410 X
MR TFAREN. 2EESTEREEHREE SEEE 7 KN (aOR = 2.50,95% CI 0.64-9.80, p = 0.19)
J 30 KA MG 9 K A 345 0 52 % 9Bk (aOR = 1.20,95% C1 0.67 — 2.18,p = 0.54 ) 5,
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Lindley 55 AJF M — IR B PERE 70, LA T 10 {51 [F) I H2 52 IR s SR A B 4 B2 N B T B G EAR (PEG) S5 18
JENT(PD) S BN EIL, 5 23 BERAFFTFREN PD SE RN BA B EEA B LRI R KR
2, W BERSEEBERA K ERTEEZ5(0.89vs 0.59,p = 0.12) ). iZHFFETEA, 17 58 H
PR K FEAAER, RIRLL Rfatn S BABART O, R IR 54 b SR B B Br8UIR I 4 11
Ll s, HESLLFRE L (27% vs 14%, p = 0.42) . TIEERSZ, RN KRG
ARG FIAN B I, A A N e AR X TR e XU P 52 M AN B 52

n Eprid, BERESET PD REEANTREARENS, Wiedtlin&s, ERRE S EEbRE M R4t
AR E MR L Fabr. R PORBIE SR, X 25 BlERESS 23 GIT R FAREAN PD
SERLEBATICE, SR FEBREOE R R ER,

BEXT BT ERI AT PD 4 BEAFOR (BRG] 3 /ARG T N 2k, IS, ikt
LI TF AR AT RRETTE, DA BRI I B 5 T OB R GE PP 12 270 H S RAE SERE—F
BORAE YT 7 T BA R g L1 4553793,

{H 2018 G KR —IE A X 2k 5 BER IR e BT 1 X0 R a Rl S BOoR Ol 1T AR
B m AR I 9 A B, T 5 N U 5 I A Tl RE A R 1k 42 (i E L i
ERIEAR . KPR 2 AR SRR ARAR) 416465 1200 KB, ERERmBAL. 2 N FEAAEE
bR b, IR B RS R T I TR B R IR I B R o4

HAREEFH I AR VR E P E EANTOR, (H R R PRSI k3 7B 5 HL Al o ok e IR P e
e DAL BN, ) LNCBETF BT X, 28 ) LBETT PR AR X 2 ISR H (s tiE L R iG
M. Sifgig . B D) RFE Rl A i . viiie PD SEIhEE, EENSTE,
LA £ FE 2 A5 AR HEAT AL HEOC

PD T ANE M) DB D) BN . B LA FE R S LR D) O BN, AR s E T
Bl X 01020708  pD AE B, HRHBEAT KIMBDIERA, L KPR BE A 348 1 28 XU 008

BE BN A% b E @A IF Bz fn SR DA Ar G i K. Y AL AN EL SRR, N4
SN0 L S A R R A2 o AR RN IS X R N 20 5 I P P AR UG, 2% LR (R TS i
HUT FE 7 Fe e P AR AT VB2 I AU, AENZ B FUR R BT 4 5 i 5t AL R BB 58 1A A AR A A
KEKE

WEAE )L FTBLE BT (PD) AR I, (E S BLAJR 10-15 RIHMEFIS42, 92b5 |, KA SCOPE Hhfkdl
AR, SERAR 14 KA PD SEIATEN, RIFENE 60 RARAEMIARIT G
K. A PD MR, NI PD S SIEHANE KA, LAYt AR AR
R 57O

TER 2.3: [ T AU R A2 T T AR T AR AR AL G U, IH T A PO M REE 28 19175 91 g A7 e
5, D/MERER PD 38 BN R KRR R A RUSE>27 o R, A7 JAZ SR ) L2 AT Rk A B AT

PR. Sardegna % AXf 73 i3 89 /A PD 3'& BN LB BH BEAT RIBWERT 7C, KIS RMAE R CL
MRy Skpkar . Skfgihin). T ER. QONUMRBEERM-IRRER TP E)L, L PD ¥EE
NI 14 RN R KRR T KRG 4. B logistic BT RN, ME— 5 BRI 2 KR AFE 5241
RIS AR B [ P AP R A7 PRI R IR SR e LA R RBITE R . SCOPE HME4LN
H#Id 1000 4] PD )L 35 EALHEHET T, SAEKMFHIRER GE OV EENG 60 KA KAM
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WERE ) I fE G R30.  E1Z i, 98.8% F A4z 2012 4F ISPD fard i, ESFEEAN 1 /NN
Wk F oA R, T E AR 250 B 5 e XU i e B30

J N PD Bds 60 & DU SR BRI T, ELAe I TR ISR ik A R BBy G fmk . PORE R ShdmeAk
S ER)SLIUERIBTIRCR™77. FU YN 10 £ 28 K. RABRMEHERE Gadallah
FENRER—I=ERTF, ZHT 5k 221 2R ABENL I 2k OT B R AL ORET 12 h /ML g,
n=86). Hflkkumikal (RT3 /N6 1g, n =85) WAEFIAERA (n=83) . SXRAMEL, /i
B R (1%) SR FPERR (79%) V077 L S BN 2 8 P IR IR A kA 0 R 35 FEAIK (12%) (p = 0.02) , H.
T3t B RO T R AR5

2017 FREMRGIENAF S50, FT Gadallah 2 NKIRFFEEE R, AT E T ARG K HTE R 5T
BE PR YIRS R, (RS =T A RIBUE R BB A, FRR B RZR72776. Sths 1, 2023
SERHTY ISPD AN RIEGSE U 1A G AT A R ], R SEEAMRIZIE AU RN 3 F
IR REG R AN B RS

JE OB REIZENT (PDY)IE UL, ShAMARTRS PD & BENJRIEIR R R ATREA T &R, B
JE SRS 737k 3 2 ™ 2R IR, ShAMERRATS 2 B T AR TR (B R 258 . RAE TRV IDHT 60 738l A
4T AR SRR ( 25mg/kg , BRI 2 g) (R 2)o AMRGANTT &R BT RO 2 5 Sk A
PRAR L) P g 55 AR 2RI o 58 1A A S AR B 70 0 AR AT 24 3 A 0 1 25 WD U il 45
HORIEFPUERAVIESE, 10 EH A2 T 75 275 T S (L 40 78 A < 3 €0 Al ) BR TR O K S /e AL
fE L)

HAbE BN SR GG N BT ARYPUER W R X, H ol ge s ikt KA. &1
TR TT IR R I A F] ez vy T8 BN A SR AR B A, DRI BE S BT 1 0 3 A A R
J7 THI & A LA .

IR ATHI S PD 8 3 5 S BRI B VARSI OEHERFEEEE, NETER
PUAER G (1C ZHERR) *°. ZRGHNMEF I EEE R, BIRE s HuAE R IR0 1A J Fi i i
Je RS 2 N B R, EFE 4 i R A BRI Bl e i B T, R SIS B S R I T PR S
EHEY . SCOPE i B, MU A LS E5ENLER 2L PD FE BT &0 (R & BRE
T, 1998 R 529 F 3 BN 26.5%1 471 i 25 (B. Warady - > AZZTi)

FERRYE: D ERTE, AR T PD S EARTPUE R A 00 B T 2 TR BEA UM IR CRAIA L
H) 72776, ZRIAER, BEERHERGAEEIE. BERGA MR g L. B R S e R
BT FEENEARTARENE, UAREFERTHMBE T A GngriEg sz 2AR) 5, #The
DX FE EANSORME Fr A Rm, (BX R ZOF RS IL R RO o, A, A SE RS
PHELEBEN N E R EXNER XY EEMAUG, HRZEEEENL, WARETTT / S0 F
No

BT
o FRMEMHAPRUFARGR, FRELRS PD FHENFS Z MK

o PPAl EABORRT RGBSR 7E, G REET BRI (U] 30 R AIMLAE ST 1 4k

LSS
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o MWRANIRYT PD S8 ENRIN GBI A BN 7 & Je e AL EE, X LEL 8 AR QI XU (O
HAER G ) R

fE A 3 - B O 4byra
34 RAIEE PD BEENFED 7 REMTERBES, BT R, IEsEhe(c ).

H R K

fBr 3R A B O A AR R R 2O E B IR AR S AL, JLE
PD 3 MR HANEE % (SCOPE PMEA E SN FE BN 60 RN RANINEI ) 5 5 &1 5 SR 58 K
AF PD HIEFAR D078 kN, H AT TR ) PD S H DA BB D, 24U
F5 %1 /& Twardowski 1 Prowant BB 7E 70 MRt DO — &8 Bk G, RIFrI4h
FHLBR WA V) R G BB R FF 3-5 KA. ik, PD SEENGRZER T Y, L
IBE RG], DLSERLH DA e G, 080/ 200 8 e A XU, 17 4T B A e R e ) A PR R
80, BTN, BN AR RRE . TR BAE% M. SCOPE HMEH SR Bon a8 & FEH, 7
KRR H IR 2 K 5N 40/625(6.4%) 5 T 7 KA #2420 )y 44/404(10.9%) (p < 0.001) 30

SRR, IR TS, JR5E PD S ORI T e B0
BEY. EHSEL AR EATE 46 A",

N7 ULHAISPD A PD FEEEHRIY, B BN GG AMREECR B E S, R 2 45 4 A H
Wby5 G B G B AL ARBPAME DA BORME @ BB A B, BRI AT PSR AR AR Y 8
8182 Al A [ e MO O AR ECRE, T PD BHRY L RERSTE AR T D AL BORE I AT S
41

I INE, R AR A H N R BRI RN TR G R B 34T e 25281 . BEAE ISPD L
# PD fRm e @, AR, EEENEE SRS DG, RERRIIAE R RE AT, T
RERIER MR, AU BSO8R R e A A S0 B v 7R *>80 . H AT R 70 VR4l L
FHTE PD S AT A g TS v R BT B T SR

Jri B A IR IE AR A MU, RISCHR 3 £ 20k B 2 oL MBI S 7o A B 8 i gt . 5L 0i&
AT VBE U 5 DR 25 T B[] B S M 6k 24 A0 23 R I B ¢ XU

B TR
o XM EE U LB AT, RIS TR R

188 4 - KW O b8

4.1 BATEVCR A TS BRI EAT W PD St DVAby B, &8 2-3 I, JRAEH DALk, Ja
RE ) SR G R R AT (2D JHIEHE) .«
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4.2 AR AR AT H VAL B, R EE 9T A2 3 (2D ZEdE) .

BRI

678 4.1: 50T )LE RGNS T (PD) S Hh 1 AP 3 S B (M SC RE B BN = o [ PR IR IEIE A7 8 id AR (IPPR)
PRAOET OCT ) LENG M OO 00 L TR, BoR A ER S M S BB U7 A B B 2 48 TR AR

[, IPPR %4 /R MNFIEM 93% M 0o H HEAT ISV AR 3, RN L H N 64%, 1M #G K
OfUN8%* . 1ZMEEMEW TR I, 10 AR R AT R R U HE A B s, R B B e BT SO I %

(3t 28 BN KRAEREZ T S (P < 0.005).4883 . 2023 i ISPD A AH IR PR (RN B2 B 2
AT UCH IR, LR 0 A Ay /K B 3 I BATRYS . FRATIA 2 b B Ak . RN IE 3l
aRHORHG Yet, YR HEHAT IR

AT F I EARE ) B R R A e I SR E R BRI RIS . — U PD L
WEPEWE LR, 5 A I UL D AL, A& B ARG NI 5 ) AR IF IR IR S UL 2 2 AT B
HE AL IR G AR 5 B G SR I B TR R 3%

JN B HESZE AT AT FE i R — SS0IE B A WL T L 1 AL I A IR 28 5 Th B (bt . — TR G 2rid s
s A PR ] 5 5 7 0 K A SRR IR 1 52 7 i S I 47685793

HoAl 5 B DR 3R A 10 ) A 7 B R A K R BN 7 5 B A LI I A PR B i A
i 75 BRI SRR A R

1889 4.2: W RAEILENT B E (RS L) B st e 5l 11 Ab e A8 43 R A BR T, 23 i 11 A Jk e %
9% IRV 204 98, IR 1, 0 B8 25 P T 1k I ) T i Rk e e i AR R, RV B AR 1 R4~ e =
WL 2Tl PD SEMICEG:, DT PD 487 L BEA: )L PD 8 442 AUE PD S H O
Ak R N P B AR N TR VR 7 2274585 HETHZ thi PD AR L HE 1A A 0 8 70 5 AN FE 70 1 75 1
YR AE R I AL, H— DU AR BRSNS 5 5L S B iR R o s L% B 3
B /D HE AL I . G 8 R IR A o6 SR 484 . SR, IPPR B0 BUE 047 (5 28 B A o 1 s
R 98 ) R, R AN UL S B rpy, (R PR B REE  E  W. ZF RE R, 7EJLEL PD &
S it b 2R A AR R TS 1 e A A AN R X 2 TR A7 7 3 22 8,

bR, RN PD i WAE S HH DAL AR H R IR IR R AL B BB . 7E 2017 4R KA ISPD
TR, IZIE SN 1A GERE; (5 2022 S SR 7 HH AR W% Lo AR SRR B A SR AR 22
2785 AZEWEET RN PD BT, REIEE HAE AR R I 2 B R FRAIK PD A8 0 SR U A R
85997104, 2004 F—WIZER MR I, X S B AE B T & BRIA ) PD B R I SIS B AT &
H AR DAL A R TE A B AR R AR, BRI IR AR EAROT . 2017 SE RGO AN 2 20 A fi
Ny BEILE R B 2 250 VR AL R i AN B, (T FORE DRI 25 5 PUIRGTAE IR TR & 0F
70 BN 6 A PD BEALXT IR 252 A0, SEULE AL AR R RE 75 TR) H 1 A JeK
B MR AR R A . FET IR, 2023 4F ISPD S IR i TRt R
FE /PCE ORI BRI 1A B 1 C*S . $ERM TAEA TR, LT BR 277 (A vs
ALY PR e B 22 S PR AR 7 AR 1 2 1105

B UL S B AR AR PRI S N, 10 T FL i 24 1 K f o M T SR o 4 e 8 A1 5
HEARWT0.  MON PD WEFURN,  PROKEE 27U A P A A 1 o A < 24 € 6 B R P L Ao
YT 2> 5 RIS BRI, HJE ST S iR, WRILE R B NP2 T ae g in it
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TR RERIMER B A et 1 AR, L 2455 5 fu FH PT e T v AT R R JBE 28 JRU 108209, i JT 25 A5 3 A
N 2 DI R R B R 5L B A B N PD BTG BRSSO PR A e R 7 7
105, ISPD T 2017 4} 2023 fF4Rm4E I, AR REHRRE RN RILE B HRT R 585,

HONEYPOT #ff 5T & E MUK FNEANHT 76 22 26 /SO JF & T ISbn %1855, 371 425 PD B A A BEAL
SR — e bR E R B AL A H AR O R P R, ) — 2L AR RS v B B A
X S A e VA BRI R S T B s UL A, WAL AL JC PD M SRR A A R E 3
B (KRR IEXEH HR=1.12, 95% C10.83-1.51; p=0.47) MO5 ki), .ty JLE PD Ji 6 R4 5%
AN, KPR B AN N H 1AL A BT 525 PR AR T 4% R A 2876

FoAh i R T H A R B R I R P L P A R B IR o IR R SRR RIL B B AT RS R A
BeM K PD 4, MPRRERIAE W REBIFH M B S0 Bk, RR R EIE /K
B PD Al +°

18 PR DALY B B AR R R > Y AR S Ty s (i i, e e . REESE I A& E e
FHECEF LRI 0 D& BLEE), BAE DAL A5 5 AR S8 Y ORERT ) L LI e 19115 1A 2 1 AR ABEAIT FE TSI o
H MR REE A4 P i O 75 o) 7 o HH AR BoRt, (B TR AE LB (R R 24 L), 8 F OB Iei >
HY A A AT PRV 28 G EELHE

BT 7 B, VAR RS DS R PSR AI2E 52 538 . o0 B 0 LT 0 A 2
e, AT NI BTG FU A0, 6 4 5 1A ) ST 2 A B 62 B 8 IO A A
A 1

RBRIE T LS AR PRI, B8 )L O ) — SIS B e LI
PSR, PRI T HLEOR AR S X I A R A 5622 SRR . R P I AR
PEFVRERIS, BLIEBEIC SN B RS o BRI 67 S0 5 RIS, Ltk
A 47 T A R 30 P R 5 B SR 4904115

B
o FHARTE R ITEAE ( ITRAR R BRI HR 5 B M BRI R %
H 3 5 H 3P IBRFSEE

o DU FUNET )T ) W25 S0 IR 25 A TR G TR 28R S i 24 T 7 26 T (1 AR i L

B 5 - EEEA

5.1 FATE UK E H R G I el F )y ) LA R B A AL T BIT SRS (1 AL R 73 (1A ZEHE) «

H R K

T8RS B HTRUARE B 5 IR IRGE T 58 AR R AR A5 e AN SRR AR A R o AT A o
SR P e R (R AE NS ATV 2 P JE R BT e ) A A AR SRR R IR i A Y et 1 it 2
—o TN CAPD JBE MR, I 100 mL SIS R BLE B, ISR 1000 /N2 5 %) BRI
VEEALMC  ZMCRIUR T BRI . AN S B AR TR AHERRE B PE KPR . CAPD XUR R4
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(0 May Y BBV KA N E T IR thae, b 7 ENE RS ENRERERNEIESE. £8
SIEREENT (APD) T, JEPANLLE A R HE N SENTIAT 2 S F C B Ml e i i o DRl e e e H AR [ B
& T CAPD f1 APD.

BEXT L TSR AR W 70 4G Warady 55 & 3R BOBEBLATHE VERT 7848 F Bl e 09 APD i) LIEHE 28 K 2E
N 168 HAH, MARMBEAN 12.6 JHAH (p = 0.193) . P fliih 1 FIREGEFEN
59.7% , AL N 47.5% (p = 0.196)117 . %35 CAPD H LK a5tk WL SHIF 5% L 1 AL 48 8 ) 22 4%
(37 BNS B RS (16 FIEH, B 10 FIFEH O BAEE KGR EFH A 6 FIFHEM Y TS E RGN
B V8, G FH RGMEER KRN 10 HAH, TR BEer 28 2400 58 i A H

(p < 0.05) -

TR RS 3 Bk H BN CAPD W90, RV Bon WES R G0 T BRI 2 RUCR I T e AR R 4 (7 T
R 485 124, RR0.64, 95% CI0.53-0.77) 119, {HH A7 /s s e 585 £ (3 TUR I 226 &
#; RR1.00; 95%CI 0.70-1.43) KUK (2 Tk 2841 4 H; RR 1.24;95% CI 0.91-1.69) L& 3% %
S, LM RGN, RIS RSS Y BB E TERE I A A3 TR 292 B RR
0.59; 95%CI 0.35-1.01) AR A2 (4 TiikE: 4319 #H3& H; RR0.90; 95%CI 0.49) /7 M LR 12 2% 57+

119-135

Hofth =5 B 2B % CAPD - FU5 i o 7 ) B YR B DU R ST A, 3Xm] e R ) FLAE BB = S XA
SEitE, RS RS I

SRR N PD B L AR A E N ERE . 1T JLFE APD (A —DiFEALX 7T, 1%L
CAPD M FL 5 AW Z2 I 5K

B
o NFFREFEAUG HRIRLS, DAIGIEXUES 2R Gt PR I AR 28 A2 R 1 80 72 45 IR IE T SR B = b [X 2
5% CAPD HJ)LEHH .

%@ 6 - 3@ I:I 4%%
6.1 FATE A PD T8 BN BT BRI A E B IS (GT) (2D L)«

6.2 X T#52 PD ML, EVCRAJFTARSHEE BB ME BIEEE . X1 AR %E% PD ML,
AT T/ R M R TR B e 8 T B ISR (PEG) St (2D ZRAIEHR) «

6.3 TATHE VO %52 BIEREH) PD S8 LEEATTEI MU E R MU R R 23903677 (2D SR -

BRI

$4R0 6.0 XTI O 2T 7 R ONBE 0 PD UL, WA B E bR AT . ST
L T 2 I A S T 2SR5 156 B SO T e R 75 1 I R
PD P AAAE /AT 14, IPPN B0 B SOUFIEHE 229 PD K% 4 I sy &5 T p 0 5
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BN S8 Z RN, (HKE SCOPE Hudf A1 OB R or B G A 2 AR I 8 KUz 1 24142 . 5 2%
B, SRS ERAEBOR AT REL R IR 28 5 A 1 SR AR DA 3K

Ledermann 2R %5 7R: 15 BI7E PD AR %52 PEG/Nissen BJK{T&AR+H G (NG) SO HUE i
(0G) MR JLFERBE R KAZF (0.6 O (KT 9 1 PD #AHE:52 NG/OG (1.4 ¥k) H15 5 PD Al #:52
PEG (1.0 %) W& L. PD Ja3hfE#:5%2 PEG ML, ZHUBYRAEEARFNZ], FoREARRZ L

PUEEEES,  Ramage S0P KI: 9 ] PD FiMCE BiEEE (8 7.5 B#FH 1 K0 5 14 {4 PD HiH]

MEHTLREZFU, PD BshlilE BIEEE (5 17.5 B4 H 1 1R)5 PD HARHCE & 1) ESI(H M4k

JEY RG] 2 2 140,

SCOPE HMERF 7 & 04T 1 204 9176 8 EE T (PD) S48 BN A ol [A) 114252 1 3 AR B 3 AR I ¢ e 2B
%, 35 406 FITE PD FFUA/E1T BIEEAREF TS, Z2HESHER, BiEEARS PD S5
BEARINER R E ARG 30 KA MR XS TE W E A S R IE G B L aOR = 1.72,95% , EASIX[H]
C10.87 —3.38,p=0.12) . #A1f, PD REENGITHIEEREGARE 7 RN KA RN 5 8RB AEIE 2
gt (aOR=3.19,95% , C10.90—11.28, P=0.07) , &/ PD S& ARG AT B 1 n] Redd
INREHR 58 A . BERTEN X224 L) SCOPE $dfi it — Ak 1 iX— K I: izt sid, PD SEENEAT
B 3 PR 1) £ MR UG B 0 T IE =% (EL{E EE OR 2.81, 95% CI1.31-6.01; p<0.01) 3*, BAHFR
fat, PD R E BIEEE LHELENE N HEHEEAR PEG) W] BEIY NN B B I 2 R A%
von Schnakenburg S & 7R, 7E#52 PD WA E PEG MEH T, HEEGLRL % EE Bk
R 28 Wi 1120%1** . Lederman S5UB F L3R, 5 PD R BiEBEARMEE L (0.093 #i/ &
%), PD BT HIEER(EENPEG)EE HEMIRER K AERSER (036 Fl/EE « )

143

HAh 25 BRI B EHEARLE PD JHUGATBUR BEAT, P B2y Bl Ao PRIUL, gk fidede ml REs
HERBE ¢ USRI BIL, SR AN S BB PRI SIS TH 51, 32 T BURGAR R T AR SEI -

188 6.2: XTCOHTHEEEN (PD) KEEAT B G EAR BRI XS T &, @06 PD LR Ik
AFARBIEEHE B EER, MELLNE T BIEER (PEG) , KNG H BRI FE A E K5 5.
Ledermann %5 A HfF F 4k o, 5 4] PD #H[A1#252 PEG B LA 4 BIFEARGRIZ R A MG %8, T
9 FES TR EILH 1 Bl BOZIEEAEMS . iR, S5IFBGUEEEMIL, Cgr
PD @5 #:52 PEG [ E R MEIEIR 28 K A% 5 (0.97 IR/4F vs 0.18 IR/4F) - HEE—INGIA 27
1 PD JHIAIAT Ba&#EA (25 5105 PEG) LM EIEMEZ L& B, 37% (10/27) £ PEG RJ5 7
RIWKAEIESR, 26% (7/27) KBB4, Hhh, X 27 I PD B &4 8 7 ## PD &
B, 4 BIRCAIGENT, R 2 BRI AR G R AT MG R, 3 A — T B o [ B P B 5
RI&[ 8 5 PD 535 #e52 PEG LA, 28 RMAL 1 BIRAEPERGIE %, (HiZi IR iX B 3E PEG
XIS, X FREEEAT B S PD SEEANEE, PEG AIRER& 2 %R . Lindley &M
[ 0K 10 GG s 8% PD S BCS PEG BB LY 23 BIFF AT AN A b,  RBUIEME 2 X
W S T, T SR AR A PRAE S5 1R 1 e A 252

FEARBIE R LI S, ISR AR B G ROy B AR (E i U HaE L
B PD LT BGNS IR B B E M £ 7 . I IEE X 11 41 PD Ja 3l 5 53 IR B B 3G 22 R LI [el
BERT RN, P BEAR)E 2 RINEIRATERE, PD fERG 0-4 RN EHIRES.  PABET; 404
RN, BGRERER AR (036 K/EHF) SAMLEEER, HEREMEEBER KA. H
2T K15 BLEL(ZEUE PD BaNa GG, 2 BRI MB i Eor, &R e R R K

17



RN 0.6 FHE 121 KB, BRGHSREE, CRWESI R, S FhE M 35
160 N H M,

HAbh & MRS B ISR EORAAAE A 17 A, AR B R AT RETCIET K, HE2 AR LK 7T g
AR,

188 6.3: KEMAWIF I ) LBPHESE SCHEE PD 3 PEG B NI P14 R 1B F AR ARG
— AL 12 TIEEALS 5 (RCT) ) Cochrane ZEiAZR M, THEGHEPUAE R ATBEK N JE PD 3 PEG
AR JG G F50-152 S — T4 RS M % JLEE PEG BN RCT B, TR MEHA R R B
ERT R A3,

SCRAESEIEENT (PD) & T I TP VLA RAN TR 1R T RS DRI T — DX JLEAETT 45 PD
AL NEL T BIEEAR(PEG) IR LUATFT. 14 FEIXIIZ o Bl BERIE FE b, 352 A SR (5 B
AGTRREIRINEEF =022 — (7/21) KAEMEEIEIRR, 1A 50H WP (& 53 & it
RMBEPE 7/19 (37%) KAEEFEMEMER . 8 BRI HEZHAERMPIARE I THEE D, A 14
f£ PEG BNEH AN REMER CEEEL « M2, REEAFBBIERST I 6 6] &% +h
A 3 BRI R (2 GlaEtE, 1B R/MERGER) « R EGT K EE By 4
BEEA PD MHSRAET- R B

Dorman “F#H WL 1 11 BIFEI 4R PD R 2RI G B G EAK LIS, Iy BB R PUE RN
HWMPiasT, PAREYs 404 KJE, BHIEEAERER KL RN BEE 0.36 I, S4LEH HIEE
ARETBTBISOR R T RE 2R 11 Bl EFHF R R K .

HvG 22— TR BE W FCARIE 1 15 BTG PD JEH% 52 TF B ISR (90%) B s 4 B 1 AR ) L2
WO T B R W BUE RGBT EARIR R IH E I . B E AR R R R AR TS
WE LT HARKRARREEG. BV EARATER 160 .

X} SCOPE PMEHEIEM AT iEos, 76 HiI7E PD MlA#:5%2 B ImiEFARCRIFHRAD R EEH, 56 HIIAH]
PR RE SREZWRIT #HML, R 7 Rk 30 RWERR ZAERTLTZER. AMETHR
PERGRE 28 U PR f5 5, AR AR R VO 75 22 B il H 2 4ERRE PD IR B8 38 A8 FH LRy 1k 0
WAAPUAERIATT . BRI MR B AE A0 2 51 RGN 25k A= FEIE 408, (HR N PEG B AR
RO TRST 1 0 A 2R B S % 2 5 UG AR 252

HAlE BB WS M6 T RS IR) . SR 25422557, SeEEPURG T IR H0 O
PD MI[aJAT B IEHEAR B MW TR, SUR P A7l 5 AR5 RFEE BRI 18] . Dorman S5 IR 7Tk
B, B BB AR RGE SRR R BT B R, RERSEEAAUEZ AR L 4 K1 A
B RS R TRG T (RPEES TR R VL) o Brve 24 RE B IEE BRI R, RJEa# ke 758 — A
i 5 AR B R B T B S PG se R 4ERR VAT 24 W19 o BRI SONARET 60 4B A E bk BT Sk 7
T 2R o A T SR P A < € 881 46 BR I8 (MRSA) KUz i, TIRHTT 60-90 70 Bhis ki i /3 v 8 3R T Rl
60 7> ETHETE . PUERIEFEN 2 A 2O . PUR T TR AT A R M BRI R, T H
HATNOR RS E ] 3-5 K.

TR & OREEBAR, RIFHNEEEEREN (PD) —Bif e, H Al A e S A 1k
PD R, HZHUCRIGE N 0 — 4 K138, B RHAGE NS T BIEER (PEG H#A) , WH
TREE KA PD IS o BUA RO FE I BRI PD B R EHOITIRENT, K5 5-7 RNZH
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MBS E . N TRSAEENARIEEENT (CAPD) B3, A% R SO A LIERLENT (APD)
2o FRED B H R R

FEIF Rl A ) LAERFIE PD (F7Rty, 3552 PD AT I LRI A AE L i DL H 2% e [ Pr PD K
2 (IPPN) S8l i 20 5 PD LA IFE G 015, ki ds i, 450iE 1 &) LI AL R
RIAERRZE R TILEAN A (1.13vs 0.7) o WFTUH BB R UK PR SRS B R G R, 20k PD
P F AL S R

FBRE: T PD FE 5 Bl NOREHUOCHNERIEYE SRR, LRI ERNE . w5 F 1
B/ DWPAR TR ATE . R, RS BEFEAN L, Bif ORFEAR MR IERSERE. &5,
FIREETE 6.3 £ BAKHEN von Schnakenburg W7, FEAE/N. FHRERMK. RHANREGHELFITZ
P I R, YA H0 55 1 HERE A B IESR RE .

B FCR W
o TANTERENESE S ITIE B CORAE AL KU . D REGESF I S B8 3 By T ) EL BN LA
o NIJFJEWITUHE PD JLEFAREEND (EEGEEITE) Bk fsiE R KT m b s 5.
o T E IS HEM LARRAR & I 45 Wit 1 ) PD SR LIERE 28 % A XU

1HEE 7 - BBH P IRBT M HLE IR IT
7.1 S UCHE SN P9 A B BT PD 28 LIBEF 6045 24 35 S BEE B 077 (2D 49).

7.2 FW LR PD AT B WIE (U4 i 5e) B JR AL Tl R G AR AR IS, AR A st g 3 1 Ty 2 4
EF (2D ).

73 ANEUOLE PD B E T RHEER AW ESUER (2D 20 .
7.4 B PD RGEMAARTT Y545 TP T R LR RIE IR 4 (2D 40 .

BRI

R 7. L VR 22 PD ™ BB WRIIFACRE, LB AR AR 2-8 %1718, ZH i
HEmIE. Kk (<2%) SHERMEMARGREERS189, PEMM KRR, 56 —100% %
JUE R E BB R A AR 1 A GRS STAER, b 17-86% W8 A T M MR & . 1°° fik
R RN E R AT, ST R R EE,  ARAR IR T BOE PR K

Z I SRR T (LG — U LRI U A 70D 3R, TEPUAE 44 2530 IR) 51\ Bt B0 B Ty 44 it
5, RBEMEREER R A A T TR0 PRI HIEIEE T (PD) RN B3 B BE AL RSt E
52, PRI R PR E T 77 Z 0] FRACE R IR B 4k A Fetesaee . Hoh—Tisff firh, 3%
W BENL 7 BCAE DA 25 058 F 0 [R) 4252 2 R R Bk 8 B R B T AL R b AR A AR ) o )25 1 2R 2 8
G TR M IR R AR R B R R A R (1.9/100 ] vs. 6.4/100 ;. p < 0.05) 165, H—Iik
Bk, HBE AR IR R S A R 9T WA TR A B AL 20 T 28 4 52 SR M Bl e R R AR B2 06 . SRR B

PR PRI 58 AR AR 35 TR (3 1 vs 15 i, p=0.005) o [EAFERITE, 10 BIE BRI %
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1 4 G0 SURMERUR, 1K 51K 1R 25 MR AR ARG . — I000G T R A 58 A5 P 70 B 245 ) s P

A K] Cochrane Zid ZI, PrAEZRGIT BRI EE GV A T EHRE.

{H SCOPE #1 IPPN [¢) 5

HEAE SN, MBI R AE A SR EE R LE S E T, H IR A k2R RS
SEZER, AT SCOPE Wit 586 flEEA 77%. PPN HFTH 2000 ] H#H 95%EIER R A&

RIS TR 27108,

BRI 7 A LK P A5 BB 45 1R 1 AT RETE
2% 2. BEBLE T B DU KU T 7 %

DRI R B B 4L BB B AR D, Iz R PERE R R A S 52 0L,

% STYNAE U A Z5)

MERE T 5 MERENT FEEAN RIEFARBHESR YR AU ER. BETR?:
BRI F S fIMebR (25 mg/kg FRBkIES; HORHE 2 g)

A AT
FERRMENE | - BIEEEEAR - 25808 | HI5EE DK 5000 $4A7 /kg & HPIK (K K]
I 5% e 5 R 3 fE AR = F:50 J3 A7) FHEME 3-6 mg/kg FE kISR D iR

24-48 /NN (B ORERL K] E2:200 mg)
Pefis e | - JEBGEN RAGWTERERE | kMR (IS A 25 mg/L), #A7AE MRSA JE K
TR - HRRELIE ATl R H T T i it &z (I8 M 25 mg/L) b
2
EEXTIEINAENR | - S A EERE B R R, | RIETFARRUESR MR HER. 2R
KRAFARE | SEBa MRS | 46 @ Skfumebk( 25mg/kg Bikidbt; HBOGTE 2 gk
PUAEZRN; | EARMREC- BEEEEAN fafiba ( 50mg/kg FEHKES ;s RAFIE 2 g)

PO = ks IV =Flkiddt; 1P = BN

¢ LRI T ARIESEPUE R TR i i, RE B AR SRR L N BB BUR AR A

D30T T P A2 1 A ] g 91 1P e B TR G S ) R, AT BB T SR

¢ MK T ARZS ] 2022 4 ISPD RIS A 8 B ook o N BB 778 B i U At

A 25 B AT BT R 8 X e B S P 495 Tt S P R BR A2 B, JUHONS T8 T B v 1 e ¢
B SR < 2 B LURN L. 2012 4 ISPD LB HEAR 4 5 Fa 2 WA 7E DR RS 46 16 FH o A e k47 90
FHE T A — T BT T B RS T, SLE A S SAEME RO ORI R
R FEMEHPBUAE R . JLERBES RN, AR A7E RCAE I 5 A 2 (58 F #5555 w0 A 28 XU AH
Ko HL, MHFEMEEBAEGHUERIRITR CORE N IR R S AMIERIE) , FRATE BN TR
HEZ. (R2) HEiHIeKT ) LE KW H A 2 (A0 TR K ik G I S A4 5 o T o7 2 1 2
o TRANN, BUEE LA A B30 K 257 XU v] et i K 25 s e 3k i . B & E &
55 SRR () LT EL R, (B 7% 8 81 R M TR 245 T ™ 2 PR L R R MR R T k4%, AE 2] Rt
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TREMICEMTIERR. 41, FRZRINPUE RS T 25 XU 5 25908 R SR 00
T, #UPHETRESHAERRTREHR, A FEK,

68 7.2 A1 7.3:SCOPE WMEALEUE Sox, FEAZIESEES . FR. TEA). WD, Seflis e fn @ e -
HFRRIE, AR HACE /R ATER N EIRIERS,  BBTTESTA A A 45 R A P AL R 2 %
RELREEZER. SR EERRIET 79% 25 SCOPE M) B /LXK LB 5L T SLhrisz 1 il
AR

FEVPAS A BHRAE P BT SO I RO AR RIS, JPRWE B ZE R . AR S ITEN 2
LR O N ) LEE R A BHRAERS AN T3 . S 20 B O PR A5 P 005 P 2 3K 00

JEN ISPD $5 5 WA i B AR APE I RHE AR AT AL I P PEDTAE 2, RSB A MR 58 R 2R 00l v
15 8.5%AM1 38.5%. 4GNS JLEEEE, FATEUUREHLIE /MW RAETERIE (L mEAR AN
BFAR) IR EPUERT . HAMRIEREN S L kals (R2) .

PRI EZ XS AR WAYA RF RER RGBT R R 82 iz X
70 SRS I ZAVE IR, B R P E R R A R, I ZAR N 4% . i,
RIEREZE T DI RER ) LB MR B R, ORI A /i PR A B A b B P o A SRR B R e

HAEE SO KT B Wi/ WREEE (G/GU) FAREBAEMP ST A R EIAIR. AT
Al BUBRE 28 (R A R A E ORIAT . TR, 38 BT R 1220008 it ) B2 3R A Sk fn R AR Sk
fUiF . Jehh, FUERGANIEREE, FARMPIEMEHTUEREIRRY, EFARIHEHET— /DK

EESYIE S LE

158 7.4: TSR “HHBBEN (PD) RGHMUSH, W& IGEmET” , L mpEsE
o WIS IIE SO “TFARGH IS, B B 5T EHTBE BT & S B A TR
2022 SERNTE R FI A IR RS R SE Bl AR BT S R . BB O BB /BTN . TR BORERAE
AHErhlr . BERE TR AR PR R AR T IPBORES, A AT IR AS
JHE AT REIR I T R TIUAE R

TE¥52 PD MJLEH, s g AN IR R G & . SCOPE PMELLXS 734 44 )L A 74T 5
TNy BEfIS Y E JLE IS R K AR B ERE (R 2.22, 1.44-3.34) o Sy RAT PR RN
ISPD 157G e Adam h, WIS YA GRS e RS T EI A &

SCRFRAE TS Y o B AL I H0AE 2R MRtk B — T ARG i 7E:548 Bl N PD Hefhis Gegiff b, B4k
FERE 9 RAE R EUR (3.1%) , HATAMEER (N = 17) BWRAEEREGRE (5.6%) 172, IXEEHGHR R
TR BITERR YRS QR B2 T PR VEDUAE 3R, TSI P B0 2 o P = PR R R Uz o i T
B G f R 28 R SR A G SR B B TR I . YR VU AR BURR B 1% T BR TR (MSSA) ok [ g 9]
VAT AT R TR (P SR P AR S 245 8K), DA AR ZR B M B . =2 NS I S 2 B R

P Qe Ja KB EPUE R T R MRS ST AR 2 W IR AVEREIR K . MSSA Lz HH A 7t AR ek
e ] P B V90 e BR R AR G, U BRI A SRR T KU, 45 T SIS A (IP) Sk A R X 22 0
FOR UL B IR, TN AU 0 ARG 0% ) BR IR (MRSA) E A B W B IR IR IE N T B R G 4.
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FERRYE: HATSRZ PG PD JLEHUAE B RIGTE G TR K BEALIE 7T, ELD SRt REORT 7C R i B 23k 2
FIREAEA L. WIHTHTE, LR ICHUR 52 21508 PE IR 5 5 /D e A B A8 35 3 S P 0 R TR

SCOPE WML Auds 1 RRTEAE T 2 AR BN 1 ARKF R GI/GU AF RHEE, (GEMTPPEHTER
X T HE A 2 T 2 o

B
o TVPMEAEIBICE TR R R T LR, SO B R A R R R 2 A

o it D LU B R S RS PD A TR RCR, R 4 S U E R T RIS R
1 T i

o WEIRIHA GI/GU BRAEMLEIT I IT, WIRHMRLLR A MERRAE R I PE U E &

1859 8 - PD HBIE R 2
8.1 BRGNS A I, SEALVE I RS AT S R T 8. AT, 8522 e T 35 (R A ).

8.2 i & LA N BT IARAERS,  NIAE BB R I A2 I 3% W A AT 0K T 100 4/mm3 HZ
A% AL b L2 /D TK 50%  AFAEIRPAREIR (i s IR BA R BB Ml IRt H S AE D R 7320

8.3 HUCR A LB SR E AL HAT I E TR A i B 5, Rl B OB s R 2 CRAM 0

BB IRYE

TEFT 8.1 BEILUI R A R R B N OO R I A H . b, SR IRt R B I
FRERPIER I, /AT MR

AR AN A SRR OCE R, KOE WAt T B Ve IR AR A . MR FLBE. 4R
PRI 8 “ IR BURE R B R SIS . WETR TR R UL H AR WAL, 7EJLETC
FRPES: FRas RO R S e =2 173 il % s 2 T IRBGE AT 01, wTRe 3 2 HLROR)
W PUE R BTN RS ST . SENTITS Al (0 35 BRSO R R Bl AR A A 5T U
RLGI R

FS 0 T F o of SR ALAFRARR 2 A8 385 2R FHY 1 4 1 il o kAR A 0 £ D 1 4R P 7 2 1 S SR 0 = B 7517

X AR b R AR T (CAPD) 8k H [ # ¥) B SRR IE T (APD) 5, NIEAS B TE AR B T3 51
TBHAT A8 2R d, 2 RGO AT 55 9% . TGH M BRI APD 8L, 75 Z/DEVE 2 /it
JEWCRTE AR A T R B IR

NG FEWERTT, IO A AT 2 R, (EHSURIMERIR. 1R AR B LU iR &
A RYLORBUBAET778 . BVEAEAE R AR, MR RE DR W AR e L 2 T AN T A R R
Ko P2 RGO DR BB, HAD TR H IR BN R R
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T80 8.2: JEIRIENT & IS 9 0 I R0 A S 79180 AR IR B AR A A T
PRty Wank. BEAK, BRIIRT B REEAR T o T IR A TS S0 R R A B T R R R K
IPPR 0 A7 BRI R BIATE I 2 R B 2R 50t B0 T MOE i 5 S 5 i B A PP i % et
o )LEERRMEENT B B M AR R B SEE R Bk, MR RBUBAR K.

FEHR 5 BB H O ek, AU K R S B PRI BE DR JEL % 10 A [ -k 2] kg B 1 61 % BR 11 (CoNS)
BIZ NP EPNE, SRR S IIVEAT B K S i O & BRI IR S R R 2 SR 2 . AR R
B, FHHBIESERER . RSB RIR 2 RN, AL JHRRR 2 s E 2% 2 AL

T EAE LV (2 SO ZME R (0 = To; 1= PRMEEFRRIAIT G, 2 = HH
JVETT BRI ZU PR EIARE ;s 3 = PRI AR K SR BB E A B A R ) 4 D kiR E
(0=<37.5°C;1=37.5°C—38.9°C;2 = > 38.9°C AL, ML T2 D VF Ak i AT 175 (¥ ™ ELARJEE

182,183
o

MEE RN 2D 2 NG, R B ORISR R A A TG 100 AN /mm3 H Ak 4 i A1)
= 50% I, ARG

XET H R B0 APD L, % 515 IR A (0 240 APD 54, 4oxt F1AM B 50T Bk 15 7
B O TR E > 50%  EDAE B ANAECIET 100 A /mm3 . UBREEHLRIEI K. W T4
RAPEES , BB B P & B IR . RTAT /D 2 /NI — R B A TR
i R

IPPR #7571, 2.8% )1l AR A 2 95 51 S 65325 HH VR Y 4 T i T 100 A /mm3 5 8.5967 ] Hh ki 4
JEELHI < 50%™°" . ETERRVERIANMLTI B> 109% , JUH A IEREROE IR AVERE, N RSB ER MEAEAR A 12
%1730

168 8.3: ILHAHUFEATRIVEE FR R XIS IR K Sk i PUAE R BRE B, &0 (18 77 B R R

PRARAE 6 /NI IEREIFACEE . FISf e R AR, BHRREATRAT 4C EERN. #

12 /PR FER A SEE R E, HARIGRA A 552180180 b FRim X B, s 3 R
D EIE R, SRR SRR, BOREE AR R (207 1R) L AR BB A2 AL S

£

¥ K& (50 mL) HEHEIE HIE LA 3000 g B0 15 - B 3REU e s 7% 187, mlfdiAe 2R $E i 5-10 fis.
DUEPE ST 6 — 10 mL EHEAEBEK)G, BEEM 2 E AR 77 bR AE M5 72 27188, 20k
HRPUE M T MEE AR AT 5 B, BRARTE I N IR N R & R B e o [ AR R A 7R R A
B8, WERHEW] DT IRERE 7. IEBIRGE R 55 77 B M R [ 28 << 504,188:189,

P BT FRHR W Bactee (GEE B UM & == 5O AR Becton-Dickinson A #])  Septi-Chek (Becton-
Dickinson) #1 BacT/Alert (V%[5 iuiR B TLAMMEIR) AW HMAEY S H. R, #%
oI35 70 [ WA PRl A P B S 2 O T B AR R R A R 7R 190 PRSI IR S S e = e s R M
BTN

K EIREEFRHA RAGIRGE T575, 2 HOGFRTLE 24 /N 9 2FAME . 5 IR S Beom il BEAF A K 2%
1B, AE S IEKIE TR (] . BRlE PR RLAE 35°C % 37°C [¥) 5%CO, IR FE 24 /M. R
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PR AE 35°C 2 37°C HYREAFM P RFRED 7 Ko MIBFFFMMAE MBI TR RGTIE 5 K. 72 /NEFA
AR 75% AR AR A A2

TR S N A 4 8 B U E I e REUEL 7% ) 3500 Fr 38 A Ml B S AT 2 S 40 1 DNA S8 i S
AN T4 B (EASRE R A B IR IR W IR 5, JCHIE %32 A RR T B 10192,

JA B S P P Fia T

s A PP Aty
A S D AR . B B BT B .
B B SRR S S A T B s s . S IO R 5T .

v

IS PRIT 4 e i 4 P 3R e 24,
HEAEWLR B 3-6 AT RT3 78 o5 35 2= QPR M vl B BRI B -
2P 3 75 22 TN 2 B AR s R 2 Hh 2 iR -

4 .

CRri D MR i s SPS T
P Sk 7 MBS L PO PO PHEE T - DU CRH B 7 2=
i Ny — IRkl a: +  MERE A EkEfbhsedt (thdes gD
ity @ e .
By L=\
g 14y 73 o A 2 o S P 2 2K

Gt E A LU ik, MR ERB{ER T EE (TGS LTS s UL T D
L o5 45 2 PG PH PR -

1. 57 MRSA sgeg,

D, ATLERSIT P00 MRSA ERGeAEE (fF)4n, fES RS U fH SCHE s b (Y LE=10% ).

K 1. e MR R T PR

JBRYE: DR T4E APD B 51 A0 S BRI, An e (8 Y 5 0 A 7 S 2 W A 56 1)
JURHEEAT IR

B RN
o BHRTUUEHR LRI (> 15%) BiR KRR 3
o BLR RO ERI LR RIS WFHORTE PD ARSI O BUBE S

{5 9 - G EPUERBIY
9.1 SRIUE LITMAEN A, FURPTFHRARIE AT CRA%) .
9.2 BARAR A LoF A 5L UR 205 S S S M LA R HE R0
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9.3 HYCKM:a) MM kAt s i 2hingy, sib) S ACklE R/ Al E R (EEMEER) KEk
fofbng (i) BRI (ndokfufbneg) iy BIEE . MREE 3 Rikas 2y (2D ZGE
) .

HR K

187 9.1-9.2:5E0) PD MG R () LRHE S, KIIESIAE TN o 5 = FHVE R PR (8] 1) AL
P B EIR IR 2 FEPD ik SERERASET ARG, SO LRI R I BT 252, 19319 22
PEJ5 LA & O AT IR SRR 9 SRR AT 20 A B S i 24 4 e

1875 9.3:2012 4F ISPD JLH# F5 FaEFERE IE P (IP) Sk FB ML 5 B 2538 7 (R N R I MBIy T Rz —, TR &
o RPRH PRI B PE B 2 22 ORI 9 (B0 455 1 00 B L) et 36 R — T i s ek R 2 A 0 ) Uk i Sk A 5 ¥R 97
WERE g A 2, H 20 b 2 255 s oy fdid . 1957197 (BE BB 5%, SLAUE 5 AN]SR43 BN A% &
Bto AT ICIEIREE A AE LA S ML, SR 3 8 R Bk AR 7 o 2 == IR R, G Sk At i
R R S S IR 2 S BT %, IPPN B0k Son, EREAERS . SR ™ S
TR R, HRRE I 2R Sk s Bkt g () 2 36T, IEREIENT 4R R (88% vs. 92% ) Al
JEE R ERZE (7% vs 8%) TR F % F168,

HIS B FRE T IR BB RS 50 AR B DI RE e RS A R F0 1, BATRE B Seiz F Sk 1 fih
WET AR IR F 2 (EENEDT FEATRENLN TG R ], IR PRI N Z SRR 2RI 0T M R B X iR AR
B DhBE A S R 8200 BRI, B MR RN IR T (M AR e W B B R, RO
FAEH N - OB IR RROT- BA (R4 EFI2017205 b, 47 MT-RNR1 2 [R5 18 42 57 AN R LK
YA R XU, NAEF R EEE TR AR 12 32 0 A B i 2RV 7 R O S v AN ]

Bfo 7870 3L X TR R R A A S BEAT RN 200 . SE IR S AR E M 2 (CLSD RIRRHH T I 251
BRI R 72 (EUCAST) 2 TR B KRB R T RUNME, AN EHERHIRTT P SRR R
207,208 . CLSI AN HEFZ AR R B2 HI T U0 PRAEF) P 4 i S MR B R e o BT X2 1 P 4 gt o0 R B R

AR R R RN R RN A RIS, Ve H IR R 2 R 8 a 24,
SR P FLR RO PR, 3 R v ot 24 05 B AR AR A EE AR5 o RO TIF 9 S s [ B
SRS T RO R, (HRFEEE 25 B MIE AR v, Hath XU K

AT B RIE G A SO R . S B, BRI SR AT AT SR . o A R PR A
G R, RN NHEBEE. B LEERE. 7 2 Pl EEA Lt i5ia)T &
H MBI, BERE BT R RG A 0 . I K 87 BIIERR A B IR ST,
HEIEE N Sk AL T 32 1 R 4F, RAER B d P EIE SR

7E MRSA (fif A TE MR & B LRI AT BR 1D T EUIR AR 4 5 L s LA (8 an o B A AR R 48 9 1) >
10% ) , FEVCKH T BER S MALAMIG ok ek i 5 2 IR . TAE4LIE U H MRSA &
e, ZMRIT T RNAS SR WEN N FER S L e 7 5 2 IR .

XA RBRE R IE A R, HIAR A YT NER A ik as 24 AR ORIk BUPTAE 3R89 T /& A M 259K 2

AN AL B AR PR R B X AIFOK R B ISR 20 iU B (P .aeruginosa) e MEiGT ek, (HEdE
NI A S HINGE ST R . A, ORI P AT AR 28 115 28 1A 2 M1 B P B B e R HE 77
BV T HERIKG 2R IR S 258h 12280, BT AS B IR s 45 25 Re 5 e I B4 2510 SR PR

JR PR F RS = BTG PERT 7T LR LU R AR S 2 ViR T T
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KT LHE R A 2 T SN Sk ARSI A 3R 10 2 B RT3 AT AN R e I XS F) e A7 BiR

B RN
o T LT MO BUBUR, HE B YRR L U BT R A At

o ST UG VO S T PDOR B R ANBR R IR T kR T (P .aeruginosa) , &L
355 PP A 12 22 30 1 ) 2453 AORT 0 (R PP M R AR 2 A6 W PR 45 3 B 52

fE A 10 - BRRR A LA 16778 R
10,1 8 A JE R B B BT R, b BB LA AR IR IR CR A0

10.2 R A e R 0 RPTAE ZOOF R REA RUTRE, DRI 251 R XU . LR A ORA R
R R R AR CR2ZD

10.3 A EHUER KM A MERRE TSV, MU eIE B IRIES 253818, (B8 B8 M BUIRERIERFAE, U2
EHEITER R0 .

Tl 5 P 9

188 10.1: FE A FEE NI TR HAE R (R3 MK 4) o ImREE MR & 9T
PEE TEPUE R SN 2GR R R XS [ 2 A RS R AR 2, AR SR A4 e A2 i 2K ) A
REUBUCE K 2 £ 5.

R 3. IR R I I IR PUAE 2GR R Uy %

TRIT R @ FFak

TUEREM FAGRIE | 4ERFRIE [ &

I A (1P)

TENERD
KR 2 ANid ANidi 2mg/kg*%0
RRER ANid A3 0.6mg/kg*?
ZA TR ANid A& 0.6mg/kg*0?

B - AL
SLf MR 500mg/L | 125mg/L%7 20mg/kg*9?
LA S 500mg/L | 125mg/L 1%’ 15mg/kg*® (A5 &E: 1000mg)
Skftafth e 500mg/L | 125mg/L 17 20mg/kg*%*

B Fg /P A Ak T | 250mg/L | 50mg/L40° Ri& F
KR R&EM | 125mg/140¢ & H
NS
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BIEEE 100mg/L | 20mg/L*"7 ANEH
HNIE AR | 50mg/1408 AEH
Tt g c2s 500mg/L | 25mg/L | 30mg/kg; HE 42 15mg/kg B 3 — 5 K

SRLERITIN, SRR ELSRNIRE 6 NI SRR BT AT B R AR R
PN, BRSO, L K] 2525 K

PIENTR ARG R IR S HERELY, UARREAREPAL.

BB Thae B PSR NIS RR AT REINR . BRI DL T A R TR BRI, R BGHEAT IR T 29 I A
fRedy, JHXNTNER RN B PR EEIR B . HIIFRE < 15mg/mL i R 25 &8 N7

HEHo

R 4 MR R 2 SV U R A AR T

YLYIR
EARZpil 1% HEF R F 25 5% LM/ €S Il
B -k IR A 2=
By S PG AR 1k 20mg/kg/ik H—X 1000mg
Sofamepk | kI 25mg/kg/ Ik 24-48 /N 1000mg
5
SAamtls | EkE 25-50mg/kg/ X 24-48 /N 2000mg
5t
A fthng HKE 50mg/kg/ Ik 48 h 2000mg
5t
FD W | kT 10 - 20mg/kg/ X H—& 1000mg
WEVERE LA |
FY
RV E | #ikE 10-15mg/kg/ X fEH—& B KR
5/ 1 ik 400mg; PO: 500mg
FEEEAE | #lkE 10mg/kg/ ik 48 h 500mg
HAbpiER | 9/ HIR
)2 W frz ik 10mg/kg/ Ik <12 $:H{H= 600mg
5t/ i
=12 % FHMW
ﬁ\ a
KVEREK | BE | B0 4mg/ke/k, )G 2mg/ | EAIEEH— 200mg
5t/ R kg/ 7 & sz
PRI
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SOTRANE NS | bk 4-6kg/kg/IX H—& 160mg
WELLRES | 3/ H R
WETH)
MAEF B | ERKE 5-10mg/kg/ X H# R 600mg
k] St/ R
WHFEERB | FkiE 3-5mg/kg/ Ik H—& ANiE
i o A 5t
ML i ik 6mg/kg/ X 24-48 /)N JIT: 400mg
nganliit
BRERSLYDREME | FbkiE | BRSOV e 10mg/ﬂi/0\ FH=WEM 6 | 372mg(HRER Vb FEme)
G REmEY | 5/ 0k A, ZEHH
—ix
JIVDREMED | TR (2% 300mg HFHMIKEM 2
B A, 2fEfH
—ix
1k (B 4.5-6mg/kg/IxX H P9k 200mg
Ry
)
R ST R b 1R 2 £<12 %:9mg/kg/ Ik & H#IX 350mg
=12 % H<50kg:9mg/kg/Ik
> 12 % H>50kg:200mg
RS | Bk <3 A##:25mg/ m2/k H—& 70mg(H X E);
5 >3 Hi#: 70mg/m2/ B 7, 50mg(J54E7 &)
2 JG 50mg/ mg/ m2/ikX
KRG | FkE /NF 4 A#%:10mg/kg /7 FH—WX 100mg
it > 4 F#5: 2mg/kg /7

DRI G i B U2,

58 R O LE A BRSBTS RS EOR 5-10% MR

10% - #ibni
AR FEF212,
%%%213,2140

W\ 410,411

HAT IR o W REE R

LI IO NINCEES SURs EPE 2/ SN F X LIk SC 3P

89 , EBLFEIE ST A MR NIK O BB HER15216
FOLBPEIR T, T P AN L0 ST 32 (ST AR
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T O AR A Y O

.

AR,
P R R B RGE Br
e R e, IR T 300 L i 24

! I
| 5 14 I |
AR O o T [ | 1
SRR A b e I SR — —
HOPE AT R P2 HIRBM S ROTAMER |
G, WU T 25 B TREAS 0 L 1 2 S MR ) - 1
HUES YL, SEFRLLF 2 Wk CIAR A Sr i
VL 1 R 28 T T G T S S 1 9FT 0 B N
B/ 01 AR <7 0 PUARY Ry el AR P50 e 4 -
STk P TERE A B S 214 )i 5 A B e
Iyt BRSO S E b Frak 2
1] TR RS S E AR Frfal, &2 JH
o 2 8

&l 5. FEM PERE IR 2 A B RS

TEB 10.2: 185 50697 MR R AEA RUTHE . IR (R AR 2 0 T 2 1 hnmd 25 XU« 250 R34 Je
R PEIE IR 9 A J 1 2155158 159170218 I g ey R LLCBE AT IR, L IPPN Bic ittt 7 — 2 2%
TR 2-5 HEFR T REEH N 2-3 ), AARBUR T SRR . i 25 BRE 5 KR 7T

68 10.3: JEIEN (P) HUAERZBEBERIGI T EE, TSEHURGA AL R 25 IR B > 2 B itk
i BRI IP L 25 LL AR H 2 IR OUIREE TG (8. JRLE 2y E TR et oish = 258 2 0 Toi 1P
RPNy, FERBKE IR B, BRERAE G EE R AU T RE R B Ak, EJCsR RO T R R, X
BEM 52 Ak H 2GRt oL, HRPUER LTk 25, T LB R K 8 ORI A AR U I
iE 220221, XAl e MBCE T IR ENT L, Rkl sy E

JRPRIE: k= HUAER BAKIGTT 7 SRR 252 I LU BRI . 240 1P 45 258 2 Tl R e g 12 5024
BT

fHES 11 - ¥ = RPHPE AR R iRy B

11,1 FRATT U R A P AR R 4 3 € 7 4 BR 18 (MISSA) I B I JEE 46 R FH AR s P Sk ft e ARy, J7 2 2 A
(2D ZiEdE).

11.2 FATE I e i H 2 U PR 48 39 62798 % BR B (MRSA) SR IR 28 R IR E N T B R IATT, JT RN 2
Ji (2D FiEdR).

11.3 XF-F MSSA 5 MRSA 5l2MIREELS , W1 R BAE, FRATERUOIAFAE D AR (2D HIEHE) .

114 FATT G V0% 15 Bt B 1 80 6 Bk i AR Al 25 Bt o1, e TR Ml oA Sk e AR Bl T T B R VRYT, TR 2 B
(RITR)
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11.5 FRATEE U7 BR 5 1 5 R 58 S AR 98 24 82 SR F DL S VR 97 7 R &0 U AR EBUER R 1 R BT S G K X6
ORI 25 T B RBURE G NS T EER: W N ERNAEEE NS TEFLER SO R
B, JTRE 2-3 FI(R 90

11.6 AT BUHERR TR & SR AR AR, 500 S PP BRI R IS P9 Sk AR ARIR T s o AU LR
PR A Sk AL G 8 B R I6 )T, TR 2 A CR 2 4R)

117 A TR B A A > PR PR R T e o e P i 78 8 AT S i Ty, 97 A2 2 (R340 o

NS

B2 PR B2 LB BB AT A SC MR RE AR ¢ b i e DL A S, 3 L JEL AR 81 7Y 50 — 60%
28 T vt ] il o 7 A B B L, ORI R BRI, AR R KA A RR G . LR
PR P T A % ) T i e 859% 1B Ll I Th BE e Bt 3 HLAN 3 8500 2 (M R PR o AR
JRE G R E BB IR T T SR (BT RIE A TR) (M 2).

875 11.1 A 11.2:50R & KA B AR E 254 (045 L FMEAR) /2R Y7 MSSA ™ H R L (1151222 . 2T
BRI, E4E S f AR LE N A UR & BR B B ISR 251067 MSSA B IEIR T & &=, Hrp—Ii
WP s JLE SR T K223 . IPPR Jeii s on, SHABGUERAMIL, MAE—RLRERBTIE
FEIE R SR EANEST o SIS A ARG R IR S, R L TTVEM MSSA B ML . %0
FARE R 2R ER TSGR0 R, WX T B B SPUAE ZoR U EIU N E S, R A T &
I BRI FE (MIC) 2 LI (] IPPN ol i o, 32 Skl MamRya T 7 (¥ A LU At B N TBERZ SR 2454 T
JE AT PR PO B EENNEST RN AT, Sk Al PEAR A R IR A A R4 %6 (218/223(98%)) =i
FHoAh B BRI 254 (52/57(91%)) » LALLM 0.24(0.063,0.91) , p fEM 0.036 168, Sk fameke
(15 K% (12/223(5%) ) AR T34 B BEIZ 29741 (6/57(11%)) , HLfELEE A 2.22(0.77,6.25), p fH
N 0.14.

BEAE S TSk ARG 7 BRBEE A AR SRR K R LITUR B2 AR, AR AL AL Sk Al e AR 45 24 75 B 1 ol
B rp R, HA5 A ™ B MSSA KGRy e — B —— L MM A2 H 25, ShitgmEAk
PP RS BN K A bR 2 SRR RS BB A, T PRI 2V KU L A2 PERR R, BRERERE S T B A 'S 25
PR, SCnT ek LG A e de i, HAMRIRRR . Sk E L, 534t B BLISESR 255 X
S NEPEAR,  BIASER 7  2 Al Sk A T R (R AR ) A st i B Lt ] e e A . (R, X
ff72 MSSA FTEHEIREMT HHORRERR A (1 2B L,  FRATE DUy AR fls A Sk PRI T o

MRSA YRR R B ki r NI NG T b B R . MERFRHBEA T, AR BLE s
MRSA “EPIRR 35 VE 28 55724 3k B R BRI 4R 29 i e tE 7R B R R W . A 25 ARB) J) S A
FUAE K 22 T TR, i KRR 2 240U B T AR 18] 0 o B AR I 2 U AT AR S 28 22 0 . AT F R AE
ATV ST A 56 R P B v ST R, (EL T3 SR B A (IR A7 7 790 B T i K R PR el v E R A
225,226 RN R EARIEIO ST 250 M N (TDM) KR B0 R e 1. BRI /i 3 3K TDM HI&E F Rtk
ARAES BRI, (ERTSE L o XURS BN PR S 2 22 A S I PR R 2R FT ¥ 255 % 5K A 25 J& TDM.

2012 £ ISPD J0LEE G 25 F6 RE Iz 2022 4F ISPD R THBH 1697 45 7 58 B Wi S5 9 3 4 o €67 267 BK B B R %
TBITIF AR 3 8 o AR T P I B T A A PR (B £ b — TR R 252 3 IR T B T
JEHEAE H—Uit s, BEPINEERZ 2 FnY, HEREE. ERETREMTRERI, 2T
PEIRTT o (FIX LSR5 T R M AN [R] RS AR R ), B[] 15 5 4R [F] (1994-2005 45

32



2003-2006 4F), [RIEAELLTS H B ARSE 10 227227228 | SR, PR/ LI REIE BT I 4% (IPPN) 254
Bon, SWOEERREIEEER EE 2 H5 3 AP RRIT NG L E R 168,

XTEG 106 B ALEYT 14 REER 12-17 R)5 94 FlHALIRTT 21 RGEH 19-24 X)) MSSA JEHE % &
H, EREEEWE (p = 091) . ZIEEEEN (p = 0.83) BLREHKER (p = 0.97) HHHLER.

73 B3 i B R 4E R TT I MRSA R J BB E T (42% B BRIR E A 2, 25% Frs iR E4h 2, 33%d¢
Bke529), WALIRTT 14 REEH 12-17 R)AH) 22 KIEGIE 52 2 IIREME KN 95% , TiFRALiaTT 21
KEEH 19-24 K)HR 51 KGR E 73% A B EEEKE (p = 0.03) « AR K FMIT(4% vs.
5%,p=091).

JE TPPN Hidfa th A2 BRI FUBR ), (R S PRIt 1 S IR o Y 4 78 PRI el i 245 1) < 3 €0 3 %
BRGEAR R BL, 2 iy T2 2 HA R

88 11.3:IPPN $idi R, e &2 KAV R Y, B2 RIE T (34/38(89%)) iRIT 5 R B FIAG
SR IR £ AR R IR b 4 FR 2 T TG 48 3 22 5 (859/915(94%)), RXIEAERS . Hm ™ B FL B AIG T I
KIGHI L tE A 1.23(0.38,3.92), p i 0.72 168 . [FEIRE, WM ERFEBMLEFHZER, WHEEN
2.5(0.33,18.8), p fH 0.37. FET 42 €05 %] 3K B N gk ] 7 1 400 26 BR B R ) 0 T W7, 28/5884
0 ] oK A AR g [ T ) A 2 BR B R 2 T RAR IR T o YRYT HS HRVR T AL R IE I AT v 1k FR AR I
(2/28(7%)%f 33/560(6%), p=0.78), TME KFLEIETTHEE F 55 : 43/560(8%) b

1/28(4%), p=0.42,

—IUE N 152 44RO FEAE 245 IR 4 €05 46 3R bR I e 1 [ i P B O R PRI S, Sl B RAR IR
75 KB G HAEVIUG N E 2R (82.4%%) 89.8%; P = 0.11) YR58 4 1A 3K (77.9%%}

72.9%; P = 0.4).227 ) FARAL . ARG BORIARTI0 T 038 FRAK 1 5 R BRFT IR R AR 4 80 €681 260 K BT LR 28 1D XL
K2 (21.4%%F 42.8%; P = 0.004 ), AT XU FEARHRE B X 49.9% (95%CI 14.6 % 70.6%). RIAEHERR FHHE
RAUERIRITERIE 4 ANYRHIGE, FIAETRRCR R . BB 22 K T UK A IR 4 1)
K (23.3%5%T 38.0%; P = 0.012 ).

THEE 11458 b B [ 1 7 47 K 171 (CON'S, AU B A A Bk A A ) L B MR R a8 DU S Az —, LIl
SRR RN o ok [ I ) P 2 BR T R I AR T e O AT BRI, (H AR 140 — 70%CoNS 3
HRAECPEARIR 24 2297231 o ARHE 24 R A KR BIR T 7 58 AR P PRI T R Ao P IS PR Sk AR A, TR 24
PRAEFRRIE T B R . ANEEUURYE CoNS iR 255 R ML AL B VR 6T 7 585 [ ok 151l o 42k A REE ¢ D
ImRRIA S, B A SR RUR 4 FASHEIR ST, 697 R 232233 ey Redh 7 Ve i i B 41

B BRI IR (07305 = AR 4232

TETE 105 BR A 2 0 R A TR TE AN i 10 1 TR R RO LT 70 o PR B R IS 46 T 5 5 I P AL AR AR K
(Eth T ReiE I i ek A AT, MR B S H bR AR RN g B, SUR P ZE, XH
TORTERIE A AL 2347230 o 0T )LE 2 MR EM PRI 2 ) B AR, LB IR AR ¢
R AR LT N o B 2856 VE i6 7 X6 i BR R C R GRS DU M, DRI ER R xSk f T
RARRM L), X —E5RATIRIAL?

VFZ I ERIF A 2R PEAREUR, 2012 R4 W HE R A N BUR IR IR 10— ZiR T 250 AR, B e
AR EBEE T 2 0 I SRR VUM TEVE, RN IUR I A 45 252%° o FATEE VO &R PU MU Rk
TR FUIRBT S P ARG o X T IR i 52 R S 11 JIRBA] B P bR F) JL L, T Bk Ao P 0 P AR/ o 5
Mo BAEHARATIESENS, b0 & R Bk R (VRE) EfE W, AR T & R
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TN VUMUK IR TR X T2 PUARIR 25 (E 7 B R UR I BT, B XA R R A Tl B R
EVE

VRE M7 Al RERAPEENE, IEBEATE ARG L T &l SR LR BN E RS
el I ZARFAE AT 7T LA 26T EOK, HA AR BIlR &5 S O sif i VREZ9240 o 1R AT bk A
IR S AR B2 RIS IR L, IR ORI 69T VRE IERE S, (E b T 52N MRS AL S (R0 R
BN TR LS 18 S 45 24575 SRR, AHERE RN A TR 28 e, 241242

P BR A PEREIR 56 1 B AR IR T T RE AN W Hf . ERAR ISPD 489 (2022 4F R\ S35 TR AIYA T SE B AR R 3
JATRE, (B RBB IR 2R 508 o 2 HUBE %2 2 MPTERRTT, HIEEEERM] 3 s
L2323 o WATHEWHAERIGIT 2 - 3 4, X T oEsBie i) 8 v =8 e K7 1

TRP 11,6 BR G RN A T iy ek B B Y AT / P T R (B P B R B ) SRS, o5 T P o ML
HHOR (RE2R CLBERR IR LRI 28 BEER R ) o BERRTAT A0 24 SO 2 DRI T MR AT I DX T St o AR 0 24 i 5 2Rk P A s
PRI SIS BT B RR T . BRI BAR AT REX &R UMUK, (HANATTIE, IRARIENTIR
ZEFEH G AN, HUICAER IR A 25, T ARBT S AR 80 i R MR K, TR
VE PR AR TR T R I R R T RE 2 — e, (EAHSRI T AN 783235

THE 10 7:H b A 22 R T 51 LB R R AR DU I, DR R 2 B O PR T B 5 o %
TR, EE TR BRENTE, 697 MEET JUR 2Bk e, I e il
A AT IR IR TT -

JRPRAME: 5% L G218 G2 AN / 0™ BRI AN / B3 8 Y T AR R, B = A pi A ey A A Mt A A
AT A RS RAOE ko MRS PN RS B R R KR 2 0 S S P B 1 AR BEER I T R
AEL A R AIRAR P Rt 23 03059 HORM BE IR TR K97 2% 243 o H Ao Z A MBI A 20 75 3 R 7 SO I AR 4 R
Yo, R B BERR TR AR R A TR 5 T SR LU B

B
o FIFREE LTSI T B R B AL, LU 15 A ST )L B R AR
(T 2.

o Nk VAN FAREA S AR 70 R A SRS IR T BERR R AR IR A O RCR

$EEE 12 - %522 FORH P B IR R I v T R

12,0 3§ N R ARRFE I 22 VRS (IR S B . AShAT R e 2R R R m . BA AT
W PR O AR AT ) SR B R E I 2945 590 Jol) 1 B - P I (ESBL) 8 it 75
B M A FE BHAN TR (CRE) MR 28, B UOHR R 2 sl R F R A Sk Al iR Bk i v 2 4 (2D 2%
)

12.2 X T80 1 B - A BEE M i 121 (ESBL-E) 51 S AR 5, S SCHR A8 24 80 4 SR gk FH M s PAY B ok 5
PR, BUEEA /DAY B IR9T 2 (2D ZHETR).
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12.3 %F AmpC B - A LA ™ A= i AR R G SOS BB IS 7= <o o 4 R 95 AT IR A 1) 51
RN, A BRI IRV A Sk At 5, 3 Sk A SRANBURR U 8 P M A / B KSR 27 v, BRI
W/ H AR iR TT 2 J (2D ZEE).

12.4 X T 5k 75 B 4 AT 16 (CRE) 9 RS RERR 28, B BUIRARE 25 B4 RO E i & X212 T is#EE
B RGVHZRIRTT 2 A (2D HAEH) .

12.5 X THIZRAR M bR SR AU IRAR 28, 5 U SO AR s P Sk A A e ket i, 5 U0 A P /
Ak Hiw, BURIEA / FIRA AR IRST 3 A (2D JUIEHR).

12.6 X1 T BT B8 SRR AV IERE 2, R DOHR I 24 sl R A IRl u kst is o Sksluttone, SR M A /i
Ik3R2 B R iayT 3 F(R2 ).

12.7 X B 75 Bt 2 A FF 1 (CRAB) S IR K, U AT REAR S 25805 ] 25D PRI 202l
Wy, AUHE R KRR PAR-ET L K D ROK VA 2/ B INA R, K2 R R B s ik kAt
IRIRTT 3 A LRI B GR 2 L K (R ).

12.8 X FIEZ2 2F 78 B U b SRS BEAR 2, S0 Al Y S0 e - T i P, BB o — o 22 (tn
K/ DR AR R RTEIA R B R Bk A R) 9T 3 A (R0 -

BRI

B2 PR E T AR AR 28 (0 TR JE ) b S PR R IR A S22 o TPPR BRAERUE 0T s, 86915 = R

VR R 8 Sl 1 5E DR R 38 o T 2 I X 2 B 25 B S BTE R R s L, X

LU B 2 IR T I AR T U9 R ME . H TSR = S X0 2 A2 IR 1 P SR R AN R VR T 5K
e LEBCPERIT 7T, IR0 20 A U5 5 AN 2 B P SR e 1 — RS AR B B U 3 TR (18 3) 24 Bl 4k

PR A PERF SN, A2 GRS T R T 52 T S e Ff S i s BN iR T 7 SR (R PUAE R . ik

JTRE) AT R

18R 12,000 THURE R, RIS N2 TSk f e AR IR HL B 48 Pt B s i A TSk 7@ fthg . 2011 & 2022 4E 1]
IPPN Eid 244 & 1 154 65 22 A R IEE R K E. S 0wE. BiTEE. iR E

B &b E ), 56 BRI Sk LB R R AE NE K 56T (45 Bk A fhie Skttt i, 11 %k
TRy 168 SRR 2GR AL (8 BRI 3 e E A D) B e A TIREMK N 91%

(10/11) , i kfaftng /LAt 5697 418 93%(42/45) (p = 0.79) « ERFNF LR FHER, KLiam:
WHEE K, Kiffhne/kantfE4l 4 18k (p = 0.29) .

HIK IPPR FAS SR o Sk M AR B 2GR 7 AR LU R AR L Skt B G R A 2 1 i R
W, (EZ M R BB 00 B R RS 37 g A, ShATMEMORH AR SMBURK IR R T RO R, AT e S BEAE
WX EACH RK——IUTH RIS ZE AT 7. FERH T e Sk AR B S B ey, XK
BRAEANFERRAL . 58 B = Ak AR & AT BEVR K 2574 (W17 ESBL AmpC BERITR), kAR T UK

A RATEE AR S BE RS o ZWIE BA M VL, AR S i, A5 51K IR R
[ER

X TR 2 H0E = IR (B 2 B T 60 2 AN AT T8 S 22 28 A5 R R B BRAR), EVUTHRERN 2 .
IPPN vEM &G R, EAEBCR w2 G B, 8% 2 5 3 B RBT EMNINEESE
WERTLZEFI8 . 7F 140 LRAIRYT 14 RGEHE 12-17 R EE T, 91% LB E, 1M
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106 ZHHALIRYT 21 ROEH 19-24 R)MEETEMEZ N 88% (p = 0.45) « LW iEHIFER .
BEAE: AL . B2 IPRER M SRR R A FIR T RN E R R, IS KGR BE N EkE R
MG 25 198 o ARI5TE A IRA S IRAT BN SRR 28 55 BRAR R 42 T A 2 =22 IR MR AR 26 R 3
FIT i, (BRI 3 AHUAE R G TR ROE 27 o IPPN yEMH RS & KPR 167 XU
(Ui ZPE KA . AR IRIT AR, SRR 2 BT R . JyT FE RIS IR 5 8 2% A M A e (45
T L 25 7™ B R ) B AR 5 45 T T FE IRHIE S AT 246 o 5 FR 3 G5 2218 B BRI 1 HH T Aor / B Jk g,

I R R AR AT 25 REAE KT S, (HUL RIS DL AR v] R R 3R ok 3 AR I Lt

FETH 12,2088 B -PUIEA I 00 AR PR ILROTR 262 IRWME B2 —. )L BSBL-E W
RISTRA, (BRI, AR L NG 3% 575 5297299,

ESBLs(H/ 1 B - BEIEHS) I KiG 2 BB BHRE. kAR MR R . EHD ESBL-E W REAFEH
fe i 25 ML S ECE 224, (HZ VIR B E B AR B - BRI RSR . ARRIE /i
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%
ek | MIERGENGE, RIEHIIEERE HE. BIERE TIF), TR AT 38 Fit
8

NS

M 16.1: 2 kM. FRMEBE BRI K R R BEE T (K™ IR ACRE, AT P BURBLIREE R, HHEA
R&5JR, CAHE R A AR 28 A JEIGE T . BdoE AR 5184, X ey I DL MR BEAN A 26
TR 98 (¥ AL L BRATING R 45 R W] REAF AE 22 57 o

FEAMLERGI RS, 295 — 209% K ANVEREIE 5 A A J5 2 4k B IR PEIRIR 5 48157314 . LT
RANERIE R ) K LRHZE R OK B IPPR:AE 490 HIHE R MEIE 2, 52 IR Kk, BRHEN 11%

o FRMEMEIRRBERMEERRR D W — AT REIKA PD & 2 OB iwR, £
KRNRRTTE ARG 4 A RERERE R, RERVEMAMERAT I R &, A& 2JEE 1 2 15( 14%

vs. 6% ) 314,

SR AN SR AR A AT RE AR B R RO 5138 . B MR R H 2 A LAY
KIEE B ER, & FHHEEFR RN ERBURIE . R RV, R R A A A Bk R — 1.
B ERBHPE R, g 3 €000 2 B T At ] Pl ) P8 A B, B R BOR R M e LR MR R
S14316317  PPR Hidl iwor, HRM SRR KVERIRR WEURE LR £, SRS, KRk
e 46% M E 2 IRFAPETE, 21% A2 IRPIER,  33% MEFFRHIMER B 37,

IPPN Bl RS i Bon, 1E 2425 BRI R RAEF, H 217 #1(8.9%) 7 £ L IEIENT . g
M52 —(25.8%) N AN (n = 22;10%) « EEM (n = 20;9%) HE K (n = 14;6.4%) KiE. 1t
Ab, BIRFE R MERE IR 2 R AR (5%) 2 B R M E S RAER—F, (HHEFEIIEBRENT 2 1E%(19.6%)
HEHEPfRE 218,

Fofth 2% A T A N AR ST B R e e B2 R M/ B S R FRAEE 28 8 DRI, TR 5 4R R O B e
FE. PHEILT, IR ATRERIUV R M EA R 5B, X RER ST R AT IR AT
HPEPT S E, CHRAETUE R ERERAT KT AT 1

88 16.2 A1 16.3:E IR RARIER G, JFERIECER AR R HRENEEE)NIRKEIER S5
WIRORAELEIG IR ETEkX 4, I HAEEE R 45 R RATEBURTAE R AR R . Rk, RAKEEFRHES G
Fr VRO E T RIBANATT, R EIRRAESUR R KL R . — TR b [ i 70 2
N, FEANER R E R (n = 157) IR (n = 125)KKAMEH, I8 HAE T 8 R 07 8ol Tk e
MAVIGERIZ 2 96.1% X E 70.6%; p < 0.001), JCH HTIAAE 3 22 IR VER &R o SR, XF T
B IR, S0 Sk ffhne 5 SR M L, W 4R B 2 R W I 5 1 (82.3% X Lk 62.5%; p =
0.02)315,

ZIVEHUERIBITE, BRI AN R EE R 5 807 . IPPR BRAESUR /n, BT 29 R
AR R IG5 RBH AT A R RA R R R R (23% XL 0-9%: p=0.02) 7 . fAif,
TIZAN 5 Sk PR L2436 AR R IORLZE A R, WTRER th T 1 IR Ras 2y AR Fr i an 25, DURGZ4ItE:
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HoAh 2 & — T A DR PERT ORI, X5 22 B R I s R TR AR A, R W D e ) -
RAERIT R BRI RAE R 2 (9 XS e T JE R AR 310 ol T g 5 A SR B i S 2
BRI AT, FA TR VO I LM 5 5 /3 R A DR 5 v ) 68 s PR Jse S o

1858 16.4: 0 T B R MR E B IR 2 BT AE 27 R B T M 7L . XS B R BT

fiir, BDyRIT K EEAS e i A DL ME R R BG T R ISORS, AR K S B R 2 R R
N BEHLNHRBFFC RN, 1E ISPD #EFE T FEemt B b K — I HE RIRIT Lk, 2RI REEE L
JEE SRR A KRG, S AT A N = A A JRURG: (15%vs5.5%, p = 0.01)320 . tbah, EKPiARKIETT

S0 R E R MR 28 R AR XU 320, TPPN Bc iR, X} 79 BRI 4 BE LK TRy, 5 110
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VEEANER SO B R P B B MR 28 e K P R IR T R

52 WA LR AE, Szeto S5 10N 232 151 i N e [ it B 1 7 26 B 1 2 48 38 A7 e s ek A A 8 B
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(1t ] S A 8 T BR B R R MERE AR 28, 5 20 sz AL 3 FAVRTT IR BIAE b, 45 R guit 2 5+
(80%vs. 73%; p = 0.64) -

HhFE VLB BRI AT G SRR S A T BEHE T TN 5 A RIS R R S S R AR R Bk, BRIk
B, SRein@EM, RERERRIEBERKNEE, ERMITERIGITT 5 REEBENR TR
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168 16,55 T H IR RMEME R B E R ¢ IR, & s HbRbEE gy M i, mIR A Il
WHLERIATT, REAELRIE 250 . A AFAE DL 1 D0 55 51 5 FE 54 o 46 P ol ok 18 J 0% / 1 s e Ao
] 53 {1 P T B B £ A R R T BN R A . AT AT R S R B IR R R M E R R A% . X T RE
FRAMEM R R EE AR, FHSE AR, AR, SN TFERMEEER, SEERER
VAT I R 5 TG T4 s N 2175 25479322323 | IPPN B il Bon, SIRSriairmitL, S8BT
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FPRIE: R T RN HR B R R A 2T R HERA LS S B, EZORIE T84
i BICREEREN, REERRZ 5EER K 6T XK.
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o MNBATHZHIT, LAMEX)LEEFLERI TR 2 FE 3 ), BE7 SO ke ] B A 46 % 5K
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1HE 17 - FBNIGYT
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17.3 FTCIRGRIIN , ARAEH 2 S PEpTA IR 97 98t AR Al R 2 R 7320 -

BRI

TEFE 7. LARPIRNERER 1 VAR 35 ML TR T S0, (EUR AR R AR 72 57 2 (N I i AN 33% %
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RE IR, WM e S RN AT 4542 PD JA97 (B Begin, M AATH). (HIHAETRR 5 K IR 2 1077 2
BRRRSE /I 2 IR T THI (104 RS ATI AN B
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WGPRAE AT, 6 B PO P 3E(S00 S603/L) s RS ORI AR IR 75, (ELIOR L o Bh Ty
ST UG P BB TR 1) 5 B £ 4R 1 2

HEITHIIE Y (< 25%) PG 24 — 48 h EEE BRI, S BOYR S bRk ab Ty 8 DL G K 5%
AR H o 3 T BRI P . A AR B AN TR BB T R e s, BPEBRIX i o 7%
BAL, WFHERIRIT?.

RN TR R UL S B2 ) SRR TR (A i o ol PR R e R S P o 1 g
AR ECHIE D, HEAE R s i S B (O T . BEALS BB L SR, SO Rk 4
SR E BN N IR R IZGa @RS, HTH A B Eh .

168 17.2 5 17.3:8ENT 38 [ € A 24T e 3 B0l M AL BE AR sl , 518 RFHSIEE . X
HOUHE T sk D4, RIS R SR DB o IRIT T RESEREIRIREL . R ZR M
FH AR T RO A034L o i AR P S AL 23T AR IR AR PR e K LUINIE & 5 etk b Rz fb . AR v
BT AL R, PAGad B R A8 o SR 1-2 URARERRI AT, A8 1 () m] B 7 24 J B
PP (B2 575 WA UHIR) -

AR K 44 FIFEA DA ZEAL SR BRI 704552 2% Dol Z S8 s IR BB KT - 6
FBE VT Bon AL A H . BV RN 2 A SR N (A (13 K vs 33 K), (HPIMIRITFER
T RIBRE IR R Bk A 075 THI AT 32 14 2 R340

H CVARAEAE A EF L SUE ARG, B E® & S PUERRT . REHEE R ERITE RS,
{EL 2 388 T i ) S 7 L R 485

KT ILE AR ZFH S B B Bl . —TURGI RSB TS, 34 44 BFEAEF I O by #
KGO EAE . £ 8 4 6 M E 15 L BEAMRAILA S, PRAh 1R TR e =R At
WEFHRRNT . BRI Bon AN R FURBUA Bredas, (2 8 44 B i 2 7 7E uai vt th AL A2
M Horh— B R RT3 B S ( F  F  B R A R AR

JRBRAE: 9% R A S R BR AR 11 (IVIG) 7 ik A A U T/ NIRRT U 1) 3 81 RVEHE RN R A
B3 25 24 7 R vk L AL A B £V g I 7 (- PAY T 9 S R VR RS 4% B sk o 4236, (B LE ) Bk
EESWIE SLENYILT

BFC W
o X IRE KA K B BUM R AE AL (K B, BLVPAL RO S e Rk B R R B B 25
FIE ] Sy 28

o Bt LU TTHA E SHVA 2 AE ) LB FRIELE AT (PD) R rh iy AT 2 A R RS A% F) I 97 R

o RMKWETCRLPFAS A CE S T BRI E VIR IR B AT 58, 10yT ) LEE 8 AR A 2R LA L A
1A
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fEH 18- R ERBREF#

18.1 AR A 16 P B PO 16 PR BB BT 8 (2D RIIEHR).

18.2 AL ULHH & FL HEIBLI S RIR IMOE BT 585 (2D SAE4R)-

18.3 AL 257 RV BT SO 0 1A SRR  28 , IRRRISIBEE 7 85 (2D SE).

18.4 FATE WA FENAEGVEA B VERRIR K BB R Ja, 2D 2-3 A ENTE (2D Hik
#5)

18.5 FATHE WAL IR R R MR VERRIR A 5, BRI SRBTR (B 410 < 100/mm3), I %5 & R ]
PRI T AR BEE T (2D JER)

18.6 FATEE VO T IR VE O AR BRBEE G, T 25 18 R IR BT S B E T 34 (2D ZUIEHR) -
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TR 18 LR TR R € ON% 5 RIEAPUERIRIT G, 5 8: BB A I s A 51 T 4 i
4> 100 / mm?® JRERR RG] 27, FER"E SHUERIRIT IR ARIEANGH TR IRATERER %, DI
PUAERIRTTFE S MR U . 2 BRI 2 BB ARG MU ZRTT 72 /NI 2 U I PR

T, EMEERIE RS 5 RIGTTVCRGM, WARS 242 i) rT BEVERAR, e BT 3B S i B =
FRAECR 6). AHHFEMIERKFUER AT 2 FEEGN E . R TEIRB R XS R BRI AT
AE S AETo AR B T) 342344, B IR A L[R]3 FH VR R B TR B PR AR 2K

% 6. IBLE T SRR L

SE AL
HE 1 NE HIEA
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ESI/TI & I [F] R AR ) B S008 i 28
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Jr BEREEMT SRR A A0 P R A AR R 2 AR 2 S 345346, — TR 644 91 A IRRE 7 A1 1 K
WEMER T EoR, Tz —HmGI RBUEIR RN, 5 5 RN 51 A0 THE T B 34% , (EERK
R 346, P 2022 £F ISPD ENSE R W ——HA PN FEZM S ——&1RI7 59 5 RIERIENT 51T
AT B T R E S HRGEIEEAE, WESERE V7. k2, HEEREERL, MWFHEES RNRRE

a2

UM AIRTT 5 RIGVIERE, R EHE IN B A0 R R A 5 W A

ARV VERR IR K B R BRI IGE T 3 B R 3 S OB E FONMBGE T, (E% i e i o %/
FETZFR L Bl R TERGA Ty A 3 A MR R S5 07 22 5 E 2L

B 18.2: i kiE S I F 14.1.

TeR 18.3: A [FIZH i SRS A H AR AN /BB T8 SR AT R IR 2 AR i, JCH A iAo § e (il
G ERTAH B P SRR RTINS 7. BESRIE UL B IRE, MIRE R EEIRTE. BB A PEREIE 2 .
U AR 28 R AR SRR R D P A, ARG AR &, DR 2R 27737, —
WU KR BBERT T R7R,  13%(n = 87) IR A SF PR D A /BB I8 e . A L2 1 Ak R
FHIRHERE 72 (58%), Wil I U FB 8 2 A MR S 4 R S v (86 % )0 SRITT » k] Pl o 11 ] 6 BR TR
(CoNS) T BUBJuk & % B Z LT HAWMG AR ( 15% XL 82% ) 97 34k, — T 104 4 fi 5 i B 5
FEE R BRI FCAE S, 2k TR T 51 A H 11 Ao B A 3R R TN A 3R, SCRpiic
IR 232,

a0 B FriR,  ERR 2 KU DU ] B AA 51 AR A 1 Ak / B SR R e i FRLREE A8 Bk T 5 FE AR, ELR e i iy
PR 4 BRI (CoNS) T AR R P KRR K, AT REEFRARMARE - CoNS MR R I W RN B, X
PUERIRTT RN R Bf 184232,

TR I AL /BB R G 5 AR A B R, SR R R I I O g, HAERE R 24 2
i HAERES SE R AT A X ET E

THRE 18.400 T [ S R YL B IR PR IR A T A BRI LE AT )5, (I B S BN 3 (1 dee R )
BRI AR A AACC . WUSRMEI AL R B D TR IRG 2 22 3 JA 348, EEXTEEMEIRIL S, 0 duGE kK
SEEE MR ELZ2Y, HrE B R L AT 6852 BRI 2 0% E R K B E R R N g
R LR

HAAKOUN, BreEMEE RSN EFAREN, DR EEWREMAEERE. B b
H, PUARET RN S I LA ) AR A R PR B R

A7 U B I T SR Z 33 5 (CT) B A% 3R N PR B VAL IR I R 00, 0 sk e Pk o F M R o
BT, IR S S IR R IE HE T D RE AR 350351

168 18.5: 0 TR RMEMEE R &%, [RPR BRI S IR I A 58 ] e S o i I IS . /D> b
T AR 00, LRSI S E EANT AR BREE AR ERAN LR 30), SRR
R LIl ACRE IRV 8 BT A A0 PR 2 < 100/mm®, KR (S 5 M) IR 4% 58 vl 25 iR IR0
FEBBREERA. ZREREFSIUERER MHT. BESEBERE, A LAIEX N RIREA
W3 E . ARJEEH N SR EN T AR SR RN AR ZE T (CAPD) U B LI T (APD),  FHOUK
A M7 28 Ay DASRE GBS PO I T e, BRI IR AT 5 26 U
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HERRIENT 38 R bR 5 EHOR O L3 RN S8 R s JT g 39,352:355, KA L BRI IE AT B0 2K
PR, 76% K FERERHEEIRICRFED B, —TURABEY, 22 GIRKPERRIRR B8 552 T
BRGIRERA B B AR ) 354, — UM BN LIS R, SRAZA 3G T R 5 1 ok 5] i A 11 4] a7 2K 1R
(CoNS) 235 IR FAVE MR A I, IR AAN 7%332 o BRI, XTI BETERRIER . TE S L sHEIG ISR 5 K
FEAERRIE RS, ST 348356

T I B ERAE T, AR RHFLEUE Z 09T 2-3 1 353955, L3O IRIEITL B BH: S
BIRINSH, (LR e R T 473537355

MU ERINGE G BN SER, HEFHSMED, ERP AR LT EIF AT AR I 355,
ISR R AN ELARAR T, BT ™A% (55 51 i 5 AR I FARERAEBOR
THEE 18.6: 1 AL QLA I HUERIT RN, MRSERA R AR @, W LT, HE R
2 MPUERIT REM O, @HMNERTE. N ENEDERE S N RSET ek S ER
A, BIZJT REEREA BRI T, REIHE I S I 7 B G BRI 78 XU 357 .
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KR EHEENT FEEN 3. REH N, 8% 17 7 H ISR R M B H 111 AL L i 9 5
357,

IR RS A i A0S, AR EEAENA ST (CAPD) & R R HERE B %, SR
P 18.5 EA AN A — L.

TR TR RE AL R SR AR BRRE TE R 8, T SR AR R 20 TR R R E IR RIE T AT
TN RD R RS e B AR AT %

JRPRVE:E R 18 [IKHR 7> SCRFIESRAE T BN B LR TE . BhAh, AT T RGP Al i ia T e &
%&Mﬁm%@%@ﬁﬁFﬁ%mk%ﬁn,ﬁ%ﬁﬂ&k&%i$%%mﬁﬁﬁﬁ%E%EAW&@
e I ) £l PR 1

Bl
o ECHRHR LA E AT IS B P RIR R BL, R 5 IR R I .

o RRWIAT AL S R KERE M TER, FEKER S TE BN R R AR K.

{HFE 19 - FEAHRBRYH ST
19.1 TR HIR S FEHIR (1A SO R, CLRRRE i A B R A CR AR
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ek | T | AXH AR (<0.5 JEOK) | AL S 5 B0 g
g | o <0.5 JEK >0.5 JEK
R | <0.5 E K >0.5 K
I | G B Rk
S| TG N g

A A UK . R, HH DAL R T =4 i, R E ARG
19.2 TATR VR Z M7 R SL PD S H FHBALIR DL (2D ZIEHR) -

19.3 JATEVCRK PD 38 B AR DU ARALAN /BEREE AL SONFE B 30 RN KA H H LB
PEIE KA FH (R -

19.4 AT W E S -R AT AAFAE RN WIS, W28 48 AL S (2C JHIESE) -

19.5 FATE B BETE G (178 ARHE - BN BOE DL KM B i, P BN R IR SR
AR, EARBE A 513 (2C ZIEHR) -

BRI

{8 19.1: 34t LI AL (EST) X BRIE A (T /2 PD AR IR I BRI 22, WIAE PD ih-dl b
PIMEI . Xt 203 4> 18 B RSB B E 34T 18 AN A UL LBV AL, BIfE EST &3E 49677, B 30
R PR A I 98 0 RTATS 2 1 v o G XSS S TR B (15 R EE 11.1),  FRBERS [R]85 (60 K
AL 4.9)358, 7F 124 4] PD & LK 207 % ESI VAL, ESI Wik AERf A 392 %, 2 Z AR JLE
KRR, 6-12 & )LE ik &, FERE N B EEARAE S B ARG, 6% K9 53 &
NGRS 35, SRR BT R B o, 576 ESI/TI UM, TRLA X R YL ) L3 A 26 i % B
e B B (N U R, DR A O I RO T e PR DR 3 28 =435 32,

SCOPE PMER T Ean, 83% [ ESI AT T AR TR, 92%3572 AR . DL 48 PO AR iUEk & 18 (0 88 A Bk
P (MSSA)f¢ i WL(35%), AR MR 5 M0 TR &8 (18%) . i FH 28 UMK S 4 3 28] 41 BK B (MRSA) 15 6.5%. JL
NN EE T, BRG] 8 — 11%35358 , S FH I B YL R N 4% 4 18 95 AR 5 R ) EST/TI &
ERBUG LR E XS EOHE, DIk BEFEMRE . TR EH#H4T PD, KKH R H PD S B NI Z#
B BUTRE R EAR R S H B T8 S a0 U AE RIR SR IT RN, FRIE RS & 45,

1885 19.2: Bl A WA H TS S8 B AN RS, 437 B Twardowski %% Al Schaefer 5
Bk )L 28 W R6 0% A it i 2H (MEPPS) $2 tH (3 7)183.359, 183359 Fir & £ bR th AL RRAECAn MK . e 465
Wi B WIFHS LFEE LA S S R /ST I 359, 359 78 50 i\ PD &
Hi N ] Twardowski bR Eor, 12 AN (ESD HI4F 7N 100% , (HEUZMAY 63.69% 360, 360
LR R XA, HRSCAME, TR TILERR. fEAEARRE S, ZAaE S IR W
i T EST HUBURMETL 90% , HE iy 97% 361, 361 ML S B IAK . KL i, &1 akk
BIE =4 43 NN ESL, BEEIRYL (TR =6 7. 1E0<4 Al RE AR T REAN 2 183, 183 Jiffik | J&
S BRI AR SR S S W URYE . Fr AR b . TS5 3R £L R A e JE 7 Bk g 362, 362 JUAE
JLE T RG ARG IGUE, (HIEGESLILH T AL 2RI BIAR AL VEAS , HFrT R B A TN {E . SCOPE
PMEABEE SR, 1F>0 205 FIRFEVIRT &4 EST AHOC 35, 35 yP4rikiE, 8 BN K4 ESI MEZ#k k.
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IPPR WF AR, 2 PHIERERR 78 B O ANEr>2 i, 1697 PR 3 RIEE R EdiAE R R R &
(Eefh Lk: 5.46; p < 0.05 )181,

H—7J71, Twardowski % AFRHKI RGET T EHE . 123 SCOPE WMEAM ) LEHEHE BoR, X
P 2590 7= B4R BN G (RIS AE A I A HE AR PR RGEIN U 2 20— NHE H DAL ), o]
HE MR ZE 362, 362 o R H Schaefer 1452 Twardowski A5, FE — 3R 50 BERMiL . X2
ATAREITEZE R EN ST R L IEE, W S A FE R TR A SRARTH s D AR AE A e R
J1o BCARATPE o RGEE AR AR AT B Ah e AR AR BRI, 5 ie HER - vEr R4t
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DS(UERRS 10mg/kg/IX H—& 500mg
RYEWIiR N 6.25-12.5mg/kg/ Ik H Y% 500mg
BRiL#H:

BT SR AR/ S F 4E TR 10-20mg/kg/ Ik H—& 875mg
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