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13D WE * LS DR 3 S 7
*, FA RS TR
BELH % M BALF U PP
5 2 Gl BR B Y %
BB EB  R TELRS T8 5 S A B
Z pi i s BHPE A2, B 6155 5 DI ek
(FLs s 95 19 7T g
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BRI RE Y o I R Bt — AR A 7 ESBL
R KUK (45 7= ESBL BRj 2 A i B e o 4 fif FH =
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TR 0.5~0.75 ¢ FBKIHTE, 1 /d; = T 25 P el 5 Sk TR AR
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BSOS ERER T ALY YRGS 25 HiE
7= ESBL W FFARL ki BT, DR P PR/ Ak 2 3H 4.5 o S g s B nIR &R
KR TE , 1 /6 ~ 8 hj; Sk R Bl /&F 31
2 ~4 g @Ik TE, 1 IK/8 ~12 h
7= AmpC BEAFFTE s Em At B R R
P RIS 2B EE E LG5 me - kg™' - d7 ElkE  BINIRE nT A UG P Bk
T, 51 2 ~4 W RIS R 300 mg/d; A%
ZHWEBLS5~2.5mg - kg™ -
Bk, 43 2
RNENFFH S FETGAR/ AP EIE 3 o FRBKTE, 1 U/6 hi sk SLAUNRER/GF EE + Bk R A sk SN EAR/ A B R A LR
HIURER/&F L 3H 2 ~4 ¢ FEKTHE, 1 R/ WA E; ZHHE B 28R WO BT 6 P, T 3;
8 ~ 12 h; A" + Pk 4 & 15 mg/kg B BN 25 BF BLIHE + ORI IR KT T, 1 /6 h, W HiH
%ﬂzﬁrﬁﬁ,} /24 h 5L +5Hﬂﬁﬁﬂif2 g ES %?Efﬁ%% E B[k A2 Bk &@;f@%%ﬁ%%m%*
ki, 1 /8 ~ 12 h B 4 S il A5 f ‘Bt
B, 1 % s IR i R %W\I%FE,#%E?’I
MIC <8 mg/L B i Ff, HEi8L
A M2
JRA&A R/ EHNHIF 2 S SEAREE R A SV VD B
B
it 9 32 Jg A ZVGIRER ] 200 mg HAR, J5 100 mg M FIE&ER; shid 2 4 ok b A TR PN TR 25 24 4 g T 2 R
e, 2 W/d; K ik R 100 mg 1R, B PR SR W TR N0 N
2 W/ d; ZE RS R 500 mg E R VE/ 11 B2 N B- PNk i 5 245 o
JIZ,1 YR/ d; B v B 400 mg kiR v/ 11 il 4 S IR TE Rk
fZ,1 %/d
i 4 A< J5 A P23 2 500 mg FRIKIRTE, 1 K/d; FifidE PR KRIHE R R
%500 mg [1Ik,2 ¥/ d; 1% % 500 mg
Jik e, 1 ¥C/6 hy 2 SR TP AL 500 mg i
TR/ F IR 1R/ d s PG U B 400 mg i
Jikc/ F R, 1 R/d
TR Wi 2525 2% 500 mg 3K TE/ 1T, 1 ¥k/d ZVUM R SRR ORI IR R i S 25 A R B D IR
0.5 g ik, 1 R/6 hy & SMZ-TMP; [ iRWs i il 2K + Fl 4% LRI, 15
P 500 mg kiR A/ F Al 1 IR/ d; B Ay A R O HL A TS R U AR
Ui 0.32 g TR, 1 Ye/d; PG 0 12 400 U
mg § ki TR, 1 /d
HAG T AA DA ZPUAZ 100 mg FIKIRIT/ O, 2 /dsok BUpaE 3 SR 3 A0 3 &0 R ORI A iE R — gk n] A
W E 100 mg FAlR,2 /d HE 48 ~72 h AR RN FE ], HBT
HEREDER 10
AT sE A ZVGHFE 200 mg R, 1 W/d; RN R OFR &R AP E; 50 Q#
100 mg MA,2 %/d YR KRR
KB R RTER SRAUE 30 ~ 50 me/ke FEAKIFE, L YO/8 by ERBKER 255 D HRYTY: S R 10 224 1Rk 25 ) i 1] ] 5 g
MRS 20 me/ke #IKIRTE, 1 K/8 h, mg/kg, 1 /6 h x 8 Ji; Z P I% AT 2E I 5 B (Moo
VRITE 10 d, W I i O IR % 2 mg/kg, 2 W/ x 20 Ji; FrBTBIPE AR 1 000 mg Fl 58
SMZ-TMP 5 mg/kg (% TMP i} AR 62.5 mg) ,2 F,
)2 Y/ x 20 JE s 2 K/dx20 Ji, B AR A
PEAR LS, 52 % AT5 hy 10%
A0 b BE 7 H B oK R A
6 go B NI R . AR S UK
(EIE N R BE kL, 48 5] Ml X
12% ~ 80% T# #: X} SMZ-
TMP T 245, Vs s il A 40 A7
WMo ZVUAE + AR E +
SMZ-TMP L2 74 ¥ % H /1]
AL A A A R T A, 3R
B R AAT AL
A H AR P23 8 £ 0.5 ¢ @k, 1 R/d; L8R SMZ-TMP; e hi & H
0.5 g #HikiHIE,1 /6 h
W A T SMZ-TMP 0. 48 g(400/80 mg F1#) , MR,  SLADURER/ & 3 URBL PG A/ Abme B 5 75 b/ 5o 5 45 2 + SMZ-
2~3 F/, 3 W/ d; B R M e B 4E R CLH S ; BP0 7D B 5 B TMP; % | 7§ b/ Fe $iL 4k
3.2 g WK TE,1 /6 ~8 h PEbk/ FEhLERR + 2l R + Vb A RS B
[t i AE
W SMZ-TMP 15 mg « kg ™' « d~' (#% TMP 3t RSB/ WU mlfb T + BOKR 2 R MIRRFEREIT AN 3 ~4
B TR, 532 ~4 IR IAIT 3 ~4 L5 10 mg - 7.5 mg/kg FHIKIHE,1 /12 h A
kg™ d VO, A2 ~4 W IAYT 3 ~4 AN ;ﬁfz ifg Jil,J& SMZ-TMP 547
~a7
e SRTEM2 ¢ B TE, 1 /8 h, yT R WRBL VUK s B ST PEbR/ S RLAERR 2 W &R G AU R IUAk
6 i, GHEEVM2~4g-kg! - R A RS A L 1000 J5 ~2 000 Jj U/d,
R, 7 FE 3 ~6 J& CLI; ZPH A2 ORI 2 L4 PRSI TR 4 ~6 JA]
M 5 EMRRE 2 5 e 25 B 4 5
FLLA R BEPU U A W
[ R ER (AT
FUBEHR /R AR TA JRREZ 5 mg/kg #PkIHTE, 1 K/d ZVIHE KRR

AR AN P Sl
2 R AR 12 50 P D
i
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&R
o 5t R Y254 PRS2 ) /I
il A VDI 400 mg HBKRHIE, 1 /12 h K HEE G TOMR R 2B Ik 3 % kR,
SR B 500 mg W BKBVE, 1 R/d 5% FIHR - BT AR TR 2
PYHE 100 mg %%sz/ﬁﬁ&,l /12 h + 5 WP o 25 53 B s SR
MEEF 900 mg ik Fm“(f,l K/8 h + il Z UK, &3 400 T7 U
300 mg FiKiR 1 K/12 h R , 1 YR/4 b 7= gy 1
5 B I el IR 0 7 k< TR O FIEARD B~ BERE A , TUIAS
300 mg [/ .2 K/ d; bREE 2R 450 mg [ AT R R PR
M, 1 /8 h K Al AR T 300 mg I, ANk A3 R 5 SMZ-TMP
2 9/d IR 60 d LT AN 238 UG AL T3
GORS R EE R AR, S
VP EAT R BTG ROk
TR B R B I R AT 75 mg TR, 2 R/d x5 d EREEEE S NIBCE; &R L0, ™ 0 A5 Ko P REAT e i 1 2, 6 P LR
TR BRI R 150 mg TIR,2 Yo/d; & L) e A L TEE TR S ﬂé%ﬁ(ﬁ&%l@i%%%
SiE TR R (150 mg, 2 Wd> 600 mg i ki, 1 K/d, D AR, K 2B AT
RIS AR T (1 =10 d) 5 2200 K ) 5d BEARXT 4 W5 142 I 2
Rl I S /i %Lﬁrbkﬂﬁlo mg AGES]
(5 mg/ME) ,2 ;/d x5 d
[ T P25 1 me/ke BRI IE, 1 K/d x2 JH, LWL > 133 wmol/L, CrCl <
F U1 I 2 2, 2 55 ml/min o J 8 11 = 100
BRI 2 M8 h 4R 1 g, Wil B ok mg/ L i AR ]
W23 45 J 5 2 ERIpR 2 €L FEAHRO0.5 ~1 o/d BIKIE, FERINE AT RERIT
1 R/12 hCORH RS )
R P 25 4 iE e AR B AT TR 2 RL T IH ada fr F 180 [UBHERTIELE R GIR X T
T pe/ i x 2 JH + F B AR R iR H T REAR i 14 d A A7
2000 mg Iz, /5 1 200 mg [ B EREE 28 d A A7 %
JIk,1 /8 h x4 d,J5 600 mg Af | A I 212 PR
R, 1 %K/8 h x4 ~6 d(FIH bk
AL 0 il R B
W Re) L
ith RSTERMESS 1 R 6 mg/kg WK, 1 K/ (R ERIE s RIAZFG R R 2P 30 RS REMRYY R F P55 %
12 h,J5 4 mg/kg Tk, 1 /12 h 8 Vb M B,CrCl <50 ml/min fi%) 3%
200 mg Ak, 1 K/12 h( 14 E =40 kg) , 5 HAE O R, A ’H‘%RQ’%?E
100 mg FIAl,1 /12 h({AHE <40 kg) ;¥ ﬂu%@xﬂ 7 P il (1l 5 9
HEZBO.75~1 mg - kg™ - d ' i AR 50% , 0] 1 A
TR 1 ~5 mg/d) ;s PItERE R B i RoRyrnk }
JEA(L-AmB) 3 ~5 mg - ke™! - d~ ik R BRI T L AN TS AE | A L
WTES PR B IR TR S A W (ALBC) ﬁi?; }jﬁﬁ%ﬁ{ﬁ%ﬂgl fig;f%
S me - ke ! - dVE KGR E AR5 IR IT = B RS
8 ke bk T 4 2 B I
TN
EH Witk ZE BO0.75 ~1 mg - kg™' - d ' ¥ilkiE VDRI VD LRI h 7 5 11 5E 42 2K
EGREERE L ~5 mg/d> s WPER R B IR R 60% ~80%
JifA& (L-AmB) 3 ~5 mg -kg" - d K
T VE B fi%?%f BHu AW (ALBC)
5mg - kg™' - d T RO G
NIt P il 4
3Eﬁ\f%§%~,ﬁaﬁgn SMZ-TMP (800/1%2 mg F A2 Ok,  TOME 251300 4%0 mg Ik, 1% K/ faEE B Pa0, <70 mmHg it
HR25H,Pa0, >70 1 %/8 hx21 d S 4 A 100 mg 1 fiZ, 6 h + {5 Mk 15 mg JE T 11 A PR B TR T H TR
mmHg 1 R/d + FACRIE 5 me/kg FIR,3 YJ’L(/dX i, 1 &'\/d IRIT 21 dﬂi[‘ﬂ Tk E%40 mggll:lﬂ&,?Z YJ’L(/[(if(i
21 d BT 750 mg M fi,2 W/d, 5d, R J5 40 mg O JIR,
i oy TH&}HXZI d 1%/dx5 d, J§ 20 mg H

i, 1 w/dx11 d

APEERH RAE R ZESMZTMP 45255 15 ~30 min 43 FHELEIT  STMEEE 600 me ki, 1 o/ SMZTMP M523 5 ] 5 4%
2y, Pa0, < 70 % SMZTMP 15 mg - ke~ - d- law 8 h + RN 30 me SRR LI, DL MBS IEE, RIAOE
mmHe( TU% JE47 1 00/8 h(HE TMP UM FEA 82 1, 1 /s %mewmw mg - HESIIBIATIS
VEIT I PR 0, ki 1 IK/8 h,iRY7 21 d kg ™' - d - ERBKIE T iEUT 21 d
P it T 9 2 )

TE : DU 2590 IR S e 20 1 R 2 B S0 ) 45 2R LA R S MO )2 S T L, DR AR A 21 3t 500 0 % 45 38 L 11 25 9 300 & CrCL: LT 35 B 28 5
MIC : $5e/ MR FE s MRSA < i FH 42005 K 4 385 (3 A A R TAT 5 SMZ-TMP . 5 e PR AR/ PP 405 0 5 S T 1 ~2 @ KBTI, 1 R/6 ~ 8 by Lt mp
1~2 g BIGHTE 1 10/8 ~ 12 hy kB 1 ~3 g BAKIRTE 1 Y0/12 h(JRKHI A <6 /d) s SkTKRHE 1 g Bk, 1 /8 s ZE AU & 58p b
B ERID B (CAME RS R R BURIE BRI — AT 8 s RNYD R S TR 2 B BRNAYT (AR TS AT ) 5© B RPUAKR 3 o #IKIHTE, 1 Y/
4 ~6 hyWRHITGHE 2 ~4 o BRIKIHTE 1 /4 ~6 hsWRBITTAR (k3 4.5 ¢ FRkIHTE, 1 /6 ~8 hyZliRg 1 ~2 ¢ $HkiiE, 1 /8 ~ 12 h; kit
WE 1 ~2 g §HbkiGTE, 1 ‘(k/S ~ 12 by S ANl 1 ~2 ¢ BRI 1 /8 ~ 12 hy S f@URER 1 ~2 ¢ #HbkRTE, 1 %R/8 h; %f@”}fﬁlﬂlﬂl/ﬁﬁiﬂ@ 1) 3 g #lik
T, 1 R/8 ~ 12 h MU Wi 15 /04 vl A T (b S B B M ) 500 mg (e S0 g 1% i 155 ) WK U, 1 UK/6 ~ 8 hy EW g 1 ~2 o WK TE,
1YR/8 h MRS RE/ RS 1 ~2 g Bk 1 UK/8 ~ 12 hy HeBiEg 0.3 ¢ BKiMTE 1 /12 hy " KRR/ ZATF 5. 1 mg - kg™ - d ™' #lk
TEVE, LR/ B R 15 me/kg SR 1 U0/ G AREEKAR 0.2 ~0.3 ¢ #IKIRTE, 1 I/ d; 288k AL 6.5 mg/kg #iiR1:, 1 R/d; “ﬂ)fmﬁﬂvm
WEELIH 4.5 ¢ FHIKITE, 1 U0/6 ~8 hy Be R PG AK/ SEigERR 3. 2 ¢ #MkimE:, 1 /6 ~ 8 hy SR IUM AP IR 1.5 ~ 3 o FKIA:, 1 1R/6 h sFIZEpie/
FEATAERR 1.2 g BROKIRTE, 1 UR/8 ~ 12 by R w1 F A T 500 m (0 B A BRI, 1 /6 ~8 hy BB R 1 ~2 g Bk,
LIR/8 by JEAERE 1 ~2 ¢ TR TE , 1 UR/24 hs AR RE RS/ OKIE | ~2 ¢ TRIHIE , 1 /8 ~ 12 b LUBTHE RS 0. 3 ¢ kIR TE 1 IR/12 h; #EF A
4 ~8 o/d FHIKIHE, 432 ~4 1K
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(95 6 IO e A B 30 RO kAT AR
200 mg/d""" JEYLPEAR vE 2 1E J5 I K R 2, 2
— AL T d(TC) o AR BRI R X AN A I Ik
PEAR LR HAB T SE CAP B H W23 A E . I
G, 4 B FRE R R R T RE S ST B RS R T
(1 25 AR A 2R

FAHES CAP BT EHIEN . A E AR
kR

KZH CAP BETEWIERIAIT G 72 h i A IR
oot AH S AG 2 ok 25 S T I PRE AR R A
WILRIATT )G 72 h SRS ST PR, 384 R xR Y
P S IS A 3508, IR PRI JG AL, n] A4RSET
2 AW E T E BB (T A) .

— WIRIBIT IRV N 2

HRAE HE SRR AT 09 SV 0] 43 R 6T A Rk
TP IR, FEREATHI AL B, W) B I6 YT J5 PR 19 42
FELLR 5 A5 .

Lo AR 2 PR« A0 355 PP W3 R 4 B e IR | AR AE
(ITA) .

2. A PRAE : — B O R AR PRI R |
LRAMEE (TA),

3. —MBESEE AR AL I R L il A Ak iR
IR C NI R A R AR bR . EEAE B R
72 h JFER C RV EA P RIR
I H RS AT , 45 B T K467 %

(4) Wi =90 mmHg; (5) A FIE =90% (53
Bk % 45 FE = 60 mmHg, W 25 5 4 4 F )12
(A,

2. WIHEIRIT A RGAL T (1) SR 16T iE
R MG T Ak S A PR S E T (T A)
(2) %35k B 1 R AL ELRgHE 32 0 IR 25 R 97 1 26,
L R RS T R AH A T S0 R Rk ) 1 Al
FIBEAT IR AT (T A),

= WIRIAYTT R e L AP

L. WIUEIATT K E L W BATAYT o B R
Toil3 , B UL 25 ) , SR IR —
SOEAR RIS UERE NIRRT R TTA) .

I R b R R (1) SR
5 AEABE T2 h AP Ay 2 I 5 08 T ML A
7 Hr B e R PR R T TR B M I M 25 WA
I R (2) XA TE RO P IR IE YT 72 h,
HBE A REIR TG PRA S AR

2. HUBLR R ER 4x B I e i 4 55
UL e W e i ARDS bk 28 IR % 26 B
TR URIATT IR A FE R R 26 . Hofth B2 & 00 1
YT AT 75 (01 40 A T T 2 B R L 2
SRS IO RE . WIUAIATT e Ji D9 B A B
ﬂ@ 1(1,51,224,227—228} .

mﬂﬁ{ﬁﬁfiﬁj‘fﬁ EI'J % % ’ Eﬁ% % tﬂﬂﬂ)%;ﬂﬁéﬁ ﬂ&i&ﬁﬁﬁéﬂﬂ&%%ﬂi’é)%
7 L ] 227200 (T B) HRIE PRERR A, M. R, ARERS)

4. B T L ; |
BB Kt BN R Y gy [REARE || msdta
T AW I3 2 257 v | UM AR :
BRI 22 (1T B) . ' ool

. RGP AR ] o i |{Eerreas [ wenrrue || AREVENE
PR ) R AN R O A A RS HE% FRFWES
SR R sl AT H55 17 76 A R

I, NS A X AN Fr el CT

SEMRRE AR (T A)

| moexmEz | | wrwxEx | | sswxEx |
!

TR IR T A R E X
JLSL

L BRI A RO E e &
097 18 B R A E , T LA E

HWIR AT A R i R AR E s

BB, W DR T 25 2 e
RAGHRAS | | W, R |
ERE, MKE| | W SRR,
BARKETR | | HERE, & B RBURHIE
BEBTER Hig &

! !
whmsmrk/ | | mEnrEx
PO H: I 25

TG FIVITA S Widebr: (1) 1k
H<37.8 C; (2)0FE<100 K/
min; (3) PE K 55 R < 24 K/min;

I PK/PD - 250/ 255430 J1 %%
Bl WHRIGIT RIS AR A
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Pyt AR

HH LW , 2 ROAYT IF R W AR 1A
TR TE ST 24 h LW K R SE B A 4 UH8 R,
AT LU CUIRZG AT , T B iE— 25 A 3 i 5 2%
SE RO BRGSO, T L e (T A)

ELERS  4EBREEE CAP

— R Rk

(—) TR REPEN %

I T 5 7% 76 CAP w25 5 B/ T, AT LA
CAP 1 F HE9 S, L v L £ 5 T 4 o I 46 4
BRI | 4 9 0 77280 R R 5 0 P 26 5 T P
46 Ak KB4 I R R Z e BRI
SE T g IE % ik A CAP # I B9 3 (9 He 1) N
15.0% ~34.9% "> 4 WA HEAT WUBOR 35 L Bl
JEORTE B IR TR i 2 B T 5
FRRESE ., 2009 4F LISk, 7 HT R HINL WIgR B0 &
I 2 A R T O T bk, 2 o T R
H3N2 Sh [l A7 20720 G dp ok, R E IR A A
JEYL B R (HSNT H7NO 1 HIONS ) Filkfy A E Hh 7%
IR 2R e A AE g 10120 S5 AT (IR
A2 RS XA sl 45 ) AT PR AR A 70032 W L A
WIHURTE (48 h ) T 45 B Y 5745 0HRE VA T 2 KR A1
ﬁ%%zﬂg%%giﬁﬁ(lm,159,2307231,254—2551 ( [[ B) . 3‘2%“¥

W2 T8 7 M T 98 ) I A T 2 LI R R AIE SR YT L3R
8, IS W I FIL B 2 DL AS 48 R AH W 5843, o 1 G 1 Fn
R WP S B UL T B R A TR R R o

(=) PRIl 4

RN, E P Bl R AE CAP H T & He il
h 5% FEATEIN A R R AT, A B A 4 A
R e % 3T 50% F5 AL ICU™ | AL R 3K5% ~
30% 77 By N BE AL R B AR B M R W AW
F BT A 08 il LA T B R
P SRR SR T R iR R AT
P F-o BRI RO NTE . VAT 2 s 3
V5 Y R 23 R Bl 23 PRV HIIE DL w5 G R K iR
SRUEV B S TAE BB A A TR e TR Hb i Ui s

% [2,275-276,278]
]

N CAP SB35 B A X G ki) K 4 2tk
FANENESR AR5 5] K B TR BT srE B I 25
SRS AR vE S VERT DI RERI0 RN ILAE R
AR IALAE 65 B- PR T JH 28 BT T 24 W) I IV 25 ek, 2255 1
)2 P A 42 1 T R 127072 R i 48
SAGARXT RS 5 1k A R B DR B h IR A T S A
X BT S AL 5 o BRI RAE AR, S AR A AE 4
IFTR] TS A R (1 JA ), sl 3 10 52 L J] o =2
JUASH G A 58 4 W i 2 4 AT T il 48 1) 52 48 2

R8BI T T A 28 (Y R AT A R I R AR

I I T 7 TATIR AR I RFFAE AREFHE YU AIRST
BB HINL AT 1 A RERAE 2 IR, R 0k, AN i, b o 2 DU S BB SRl LIS K 3, i
RG] BT — AN 5 ~8 H TR K LLARAIRIE , CRP <20 mg/L, L B 2 TR IR ok o [101,230,254,256-258
# H3N2 A3 R AEAEAT AT 20 o f AHEAL A T R i L 7 ot e g T A T 5, Al A s (TA)
it S8 AR (AERY =65 %) FEAL G EHE i, S A3 AR A O R G, AT A
5 e E ) RE A 4 U R 4 LA 1 2 e IAFEE e A ™ IR R
aplIO oo SRR OR A A T R AR e (2202
R 1~7 d, £ H2~4d
NGRS AXMEREBEERZ R, SAUE  SEEk s iR A, B ad  SRBORSEM A 5 0w 3 5 AR
i 2 s D195 SE 2% 85 1 8 111 37 a8 vt R 12 L P 90 ot/ ) A AT B fp) [236.,240] A2 (1A)
s B D) o %A N2 UL, A% TN e A g | FL IR i
WS g st e RIE S RIUR G T e T 8
L) i IR A4  HSNT 7 A7E /D E H7NO Jk e b 22 0 1fiL K% 5 1fiL Dy
fﬁ%\] NG, AR — e 7 B S i i, 1290240.243. 24851
WRITE AT ORAEAE2 -5 1 MBI SR ML 7R S R DU S PR (cidofovir) [
FAAEZ ) R 3 ~8 d, W ABER W W F WO E WS (IB)
HAdV-SS\H[AdV-ljl\ HAAV-7 W83 4 (259262 %ﬂufxf}#?:ﬁ,?ﬁi
k= gy [ 259260 I| & |
AL it 5 7 ffﬁ Z R =
W E A RSLRIA L ITIGE O R T AR e R A AR FRAEVE R B 4555 ML T MEIK IR (A
ML 5 S, FE RN 22 LT e A i ORZFIEE R ML g7 ) 52007
TR G SR 08 A0 ) 2 12 2642000 gk R R 200 (1IB)
W4 -~5d
oSO R RN S, T R A YRR R R TR L OSBRI A A B S T R
E RS A1 B3R P 2582 X T AR SR 30 58 5 5 WL AR ; JEYS Lo it | JiG R It 26 41 =2 EL @ [0
& A it MERS #f 2 & # A % Ul £ il & iS5 1 T AT AR Ry o L 5 B K EW) Iz Y
o 512652607 Tueiia 0 - 14 d SPGB AT UMD L B, AR 0
YD s FURR IR LT S, IR M AL
F gy (208269 AN lﬂ[‘ﬁl%‘éﬂ?
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2

X T E DI RE IR H IR | b B A TR 48 AR
AR AR PIBRZS I 00 148 i T 2R 5l 2 P A R R 2
TRYT 0T T EAEA ) SR 2R YT R I A B I AR T
(1) 55 A A UL VA TR IS 24 R 5 R AR T B R A P i 2K
2ty T (T A) . Y METEER S MRS R
BRI YIGIT I, W45 K A 0 R F AR B R
P LE X (T A)

(=) #h DX R AT i Y 411G R 45 0 7 2 Bk A
(CA-MRSA) fiti

H AT [ KBl CA-MRSA Jifi 4 428 /0 AUBR 7L

Je g AR AR B E T 1 R AR 4 4

B A BRI G h, MRSA BT & LU 1B 31K (57
164) Y 3k [ A b X CAP 4E B i 3% 43 85 il
MRSA #J LK 4.3% %, HA R 3.3% ) |1 &
E—I A 45 R h 6.2% ~8.9% ' fhiil CA-
MRSA Jiifi 46 {9 % 9% % 0.51 ~0.64/10 J7 A'>*',
CA-MRSA fiti 4 955 175 ™ 5, 5 56 5 i 3k 41,19 20,
SNBSS MRSA JEL 3 B #5415 & %5 V) 3 fh
EN 3o E S e AN AR N S DN N s Y N = B
5 TR AR B R T N 4
DK PN B 28 A T FH 3 B A B e it FH ok
VU2 I N BE

CA-MRSA fiti 595 175 1 Jre 1V, FLlf ACRE R A 45
B ST RN 7. 0N 31O 1F I =l /B 1 Bt N
9%, e E A n B I L PSR | Sk P
CEGIE A E W R AR E AR R R, L n] I
KRR RO IS PN SR I R T AR L B
e it i e Fier B M SR AR i 48 7L CA-
MRSA i R FAAG 2 AR R U )32 (il S8 e 22 %
2R o R SR A AR R R B A IR
IRFEHER 4 , £ M Fis A0 RS 384 o RS i v
YT /D Ko 21 BE M B2 5 i T B8 12 CA-MRSA il
12 BRI SR A5 e CA-MRSA Jifi 48 1 i
w2y (B) .

N YN

(—) &A4F CAP

H R 24 CAP & LU =65 5 AfE k4
FMi 4 22000 B AR IR K, B4R CAP [ &k R
Soih

FAE CAP F I A 28 B AT AS i 70 0% A 14
TR AR | IREEE AR T) T R R MOIR S =i
L2300 o b IR | 200 s e 4 i e
SR R BRI B 5 A S RIS MRS, IR

AR BAE CAP I— MEUBHER T . B
P b RS SR R N, R AT A A% 2
Kot LA s i

il e BEER AT SR 54T CAP 1 8005 JE A, R
XA Al 5 114 4 R (S I s ) B |
RPN N2 P T 0 28 GO | I i e vy
PR A5 ), 2% 8 W A W R A B R gL /) w]
B0 Ik B I i — AT AE 7 ESBL 7 T
HRIHE BRI &, A 77 ESBL it 24 T Gy 5 XU
fi) 55 25 T 28 00 1 30 99 Sk 5 R LR 0 7 b/ b e 1
I S MR /&5 B E O At B e Bl A Bk T A
RIFLL B . AHSEfEK N Z AL 1 . A 7 ESBL
Jo AT T A B s T G el AR R
Sl KRB o B T AR L R AT
%LMQ-ISIJ .

BAE NJIERR T RE IR , 75367 I 75 6 T8 4% JUE 2%
TIRE , WG S A B . B HE I RE A T B2
W BERAE K, T4 IR 7 R4 A 07 UL T 375 ok 256 25
TEBUE Y255 ™ (11B) . #HTAE RiE, &
AEAEE CAP FB 25 TS T 0 D I XU , a2 B2 I
AR FRFZE T (11B) .

BAE CAPJRIT R RN 6% ~15% ", % I,
JEL R SR B ™ o e R LA L O UL AR BE 5 48
JEUP O MAE SR AR AR CAP AR L, A AL
ARSI R 22—

(=) W AR %

W AN 98 238 29 T B NS4
K A 03 A T W W O 7 i i o R e e A
AL A TE B BT B I A2 e g
W AN 46 22t B PR IR I 5 1, 24 5 2 4F CAP 1
719 3121,

PTI98 I B2 T 25 AR LA (1) A R
IR A 12 6 PR 25 0 159 25 4% b Ji R e 85 1 7
PR 5 2 TR PR . 2 0 T T A R v 22
i) [122308 3833161 (0 ) W s S 4% 2 W o kb2 75 L 1
M5 BE L R B S S I BE O 3, A R RE 4
I:_EllL312,317-319J .

W AER 98 22 0 DRAE B 2 22 PR B e & 2 6
HIRTER B AT B 5 DL SRR AR R
o 178 71 T L JEE 3R T 5 PG b/ s 7 A TR L P AR
FPIIH BIPEYD A BT BRI A PR A IS T
25 4, B & N RS M. ST bk &
g R (A | (5 9 K 2 A Yo 2
4R E BEATEE G B RRIAYT .
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Xf T 1R A K R 3R Y 8 AE R T SR
P WM AMER 9 1 A s (1) KT RMNAR 47 oAk
SAERAE IR Sk 46755 35 ~ 40° I Rk 3 24 1y ik £ 1A
A5 (2) PRASR 1B T A=, AR MR PR 200 7 5 A 5 (3) X
7 H A A PR ME R 2 2 A BRI Y S 4F JR T, I AL A
W PR B H A A T SRR (4) 45 B JH UK pf
525 W), P4 e 25 W R B I R R 25 e
(IIB),

EI\ERST  TBA

A RE ST AR A A IR AR O
AT BT WP R & () o 4% B4 T
A TG, A IR | S A5 I A S PR P G T i
AR A 11 S AT 1y Tl D I W R
JEARREL S (TMA)

T 75 4 o s & ik K TRTAAE v ) DD E AR AR
Jits 58 P XGRS I AT P ) i 248 e R T 4 1 A 4% it %
HEBR W £ M % B (. pneumococcal polysaccharides
PPV ) FI Jifi R #E 3K W 45 & % H
( pneumococcal conjugate vaccine, PCV) ,

LHE S B 23 #r il R BBk R 2 O
(PPV23) , Al A7 250 Tl Bj 1= %% P fili 5% 5% BK 1A A9 Jk
Y0 PPV23 HEERIARE( [ B) 1 (1) 4E iy =65
%5 (2) 4Rk <65 % (HAFAT G R il 7 g | A8 P
ML MRS A2V B DhRe s BN LE G 1k 1%
PRI CBLAE I REAL ) (RS b5  HR IR AL AE ik T
I RPEDNREMR T (D g sl gs Bt e (3) K s
FEFREBE A BT AL 5 (4) R L B
PR ST 150, 3 AN e S e T BB AR
T E Rl (H R FEAERE <65 % A 18 M T fg
W E RS AR D RE B B TC I S SR Y RE 2
P R IOT R A, 2 5 PPV23 i) 2= /D[R S 4R, Ik
FEFPAERE =65 X F A ZM(1B),

13 441 il 5 ik KT 2545 % v (PCV13) n] 2 55 3¢
6 70% ~80% Iy i ¢ e BR 11 1 35 70 A5 RLAT
[y S g JEAE 0 fEH AR R R LT, PCVIS 2
TP SR < oA 3 80 fii 5 BR TR 5 1 ELAR = 65 % Y Al
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