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BREE—ES
ACC American College of Cardiology | KEDfERFS IE infective endocarditis DR
AHA American Heart Association KEDEE R MALDI. | matrix-assisted laser desorption | ¥ hU W ZAIEL —
‘ TOFMs | lonization-time of flight mass Y —A A AERITERS
W | ° EEESINARS
BNP brain natriuretic peptide Hﬁg{ hUD LRIERA spectrometry WEBHTE
CA-MRSA | community-associated MRSA | i MRSA MDCT multidetector-row CT ShiRitEs CT
CDRIE cardiac device related infective DS\ ZESE IE MIC minimum inhibitory concentration | R HEFRIEEE
endocarditis
CK creatine Kinase SUFFUESF—b MRA magnetic resonance angiography | B IBMESSE
cLs Clinical and Laboratory CRE) AR - RER MRI magnetic resonance imaging BRHIRA A=V D
Standards Institute i .
. a7 —trEo R methicillin-resistant AFVUUMEEE D
CNS coaglase negative staphylococci ,j;ﬁj R MRSA Staphylococcus aureus NOIKE
- . U=AILoTAF 5 methicillin-sensitive AFVUVERR () M
cQ clinical question g =T LAT e Staphylococcus aureus HET RUIRE
NBTE nonbacterial thrombotic FEAERE AR D PIRR
CRP C-reactive protein CitvtER endocarditis R
) NICE National Institute for Health and | (ZE) E17EERT
CT computed tomography JVEa1—5HERS Care Excellence STMEAE
CTA computed tomography JvE1—5EmeE NVS nutritionally variant streptococci | SREZESRM4E L > HIRE
angiography B
DIC disseminated intravascular EEEMENRERE R NYHA New York Heart Association Za—I—UDERR
coagulation syndrome B
DWI diffusion weighted image B ES: PCR polymerase chain reaction MUXS—CEER N
ESC European Society of Cardiology | FUNDERZ S FD pharmacodynamics EVikS
European Committee on N 3757 S R S e = PET positoron emission tomography | BB T H B EIRES
EUCAST | Antimicrobial Susceptibility ng;ﬁﬁiiz\&ﬁ?ﬁ%ﬁ
Testing RRNERR - I,
T e PK pharmacokinetics EY)ENRE
F-OILAOF 4+
®FE-FDG | "F-fluorodeoxyglucose N PNy P —
4 - - A=A SLE systemic lupus erythematosus ;E‘(&I UFY =7
FLAR | fuid atienuated inversion AR B -
it SWi susceptibility-weighted imaging | Bt R3aBEIR
Ga gallium AUD A
TDM therapeutic drug monitoring BEEYEZS D
Haemophilus aphrophilus,
Haemophilus paraphrophilus, transesophageal 2~ =
Aggregatibacter == echocardiography BFEEnI3d
HACEK actinomycetemcomitans, R
Cardiobacterium hominis, TTE transthoracic echocardiography | #2080 T 1—K]
Eikenella corrodens,
Kingella kingae VGS viridans group streptococci HEL RS
I Te- NFHXF)V T ;
P #mTe-hexamethylpropylene 52t < ) ) NVAm = G inf o
HMPAO | amine oxime E‘i VYTEIUTEY VRE vancomycin resistant enterococci BE
IDU intravenous drug user EEEYERE
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AZM Azithromycin I20%vY
AMK Amikacin Eouy
AMPH, L-AMB Amphotericin-B T7FVY, PLEY—LA
AMPC Amoxicillin YovUy, RehvYy
ABK Arbekacin J\RAVY
ABPC Ampicillin vovyy, VLY
IPM/CS Imipenem/cilastatin FISF A
CPFG Caspofungin HNIBAFR
CAM Clarithromycin IoUYv kR, OTUX
CLDM Clindamycin %
GM Gentamicin Ty
CPFX Ciprofloxacin >7JOFYY
SM Streptomycin ARVT AT
SBT/ABPC Sulbactam/ampicillin dF2VS
ST Sulfamethoxazole/trimethoprim N5, \OrT=Y
CCL Cefaclor TI75=)
CEZ Cefazolin TIFAIY
CDX Cefadroxil e
CEX Cefalexin TIUvIR
CTX Cefotaxime 037432, ©IFIVIR
CDTR Cefditoren XAT T~
CTRX Ceftriaxone otEJq>
DAP Daptomycin Farvy
TEIC Teicoplanin 3w R
PAPM/BP Panipenem/betamipron NIV
VCM Vancomycin JASZm v SV
PCG Penicilin G (Benzylpenicillin) NZVUVG
FOM Fosfomycin A=Y
VRCZ Voriconazole JA4T7IUR
MCFG Micafungin TrPUH—R
MEPM Meropenem AQOXRY
LZD Linezolid PARY IR
RFP Rifampicin UJ7Iv, U5V
LVFX Levofloxacin I3EwY bk
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WEIICH DT

[ LN DO TR RIS T 204 Ko 4 7]
1, 2003 FF IR, 2008 FICELETIRASFIAT S LTV 5.
ML, MEBRENEZ TR, OISV NEESR S
B BGUER R S F SERHEMOFMEETART A~
VERRFEIZ0 2 A, B IESS (infective endocarditis :
IE) &) EERREEHAETLRBICASDLVEE
BT, FOREICBITARAN ST 7T 4 AL THVHX
ENARIAVERFERLTE L, ZZBSEODI
PRIGFIEII BT DS, 8TV AT 2E 2 HOE
1t, 2015 SEDQRCKRDRFE S A BT 4 » DYET R EIZLD,
HERDHTARIA Y OFEFHOLINDL L) ho7zZ b
5, ARE3IRBEOWUET 21T 2 &Ik o7z WETICKEL
T, A FTA AR IEORER 6 R L7z Shndes
213, IEDZERMEEZZEL, kO BARERG S, BE
WaEBab R sy, HAVNBIEBR S 4x, HACDIR SRS
Mz<T, ARG, ORGSR,
RN R M OB RS, HARMNE R4y, HARRGES:
& AREFREFARICLMb o T 7z2E&, E512, 1IE
DRIEZHEZHEZH > & S EE RN AL L T bk
FHERRIZ S BN 7273072, 2D &9 70 267 15 i FH o) Hi P
RSN A T4 AP, FeRIZIEA SN2
V. F e, T ORBMEED, A NTA OB
RS 5720, HARBEEFEREFMT%E EBM ER GG
(Minds) & BIFEEEICH SN0z &6, T8
T ADWHEE L F OB EFHICKBIEEL b, How
W) =Ny AT ar (CQ) LZDEEEIERT L,
SRR I HARE A REFE RIS 77207z,

W R 7 SCRk EVERHEN T DT 4 Ad a3 LD EE
W ENTZARHTA RTA BT D, BiRGEIRS0OBb 7%
B A LUFIORY
1) IE OFWZ BT 2 BHEZ M, MREFZ R OHER I

WCREH L 72

2) IE ORHIFMOBIG, FAKARESPHEDE U756 0
FMDZ A4 IV 720 TC, BRESN 2 ET v Ao
DEFLIR L7

3) IEDFRHZOWTRENTE L DERT REL,
BT TOEZ R

4) TN ARG A ORIE, MRR o 1B, FEIE A
T IESS (nonbacterial thrombotic endocarditis : NBTE),
i O IE 2O\, #FiLCEARITCRim L7z
COEINNILTTEBDN 7RI A NI A 1%, B E

TZOFEIFIHET LM FIREKEDLDEHAL TV A,

DA RTA HEEBREGFIED AR ST, £ O

PR, BEEHEERT DI DI S, IE DFETHIR R

B ERICOR B INUETENTH DL, B, KTANITA v

IR BB ERED 20D 1 DOEEHIT XS, [ER

DOEBETGETHLDOTII RV E 2B L THL.

2.
HEIR(CDWNT

HARTA L OWSERPIET HIFIIL, Y AT<T 4
7V a—RED X )REN R FEE VD Z &R
NTETWAEY. —F, ZOFEHIZBT HHAET TOME
LA EPBEMIETH Y, EEWHEOFILEEET
Holz. CQIZDWVTIE, L NIMTE eI % S
FTENWENL BB L 0EFHEL, DHETHEIE)FAT
SN E ORI BER LR BEMEONH o2 L
Mo, EE—HOFAN XY HEROBS ZFIR L7z 4l
DHARFTA L TIE, 520 CQITKSTYATFITA VY
LE2—%fT\w, CQ THN—ENLWZEDMDERGIZD
WCIIHERE Y OReEx 1T o7, Fho, YATIT AV
L ¥ 2 —% Hn7z#s & 2N DSOS O % X B4 5
72012, YATITA v 7L a—% HWnEIiconT
X, T AR E L C Minds 2014 D FEEICD -
Lo g (TRVHELE, §50IESE, U7V ARMAOES
A~D) ZIEH LY, ZOMDEFIZONTIIHERDIHESE
(7FAT~1I, ZTEFYALNVA~C) #Hwe 1§
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—F, ERLFENZENSEI A L) —IIHA R TA V%L Fi, AEDEY, BRETCHEVSIIETYANG
AT LTS D 5. FRII IR AR GO e NS P
WRIA I 5 B R 2 57 RE R E W29 72012, 2 oz | T BENED, BRTHHEVSIETVRNG
DL BRI, RBIL, VAT YT A v s L 2 oD, BEEREN AL LB
#1572 520 CQ &Z U BHEIEE R 95Zla | IEFVR, BENSERA. W THOTREMEDEL.
. . _ IEFVR BENSHEMAN SMEDENFEHET
5200 CQIZBITHHERDRS L T VT ¥ AREDHR S g5RNb | o ’ .
= N N 3 1)
PREELTOR) THS . Fi5, BROEN ARATHES, CECABTHHE
W EREOET 95ZN0  DIEFVRDHZD. HIVGEDRSHEEENE
(1] 5 {HEEET S BOLEL—BLTV.
2] 55< T2 FRET2)
e o 4 ~
. :T;J ;ﬁ‘ﬁ?ﬁ?ﬁ s ®2 IEFVILAL
) * RO " I CHEED D 5 BROSS IMENNERITRE|E, X TRRTE
B () : R OHEEMICHREDHERE D 5 N0

C (59) : FROHEEMEITHT T HHEEIIRENTH 5
D (& ThHigw)  WROHEEMAITE A LHEF TS 2V

BEPIRB KU/ Ffeld, N GHRERRITE (2EEM
ZRUS DT B 2SS 7 AHE TEF Y AL RBLVBFEST) TRIH—BULED

L~bC

NIVOFGLIIRT, R2 Ol TH 5.

K3 FHARSAUTHREUCOIVZAIVIIRAF a2V &EZ DR

YAFRTAvILE1—
IC K D5
IEFVR
Lo ENOL: e

HROES

FRARARAEIRDIEL) IE Fzld IE DEEONDEEICH MRI IFEAN ?
([ECEfErr] [V 3. SRA%IE 3.2 PARERAHHE], (RHEERT] [V E 3.2 b, PIRHMHESHHEDZENE], R19)

cQ1
IR BIRDIEV IE K2l IEDREDNDBEICH LT, TEDRIFRHICH 2 @@L C @)
MRI (DWI. FLARE(fR. T2* #8fEEK. MRAZZ0) ZHRT I D EEREITD
REFHREDOHDEE(CIERAFMETOINEN?
([Ee#fErr] VI 2. ARBaROEInE Fiesil, (BEER] [VIE 2. a. ARBAROBINR], | 21)
CcQ2

BEOAHEEREEZHD 10 mm LI EDEEZE T HECH [E CRBIRS, BIEH)
BECHUTF, TEBRODRVWFZHET D

IR S HHENE UTc EE(C IE FEFRRITOINED ?
([Ec#fErr] VI 2. ARBaROEINE FibsR], (BEER] [VIE 2. a. ARIEROEINR], &R 21)

O MEEGHE"(CD. BINNHNIE IE FHZEHIT NETIFE
CQ3 | "BEEPAILZF, MEHMEHE], KEFEPRIEREZR

@ FROBENLM 7ZRDICBE. MITEENICRE L TONISE 4 BB SBIDI
EHFHT D LERETD 2 (58LY) C (39
* U RR <

1 (G&LY) B (#)

1 (58U B (1)
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B U2 DEBEE N T B WREIC IR U TAEEE S E FR00ICLED ?

[EDWVW TR, F+/23)

([EE#fEm] VINES. IEDURD EEDTFR - B - BRETH 3.2 mRHRER] [BEERT] TVIIE 1. IEFE

THNNERRSZHLET D

CQ4 | O MADBEURIEEICHL, KEFEDEMEZFFET SEEHAEDIMRICIE

1 (&L B (%)

[FFRIINMERIRSZIERT ©

@ RADHEEYRIFBEICHL, REEEDREMIEZFHF T 2 EEHAERDMAC

2 (88 C (59

29)

INR / FRMEDERICH T DFHLECR U TREZER S IE FROHCaEN ?
([EEE@EAT] X E 1. ERMEOER, NBBEED E 1.5 FBhl. [BhEER] [XE 1.2 BEROERUX ], &

CQ5 | O /NB/MAFZRMEDEBDBEY R IBEICNT D, IhEEEORAMEZFFET
DEFLAEOMANICIE, PHNNERKRSZHETD

1 (&) C (%)

@ IR/ BAZREDEEOHRERE Y A IEBEICNT D, KRKFEDEMIEZFHF
I HEPLAROMBICE, PHNNERRSZEEIT D

2 (5BLy) C (%)

IE @ BREMOARA MRl BRHIEA X—I2 T DWI : IBG8HEER  FLAR @ KIDHIREGOEZE MRA | #SHISMESE

Yo
. #85H

1

BRMEOARR (IE) &(3

IE &, PR LR, KU N L MR S 7 % & Tl
i (vegetation) & JERL, BEILAE, IMIEZERE, GREER
EOEF R MERIEIRE B 5 & MBIIEREE TH 5.
[E X EIUTERERDOF VA TIIZR WA, Wolt A%
JEST AL, WRERZIOL E, EYNCEST HiERE 17D
BITNEZ K OEPHERTIZRIL, DWITIFFEIZES.
FEREICIE, FREERE R M O ) B T, A
THRERif e SR 058 CHA: U % NBTE SEZ L
ENb. $hbb, NBTE #H T AHIZBWT, sRFHLE
H SRR AL, T NFHORLE, R EFFHILE 72 &1

I —EPEOWIMAEAE U % &, NBTE OHMIZH A,
BIEL, HEHEATERSNDEZEZ LN TS, L 5T,
PENEZEEFROLEM, FHROLERZ ESETITA ®
72H LI AR, vy MR AEMGER EDRE Y = v
MIFRASNIREC 3725 L T AIZERD HNE T EDE W,
B (3 S DHEEEREEFETHHNCALNLZ LS
V. EEECRBE AT AHIT, IREERYYE, ik, MR
Kl EOWIMAE R FH5ET HBAYEL GO L7720, BIiEZ
A9 % &) TR/ MLUEOBRIZFR T 2 RS E R 2
BYERe, LIRNIPER S L7 0o 7o i AT A58 7212
WL AL, IE 28bRITIUI ok Ll
EEIEBOBEN 2 WEICET A b H L. T,
eI R EEE T, EWMICBI S IEOWREEL
RTCBLLED DL, S5I120E, AMLEORER 7 F8fET
LEIRFERDIZ- Y LWL L L, BEbLWEIED



RUZIE OW Rt 2 QB EW TN H 720 Z LV EE
Thb.

IE OFWHE, MUMFEIZRE D BRRAEIR, L H 098 5 s
A (LY, RINEERES) OmRR, HiEEZiZLoL L
B S DA OBEOMERRI D W TSNS, fiE
KB WS TV A Duke ST RRHETIE, MITERFEE &0
Ia—PEHIN TV UL, EETBTEso
A L0 MEEE TS IR 5% 2o 2R FE O
FEMNTREIZ o722k, F7z, LPRRESHNIC BT A2
V¥ —Z Wi (computed tomography : CT) O
MR, SHIZRIETD L DO FHH 2 B T b R
i (positoron emission tomography : PET) DA FEAS
MOENDE)RoTZ 0, SRITZIIEEEDOLET A
VLR DS LR,

2.
F—LEBRDUERYE

IE DEERIEIRIZ LI D720 Z e h s, FOBRIITHE
BB OBEMENH I L CH72Z DL FE L. N—F
F— LA OEZEMEITEHIREESL A EEICBWTHL N E
%o TWHEIHATHLN, ZREHELEL, BEOHE
PRSI WL T 5 IE OBFICB VT, LY IR#%
S E 72 o2 F—4 (IEF—2) LR LY,
IE O W, EEIIIIEERENFHE, EIWERE, e
EALEETH D L, HAKARER A OHE OB BRI IR
BHE, WAARHEDRLETH L. F72, LT LEE T
ZHI TR OBRIMENEE & DR IS ETH S, b EAHA
ANEBICINBIEBRERRHEA D B, 512, HEHARIC
££9 IE DFEFETFRIIOWTIE, EWREDW 7% <475 &
ETERV. SRIOTA FIA AMERIZBN TS ETICR
WEHHIRHF OB MIRIZBIN 2720720, F— AEHR
DOYBEWE TR LT2H)RATOIETHD. ERFICE
WTORIZZD &) HEMFRERTHIEILH /25 2 LIEfE

Il ¥55%

HTE W, A e bHET 25 B OEME & BHIC
TARN Y ay LB HEIISHIERETHDL. 2L
2, FRBIROZF L WBIRCHEEICE SR E AT 56T
1, BEFM A SUEIC QI DIRIVEIE & i 2 IS <&
THhbH 6, ko BEELT I -
(transesophageal echocardiography : TEE), CT, ##5(3:
A A—3 7 (magnetic resonance imaging : MRI), -[s
g7 7 — 7 WARAL 7% EDSHEIREAT 2 RIS, LRVl
Lo L LREAGEHR 2 BATIT R 2 H2% - T
HIENET LW,

3.
FrRRICEANINEISZIVT

TRTCOIE BEHIE F— 228 L -5k % 22
AT TIEZR . BEAAFBIEITEE T OAE L R (H
—OPLHIECTHESLPIIERE T MU=V TEL L) RIE
B, JEFPEECOMELETHAH. LALIED
IG5, L72hi> T, Bk CERASREE &
BUBNBIE, F— AEBEFER SN TV Atk =
YNV L, WEERHINE L THRATRETHAL. 72
Lz, LT a—7Z2T TR CT 2 KA S
WIS EE B, RO FM A EE E 2 b6,
EHEEGLB], AR R A PHE S AES], e RO B
LENTNCHT5. MBI h--> I RETIE, £
FIE 25\, DLW EIHATLEw) 2D, #K
A LA TH S ).

D

KITARIA Y TITHAERGFEMHBEEIIDOo LD,
[vegetation] DFRGEZ [JllE] Thi— L7z

(E2)

RAARTA  TEHBOLIRE TN CHRGERIL L L, Ml
it C Streptococcus viridans AMIA 71 v 7K TFIRL 72,
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1.
|E DEZHREHE

IE DRI LG5 720, EERTIE, R, FE
TURE, REIR, BRI, MRS R, BIRREZ E R
BHNHIE L TR A MEE ST 5. ZOBIBE LR L0
Duke ZWi#EH#TH 2 (K4)>®. Duke WX 1994
EICHEENE Y, 2000 EIC—ERELET SN O B
HE LB RN S 7 ), BREEHEIZ S 512, IR 22
L bz a—pT 5k 2 KEMEE . 5 OORKHTH
MO 7% H/NERE D, o T HE EEORIZLD,
T, WREME, TEM L HIM S A, Duke s A HER
W OBITRE L 80% & EN5H, WHHOEEIL XS
WAL, &I, BTG, A TS @i mae), ~—2
A= HARBHI T, LT T — kR CHIRE 2 (5555
NV ED DB LD, BWIEEDMET 5 ™Y, R,
NILFBEHAME IE FUCBWT, IR I CT %
BE-7 )4 74 ¥ 7V a—A (¥F-fluorodeoxyglucose:
BF-FDG) PET/CT 25 HTdh % & DS HIK ATV D,
¥72, "F-FDG PET/CT 3 &H D RIEDMREIZLEHTH
570, IE OFERBHEOBNIOFHTH S LhiE s
NTW5 ZOL)MELZIT T, BRMNGERES
(European Society of Cardiology : ESC) O %4 K74~
Tld, CTIZ L2 lmiBiRE o, itk 3 » AL FHE
L7z N TH I B 5 "F-FDG PET/CT R 1Z %k
MEK> > 777 L ICT DRSS, ZE#ED 1 o8 LCiE
IBENTWw5 (RB)?Y. bHETIXIE K LT "F-FDG
PET/CT # V5 Z LT E— R TIE v, 72,
P a4 F—2 AR KBIIRIIEGERE 7 & THHLY ;ARDTH
ENL20, TNSDOEBICERERESEH LTV LA
HIGEP B ORI T 222 bF 2 6N5E. L
2L, "F-FDG PET/CT (& N TH @i #2612 BV, 1E
DIEZIIZE S WASEIRIIZEED L WA IO g
WndH728, ESCHARIA 6o TR1 DL ) %
BT VT AL EFFRLTHL.

2.

fiEiR - BHFFRR

2.1
fEIR / BRARREE

IE OERRFEBIZIESRRED D), BHI LA EDEAL
THERMD, BHOREEEDEGNGH L. BIEEIIHE
Sk, WEMEIE & Xidh, ZEHEDEMT, [E IR GAE
KDL DAREREIRDE. LA L, 1IE D 90% 12K
RILAEOEBMTIEREADED LN, ELRER (B
50%) 7e EEMERAEIZHRT ZERR, EHNRE L 0K
HEMA (F30%), 29570 (F945%) 7= E181HERAEIC &
BAEIRZPED 7. 151 Duke 2l i (] 4) TIE38°C
PLEDFEBD/NILRD 1 DL ENTWDLA, iz TIoMh
DB TR SERPLRIEIE IC L 2 REEZ T T D
&, 38°CRMOWEE LV BWPHEEE 2%, £/, =i
HRGIEREAME T L7 ERI T, F88E & 72 STIRGEIR
R GERDH D, BEDRLTH, B AZOEZRIM
WA B S CIIEERVBIE I LI TH 5.

BUMAY 72 BRIVl 72 &) 5B & 70 B RIEAYSE
BLLIRTICIEAE S B EEBIEHRT 25% 12 Xy ' (i
P A B 72 SR REE R S R M L R A i 23 | S HR I S AL/
BNZFEBDZRD HN-BRICIE, BWOMED . 18Ry
VA L 7R BT, I SE o — MR S 1, B2
RNRAFZE, RN 7 & EEARE 12 RE D SER (R 30%),
BIEIE I (59 20%), SRERIRE 487 &R & o
DIEIRTIREND Z L D v, 20 &) REFRRE
BOLREMEIIL, REREOMENBIS LT\ 5. Ak
AN Staphylococcus aureus O X 9 7 AR Tld 21
DOFFME & DEMDH Y, FEiEL o ERE AR R E OB
FlIZEEOREE & 52 L%

WO E LT, WERIE, fak & OMEMRE, %
H% X 72 IRAERCIHICRE ) IE S HEL T b, F72 &
ARENTHT B MTLERT, 22— A A — 7 RORHIA T BB



&4 |EDZEE% (IEIE Duke S2HIEHE)

® [E ZE DI IMRIEERGE

fRHt 1 BB LWLV TSI &)

® LINEEEEMR

ZDDBITIFET TTE Z{TD.)

o [RF, FfclE
o ATHOHFIFE D HIZE

(62
RIS HESE
(1) 1EE, Fr3EE FERZERCUCEE, DARBOMBIRE (CKDRRME D EHIN
DL, Flelk
(2) FEEPODARBICOVTHEEZNISERMDRNBERAIAIND &
FRERAESE ¥
1) XE#2D, Ffeld
(2) AXE#1 DBROVNE#E3 D, Ffelk
3) NE£ES5D
GIEE 3|
(1) KE#1 DBRIONE#E1 D, Ffel&k
(2) NE£EID
|EYaa:0)|
(1) IEERZERBAY DRI, Fizld
(2) IEERD 4 BURDIERERSICLDHER, Fld
(3) 4 HUADHEZER SR OFiIFEFEIREE(C IE DREBZMNEZZROEN, Fielk
(4) _E&C [OT8EME] BEE(CHTIFFESEL
) EHEDER
CRE#E]

> 2 BDMRIBET |E ([CHREMNZLTOREMEDDOVFNHDRD SNIEBE
e Streptococcus viridans, Streptococcus bovis (Streptococcus gallolyticus), HACEK J)L—7,
Staphylococcus aureus, FIcIFMHICRRRENEVIRIR COMFREZE Enterococcus
> MRIBEN E (CFE UEWREMAEY CRifi (CREE
o 12 B LR S TR U e MRIRFEDIESED 2 @R L%, Ficld
* 3EDMARBEDINT, Ffcld 4 @R LT U MRIBEORED G (RY)EREORME

> 1 DDIMRIEE CH Coxiella burnetii IRHSNIcIHE, KT2IIH 1 4EE 19G HL4i 800 &L E
> EQDTII—KARE (NIAERI%E, [ETEMEE AWEERSSHAITE TEE DMEESND.
e H#HDVIFZTOZFHEMD L, FelFBRY v MER, Tl AIYD LICHSNDEEIZH
[CERBAD CTERVIRENHDIDIEARER, F/cld

> RO EIFEOMEDORIETEZ(EDIH TIF+23THEL)

E#E)
0 =R | FREFDDNERBRFFE TR
® HH :38.0°CLIE

UVEENMERAED MEZEVEEIL

o MEBRR | FBMEFE, BUMAEMFE, RPUEIRE BEEAHM, RIREEREM, Janeway FZ
® TEFHIIRR | RIRAER, Osler &8, Roth B,
® WAEWZMFR | MRIEERETH DD LEDABEERBCSKEWES Y, el IEELTFEDE

AT IS —ERET FURER E ORERE S S EVERMENSD | BOHMEHENTHEIEHR

UORTFRF

IE @ BREMONRER TEE : #880I1—K TIE: &WET I1—X

(Li JS, etal. 20009 & 1)

DY) =N, RHEICO-)MENICEES 27 —7T )V
ANDEGE L\ o 72 JE A IE  (health-care associated IE)
LEILCW5 ((IX FE 2. 7N AERDOEE ] p. 6715
), Zhoid, SBREOEBRITEAEDO/VEHI G TR
WIZHE Z A F N7 N T~ O G & T, LN L v
HEDIE, DAANTYELEE L THYIR) RETH 5.

International Collaboration on Endocarditis Prospective
Cohort Study (ICE-PCS) 12X 5% &, IE LW & 725ER)
D) BH19% IFAFEFIZFHEL TBY, 16% (ZBE/FEET
HoTH, MEHENT LIRS TIT )AL, i
A3 EOIFIED o7 "

11
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JEGE DN DT L RIS 2 A R4 >~

&5 ESC HA RSAVICHBIFB IE DEIGEZHIERE
|E DEHREEHT
a. EODII—XRE
o TEiE
o [R5, IRMEIRE, DETL
o REILKICFFHE
o N\ THDIIEEBIHIZIEI
b. BATHAEBEICSITD °F-FDG PET/CT (i 31 BLL
EBBLTWDIEE) PHIMMEK > F SPECT/CT MED
AT
c. CTI[CXBFAEBRBEDEL
ESC A1 RS> Tl&, Duke DZMiERE (F4) (X TLEER
DEBRZWEES IE ZROKREED 1 DICHIFESNTVD
ESC : BN DRSS IE - BREMOmAER  “F-FDG : ®F-7 /b4 0O
TAFIZIVA-R
(Habib G, et al. 20152 & ¥))

2.2
SHAFRR

I RE LT, HMIE (20%), FER RO
KLBE (Janeway ¥, 5~ 10%), FilkEZE CTdh % Osler

BE (3 ~10%), RURHUMBE (30%), JUTHIMBE (splinter
hemorrhage, 10%) %, HREHTR.E L CREEHIMEE (Roth
B, 2~ 10%) ZB0OHIENHH Y. TNHDHET
FUIZIICERTIZH 25, 2L DEHTROLNLD
TR, —0, LT IS 80% %8 2 B AER] CHERL T
2. 1272 LA DRFBHE R S KBRS i E Tl

LS DN N EE R A58 0, = A X—=711) — FI&
Fe IR OMES A E N2 VB EHH 5 Y. DS
HUZHB L 7ZESNL IE O BEEASR WA, B0
W Ipolz 2 I TELEMIZL R, 7272 AL
FEGAZ DOV TUE, AN THEEMEOIEFIDIT L A EHE

P CEIN R e XU T b7z, LS OZALD
IE OWReMZ R $ 4. ZNEER L, 151E Duke i
# (R4 ICHWMEINTHB LTI BHEOLME

B LD, %@l*ﬂkﬁ%ﬂ:bt@&mi
TEE.

M APHEE LT, BB 2 &~ 2R (S HEF O
30% FEEEIC ALY, IE BMOMBIEIRE 252 03D
B AR ZEI IS DRIPIERE ISk > THE U A, TE @ 80% 2
FEDJER T MRIMAIZ 2 AL DDOBRERH Y, 50% D

B DA

[ Eme |

Duke £

1. T 3—MF (TTE, TEE)/ MKSEER
2. EREOEGRF VY
3. DB CT

SOREE

1. DT 3—F (TTE, TEE) / MKFEER
2. "®F-FDG PET/CT
3. DMECT

I 4. BIREQCEBRFT VY

[ ESC EREHF R ]

—

IE : B AEER TTE  @EED T 0—M TEE : &#88@0I1—MK ESC : MMNDERTES

E1 #HULLEREHZEP AN [E OEEE



TEBICRIEIEDRO SNBD T, Z0D% QTERENETSH
. WAEZEIINZC, EEIIRZERIEIC L 5 2k O mf 2,
PR ZE AR 22, I IR EN IR~ D ZEARE THERES 5 M2 1M1
TERG 9%, A0 ORI IRAE X200 2 H i R PR AE C UL SE R JE 7
G 203, WO KREENIR O AR RE R W G~ D A
THULIGEMEE R 5. (RS TIINE, MR
SETIT/AEMERE, B2 I 5 L M e, B
FEE CITEE 2 g v, BEIZEE, IHERO%E
THIMRIZE D FER S NA, BIMERRIZA Ly 2 %P5
L72BRICI3B A & 2 T REME DS 0, VMG DS V2
L%h. REAROBIIROERAELS (dvhs Y, B K
P —ElERNREE R SO ERES X727

Al L7222 BT RO 9 B, Janeway &0 mURHIMEE, R
T HAIMEE S A NBIIR D IERR D IR TH 5. FEARAEDFEL
PRI RIC AT, & NSRRI D IR AR E)
WRFFEASZ . FEARIE (IPUR IR X A IBIRBAMG IS AL
BhS, RG22 HEFRGRT B EREERIME T 5 Y.
F72, mAOIEES 30 HLUAIZZ I S L ERI T,
NS DERIE L BIERA RN LDE W,

L) 1 ODIMEEHEE LT, MEEEIRE (mycotic
aneurysm) 723% 5. ZAUIEIMBIIR <M I ED R (2T S
NBZENS. & AMBIIRIIE 1 ~ 5% DIEFIAL
B, BEHEBEVEICHIR LT, BT 5 &7 EFET P
MmzEF|ISEIL, e H b, ok, MUNERIZH
K HAMEVEBIR 2D FE A Bl & 72 578, SERIE L 5700,
PR SRS K B0 % 15 2 WIAT - THEIIRE R % & 72
T2, ERYET 5.

OSSR > THEL L 2 0% L, JER
D 30 ~ 40% TRD SN 5. Staphylococcus aureus 72
EHUEBEEE OO IZ X A TE 1, SPERBIR I
FER SR EIE AT RE L T | ZR T LB 5. HIETD
TR, REIIRITRCAEIE T OB L& A D BRIk I 72
EHEIELOAEDHEIY, L OREHITERDIFHIYTHHR
RET 5. —F, BHIE TIREmES MR T 572
O, RETEZRREDE RS, FRREFARSGZ TS %
IE Tid, MREFH%CHUERE 220 L 2B O A S E S
4. BEIZEHCIIEGD 10 ~ 30%, AN TLIHEGD 30 ~
55% ICFEDH SN P L I AT EIBRIESS Tl iR
G OBER A X721, SVENCABHIGR S 2 A4
EHIERITEEVL V. WIS, H0R IE TSR ATE
JEL 7o ThH, MATENESARZIEICR LT L13d %,

A PEE S LT, R mEE A AN Ch 2 R ERIRE
Fex B U DEMI L. IE ) BAEIEL L WA,
R L 7-HTHEEIC L B FEAMER A ETH 5.

. 2R

3.

MENFRIRE

MEISE

IE % 8t o CHMNICE 28T, MM ZIC BT
HIEIREERRAED L HIIFFEICEE TH 5. MR
FEHEDS IE 2580 28 b d b, 728 2L, Staphylococcus
aureus |2 X B BIIEZE 2 L 728 OF 5 ~30% 12 IE H°
oY (S

IR 32 C IR R T 20350 lE S AU X TR AR o & 58 sz
MBI RELE 20, K0 B LRPTRHEORIU DD S,
PUR R G0 BRI 9 AU S MR 2R PR =T 90% P72
2, T TIHREESEG SN CHE, WEICL - T
M RO RE T2 2520 8, 500
A2 K% 1y e L, &R MVICHERES N
% 2 GEE 10 mL). IE 3R 2 W IEZ 2§
LN 1ok L, BRI O R3S TR —F )
M SNEZETRMENS. $72, MHOWHDAD v
B\ I e IR 5 2 & T, BRI 5
MEEZECL, RIEEL LA S S0 TES. B
PRI & BRI TR RIS E T v, £72, BBEEEORIM
Tz LTI R, IO S BRI Z § 1T,
Staphylococcus epidermidis X° Corynebacterium J& 7z £
B2 8 D FAER AR S NI B IE G &) D OF5IIC
Ao, FRIMEOHG A RS 5720, 717 — T VIR
F7ziZ) v &, BRI LR CEL 3 vy MERT 57
BRI B IMERR DA ¥ & =301, 304528, #5d)
LI OTRIEIREA 1 B, 6 BERILLE > 7% & OHESE A
b, EEoTEWZ\v, 72721, Staphylococcus aureus
[ZABND &9 ICHREBIMGE 2 23 2 Bake 2L, PR
HGEBEOELRETIERL, 21y PULEORNE 1K
MLINIZATS . 01, Matkofk#EE & 2 G Tidvo7z
AREESTZZ b H L. REOWIMIL, 48 KL ER 7 H
Plb7 EOWESED B 70577, sEE o TR, EFIZS
LW 2 ~3HPELETHA). 72720, LAZEEHL
T 5 7 EWIRIEERBIREDANEE = B R, BRAHAER
LT (iR l) B, EELZE72LTw5
MDY AT D EHI S A BFHETIE, kL 2w,
NTHIE DEHATHRELHT LS TH 2.

ENDITZE A EDNiae T, MEREFEIIZE B

13
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ERME LN D TP & REICET 204 BT 4 >~

ENTHY, FHEMEE7 BETLW Y IE I
FEUW & SNDHWAEDS, §XTOMEEFE L v MM
DR PN BIGMEE 2o 72603, TEREOH WXL <
V7R, 1ty FOARGIEOY AL EEIZHE§ 5. &<
\Z Staphylococcus epidermidis X° Corynebacterium J& 7
ERE OIS B S N6, UNIHE G & Hlr S
NBZ NP, MGG BT 259 O
F A EBRACE AL 2 FH 2 b X % 25, Staphylococcus
aureus DI SN AITIE 1%, BBERE ClEH 10% &
ToHELDH LY. L v HEKE (viridans group
streptococci : VGS) 23 SN728565132 DK 50% A5
YW THLLOWELHLNY, [E X HEIL 11y
N DADOBFHET b B 3. — AR E R O
ERHWESNLWHETY, B 25 BETIILHITIHY
ERRET, HIWTEE L VI E I IR R AT 22D
TEH|MEHEEZ BN 5.

MRS G TIE, ZhAHE O B CIagbsh e
DA B HZHZ, PUEZERIAE 48 ~ 72 ) (M
RIS 5%, BRI LHUR 3T d k3 5 0803
RS, GEHT % EPUR I AR EE MR & X ITRICT
LOWEHITHS ). EZIERIF % VGS TIAIifH;
12X B EEALDOMERRIZNATIE R WETH2RALH 575
NP OB TIIIR CHERE SN, BRI L T iug,
B SN T THD LT, oz AR LT UL
BIMO MR E A IALEEZDS, 1E TIIGER GRS 4 O
JER GERIZL, WEDOHERREIBR L) TREDALN
2% PHEOLEEZZET 56T, MR
AL L CUWALEEARMICRI RS D Sk, AUELRZE
WARET D EDTTE S, BRMICHUME T & iU M ss
e HERIET 2.

3.2
Z Ot DIREE

a. [MEFMZHR, KU XS—EEHERIGIRE

IE Tl&, Bartonella J&=° Coxiella burnetii 72 &,
D IMEHREFEAR 8V TIIM L R 2 A DS IR R R & 7% 5.
Bartonella J& T, WIZETHISNS Bartonella quintana
R, WO EHOERE & L THIS NS Bartonella
henselae ' [E %5 | EH2Z 42 LAH Y, DHTIEHL0H
WTOHEEG DS 5. Bartonella B IE 25D 5
EE1E 1% K TH Y, V—F PRI 2 AKFES 5 W
FUI DS, MRG0 IE BT, BRI <t Tk
i, BEERIE L EhOERIZITICH T 5. Bartonella FEG4E
DOIEFZW & LT IgM, 1gG JURDOMENTTHESZ DS,

PR B 7ZHIENET L, F/2, R X7 —EHgH
Ji& (polymerase chain reaction : PCR) |2 X 2 &%k O
EHE (=7 LV A) PITANEBIIERITE .
PCR OB X AME L T L A28, MEHRIET
1X30% 73, I (TR Tid 60% % 90% &3 %%
BB B B, 7T NUEECL PRI & iEEE
D IE ORI, GEEEMTL) FHRBAEL S 90% Mk
DFFETHRBENS, Mifkx RV ~1) VEELZHETIE
PCR |2 X AM IR L 22 2 DTHEET 5.

Coxiella burnetii \2 X % IE (184 Q BEHTALNS)
&, DOETIREDDTENREEZ OGNS Y. PUEHREIL,
2 Q BB AW 2 BrfkfinsillE S b Dl
xHLC, IE O¥AIZEMI & U< THIE 25Uk T
HESND (RA). LorL, WEZBINEET 256
PR RN ORIV DO TRV 0,
WEZOTFRTIDLILIFEETRETH L. ENT
FERTRER AR SN TH Y, LB A H I
DEEWFERT P E N RASET e 70 &~ HRE T 5.

HWIZ L5 [E OWa b Mg 2R R, <
Aspergillus JED X9 2 R IRF D56, BlEaRiE 10% A
Thh. M BT IVH »RIid 7 A~V F) AHUEIZHE H
72, HLETOLMBIBWE LCOMHTHS (7T
YMEEAETY, Candida J& L, Aspergillus J& % & E o
HFEDORXFNTITE Y, FEFFRSUNICOFERNLTE).
W VI F PR Bk E BTV % 2 DL A
TEIERITIE, N2 81%, 100% DIHETH -7z
EOWENDH LY B, v FHBRUSOH LY S
JERADIL, TR - REO RN SIEDOERITZ L.

b. & (Fil7) #iFZRHL PCR&ZE

T IR SN2 RIS, B8t & R n M
WftEns, LA L, PCREEIIRBEANNCTH Y, Bk
ETN—F rOEE LTidfrbhZiwv., PCR k%%
B3 A6 LT, Mgkt omE sl Migss 22 < 1 [l
DI TEH -7 5EB,  F N FRIEAEY R R 8w AL 2
FREEEZ NI EREDH LY. FHSEEREITH
N, $TTIIWDHWS “healed” & 72 > 72 IRFETIE, PCRIZL
EUIEREEE 2525, $or AMD EES L CThiEe 252
LbH D, BAREREEOGYE: ETHRIETEE 22560
HY, BIRZEBRIMEREOF R 2 H b THW§
%% 16S RNA OF4IEIZ X % PCR Mif s ¥ — 2 1.0 A3,
ENOINEMAETITRETH S, 2B, SHIERL250H
BRI — 7 2 A&k A& ) MENTIZE - C, B
LEEROIRIEABIIINZ & & F 5 BN 2 AT ST He &
otz B TEIEE L~V & F 54,



4.
DIJ—ERE

LT3 —[XFT R A Duke Wi (R4) 02 KEHED
1 DI >TWAZENLLbYA L), LT a— XA
&, IE OB, EE 7r0—=Tv 7, FHRIEELR SIS
WTho b QEREEREEZRZLTWA, IE &5 &,
MRS G T, &fl T LTI —XREE4T) N
%Ta’éé 42,43)}

a. BFHEE

Duke Z Wi (FT4) 00T a— AT RIS 2 kIH
Hi2iE, OEE, OREF-35MmE OANTHROF -4
2, @7zt oM BEFOMEE OFEALD A TIX
Bt43) BHT SN TS, ARIZBIT S IE GEF DL
TLEFIITE Y TIE, K9 90% DIEBICHIEATERD Sz,
b. EEDEE

FEMEIE, FREdGE LD E 2210731 AL2h
ET 5, FMICIRE§ 2 @R o — L ek SN, HE
PEEOLNLFRABRSNIGE, TOKEE, T, 5
fr, WEELR &R 4. EOVEIRD S EERIED ) A
I FRT LY, BRI DL (VELSH).

F7:, WEHBHEZROEEO K X SR EIEOZ L B4
T5Z L, HIREOMRHEICEHTH L. PLREERRE
I2&D, #30% OIEGI T I —ANHET 505, 5RD
DIEGITIIFEFET 54, Lo, HEERICHEEL T —
WHRLNTGETHLT LHFHE LIRS v

Pl LR A ST 2 a—k LCiE, Mg, 7 VE
%, RBAR, SRORNERIERZAL, BEEE, A LRk
AL, FRMEHIENE, BN EENE R S BIT BN D,

SWOABEES, B R OMES & & DITHRIC L > TE
1b42%. ThETOHETIE, TTE OFMERH 0K E
&, HEFT 70% F2EE, AN TFT 50% F2E, TEE O
HEM L DKL, BT, AT L d1290% L ETdh
B A4S0 IR R O MR EE X TTE, TEE & b 127 <
90% FEETH L. —F, FEMREKRIOBKEICELT
(X, TTE T30 ~50% &f%k<, TEE Tld#hEICL D=
Bd N 50 ~90% TH A, I FHIR B Bl o FE FLEE L,
TTE, TEE &b125< 90% LLETH A, WAL, /&7
PElE (< 3mm), ANTFHHEI, ozt GEE, BE, K
b l) BHETAHIER, R—ARA=NREDTINA AR E
Bll7e & TIIRBRIMEL 20 B, ZD720, LT a—Hii
POBRLNETRE, ERC MR RGeS

. 2

HTHETRETH 5.
d. TTE, TEE D@l (%6)

TTE X Eabd L 912, & - FrEEO 1 TlX TEE 1245
5705, FREITHY R LTS 52 EA5TE, F208
REREAT < N 75 : % fl 72 AT B REEE A o0 21 C TEE |2
o T\ A 7280, TE DSGeb L7 REBI 4B, W] K=
MIATINETH B>,

TEE 1%, TTE 2" HEAR R THMCERWIER T 7213
TTE TR TH - T IE O FEEAEIRIIZEE DI L
2 N THRBIRZ DT INA ADHEA SN TV BIE
BITIE B b BIE 40 12T 2 NEThH 5.
TTE FatEBI TS, NG HHEDH % 50 2 729012
TEE 2 {73552 L2 L', TEE T R 1357
HEBMHTERWI LD H D720, BIRIIZED LW
(&3~ 7 HRARICHETT 2 X&ThbH. ALFIE HEE
ORI Z L 3% <, TEE 2R3 2Lk -T
FLDTEMTELBILH 5.

7 N BRI X D WIE OB A 1213 & I IE O REH:
735, TTE %7213 TEE 2 BIICZE S 5 2,

x6 [EICBITZOII-BEREOHEREIETZAUN

IETYR
(VZaV1)]

E DD NDRENICHT D TTE

IE B8N BEEGIT, TTE THHKER
DERSTEVERIC ST S TEE

ERSEONBDENT, AIREIFEIET
INA ZBERCHIFD TEE

AED T I-HNREL RN TCH > THR
KL IEDEEDUWERICHIFTS 3~7 H
®OBRE

J ROBRERMAERCXE BT I—H
wE

TTE W5HTHDIESICNT D TEE (B
IDRF? IE DHDIERZRR)

HIcEEHENECIEBROT #0—-7 v
I I—K

BEMNRZHETDIcHDT+0O—T v
I 1—K

RO DAGHEDHIRZHE T S/
HDTxO—7v TDITI—K

BB TIRO TTE

IE @ B4R TTE : BT 1—K TEE : #8EiIT1—K
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JEGE DN DT L RIS 2 A KT 4 >~
- -

K7 |EEZOGHESHICHSIT D DI I—-HUNDER

16

e. 7207y IRIdI—RBRDYAZVY

TTE, TEE TR TH > TLEFEMIZ IE A 5Eb 5
&, F72, 1B LB LHEGIZ B 2 PR G R O RhH
HE R LNEBHEHBLZ FHEi$ 5720, 3~7 H%RIZ7 *
O—7 v 7L I—M%E7). 7 R7EREPIENETH S
BARESSICEPMTO 740 =7 v THLETH L, T
72, BRRATROZAL (OAREOEAL, (WS OME, (mE
BEESLREARO M &) ELZGAE, ERhIZ 7+
O—7 v 7T a—%47).
f. ;AEKTHOOLDIO—HE

B THRO7+a—T v 7O OREREF—5 L LT,
B TR LT O — A% 31T, OB, FRAF
PEMEOIRRE, W OME R EZ G 5. 1T A LS
WBTTEWIC L A2 740 =T v 724790, NLFRET
TTE TIEAHIiT X 2 WA IERITIE, TEE TO7 4 U —
Ty TbEZ, G TIREO TEE 2179,

g. 3D IJ—EDEE

TEHE L 2 WITHE{S T OFHliAHEARTH 575, 3D TEE O
EROMEAIZLY, 3 WICHEERD I[E TOFHIIIIGH ST
W5 KD IERERTEIEO K & SRREDFEMAT fE & DO
5 NHB—)T, KM HED0, HHEOAS S
B KFHET 2 L OMELH L. FEMESEOHME, AT
FORBRFLEILOFHI A TH 5 Y.

5.
Z OfthDERZERR =7

LI 2 — PO BRI B 25 B & 2 D& BHEZ W
ICHWOHNTETWS, INHOWEIGZ N2 &0z 1E D
ZWOFMEIZOWTIE [T 1. IE OZ Wi ] (p. 10)
O L.

a. CT

2\ CT (multidetector-row CT : MDCT) D%
¥Botghn, 7y s —RERREH ORI LY, RO
A, R RREOI EAME SN, LIS T b BT
GEEEIEONDL L HIZh>TVA.

CTOT A1)y b LT, A EE S L2 T —
FEZFNZ L LRIER D) A7 3BT D. Lz,
AR OFSE LE L T 5 &9 BEERBIEIIE AN TV e,
7z, WAEIEAST E W EBEERANEIREE TR 2
GAELN VI BENED D B Z L ICHDIEEANETH B,

FEEIIR CT Tl&, LERIXIFE M AN B 70 720 FR G i P %
F=N=Fy TERELIEDNS, SRR N LD e
WO MEN D B BRI O kL LT, ECG dose

EMOBREIET VY AUNID

R IETYR
IS5 V2%

Bo# lE. ATH EDBEXIFETNS
HRONBDBEICBNC, KE AEE
DEBDBRY, WEIREEDZH, =5
ERIEDIRRDICHIC CT ZRET S
EDEFRULL (TETBHDEDEFITHT
EDEFLLY

lla C

BoR E. ATH EDBEEFFENS
HEEODNDEEICHBVT, NIMEREED
S2RIMDIZSIC MRI =T D C EHVER
L)

Bo#lE. ATH EDBREXIFTNS
DEODNDBEICHNC, KE FEE
5. BERIEEDEHEHIEDZRID
Tz MRI ZEfE L CH R

lb C

[E D BONDBET, MDAETCHETE
WD DHEVBEIC, AUDLAYYFY Ilb C
STA4ZERBLTHEN

E DN, E<ICATHRPTINA %
BAENTVDEET, MO ECTHEE
S DNEWVES (T ®F-FDG PET/CT lla C
PERTHZ (E (TN DREEMRIFE
L)

EARREONDEBET, DA CHES
WD\ DDRVGE(C, SEREN A RBIRHEER
ToHNFERBBMKS > F IS5 LADER
THd

lla C

*RERAER D E VB EICIFHERE lla. [VE 3. S|RIE 3.2 i
MREEHHE b. PIRMESHHEDZENE] BXRO [CQT & FREE
AEIRDIEVY IE F2lS IE DFEDNDF[E(CH MRIFERD ? | SR,

IE @ BAMDARRR  °F-FDG : °F- Z)LAOFAFI IV —R

modulation {%=° prospective ECG gate {0 ffi i, K&
JEFGE R EB 5. LDIETO IE o720 12130 &K
BB CTH LI En s, HEIR CT & FkE #ig%E
KT 270D KEZEETRETHL. T2, mEIIRK
CT LRI L) ICERAEIEATLE, HLROEERE
MEL D720, HLRDIE 5 HEa121E, A O0RD
TEREND L) I HEATAT ) LWED D 5.

5 CT 2BV, SIS F 722 A 75§ A 108
ORI LCHil SN S, & SHAMRWEAIZIZFOIEE
ELTHIMEN G, FIEOB) & SO A RLHEEAVN S W
WAL, BWEETH B

Habets 5O AT YT A4 v 7L Ea—12kbE, FHEED
ZWTZIE TEE 23N CBY, CT DIFMREMA THZHme
kL v Ly L, FREFOREIZOWTIE CT 2 ft
g5 & THMEDINET 5.

IE DZWICBIT 5 CT OFF L LT, LT OFHENHS



ﬂ)ﬂ% 55—59).
) ORI TE, 4 X TEE & L <M 525,

NSNS DITZW AN TH 5.

2) W% SRR oREoMmTICENS. N Li#EiRRk

D IE BEEOLN DAL, IR IERIIFFCE 5.
3) REURIRREIIREECZEARR DY) A 7 3D L FEHE % 72D

LA, TR OREIRA L L CHWS ZEATTE

5.

4) EHOERIEOMEL L THWAZ LN TES.
b. MRI

MRI I ZIRIMEREE OB RN EN S, HRAERSEIRD 2
WEFIZBWTHTELHED) MRIOFE_PSEZINS ([V
B3, FEME 3.2 PSS BHE CQI : R MR EME D %2
WIE ¥/ IE DS b L BB I MRLIEH H A ? |
p.37 M), Hiee EOFHEOZMICOEFERTHL. L
2L, CT &HEL CZEMTRED S ), Mg b R
b, TG OB S LR
55,

c. HUOLYVYFIST« /CT

1) 7 4 (gallium :© Ga) O RIEFBAL~D LR 1XHH
LT ENT W\, SHETBM A OGN, M8 D% 8
PEDTTHE, FHIMERNOR D AR EIZL D ERT L% 2
SENTWE, FIILTrF7574 (GadrF) THIE
PR EI T A RBEH T 5. AHEIZ BT LG RE
WL TIE £ OHETHEEIZI0% U TTHL. Lz
o T, RO Z BN TR FAD LA TZE 20
Bad, Ga vy FIEERE SN 5.

IE DFZWIHFEEIZEL TiE, 1LBIDIE D) H 64% =18
FCTE/LT2WER, 28 g 2 ML 2B 272 5 7%
ol WH)MENRHY, EFoRBIHLN TR
" 60,61).

d. "®F-FDG PET/CT

PET & i Positron Emission Tomography O#& T, 47l
ELTBF-7vta7t 3 7 Vva—A (SF-FDG) # H
W2 D% F-FDG PET & L .5

BF-FDG 27V a—ADKEERD 1 2% 7 v F# 18 Ti
L7z va—2BEUWETHY), 77— LRERICHE
FalZHLY A FDG 6-Y) Y ERIZZEALS 575, ffBER T
FEXNFIHBIPNICERE ST, 20720, ORI
HITCHE LT\ B VRIS, S 1 T HLD A A 3B N
T 5.

F-FDG PET B £ U '®F-FDG PET/CT D F ot
i, TRTOEMEES (FEEZRO OWHIZ N,
FZE - BB CHY, IRMEICH L. LEEIZDOWT
b, B CEEICE 2 OAEBEIIBIT 000N T

. 2R

VT4 AT, DY aA =2 2B B RE
EALOBMIZ L RO SN TV EAY, [E R A B R 5
HY T 5.

Tokmak & ' IZRMBHEF 2B VT, Pizzi 5 1A
THRTNAADPEZATNTHWEEERHIZBNT,
F-FDG PET/CT %A % 2 & Clifesm L2 &
EIE L TN5,

e. EBAMmMIX VFIS L

FIMER DS, SSERANHEETHZ e MAL, BkE
MEREHNCITI S Y F T ITLTH AL, kT H720DT
HEMETH A 7200, DAETOMHBE L7,

IMTe- NFHP X F N TOEL T IVFFT L (P"Tc-
hexamethylpropylene amine oxime : *"Tc-HMPAO) %
W7 E#EIER Y~ F 79 LD IE 23 A B HRELL,
&I 90%, HEELEE 100% Tdho7-8 I Hibhidh 2 Y.

6.
ABREFD Y X & 5¥h

IE Ti&, IREL TH ABETOIETZRI 15 ~ 30% LEWw
CEDHSNT NG 1020658 2y ABERIZE TS
ZliE, FORBRISEZY ) BEHEY A FFEEL, F0
FHFE (REOFMRE) 20 RIESLHIHELLZ L
Thb., &I, FHEAREAPHEZ HE D KX e IMEARAER,
ZOBRONFHEHEZNEEIZT L2 BL L ERTH LI EhD,
FERRIED ) A7 DN EEZ SN LBITIE, ZOFHD7:
DIZS IO FAl & MG 3 2 LB H A, 2 TIEESC
HARTA Y ? 2812, AREBEOFETHIZOWTHEN
5.

IE OAHHES L OB A 7 ORI @G 2> % £
HNATONLLEDR DY), SWAENS425 IEF—Ll12ko
THLNAZEDNZET LW IEICBITABLE4200F
BHERTARBIIRT O LASRNEREIZLS
T A7 OFEWVEREE LTI 7 RYERENHSNTE
D, EICT FYEREIC X B 0ARE L RIS % A0k L
72BIClE, ABRTOITHRIZ79% L EDDTE W &8
HEENTWE ™, 2070, WEIEHMEO 7 Py EEIC
LB/ 0R IE TIREMI A S 5 ™. HACEK B
DA 25 NEHERENC X 5 IE B E R choh >,
HREKNEECEEILT 20075 5. JEHACEK #E7J L&
HRETIX, BHIOFMIT ] & CRIIMOPIRE SR
MULBEE R LB L L7, BENCERIERICT V)L b
TLLENS L. ABEFRDY) A7 NEmL A BETREL
TIE, I M= VARBOHERIFR AT O A RHEHNRZ &

17
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JEGE DN DT L RIS 2 A KT 4 >~

DOEEIFIRED D ), TNSDONTIREGna >y v a—
VWl < T5—HNTHEH T/, HEEESLHEELHT
LHITIE, PRIEOEPUCHIRAA U 5. PrBGHMG
M5 48 ~ 72 IREfHI R MR ST+ 2B TlE, A
BT 27 25 2P S HTIE, IE SER o
BT AT ERERE SN  b Z E v ihiE SN TB
Y 1020656873 2 o FAEE IS SR ISR AT ) 2 2 FEiAT
AR T D, NEHEEPLE LT SN b b
T, TS AOESHFIEI L WVAE TR EITZ 2o 7258,
FOTRIZEDDTRETHS Y.

&8 [EDFRICEHETDHH 4 DDOAF

1) BEER
* S
o NTHpR
e JLAJ
o BifFRE (WK, BREZE BSE fRR A7040K
FENBRTE E e IR

2) IE [CKBEHIE
o DA
o BARE
o MNEIPAE
o M
o WIMEMT 3wy

3) FEEE
e JRUIRE
o SHIMME
s BN
* JEHACEK 05 L2IHRE
o MIEZEFHIBE B RAEDFHT

4) DIJ—EFR
o EIDRODFERE
o FERELIEE
o OENEZHF I DRTISHIE
o LEELAWE (BCH £46HH)
o EDHERE
o fiSME

IE R DAEER

IV. AREE

1

At - REl

PEAEIZ1E 10° ~ 10" CFU/g &\ 9) b TEEOMEH
FAELTBY (igIZBI) 215 TiE 10° ~ CFU/mL),
POPENE RS LTTIC Z L, [E % T, RINH %58
WEEFIEH OIS, BRI ZRHTEEDS
i CRIOMREEGEHE O S, 72, AEA% T
BI2TIZ 57280, FRREEHHS ¢ 2 ED IR ICEE
ThHbH. BHEOHTARITAVBLIORYT A KT A 2 THESE
SNDPHIEOFIR & HHIIMIL, B IERE O &

MHEEZ A REB L O oEE (HEHR2LALR) 12
HEONWTVLY, JREDODAN) RBEEOEMEREB LD
ERERE IS L O KBS T, IEFRREICIE, 2
F CoOMEREEO%ER, FEKEOWREME (FE), 75
ZOMRE FrimiBiEe L CRREIER 2 L) RRdiio
R, OAERLEBREE 2 EoEREEICINZ T, 4EHE
W EDERE A IV TE2EDOTRES D PDo TV,
T8 F ORRAEICELRE L 7= AR 21T 9 121, DIRAE
P2 ThABBOFEID Db b VB H L. IEF— 4
MIEE L TS HiakE % v EHEM S N 525, 5
DHEMREDA L — X B RO SN D, FLRIEEHE T
(&, BPUERERPIEFIM O R THE K E . SEYEHE
(pharmacokinetics : PK) %°#£/J%* (pharmacodynamics :



PD) &ZE LG HER, AT V) Vs Ga 7 Y
Bk W (methicillin-resistant Staphylococcus aureus :
MRSA) HEIZBIF 2GR BREDE=2) V7
(therapeutic drug monitoring : TDM) (& 9), &=
WRLHAMIER, 77 ABMH, FHEICB 2 3EH 0EIR
EOFRIRE, S OICERRERERRE, EkA % & DR
TERZEBRD, FREOBIEREE 2 EIZB N TEIZE
WThs.

a. PK/PD ZZEULcigS5DERAl

PR O GRET T, RO Mz T, Fotkz
MRS 272012, PK/STA—F L PD /ST A—5 ThH DIk
A % E M 1L # . (minimum inhibitory concentration :
MIC) ZHlAGHET:, PK/PD /3T A—F 2fRIEL$52
ENEETHL, Noravf R 743772, T3
7)) a2y FRIETIE, PKPD /ST A— 5 ER AL,
BIEH OB AP 13 572012, M REZlEL,
TDM [ZHD\ 724 53k 2470 7777 (R 9). £72, E
WA - A2 EOMAEZAT ). il O R
BRZIZV o2 ) OIEEALETHY), BIR (BEES) ©F
BRBRE (7377033 FREIZL 25 8 IithiEREE)
% EREEAT).

F72, NravA T rRTAaTI U, AnkET
B Ly NV el (BCH R SRR 0 AR EL
BHIEIR) RELAZEDHLH. NravA i1 EHLL
b TA4a7 7= 00330 7P T TR T AR EN D
B (EITHHIERER G- O &3 ET ).

IV. ARIBEE

b. MEFEDFERICHIF ZFFIZHZHEOHIE

IR YIBALRR 2> © 55l S 72 SRR T O SR ez M 1 2 3%
DN, AR IREL #IRT 5. SRR T UL,
WHEEROFHRDS [ ()] LHESNDD, ZD%0
MORITA BT A 2 CHESRT 23K % #IT 5. FHHAIO
BWHDRLNA T T RTE) T 4 DG EC—HO3EH] %
Prx, REEIRIICHG T 5.
EINOMAETIE, 2BER O MIC OF5E 13K EIE -
fe A fZ ¥ 17 4% (Clinical and Laboratory Standards
Institute : CLSI) DLW T b Tw5D. VGS
D=2 VEZ ORI (LA 7R A VM) A,
KE CLSI & PR PL I 3 & A Bk s Z B &
(European Committee on Antimicrobial Susceptibility
Testing : EUCAST) CTHTH7% 5. S (&) oy,
CLSI 3= 0.12 (0.125) ug/mL T& % D%} L EUCAST
1< 0.25 ug/mL TdH 575, IE 2BV TIE, ESC 2015 4
DA A KT 42 TH CLSIDHHE (< 0.125ug/mL) %
FHALTWS. B, MEZE»OMRESNS VGS D
PERERIES, 1, ROHERXFE R D05, KE, BRM, ZEE
REBLEZSTZHNOTA RTA4 /I2BVWT, RIS
MHEORIN (Fry~A v otz at) & 20
FIERPIZED VL RBIRE 3o Ty (o, #h?
NOFTARITA Y TEAENDDHS). 72 21E, VGSIZ
X AHKECLSIO S, 1, R DFEMEF<0.12, 025~2, =
4 TH D, KEVIETHS (American Heart Association :
AHA) T A KT 4T, MBEFEORINEZ <0.12,

K9 TOMUWREDHEHRINDEREL, DHETESE S NIEREDER

BE5E (BHEEERR) 1H3mg/kg Z 1~3 E(CHE

18 156~20 mg/kg, 2@l

AW s =4 607

1HE 10 mg/kg, 2@
2HE :10mg/kg, 1~21[g
3HE 10 mg/kg, 2 [EIEE

HIMESR (BHEELERR) ®k55m2HE

"5 HE

®56m 3) ~4HE

sUBRIADD 1 B .
—UEBE , —JF U CIFRE LK HIE UL
g E—ORE (30 5BEDES. €T 30 4% | V7 Y CEAELEL I L
~rSTRBRE | #581300LA
R 3~5 ug/mL _ _
E-TEE | s snmmat)
BiEmEE ; p
——r . 7Bl 10~ 15 ug/mL 7= BiE(C _
NS TRBE | 1 ug/mLEE TDM T 15~20 pig/ml. [Z382 20~30 ug/mL

MIXEDRE - REEE

1 H 3 mg/kg Z 1~3 @lCHE]

1H2g%Z2&FF4EICHE]

#H 800 mg 7= 2 [E(CHE], Lk
1H 1@ 400 mg, 4 HELURKE
BEREICR U TR

1B 1 ERSTIIEEERMBEERELLEL TOM aEEYE=—yU D
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EHRME LN D TR & HEICET A4 BT 4 >~

>0.12702<05 (DFD 025DH), = 05125 TR
LTwW5,

RAARTA 2 THEME (Bzdy) ofkidid=0.12
(0.125) ug/mL & LT 5%75, FEEEMOLEITBITA
MIC 1 & Z U5 Ui EE 0@ IR & BARIZR L Tl
Wi\, BREDOHTA FF 4 /2B 5 MIC i & HEFE S B
PUASEDFEIRAS, 297 LT i BRic o w2 b o
TRZWIEDPEHETHY, FTHLN MIC 1H%E FERR
FTRETHAH. VGS TlE, R= ) VIEREMEHR (MIC =
0.25ug/mL) OGET VI A T YR ENED, L <
12 MIC 25= 1 ug/mL O FNLRHROB AL, BEFAYIH %
PG L TBISEEAND I v MSEFE L,

BERE CIE7 I/ 7)) a2y RREDSBEH SN L2 L0
LS, DHEREDS T U Z <A A E T (MIC > 500
ug/mL) OGRS N, IGEREIEEAMICT I/
)3y RREICHETH L7720, 73 /7)) a3y FRE
Wb AHUE SR BRI L — F V23T b T v
V. L7255 T IE OFE#E BB TR EA &) A ofE R
PUELRY A, B RIKET .

c. &5HAR

PO G HIRNIAR T A F 5 4 CHedg L7z &5
205, TRTOTRGHESIEGERIZED Wb D TldZk
V. 7 FYERRE Candida JEIZ X ARIMGETIE, MEE
MEMAL L TH SRR &+ 2 LR IN LS,
IE CHETH B, LERBHMIMIL, Mgk =Rk
R LIPS EEZ L. LA L, VGS TIPS
IZE V7272 B2 IR SN2 R B 728, PR
BIMGTA D MR EIANE L DEZ LD 5.

d. MEEOHEINSERAELDOHETEREIN(E

RE D%

T3/ ay PRI R BT 2 HEWT
PERIR G- NG00, M SCERHANOIKGETHL. 2
MUK LT, =Y RNy avA4yony, Fenb
B L L THOWO N AP CHE LD b e L
BRLIENSHNT (fEEr T A e, TEF VAL C).
e. IULLMEEICDODWT (FTI1YY, URVY

Rix &)

FTr<AT Y, VAV Rid MRSA OiE#FEHEE LCH
WHNDLDS, BRI CEHELO@EEE AT L0135 7 b~
LV VDIRTHD. T TIYA L I TEERICBIT A3
A~ AT OB TIESEIRE SN TEY, F—
BIRFICMEOTSNE™. ) AV FIZE#S2 B3
BIMVMEEA % EORWER DB a SN LT s, F#
N OAT Aol p oY (A

f. BAFIR &R S RRROEREDGE

IE DJFHE OB AMF & 7 o 72 YR B A 54 U7
HRRFA L CTIEESLETH ), TNENDEGIE
DHESE SN TWFITENAE D) . LEIIS CTHFR T 7
O—F317bih k. WEHGELEIRTH L. F72, JRYLH
MICE o TEMEEDORINZLZ2LELH L (f:
Staphylococcus aureus \2 & % IE BHIZB T, 77
) TR G L7, BEES - RG S0 L7270,
RS RN DO RATHEDS TRV 7 7 7)) 2 h HAEIAZ T
L72). WWHEME, #ERSNLHHPEWIZ) ICGbE
5. 72e 2L, B IALIREFHE S 2 SR L 72581218, &
D BB OGRILE L 2 HAUIBEBEHEZICEDE S, —
75, IE CRMEHELZ L) EmHETHG LWL ehZn
728, IE OHFEUI B2 TIHEPLE LY A1
HOWEDP IR 5.

2.
IVEVUYIRE

MRS, FRAPARNC T > ) v 7 IZHR SIS
Baebta T 520 s. FREOHEEL, RIEOFEFH
HEZHEIZLOD, e DBEDERERICH LI EE)
A7 HFZEEBLTIT).

LBy ZEFETIERO SIS E L THREL #IRT
5. OFEZSEPTEDIM D, @QWHREED, FRHNZRE
F 7RG O BRI B B 7y, @ IIIES LT
HAERE (APACHE I A2 27 RHUMAENE S = v 7 OF W7z
), @HCHP AL (F-2ofimiiM) », ®3T
PR G- SN TV BI55 ORRIRITIR, © FKRF &
L CTHEDOBEWRELZ 7 N—3 2 (i, BB OEEE R
[72L ZIEFEM R E], MRSARRIELZ EE2ERE). £0b
F, BEOTRICHESTLHRFLELT, BEOHEEEL,
Staphylococcus aureus THLPE )W (L LTATFT) ¥
k) ZEETHL. PUHIEL 2B, M
EOFERZ R OY AR MR E L BINT 5613, B0
IFEAGERIREE DS 2 L T\ B h, SRl iR gs 0 DRSS
TR e, EBRIER X772 T v (VAZ1IEEL
By, FEOY A I E ) D) % ERFERT 5.

IE TIEFA OB IR G0 72 WG E1E, 90% Ll ED%E
BT ERTEE 2 5. RRE I L 72 SEERG R 2
179, Mt 72 B DO b 55 285 AR o
BElE, T8y ZIHROBIE - Ml b SO Rl 2
eI, BRHEEANO T IV IHPEI L. &b, T
YEY y iR T A5G TH, MO MR LI



WAL, & ICRBIDONFHEROBIGIZ DWW TEHIEIL T
B<.
a. REDFEEDER (F10)

IE 2B 5 EHE O LA 3 Widid, VGS, 7 N7 EKR,
BERE CTh 5. ERL IR CHEEEONRIEIL PR ->TH
D, ERCEETRTLEL LY LHE TR, S 7
R 3K O Dm0 o 7288, O e LTE I
Staphylococcus aureus % ¥ JIE 7 T d 5% % 72,
MRSA (32160 7.5% & 5 Y, BNEIZ2T T4 by
% T ¥ I MRSA (community-associated MRSA : CA-
MRSA) 12X 256152 %Y. 7Y 7 TR VGS 7
%<, ENTY VGS BERTHHH Y, 7 FoEkEHE
L ChsEDHWEDLH B Staphylococcus aureus |Z
B & LC, BEHRBECHEEMNSSARE (&N, I
AT —TVEE, FRRLREWLE), NTYEHE &
Wl IR ELRE VDL, BUOEHERET TV
TV L 723 s UL S N B8, BRI X
WTIED . BEREIL 10% BEE 502705 HEE
T ElE CPOEIRT 70 5) 12Z0 Y
b. HERFODIHES (F10, ®11)

&G T, VGS, 7 NIk, BEkEE N —9 5.
% 95 B 8 D 58 iE 2 MRSA ORI IE S 5 5 613, B
MRSA #:% & EREZRES 5. EREBIH 2 HERIE -
ZNLTBY, BMUTEEREZNED OIET PR A
MPEL > FERE AR & 72 205 %25 VGS R EK R
THHN 5. BEREPEINE 2 HEBOL X E#E T
H5.

c. AR/ DARATFNAABbDEFES F10, £11)

NS IE 2B AR IE, 7 FYERED40% LI E%
20 it 2 AUNORIO L, @7 RF
TERWIZ L B DD TH Y, Staphylococcus aureus & 1)
Staphylococcus epidermidis \ZfRFEIN5Ha7T 7T — Xk
7 R EKH (coaglase negative staphylococci: CNS) 7%
B THD. ZOE, CNSDEIAF V) ViETH
%000 it 1 AEDBEOFIE T, JRREIZECH IE 12
BT %, LNTNA ZZBIEL 72 IE T, B RERE
E7 FUEESLEBOEERTH Y, 80% I Lid7 FrEk
RCH2”. o)y s RIEHEOERIE A T2 Vit
PE7 B BRI HE S 7,

d. IZEEMDIES

MR EEE OB L L TRD 3 O03F 2 61s. O
KRS, JokE: M7 Coxiella J&=° Bartonella J&, %
DMORETH S, @FEKEAY, FEZREOE L
BRI (nutritionally variant streptococci : NVS) %> HACEK
(Haemophilus aphrophilus, Haemophilus paraphrophilus,

V. AREEE

# 10 |EREICEHET 2FELSEEDSVORE
g2 =
Cle EEOELSEE
=I5
B Staphylococcus aureus, VGS, CNS, BZEX
B, Streptococcus pneumoniae
gos VGS. Staphylococcus aureus. CNS, BZEK
o E oLy URE
= CNS, Staphylococcus aureus. VGS, fEEK
AIFH e ‘
&, Streptococcus bovis
_ VGS, Staphylococcus aureus, CNS,
DRSS -
RRMDR Streptococcus bovis, BzERE
. Staphylococcus aureus, FREKE, VGS,
) £
RS CNS, Streptococcus bovis
Fh Staphylococcus aureus, CNS, FZEKE,
VGS, Pseudomonas aeruginosa
e Staphylococcus aureus, VGS, CNS, BZEK
LA B, Candida albicans

IE REMONERER VGS  RBEUVYUME CNS: J7J5—€
2T ROE

Aggregatibacter actinomycetemcomitans, Cardiobacterium
hominis, Eikenella corrodens, Kingella kingae), B &
Thb, @ MIEEAEFRIENIIREIE T TG ST
72 GEETHIUSHRIGIEE 25) 2% EINTI, Bk
HOBLLRBEHIB THLELEEZ LN, TIUTTAAIEEOKR
BERCZBHTOESTSN TV Y. LaL, EeH
W12 & > TlX Coxiella J&X° Bartonella J& 738 b 72 FLH &
7 %% IRV 22 S EN TS, Bartonella J& Y
% Coxiella burnetii > 7z & 5532 W 72 95 5B ) A3k
ENTFHPHEENT NS,

PUREEDS T TITIR G- SN TEY, BRIIZEIRA AL
Wit ZTOMREER L THREL EIRT 5. ko X
I, BEOWRIEEIRRED 2w L THBY, iz &72
LTV W) A7 H5E L R WIigEIL, MR oG5
Wt MR OB IR IR EGHE L G T 5 2 L0
. UL, MHEREEZHLESTIUTIWRIZo0nT,
5E X o T2HERIAM I 2. PRGBS 2 WIZ b b
5P MR AT, HACEK % NVS 2588 S 555
B, BT NITERICRANNIZ L - TIEV) v R
Rz F11).

%3, NBTE X, BESRCEMEGZEF IO,
BHENTH 2P HHCMEREL ST L0, M
HHARENO B L OFHNNETH L. [EF—LI2L5
BamzEsko b s ([1X 5 5. IEME AR O
fig¢ (NBTE) 122\ p. 70 ZHR).
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JEGE DN DT L RIS 2 A KT 4 >~
- -

x11 [EQOIVEV Y ZEER B MRIBEEMRONEROHE" ETET VAU

v = H#EE IEFVYR
NEE B5= 252 LRI £33
ZNGZL - PYESUY | 1E30g 1H3~40
77777777777777777777777777777777777777777777777777777777777777777 T c | vRshommnELEs
B2EDRKARBEDSES
+ETRUTEYY +1E20g 181E
ST ATY 1E8~10mg/kg, 1B 1@
fffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff b C RZVUVPUILE—DES
+ETRUTPFYY +1@20g 181@
=[=E:3
ST AT U+ 1@ 8~10mgkg, 1H1E+
UGS PYESYUY, | 1E30g, 1B3~4E lib C | MRSAZZER
EEyalEs
JN=RZRL - ARH=TJOY | 1E05g 183~40
= < 1E1g 1H2E, Fel&F
A = G 1B 15 mgkg, 15 2@ RZVU VTP UIF—DBE
————————————————————————————————————————————————————————————————— llb C | mmmoEs
+EUIRATY +1E2~3mgkg 18 1ME BRAEE 0. S TR
FIRRAYY 1B8~10mgkg, 18 1E
77777777777777777777777777777777777777777777777777777777777777777 |m ¢ IOV E IV INICEIN
A AGSE
+ETRUTEYY +1E20g 181E
TR AT 1B 8~10mgkg. 1 H1[E
. llb C | vRsAzm=m
FIR=ARRL - RF=TOY | +1E05g, 1H3~4E
= < 1E1g 1B2@ F&E
INARAT 1[B115 mg/kg, 1 B 2@ BSR4 UIE 1B 1 mg/kg,
fffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff b C 1H2~3ETHEL
FEIERAIY +1B2~3mgkg 18 1@ BREETH. ShaCzR

" REREDHIBE U SIBIAREITD I | R DR

IE BN & L TIRRBEE S, TP EOE T IE

3. 2t 1 ED ERSEB L 72 A TR IE OB L 2 BERE TH 2.
R . LU BRI S D) v R B Bt B A e A R

FEREHLFIBAL 5SS

- T, b BRSNS O TEET 5. P

BRICE LTI, MR TS L Y PR R =

Y VRS, T 7)) ay FREOH OV F

8.1 HINEY 5. B2, DU a I L o 4 BRE At
L VYikE ENBIEbBoTA, BEDOT Y v 7 ATHEL —HF—

A VALFRAT R B & 43 AT i (matrix-assisted laser

a. LYYERERR desorption ionization-time of flight mass spectrometry :

LUHEBEORNTHOMEL U EE Th A VGS i, MALDI-TOF MS) i A2 & V) HEAED[FIE AR - {5



KA MbEh7z EWNICBIT 5 IE QR KEEOFM %
WECOGDVBIEVWIRE NS, 2512, HEEOREE

L"C, viridans group streptococci %> oral streptococci & \»
JFERE, EXZREFENGENSIZTTISHAE TS
A%, EBIIZERAMICAS TS ([HE] p.25 ).
F72, PAHINVS & X T 7z Streptococus defectiva,
Streptococus adiacens DWAAE, BHEEIZEIL Abiotrophia
defective, Granuricatella adiacens |22 > T\ 5,

S5, MRS 2 12H 725 TIW» Do
DEBHD O L. R=21) ¥ GIZOWT, MIC2°= 0.12
pug/mL (= 0.125 pug/mL b EIER) DG 2R & H i &
NAHMN, =Z025ug/mL TRT I~ A4 T P OHEZED
TIEAGEEANO T ) MR E L. F72, BERRE L
VGS &, Falk & %o 72 ME AR MVBIRD 75 L Jeth Tl
MEBBOGRTRETH 5705, PRI R RS 2
DIFHATHLH. RV GRTVED) VEEIRT S
Yty FERHHECR=D) VISR EZRE L T Y
RATCERPFHLTO L. b, LY ERROSHEHIZD
Wl [#E)] (p.25) % 14 (p.28) 2BEIZSNw,
b. NZVUVEMELYUHE (F12 ®13)

VGS % Streptococus gallolyticus (Streptococus bovis),
ZOMDOV P HERE R, £ L= VIZRIF R
RY. R=V) UG (1,200 ~ 3,000 FHAL/ H) m
HER 2 30 4 72 (BRRRRRIE ), 4 R &
\ZEIREGY EIdEEEGT A 0, BIREE AL
TV T Y EV) Y EBEIRTHIELTEL. "2V
YTULNF—DHHIEGT, BT LV F—ThiFiud
77 R T M) TRV UL ERE L L. =D
YEEGG T AREIINWEOG L, NravAy
YRTAAT TV EREIRT L. Nvavf LR T A 0
T = EREE TG, Ty AT Y OBFRAERK
O LR EFRAE OB 2R3 h L) IS T
v, NI IE T2 BB 07X v <4 2 & eSS
T2EALH 2. np, "=V VIREHHRIFTRD
ST HAEL, BT LRELT IR AT LD
PR & % 2 HRTGHC 4 BEGHR L RSO RPEO 1
%7 @ ECHIE THIES 1 X755 mm £ 7213 10
mm LUT, @ ZERFERREREGED 2, Q) TS
IZRZ T AHED Y, OHBIRERICEE ZROZ WV,
O MFEEEZ RO, FHHGEO T2 TIFEEE
FIALCTH, 1AM DA TS B OUEDRRO bz
W, F 23 EREOIHBEIZEY L R WEILBBIN 2561,
FAHBNIG S SO 72 DIHFIEI N B R 5.

c. NZYU VRV YYIRE (F12 F13)

NREV) NT HESZEOFE L LT, VGS TNz

V. AREEE

1Y GOMIC A= 0.25 ug/mL, 7 ¥ ¥ ¥ D MIC
A= 0.5 ug/mL TIFRNE (PEEREMTE, S HICHHE) &H
Wb, 2B, IEIZBIT S VGS ofitth (R) oFHEX
HARIA AL TEE>TWD (72821, ESC Tl
= 4.0 ug/mL, AHA TIE3= 0.5 ug/mL). F7z, _=2)
NZx 9 A MIC 8= 4.0 ug/mL @ VGS #R:12 £ 2 F611E
INTH2'". Zo0L)RiEEZRIEEE LTI
Streptococcus mitis X Streptococcus sanguinis O )3
S\ 10100 SRR TR Y S < A Y v DRSS
B0 DR TR 123 U 7B 1T\,
Ty ATOUHEL 4~ 6 AL R RS,

VGS IZBIF 5= ) VRSO XA HIg 2
LoT (WHEIZL->Th) Ay, FFEEKOESIT 2%
FEEDS 30% 2B H5bDFTTEFEFTTHAH. Prabhu
BIZE D 30 FFITH BT =S T2 AHEDW I X
UL, 1970 4485 1980 F 2RI S e Ao
7oR= D) VIRBAERRAS, 1994 LELIREIZIE 13% DR
TROLN"Y. ENIZBWT, IEQEREE L TD
VGS IZBIF 5= ¥ G IR DOE A%, 2000/2001
FEOFAT 6.6% L OWELH DA, 30% Ziliz 5T Dk
ELH DY SHICEHNTE VGS b ShTw s 1Y,
B EEAED K INE & LTo VGS Ti, R=31) VK
PDOKELEHIED RV ETLHE " bbb —T, fib
DAL T, HEHEED S 5 EES LD VGS 1BV TIEIE
P\ LI & HIl S AR —E O F A TRO ST
% 108—110).

S (M) DAL o#413 MIC fiEIZIER L CHH3E % ®
W LH, BERZVYCGERR TSy Iy %
YA E2~48 (NTHRTIE4~6H) BHHT 5.
L7 M T XV AIEETHIE T~ A v LT
RECH L. £7 M) T7F Y VZIREMEDL AL A VR A
LREG B L 7 Y F 7 BEREICE L 2T
E2) et b 7xVy (BEOHE) OBFH b #ER
e (s 5 A1b, TETF VALV C). f57
¥ ARCATREOBITIE, Nrav AT rReTF4a75=
yErUvIRAT O TG, ¥ T AT UL
DV TR METITbI T, TIEIZBIT 5 i
" ORI IIATR O L) IC—E L RWVDS, =21 ¥
GIZxf ¥4 MIC 7= 0.25 pg/mL, & ICHEBEMEN
7> 1.0 ug/mL DY EE, Fry<A T O EEDT
JEGIEEAND T I ML T L\, E512, BikgekEE
DHBHEBETT I 7)) 3y FREOHGDHE L WAL,
TDM 217Dy AL VR T A AT T2 D
HAG 237 N7V v EOBEH, TYEY Y Y
L7 M)TXRV OB ENEZ LGNS,

23



JEGE DN DT L RIS 2 A R4 >~

x12 HCH IE OFREEICHITINEROHMELIET VAUV

MER

B’58

HiRd (GB)

2
ISR

IETVA
(Va9

mE

1 H 2,400 H&4"Z 6 BlICHEl, &

1@ 15mg/kg. 1 H2[E

2) XK= U G IR (MIC = 0.25 ug/mL) DL VYIKE""

1 H2,400 H&8f*Z 6 BICHE &

1H8~12g7%Z4~6@ICHE, &
TeFRiHR S

+EINUTFVY

1H8~12g%Z4~6EICHE, &
TEF R S

+1H2g 1H2E

NoaRA2Y

1E1g, 1H2[@E, FflF
1@ 15mg/kg, 1H2M@

+1@2~3mg/kg, 1H 1@

1) R=ZY UV GEME (MIC =0.12ug/mL) QLU VYERE (VGS, Streptococcus gallolyticus, ZDithD L~ HERE)

N
N=IUDE F RS 4

o 108~12g&4~6EICHE, *
TP
FAEIDZ el S

NREYUYTUILE—DISE®
) 77N

LI RNUTPFVY 1E2g 1H1E N e

o 1 52,400 e 7 6 BIC 58], =
"=2U~G TS #ERIC £ D ERIARIC OV TIEA
---------------------------------------------------------------- YER SUITAYUE1 RS
L HYETAYY | +1E3mgkg, 1B1E can

) BS55%5 NEREICT UILE—DiEa

RARATY 1B1g, 1H2ME, F7l3 WELE, TDMCOWTIEAY S

\\\\\

=01 TUIIAT V& 181 mg/kg,
N=oU2G fel3FER S 1H2~3BTHEL o
""""""""""""""""""""""""""""""""" RZV U GDOMIC > 1.0 ug/mL
+TIRAT +1[E2~3mgkg, 1H1[E DIEEFHEEE UL

TR ATIE 1 E 1 mg/ky,
1H2~3ETHLN

+TIIRATT +1@2~3mg/kg, 1H 1@

o <~ 1B1g 1H2@E FelF s~ PN
NN ATY 1[0 15 mgkg, 1 H 20 RZVUVTPUILF—DHEE
3) EERE

S B0 1S 1H8~12g%Z4~6MICHE, F
---------------------------------------------------------------- 1H2~3E@TCTHLL. FVHIA
ST +1@2~3mgkg, 181E Y DFRSHBICDOVTIFANSE.

Sk, BHARK T
Enterococcus faecium (233 U CIEfE
AL

BSU8 LREICT VILF—D5HE.
TUINA Y VSRR CTIEAR].

(RR—=1THE<)




V. AREEE

x®12 DI
3 . . HESE IETVR
R B58 HARE (GB) 552 LRI 25
4) AFVU VR (F) H7RIRE
e _ T FIUYDODDDICRILING S
: N BSUY LREICT UILE—DBE
FITIRIAT Y N = “ B (—
BS54 LR 1B 8~10mgkg, 1H1[E 4~6 lla C ?2;&&0%%@&&3mz@$
- < 1B 1g. 1H2M@E, Ffcl& _ _ 2~ PN
NNoaARAVY 1B 15 mgke, 1628 4~6 lla C BS99 LFEICT UILFE—DES
5) XFY UMM T RYEKE
FTRRAIY BE5EBIUHAEECDVTIEE
S5 AR 1B 8~10mg/kg. 1H1E 4~6 il
meeE - h> 7B 15~20 ug/mL
- .- 1E1g 1H2E, Fl& _ HEZ
R 1B 15mg/kg. 1 H 2@ 4~6 F 4TS EEEE (TOM Bk
=)
* REDBRECADETRSEEEET . 1,200 FHfii~FA 3,000 HEi/ H

RZVUY GIERME, E<IEMIC > 1.0 ug/mL DIFEE. GM OHBRBZSO TREEENIVYIL AT D
IE @ BREMEONRER VGS | iRBL Y YIRE TDM  BEEME_5sU>V T

d. ZOfDOLYYEE

a{EMEL Y ERE THSH VGS IR LT, pam
% 7R Streptococcus pyogenes (fLIETEL 4 ERE) %
Streptococcus agalactiae \IIRIEVEDSE . 7 N7 ERE 2
9 5B EMORKRERZ &), ERARERIZEERE TR
LD 20% L e By H 2 Y. =y Vs
FIZIEORICBIFTH AL NS, RV GRT VY
YUY, w7 M)T RV CEERT L, =) LIk
YD VGSICHEL 72 < AV U HFH (FR/12) %AfEdES
HERLH DY

%D B % RRRE Td 5 Streptococcus pneumoniae
282 IE IR ERTHY, 260 1% Kilicdh s Y.
IR OEBERDTE (40%) DHPHEHTH LA, KRIZ
LB RRFIE R L B SN/ BEIEPF L 72 IB 1320
HEEL . HRIET D) R, SREBITEE B LT
LT IITHRVY, kT IFTALEOEIHALT o
LREE, N AYA T L ERFERT DA, HIVNRA LR
LAY THD (LT, BEESPHITIZ NS R -
N ITURAURK LT HFFPIEL L TH L), &
B, BELEHEITIE, R~=2)  OFiRE SRR o &
DRI TR D72 DFESLETH D (FEERLL
HETIEMIC = 2 pug/mL 3BEMETH L D5 L, HlERT
(3= 0.06 ug/mL 23&ME), EAHEEIZT > HIV M 5.

PLATNVS & X 1X 1L T\ 72 Abiotrophia defective,
Granuricatella adiacens |3, =31 Y GIZEETH -

THHRBICHET 22N H DY, =22 ) GRT
Y)Y, BT MNYTHRVY, NZRAL - ANF I TT
YWNvawAyy @HRMML) 12 ruyvAyy

(2 ~ 4 38/) OHEAER S 1Y,

(#Re)
L YEREICHIF S viridans group streptococci & oral
streptococci [cDWT

LR O TIE, FrmdECHfissansnsy,
L U EREICE L QW72 DRI OB ISR 5 2 L5
0, 1986 4-121% 35 Th - - WHAS, 2013 41213 80 % i
ATCW5. L72ho T, EDERIIFERINIHEE
T2IPIZ Lo THRHFRLRITR T 5 7NV — T DR B 2 LN
HY, T, MEENSEEOHELBERCTHYONLH
LR LD END D 5.

viridans group streptococci X oral streptococci & W 9
Fiid, BHOTA RS54 THRKE L THWSRTW
b Lol o J J: viridans group streptococci 1
2000 4ELAR%, oral streptococei (L ¥ ERE) 141990
FRLBE, ERGFELTII LS Lo T D, EE 4
TR, MBS EICB DEEN R~ =27 VIZH
WTHTTICHWON L B o7 (INBIEBHIC [FTE]
DEETHY), WHELIZEDOETIZD LHME 4 ORTEY
MHEIL72DDOTIE RV, 3wz, FEBEORK TIZKRA
EEIIHCSNTEY, Firm X EOMFTRIFIULR

25
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JEGE DN DT L RIS 2 A R4 >~

xR 13 AIH E OFREEICHITDINEROHELIET VAUV

1H8~12g%Z4~60ICHE, &
TEFFHR S

5 = N HELZ IEFVR
nEE B58 HA (G&) 552 UL EE

1) LUYERE (VGS, Streptococcus gallolyticus, Z®DfthdL Y ERE)

= 152,400 SR & S EICHE. & 6 RZYUYGEEME (MC =012

R " ug/ml) TIEEFTHE
a FUSTAYUE 1B 1 mgkg, 1

TR AT +1@2~3mg/kg, 1H 1@ 2~6 H2~3ETHEL.

~ ~ e |

S ;aggf§%4 6EICHE, = .

__________________________ i IS BUIRAYYE 1B mghkg, 1
a H2~3ETHKL

LS UETALIY +1E2~3mgkg, 1H1E 2~6

o 1H8~12g%& 4~6EICHE, =

T

FAEI RS 6

--------------------------------------------------------------------------- lb C | miE BEET

+EIRUPEYY | +1E2g 1H2E 6

= <~ 1B 1g, 1B2@E, FrF — (- RPN
NyaARAIY e 6 lla C BS55 LREICT UILE—DEE
2) [BEE

TUIRA YD VB TEANT.
TR ATIE 1B 1 mg/ky,
1H2~3ETHLL.

+TIIRATI +1E2~3mg/kg. 1H 1@

oYU 1H8~12gZ4~6EICHE], F 6
7’:(3}%,’{%}9'—-} _____________________________________ lla C Enterococcus faecium (T3 U Tl fsE

B LEEL

+EIRUPEYY | +1E2g 1H2E 6
Ry TE1g 18208 &7l 6 BSU8 LRECAMEDEE
| MBItSMo/kg, 1H2BI b c | 7vIRAvvERmtRCET

FUHTA2IE 18 1 mg/kg.

+TIIRAT Y +1@2~3mg/kg, 1H 1@ 6 1H2~3ETHKL.
3) XFYUVE (8) T RUBE

w2FIYY 1@2g 1H3O I FVUYDDDBDICRILINGS
................................................................ L PYEYUYTHED
+5U%(YY | +1E2~3mgkg, 1B1E C ?gff;§g§£f1mym’
Tt -;1--4;506-0-(-) """ é '1""2'"'['_;:‘\" UT72VEYVDOMRICDVNTIEAR
suvrveyy | 518 mg Al B
FTRIAIY BEEBLOHBEECOVTIEA
+pSos L FEge | P8T10mekg 1HTE C | vem

N < 18 1g, 1B2@E, FfcEF _
NYIARATY 1B 15 mg/kg, 1 H2 M 68
"""""""""""""""""""""""""""""""""""""""" BS05 LRECT UILFE—DEE
+TIEIRAIY +1@E2~3mgkg. 1H1E 2% lla C BUIIA V(&1 B 1 mg/kg.
___________________________________________________________________________ 1H2~3@THEL

+ ~ ~2 @I
A, ;IJ1E|450 600mg %z 1~2[IH | o

(RAR—=I(TH<)




£13 DJ&

V. AREEE

MEER B’58

HiRd GB)

bii2 IEFVR

ISR ZaV]Y; L

4) XFV Y UMED ROKE

+1H450~600 mg 7Z 1~2 [@lchH

2

FITRRAIY BEBBIUHABEICDOVTIEA
+BSo5sFEse | B8 10mekg THTE C | vem

- <~ 1@1g 1H2M@, FfrclE MEE © b5 7B 156~20 ug/mL
N 1|15 mg/kg, 1 H2[g HEZ%.
********************************************** FA TS ZVHHERAA (TDM Hidh
+EUIRAYIY +1E2~3mgkg 1B 1@ C 2).

FP=/JUDYVRRE (ZILRNAY
VED) [CDVTIEFASE.

T ATVIE 1 E 1 mg/ky,
1H2~3ETHKL.

P AEPBRRECADETRSEZRAETS. 1,200 HEAI~FRA 3,000 HEfiI/H.

THUIRAV UG 2 BEEBRDHAEHRETHERSHD

IE: BRRMONER VGS | fRELVYIRE TDM aEEyE—sU>V T

SLMEE I SR EHET 5.

S5, MEEDPLOSHROMETY, WA ZFEE
Y (F72FEREET), MEERE bk
DX, aiAHE, a-streptococcus, viridans streptococcus
(Bt L o IEKR), BEER R L LEKLINTVDLDOEIK
IRAIPT B DD, =B, HIMEDK N, MEFHER
Fedh©au = — RIS NI 25 1 mm FREE &5k
<, ML TWARVRIMEKD RS 5t (RSEaiEi), 3
0 = — B OEIMIR T A kG 2 T2 b DA a Il
B AA 1o &) LCTERICAZ 2H 0 (SE4iEiL)
W BEMTD 5.

F 72, 80 L ERIICHE X7z Lancefield 448 GHlE
OFMAREDOPESHPURI I3 5 METIC L 250580 b, ik
WA FEIN TR W S LT B, BEIR RS
FETORHWHLN T E LT, AREEREIL Streptococcus
pyogenes ({LBEVEL > BRI, Mo ARIC BT 5k
MAEDEEZR K E CTdH 5 B REEE R 1L Streptococcus
agalactiae #1583 7% £ DHI23% % (Lancefield 54 T,
MER & FAIEL S LS —— 1T In LT b b Tldk
v).

7B, 42 MALDI-TOF MS (B4R DAL
&0, HENZWHESRESNLZ LD kv, &
FIORMED B WA T, PURH SRS R & BRI A
—HL Wb HHDT, FEHIIMEAERICHEDET
RS 5.

BUE, LOHERETE MCHRT 2HMEIL 6 DD/ )L —
T EINTEY, ‘14 IZEHD 5 7 v—T12Mz T
pyogenic 7 )V—"T1IE T 5L DN 5. pyogenic 7V —T
T, Streptococcus pyogenes X° Streptococcus agalactiae,

Streptococcus dysagalactiae subsp. equisimilis (G 758

WTEESIBEREERBRGEEZ R T) PEXIZIED
JEHRE & 25, s 3 R fELEDO L IRETH
%. bovis 7 ) —TINIEHMO W L WA & 5705,
WALEEEELRE L OMEENDL > b H WO N
Streptococcus gallolyticus T& 5. 72 B, Streptococcus
pneumoniae \Z 53 I mitis 7V — 7B 5. LLAGE
oral streptococcus 23S NTHEY, MEIEREEH Rl a
EIMA7RT25, BRRIIICIZAMO VGS % oral streptococcus
EXBILCHbsb. F72, Lancefield 58 ClETEHLE %
ALTHR FFEQRIES 2\,

3.2
BEE &12, %13

IERENZ IE DERE O 10% & 5o, Lo HEkE, 7
FYEREIZDOWTE I M TH D, WmEEICE {, KHRME
DFIED D70 {7 % FEERIE T Ry ERE L) v b
DD, VGS LY E, 1E OERBERE D) B Enterococcus
faecalis 7 90% LL b % 5 %, Enterococcus faecalis D
N VKL BT CH B 7S, Enterococcus faecium
FEEAEDPR=D) VIR TH B 720, TE & PR
BV R HERRT 5. PIRERGRICBIT A ME A,
KW B 72 8 552 ELE L OFERNIEI D720 K
WM OBREET A28, o, EEGEESNL TV
s AT O HIFEREEREED ) AVNTL 452 LT
BD. LI, BREBE TR <A Yy ORI
L,

WHERAIZEARNICT 2 7 7)) a3 FREICWHETH 572
O, MESERTH-oTHT7I /7)) ad FREIZHET S
BRI E T RN TH L. L DGE, HlEk
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JEGE DN DT L RIS 2 A R4 >~

K14 [EQREREEFEDIBHIFEVGES EREDOSFELEDT

)|

LIFi VGS FrekOEL YR
EENTLEERE

REDL VYIRED

JI—7

Streptococcus anginosus

Streptococcus intermedius anginosus 7 )L—27

Streptococcus constetlatus

Streptococcus gordonii

Streptococcus mitis

Streptococcus oralis mitis 7 )L—

Streptococcus sanguinis

Streptococcus parasanguis

Streptococcus salivarius )
salivarius 7)L—2

Streptococcus vestibularis

Streptococcus mutans Z DAt mutans Z)L—2

Streptococcus gallolyticus Z®Df | bovis 7 )L—7

NVS Td D, LIFIF VGS (T

Abiotrophia defectiva SEENTVTEE

NVS Td D, LIFIF VGS (T
HEINTWVWCEBE I,

Garanulicatella adiacens Abiotrophia adiacens S

BEE.
IE: BRMOARRX VCS: RELVYIRE NVS: REZKML

VYIRE
LEROEEEF, £ MSOESNIEDREESE LTHSNTLSD
BHFBDICRELTVD

HRHIKE, AT ALEDRD L. 77Uy ~A T U EE
PRk (MIC > 500 ug/mL) Tl&, 73 /273y FR3EL
HEEEE LOEIRS v, 2B, EINICBIT I &
W O 5 BE R O K FF T UL, Enterococcus faecalis &
Enterococcus faecium O % 1 Z 1 34% & 9%, 32% &
24% 12, U ERA T VEERESRO bz L A
N EATIE, ARV MY A Y OB
2T 2RI TH Y, TDM & LT flE
b TIE R, ZOROA N T YA Y L ORRRY
AR, Fry~vA oG HEICELT, 1
H¥G& % 1 [0 5-3 2 00853 2 0 diEam i H 5.
1 A5 T HIEBBAIC AT R, BREE I 2w
@i&%ﬁg‘%% 121,122).

BETIE, TrEY ) rEiEnNravf sy sy
~A v (MIC =500 ug/mL D) 2RI 5. N
»ax4 Y 2iE TDM %47\, MRSAIZH#ELCTHT 71l
15 ugmL #HEZ LT 5 (R9). 5o~ AT rOF5H
ME LT, 2 HMOBEHTORBERAEIZEET RV ET D
I LB, EEECERET TS L,

mIEFERE L 2. UL, 7y~ A v OEEH 2
) g, NLFIE R 4 XK Enwis, &
BOTIEIIHIRAEIC B B 5567 Tl 2129 2 k.
I, TRHRFIAREICERREREE (Z LT T2 YT T
YA 50 mL/ 3 Eds) OBLGERT Y~ AT R
PR (MIC > 500 ug/mL) TlE, 7xEY)ret7 M)
TEVOHALERSN (ST A1, TET AL
NV B), Fry<A Ty w7 E L RS OGR
AEENE 0l TUEVY L ERTNT RV Y
OB B Enterococcus faecium \ZIZH Vv &5
12, MAREEERE L GRS TREThiuE, mil=
T ¥V CHHIOREH 5hE F e iTREE b & 5 7.
YT NA Y R Y T, 58 610 IE
FH0 80% UL L CTHS CThH otz b T 2R H b —F ',
HAGETIE TR EIEO NV EDIE Y 45 5.
TTIRA T IO TUE, EREOHRIZBIT 2 EHER
G0 FIE B S B AHEN & 2 5 TR E £ -
TELT, BT 2V PR Nra~a v Vi
TIZERE (vancomycin resistant enterococci : VRE) TO
RN N=VR R EHIcE & E 5. VRE TR, U
YREH] FRFTh~A 7o) rer vy
AR BERTA (2 5 A 1b, ZET Y ALV Q).

3.3
7 FOKE

7 R EREIE, JeEETIZIE OFRRE & LTHE 1T
H5. ENTIEVGS IZOWTHEEDE L, IE 2o 34
D1 EEDTWEY, W, AUofBE-LY, g
REE~OMER (RS, EREOH A EHEELL LT
W72, BRI PURSEIGE & TR O BRE 2 HIRT ARk o
biLs.

a. Staphylococcus aureus (&12, &®13)

Staphylococcus aureus |, 1E TOREHNIETIZEIET 5
VA7 HFD12ThHY, Staphylococcus aureus 735 K
Tdh 5 IE DIETHIE 20% LLE BB ATHIE TR &
512 47.5% L EHETH S Y. MRSA IZFEHEDFEE S/
FEGIERD 7.5% %o | JehiE) 27 & LTl (Bl
) R N TR, EREEEED D S Y MRSA
DR T B E OIETERIT 40% 0 25 60% %8R 5
& @iﬁ%% % Z.) 134, 135>.

AF ) & (%) W#EGT FYIRE (methicillin-
sensitive Staphylococcus aureus : MSSA) TlE, 7 7
V) U BRIERE T4, WA e R, "=V ) -
PIZRELRPT FYERE =) »Toh 5 nafcillin 2, b



& EDAETHSE E 72 oxacillin 2%, BHAEEA TIE
HTE LW THD (7 & oxacillin DEFNE
IHTRE). TULVE =74 ETH T2 % ARBIIARMEDY
Hl, FTI<AT Y (RAKRTA T OB 4 ~ 681
REBL TV 2 HEITNvav(Ly, 4375
VWA, BCRIETIEL I 7 LR v <A
v OB FIZB AR ORI SHEIE S N Y B 0
MR OB LR 4 ~ 6 AR SN L. F72,
MSSA T UIE LIZHIRE & 72 2 O Hs Pt Il a5 R0 Bzt 25 o0 & B
BIThHb. 77 ) NAIHRAEANOBITHARTH
L7 OMA % EIRT A LENDHLHH, WBED LIS
nafcillin, oxacillin [ZEN TIXEH TE 2w, BFERG
PV ZHE LTSS ARA L - RY I T TR ATNRR L,
N ARA Yy REET D ERERZ, BYIEE~D T VY
WEDBEF LW, ALFIE TR, Fry<A14 22z
77 v PR3 RN L D EEHERT 2R
BT Lz V77 EY VIR ATICEE L
TEGIEIR OB L e DFFN L L B2 DN T A, 72721,
[E DWEEICE LTI 0 RaIE Ty AL )UZHh 5 Lidn
AT\,

MRSA (26 LT, ENTIE @IS A S 53HL/ 3>
ALY ETTIRAT VD 2HKITHY, WTFREE
BRI T L, F TV, Nrvavf T rED
HRESEBRCTIRHIE OMEDH 2. ¥ T~ A4 YO
WTOBIGIA LR LHIERIZH L TTH D25, FolHls
P T IV H ATV B B0 140190 e SR 3 i 4
OBEMALE 4 ~6HMEL, ALAFIE Tk 6 AELL, 8
WA HZE TS, ¥ T A Y 2 RIRT A4, 10
8 ~10 mg/kg, 1 H 1l (LrE&#EHYL) CTHIGES 5.
1\ 6 mg/kg, 1HIMHREG LD, 8~ 10 mg/kg O HE
DI DBENEIMAZRO I TH Y 1 = 10 mg/kg
RS AERLH S PEIEIZIE 10 CFU/ML %8 2
LEDLOTEHLEOHNPFLEL TVLI END, BOGR
BRIy 7 b~ A 2 VIRRMR ST 5 Z L s &
NTWB Y. 2070, EHER S HEREE S
JEREERRHBLZ I Z 2D D 5. S5, ¥ T <A
VBT LREERT IS aV RRE VoY
v, RAKRYAT Y, ANTFARFH =L - M R
N7 AEHIOBERAAHE R &3 5N, BRI D H
1 5 g MEERBRIIAT AT E & ¢ — IR
EEF LN, BEYIERE LD L L TOBARESEES
N, &AL IE TSR s LA, BRfOBIE LT,
BTU Y LRI INZAR L - RNY I ST 20~ 3.0g/H,
AWINGE N TYEL) Y Qg (FITETY Y 6g)/
H 7rvs<A43v:2~3mg/kg/H, VI7I7vET !

V. AREEE

450 ~ 600 mg/ H, RAKYAT > 160g/H, ANT7 X
FEH = PURXNTYLAEH] D FUANTVLELT
5~8mgkg/ HREWEZ oA, ¥ T <42 D MIC
BRI Lo TIN—F VTHE SN W L b H 5720,
RV EETH D, F72, Norav AT Il L bbHEES
HI BB ax Ay VR BWT, Nrav
A4 DOMIC 2°= 4 ug/mL @ VISA BETIEY 7 v~ 1 >
Y OBSZWDME TR D B 720 Y T AT
BIROBIIEFEEAET L. 7~ A v ORIWERE LT
7 L7 F v FF —+¥ (creatine kinase : CK) fED
FARUFEEERIE L 5B ), IFERERIENG K25 EE S Tw
% PR SE 1 EPLE O CK EORERE ATV, A PHEICH
BT 5.

Nraw Ay, 2N FE T MRSA BEYUE D5 —EER
U TERIERTHL, Nya~x Ay v ERGT LY
A, ORI BLOTDM 2% L, HiEmd b 78
LT, WAEEYET 15 ~ 20 ug/mL 2 B2 L §5 ™ (R
9). LA BESIN/ MRSA IRy av AL oD
MIC 25> 1 ug/mL O34, FRLHEE N7 7 TERIER
T e bWEENENH L (B, Nrax AT o MIC
JEZMEAE R T =2 ug/mL IZEMETH Y, WHETIEZRWY).
NV A AT YO MIC A 2.0 ug/mL O¥E, FERIETTER
13 67% & DHEDLH BN Staphylococcus aureus O
MRS BT BN a< 42 2O MIC fli L FHIZOW
T, BT LB Ve T2 AT H DT Ehe 5,
IE & I 22 b ofERE L, REGEICHED W
SRR E R E AT

HOS IE T, Bl X ) ICFEED) A7 9580 a
XA TR A T Y ORIZESE SN AS, AT
FIETIE, Nvavfyrervy<Ay )77 F
Tv (6HM) Nz 7z 3 FIGFHREERERL L LT
BENTWA 2 F7 SEESn T NYERE A
YA AZETHIUE, ENTIETIVARS S v 53R
&7 A7, IEGEICBITARERIZIRO N TnE, V77
YET VORI OWTIE, CNS I X B/ EF O
BAHmMEwZE Y L BRI O N T BE L 72
a1 AIRILE 72> THE Y, MRSA LB AT
FIEEBICEAL THo R EFT Yy ALV Zid iy, £
72, ANLFRIEHEBRICAWSNL) 77 v Ev v ofkh&E
13600 ~ 1200 mg/ H & LB L\ 220140 (HASE -6
ST LR LE LT 77 Y EY YO KE
i, 600 mg/ H). )77y UIZonTIE, IFEERRE
YWHEERNCEESLETH L &, EIIR TR
RF NI LN, FHIMRBEYIEENOHRI L E L
Wy,
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ERME LN D TP & REICET 204 BT 4 >~

EEPEEL LT, TAIT I, TGV, )
ENVAV /Y S-S AN e A A=  F SV P g
WK EREEER L Y v VERERZ EORIWERO ) 27
W230.61 THY, LMl E. 72, MH R
50 I & EDDTRVOPFET, Nravx gy v e g
LCTHhEfER . MRS RN e R IR E T 5720
IFEFRGDLETH S ™ I b T 7l B R E
T 20 ug/mL PLE 30 ug/mL % # 2 72\») IZRRET A
TIARI Y AZOWTE, IERFRIZ B 28 AEOBENIE
TR ENTBHT, fFHTHWORAZ LD, Bk
BEIERAZET S, VAV FIdMRSA 123 L CTHER
WAEHS A28, $5-B1A% 2 % 2 5 &I/ IMGR A 7
EIMERAROWA % 72 LT W2 L, EWNTIEIE IZH#EIG
EHLTWRWI &R EPD, HF—dE 3 L3RS
NGBS Larl, NIRBIRNY 31 2 AR
RN AT YA, R R & L7
CIEHEICBI 2EMEr RO SN TEBY ™'Y, I
AN RIS Uk e 5% B8 L 7o S-aat 0B D
WESNTE Y AV FOREL L ClugsBiriE
BRIFTHLI b, RIS APHE, a6
BITOMM, F7-MOH MRSA HE D' bEgws:
KRB L L CORIEHaRee ZEz 615,

L MRSA LA X R FGEHR L LTS, Stachf
FCHRENRDONTZA INRFIL - VTRAYF U LR
RYA YV OBHRE Y R, AVT 7 ARFF - -
FIAMTYLEREZ ) T~ AT O APHE S
72601 3 B DTN HIABEARIN B R R I T
THY, PR=VgE L TOERD VAR,

b. A7J5—EEMHT RUEKE (CNS)
(F®12, ®13)

CNS (% [E 2150 10% RREEZ L Y, Pl ik
RN BT 5 N L IE QKRR & L THED S .
Staphylococcus aureus |2 { B ~JFEIEIE &ML E &
5ABNDIENL VDS, CNSHEKTH 5 IE DFENIE
21T Staphylococcus aureus EFIFEETH Y, & {ITA
F ) UTEDR AL 40% L ERTH BV, T2 4t
FHEEZ WL L 7281413 Staphylococcus aureus £V ©»
LABWVIIETHS. HEE LT, ZIE CICRNZET 2
C LI LB UAEEHROE SR L NIREIE R & h3
ENTVB 1919 K512 CNS DA T Staphylococcus
lugdunensis |, BHEEIZIX\ DY Staphylococcus aureus & [F]
FOBmWIRENEEZA L TEY, PREERHED o
CNS L3570 Staphylococcus aureus DIEHETITHILS.
LR 27§ LD CH ), EEEET 2

CNS |2 X % IE ODHIRHIGHL, Staphylococcus aureus

WKL TIT). ANLRIEICBITA) 77 ¥ v aEatfit
JHERE, BiRD X912 ONS S5 & 72 o 72 iF e 2SR L
EroT\WA,

3.4
I35 LiEME (HACEK ZE0)

HACEK (37 7 A AR H CRIE RIS, TE OJ5A
BARD 1% BEZ 5D 51035 E0hy* | s
SOrRES N A, 1IE & OBED E B S —E D
# T & % (Haemophilus aphrophilus, Haemophilus
paraphrophilus, Aggregatibacter [LNEIO Actinobacillus]
actinomycetemcomitans, Cardiobacterium hominis,
Eikenella corrodens, Kingella kingae). HACEK 12 & %
IE BHEOFIITEEICCORI0BAEES , 1 FLEALD
THEGE TP RIIIBARIFCTH L. 583 A, 54 AR
7 A RBEIC B R R RT (FR16). #iESn:
THRREZ ST VD) A Y, BTy s~ —
CHEARZZETRELTIHE 'Y b o0, FHEH
DEZMUAEREMERT D, BT 75 DRBEIIARHEDOS &
(v a=iyhn b b/ A S N A= b ok Bl DL =
FHEL BRI L ), AL v FEEL L OROEL RG-S
' (R15).

HACEK LIS 75 ARETERIZ L A IE 138 % £ I T
B2 MNERE LT, Escherichia coli % Klebsiella J& 7
EORGNAE R E A % 5 575, Pseudomonas
aeruginosa \& Escherichia coli 12 Uk \» T 30 & %% &5\,
Pseudomonas aeruginosa \%, EFBEHEDSSE Y, L2
LT INA ANCBIE L 72588 ) A 2 DR s v a7,
ST HETE OB TR ICOE o THUR S (553, B4 itk
T x 5AREE, ANVNRA LRI, EHHF 02 ARE) &
EIRL, 6 MMz BT 5. HHMO s 7 ABER
ERYEGRICHELC, 7IW TR Trvs~vA T v Lot
b ITbIBA%, HHHEIHZ &0 TE$ o 7GR EE %
V. HIREOATIIGHRER L2, RilloFih
EERT B0, HFHEEZ T THITEIL 20% L ET
%%} 72>.

3.5
HE

BHEMEDIEIXERD 1 ~2% % HO 52T X207,
ICARBEIMECH 5 & SD. Ki5E Candida JEIZ L 5
DDT, Aspergillus 7% EDOFRWILTENTH S, 28 #
E, 61 MifxA ML 72 & fisk L mAFFIC iUk, B I1E



V. AREEE

& 15 HACEK HEEAD [E [CHIIDMEEDHERETIET VALY

3 = HARY 2 IEFY
o= ol Ga) 552 | ZAUAI "=

EIRUTEYY 1@E2g 1H1E 4 lla

ZIWNG B s - PE 1E3g 1H3~4M 4 b ALHFIETE6E
BiR5 (HEEI5R
b, TEFVZLAN

27JO70+9YY, Ffeld 1[@300mg, 1H2ME L C)

------------------------------------------------------------- 4 lib C

0 ARE S, 1E500mg. 1H1E

TREMDNDNETVEVUYTHRD  IE D BRREDARR

HEH 2,760 Blvh, Candida B2 £ 5 HDIE1.2% TH -
72" Nakatani 512 & 2 ENO S % 84072 Tld, =
HIZE2bDIZ1.3% Thorz . HEIZEV D DDIEH
FEEL <, FEERIE 30 ~ 50% e X bdHTEW 7Y,

By P THEIE OFIEREBICERT 2EETRELT,
F 910 S D DEFEIT 4B L T 5 (healthcare-related),
F2EBENSIEDS DT NS, BARIIZIE, 1E OBEARI
WA T—T VEE, NTHESE Filitc (& ASEBIR
INAZRARTR), HIV EGs, BP0 REIHIRELR &%
5. BBOBERAFBEL Y @O EEIC ICU AR
BN, F72 ANLFIE OEENE DL EMTH S

I 378 5 32 Oy 31 50 ~ 75% FBFE T, SHRIRE T
10% (Zifizz e '™ R ONRIZHEREC BT 5 >
FIMIESTBER & A CTH VY, Candida albicans 7357 5%
5%, Candida parapsilosis, Candida glabrata, Candida
tropicalis D3 AUHEC T SRIREOBEUT Aspergillus
BTHY, ZLINTHBYTH 5.

BRMEOIE X, MBERHEOATIIEGEOT Y ha—)L
AL, {HIROFE—EINE LT LAMLKN (HCFHFIE)
FZHLA (NTHIE) OFHasdfEEEsnTns '™,
H vV FVEIE OFMr#EISE LT, OAEOA PRI
D7 (133% [FEH v VP F IR Tld 42.6%)), FERSE
(40% [[7] 20%)), =~ bo—) UREEZREG FEfid 2 i
R w1 (34% [ 9.9%)), Ui IRE O & B
(46.7% [ 22.2%]) OEEHE . L L, 4EHA
FILT LD EFEREA LIV E T2 HELH ) 7,
ANTFHDIE THh-> THHMERIETI Y P — )V SNTE
b s TV T

PLERFEHROSE—FPIEL LT, 72457 ) T Bl
HEH, XX TAVRE (TR, WAKRT 7
VEYV), T =VREORY aF =V E RN 575, N
AT 4 LIEGEF FE LTS 2 FIBHEZ ZRE L

THEL ™ (2212, TAKTFIVY Y B+F v o7
), BYHELE LA T 5.

FMEAT - 7EBITIE, YMEHEERICTIE R I IGHE T
6 ~ 8 MBI 5 JEEDS, HVEHTEIER R R IG R B A%
I bBEE R LS RSN TV Y NEIGHE
DOHRTEGE I ba— )V TE/HERITIE, ¥ ArS 1
FELLE (723 RE b5 ), BEZMERT TV —
RIEORI% G217 7Y,

4

RYIE, afHir

WHOEBRFERWBISEO L &, PR IEGHERIGE 72 FEH
(48 ~ 72 BE[) & BLISHBEHEEFT) . N H
A 2R FRIC, FBHACIFRRE, BRK, BHNERED
HEAER, FRPETH (MR OZAL, R ORME, ZE4RE
WKL) 2mz, wgkr—2, R (Gxa—X, 1
L > MU BE, BERRAREO CT/MRI 4 &) 12800
THRATNZHIT 5. ERIImpEREoOBRM L (k22
BEOWE) THhDH. 72721, MERiEEmEtEe b F T
1~3HEELXZES 5. Staphylococcus aureus |2 £ 5 it
BIR, OAER EREELREIHED S ) RN E LG
(&, FAREISIZ OV TOHIEA R EUS L L 2 b, (HER
TRFA OIS IZ 2220 63, REIEE b 5 723K D
L ARO SN D ([T 2. F— ABEHEO LT ]
p.9 ).

FRHIEIZBIT BERI/ST A =5 D 1 DIKRD D 5.
W IE 2 PUR G R 2 2T 72 B E D 70 ~ 75% 13 1 B 2L
PIWZTFET 525, FERREEAT R GTIRIBIN, Janeway JR%8
%E) BELTWAEER, HIEY A X RE, KIlE
[CEERIER 72T 5, BIECTICHBEZE L2 ED
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JEGE DN DT L RIS 2 A KT 4 >~

YL, TEE T2 ZET 2EmSH 5. £72, TH
FCICETAHBEHMIC L > TLEL-THY, FHL
T, VGS LJGERH ClE 2 ~ 4 H, Staphylococcus aureus
Tk 7~ 10 BRETH 2 >

PUHEEREIT > TV AICL 20 b O TR T 55880
JERE LT, RO R TN O R LR 70 & DK
YDA, MERSLZOMOERBROTEE, A%, 3
RELREDRHITONL. BROTY PO— VA TETRD
HE ) PIITAHEISIC Db A EBELEIETH Y, Mk
BEOFRBR LI I COFHEALE RS, FEL7:
RICHEES B R A7 E, RRE LT 2 8 H DD 3
Bsbo kb LS 3~ 4BEIZE L, 30% Hifko
FIIALNDG), LHNORGESKIRE LTREE D
A MR TEEATR 5 7 7 — 7 VLI e <o R i
G, MR EOEIHELER TS, MAETRLELT B
MmERER C IIGPEEE (C-reactive protein : CRP) < ®
MDORAE~—H—1%, HHEATREZ AIUS TR TR E
PHEEN OB EIC 252, FERRM~—H—THY),
HLETHBEZIIT IR, FHOHEICBWTE, N

V. SIHEED &SI

1.
TR =

IAEITZD - B L ALNE IEDEBHETH Y, Hl
AHTF IE OFEBICABHEL LTHEL 528 $72
IE DEFRIZBCTHEHY A ADSLEE L 7 5 BN 2 RE
Thb. OAZOEHE, HIES LD O KEIRF~DEG
THWY LAREIETY PO— VARBOBYE, AR
AtE, 7 FUEBAHE S A TIE OBRENETOEY
BREEE 5TV B2 x5 1 R 4d, 64 Ad
LVIETFEHOL oL DEELR IEOTFHRENTTHLH
2 WG T08 2y IECABEL 72 OARERIEL <
ZWL, WRREICID U@ 2 inE st 2 IR TE 508

FH A ANIIMZ TRy FH A RO “clinical impression”
B LAEETH S,

RITA RT A 2 THIEL 7R E O GHIIE, 3T
A5 GBI IO W2 b O TIE R WS, FMROE
R EOTHEREUR TRV L VEEILNL LD TH
5. 7 NUERK L Candida &2 £ ARIMAEIZ BT, TE
VZBRS § MR 2 AL LT & O &2 iG FIH & 3
LT ENHEREINLY, IETHRBTH S, B RIE
Y= —OUEFEFLT LM OR ORI L2
V. IE T, BB K IEERGRS S TSI RHEAT
AT ) BERBLZVTL2IEDH 2.
RERDIBIERZTIZE ) IR TE, oz ARTERIEALD
TR TE TWILUTHIAEL & 72 525, B2 BIFO VGS
X Streptococcus gallolyticus (Streptococcus bovis) Tl
PURSSR 512 2 HAZEE CHLE 2 S 3R SN 2 5720,
PREERBROIMBEEERIINEEDER b DS, =B, T
SE SN HAHE T L 72 b IEER VBB 3L 72
B, R - BEEEED RS RGRITO, v—F R
&L COMBEERIEIANETH 5.

HHSRE DG
a. FE&ERREE
IE I2& 0T B 0AEDE IS, Y X 5 KRENRF F 72
SRR OFRBIRIC L A FWRIC L > THI &R SN b,
Z L7zl AR TH A 2 LD L, HEAMIC
W BEEWRG EDRE AN Z R LA A5 720, &
W) S MPEOAREERIET L2 DD L. ZDIEID, &
R ZEARE R TEBIIR D SIEDE K, FBi S 2SS B R
(o 015 e Nl N Qs U 0y - N 93 e < N
OUFHEIL ™ PERELC & B Fpgese B0 2 B h LR ED
JFEREZRDZEDPMOENTWD, T2, PEEIC L 2 BEGHA
HEERIE R L CRETOy 7 2L bdh 5 ™Y,
HOIT IE TH L AR DE <1F, G X BRI
DM, FFEILIZL > TRI 2%, HIEIC X - TR
MHESNCTHEFAEL L L LD, EETRXFRFRE,

RICKRE CHHT 5.



KEIIRS IE (2HEFs L CHE L A EIERRIROZELLD 5.
Fhbb, KEIIRIFICIE 23 U2R R, BIAE % £k K
BRI ALY = v M AMEIRTRIRICH 725 2 & TREIETIC
BSMEIE AVEL, ZOEMIER S NI ZILL T
AVEIER SRR 25D TH S P NTHIE T
(&, TEIEIC X 2O MBEREER R ORIE, Fr RIS
25 | &HE < SRS AT B b R Pl OME TH 5.

b. R

IE Tl&, @Y7 PS8 2 ikt L T T b BRGSH
DR ZE LAY AU £ L CLAL T BIET 5
Z DB AT, 1IE OIEFFEFIEI DRI OAEDOFIER A
WE\EETAUEDSH L. IEICBIT A 00BN
WHEOLAELRIED, HEAERS SRR (LSO
AR FEE RIOED, FIEZR &) e & ORRTTRISINZ T,
ML > N v BERGER, BRI A4 (F 7213000
miERBEAEE=Y ), LR H i) (&
16). UAREDEERIEIRE LTid, IR EERR 5 - I
DEYEY 39 7 R ERMENTWEY Y {5 L L FEE
HOPHEREIRTH 5. KB ZHIN E T2k — MFFEICE
W, OAETELZIEBHD 66% 1d=2—3 — 7 LK
4 (New York Heart Association : NYHA) #%rE 5538
TMEEZINVEOEELAETHo/2Z Lo SN T
B ) LAEELASEHAETFERARTH .
Ny R A RCHEIZA SN L BARFT RIZEH RS 31
BIRETHLH, L2, FE L 0MEE, OAE
DIEH & 70 B I iR L ZEILOBUETH 5 Z L 3D
THET2Y. AWEERECIASLRETLIZ LD

Bz Y eI 12 FELCEM A TSR L T L. ol
£16 [E [CBIFZ0FLDHE

1. BEER
o NYHA 948 Il ELLEOEEODALEFHRAR
2. BiAFRR, I\45ILTA >
o FCIFIDME FDAEREDY X IRF
3. WERL Y N VBE
o THIMIC S > MDBRMTDVTFHET 2
4. DEX
s BEAHAICEIBEEIOVIICER
o FNICEMHEZLZELD
5. BIRIMARDH (HDWVEMPHEENEE=5—)
6. DIL1—X
o FREDPRAEDUANDDIENT, FFERPD >MODOEE
FEMITENREZFHMT &
o TTE CIHIEAT97HE], ALHEBERMNIE ARAEEZEE
I BHITIF TEE BHE
7. M BNP, O ~ORZVIEE

IE : BRMEDRIEERY NYHA: —2—3—oDime TIE : #Ke
DIO—H TEE: EEMOII—E BNP: BMF hUDLAFIR
NIFR

V. GHEDFHEEEIE

HEEZ &L CuABITIIERE Ty 7205280
HHOT, LEXNE=Y—LLETHDH, LTa—XIiT,
PEIEDORE SR aE, FREAMEE % &5 IE OB K=
B RHEICE I TH LA, FFREHRAE L L TOAE

WL EETHH Y. HEREIRCHRT R 5 0 R 4
BIEDEEbN DAL, LTI — X% TR Rk
72, folHERE, MHBDIRIE, HREE 7% EIMATEIREDZ L% &F
g% * . IR IR 2 E ORI, &5V IEA TS
R AIKIL R EDT —F 77 7 SOz TTE Tkt
57 B A S BT, TEE ASFH T 5 249,
EIT, BT X 2 IR BT EERI Tk, TTE Tl
NTA S TAT IR CE R LS izo, A
TH RSO e % 5% T & 2 WA 121E TEE 21T
ANETH L. Tz, OAZOEBHC L) BRI OISR/
AZEMET G101, BEROUALD)PHHEORE L,
TR EILOF W% 5Hii 3 5 720125 TEE AL ETH
b, —HMN R OAREEIEEO~— 7 — & LTRSS Rk
F M7 LFpRATF K (brain natriuretic peptide : BNP)
3, [ECAHLAOAREICBTOEATH S, L
L, BNP 3, BREORE RS2 57
o 94199 BNP HARTUOAEDOBWIE1TH) 2 LI, O
ANEDORRZEALE ST A 720ICHVAIEH) D d v, &
512, D EDOIRIECH 505 IR =% BNP &l
AEDETHMT 52 & T, DALY M PRI T
Z):é: %)T%Z) 196,197>.

B AP LZDAETERTIREZLE, BHEORKE
FEE R, BT L O RBEDEIERE L O EDOEREE DS
=L BNWIETHD, Thbb, SIS LI
TIIREE D@D 2012, PEEORMEF THOAR
EERBIELD . IEIZBWTIE, HEIOMATERERTM/2 1
T, REEFN R MATEREOZIZ L IERE L TOAEDF
Mizd79. &ICBERFPEEZA L) 57 FUIKRK IE T
L OARED BB HEES 5 2 e DB H720, X DHEEIZEE
iz 47 > CRHEIH T 2 UELH 5.

c. AEAHt

ODARERFE L7 1B TR, BER2ALHAH
W2 b b T EEHNEL R OIS 2 ET 5. Bk RF
MBS DWTIE [VIE SARHEHE ] TR L TBY,
CZ TS DA F IS, IE IS OAEE S0 L 7261 Tl
FEMTIOEBHEY A7 BN D%\, YEHE T
T EGHERHEZ OB ME D FO72 IE T — Al k-
T, SRHBRROMISERE T A e EE LY. &<
12, NYHA 533 11 ~ IV EOEE S - MR OA 4R LR
P ay 7 % 5EL TV L541E, WEHRIED A% ki
L7z E DR EERDEN 20, BENEHEBEOBIL & 7
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JEGE DN DT L RIS 2 A KT 4 >~

58 (%21 [p.43] BB, ZOX)RIEBITIE, L
ANEFHNEHAERIIKIUETH 5 2 e 035, FilioERD)
FHRABDERE %5720, 723 SICPRHER IR %
B L TlER bR, BIE, 20X il TlE IE Oi%E)
T hb TR T 217572139 D5 E v e 5
FANL V. G IE BEICFM AT S
N5 IE DHEERIL, HEICL>TORLZLINBLZ 10%
Kl $5b DAL MY NRHERO 2% kL 7255
BOREI A2 EEZDHE, FMETHIFEITTFICH S
LEZLND, OASERIBETH-TH, EERI L
L L BIZERIED) A7 DEVKE LI 300 5 54
3, RIENBESNBTHOMISEEET 2. SEOK
YIRS F 72 GRS AT T 225, AR EIEIR
SNYHA 531 ~ 1 LR CHDERED Y A7 D5
WAL, FRBEISICOWTIHEEICKRE 5. 20
L9 ZIEBNZ A BAMEHERIZ O W TII R 2 R = ¥
F U AN TR, 2015 4E0 ESC #A K54 > Y Tid,
BEREHO L ENEHERZ T Th LS, Filiy 22
AETIUT IO T AD 1 DOBIRIEL & 7DV T
5.

2.

AEIRRERR, REBERR

a. AEENERRALTEFEAOBRR

PURFIGHR CHIE, 2 LM OB TH 5. U
AR50 &) BRIR IS OB D EEE D D 5 TWT
b, WERG 2 ~ 3 HiRIC s = Et b2 el 4 5. M

AR B0 2 B, FIMERICHV T CRP A5t s
. RIERUSAEE ST O AN OB S35
RIRETERFELTCWLEI LD, PHEOHFIEIZE-T
BT 2605, LD > T, KIERGHTH
ST OB WIS PUREE & ki3 5. B U PR S
DU D D720 & FRIE SIS DUEDTRD H NI 6
(&, FEREIRE OGP SRIED T Y M a— L DR
ERHFEL COWLIRENDH 5. 20 &) RinEiitt)s
LN LLEOEGZI OEIRIZONT, ‘1T IIRT
LT I—HE2FRET 51320, HBOCT R, $<CICE/T
X DR CHIUSKERAMERY > F 75 L ELEET 5.
TR S OB ClL, PUREIGEOATIZZHED T~ T
O—VSHEET, OAEE G 2% SHER»Z L, 4t
BHYEEOR AL EBNLELEAN S\, RIEIGR
T O — [T ROUEEDTED S22 0b 5§ 5B
AV T A1, FEHEOZES (drug fever) 1%
B35, ZOYE, FEEEPIREL IR 2 2 hHEN
W be, HRICTEIMEONS.

b. BE, EFl

IEHEE, BRI [OPIE & 20l L 72 IR B R
LI E ZNUT 2RO LERENLA, LT
a—MTiE MEF 3BT —EEOREMES] L LT
B END, KBRAVEZIATLRIEICEHT L L
3%\ 2 TTE TOBMIKE & H R 13 28% & 99% T
HHLDIZxFL, TEE TlE87% & 95% TH1), &< IZAL
It IE OIS 2 TEE A A THh 5. KENRA MO
BT HMEMEF AR LD SZWNIES & Sh, Bl
1% TTE T 42% & 9%, TEE Tl 86% #t 57% L s Sh
T 2205207 1 o — DR FIZJAE L & B RO

K17 aFRpE / SSERH# |E [CH1T DERZEIDER

] ) FR5?
TERE
TEE AT H#ETE KA RNFEZINCTELRL (IMENRED D
e iial[ESE:: )
5
cT ARSI KA ERIEBEZET N CERL
'*F-FDG PET EEBMEREOREDNSL | igdE<OATYLHE (REENZL)
REBMRS VF IS L | FEEREDORENSL | REEHNSD

[E : B WX TEE: #8EDII1—M CT: dvE1—dKERS “F-FDG: °F- J)L4A 074+

)=
PET : [ F R ETEIRT



EEFELTWEEEZ SN, HHOZBE L LI~
BUZZALL, ABo.OFE & B8l L TR AE R § 2
EX DD, BENIERE NS ETOMMIL, JFEKEZ &I
b EBDS, AR D L OB HBE 21T > TW A RIS
KDL - AT 5 2 L BT 2N D 5.

KEVIRFALOF IR, FERO b o & BIEEEZRE
L Cd B REVEAIE & SR VIR A LR L, b
Ty s (EEBEETUyIREMTOY 7)) AT 5
TENBHDY. B TIED &b L OGRS
L7280, FHCHEBEGE AL, ZO3AHE
b (56 ~ 100%) 252 N\ TRl £ 00 76 5 i
B OMFFEEALE, KEIRAEIEFRAITTH S, ZOFAL
W&, EEIZAR RIS K D IR S L, IRIRAR LS & A
MFEA D%\ Fod, —EEGEDHEE % EHDIZL, B
DR LT EAEH B Y. FPlatilessi, &g E i
THLENIALNDZEDHY, ACHFICBWTD, MiEss
T4 TR WKREIIRF IR AT L CRROONS.

KEWRF-O SAEACE R LHAIC RS L, WIS
IS NS, L2 H R OMAMEE = A A I 3 R
ROVFAET 5720, ZOMMIRIED R SEBEETH Y 7
% EOBMR R E L A0 220

MR BICIE, 1IE & L COFRIEDHB DL < FMEHY
BAREZITO R EPRIIARTH L7280, FEFhoE
IBTHDH (321 [p.43] bBM).

NI ERI R w2 60 L7236, AL
J& BH 3 i (paravalvular regurgitation), F 3 #f - [Bi %%
(dehiscence / detachment) 2SHIEIZ 2 5. F 7z, TR
DIJEDOHERIZE ) 71y 7 REALZAEL L. ThHD%
FEDW AL, BIES 5 J50E UG EIHHRIETIER#E E LT
s, BRESONEE L 38E UIBGNER L -2 Sh
723, ARV E 72U S 202 LR O
9 50% |2 SR ~FEAED KBRS A G0 5 2. %
LI CAEEEED PR EEFRORK T L7261, 74F
TAHWE L 7 DY AN 1521,

NLFP#EA TR JERE T\ 3 LTS 225850 0 & F Jo] P
x &7y, COHFEMEPIER T UTEERSRSAL, L
2V NI B OB EE) (B)iR) AR5, Zhid
FHEOTHE L CIRFIER LT A 2 ThDH. BEFH
ZATO T IUTE AT IR EETH 5.

BB D OA AN NZ X 2 77 B Ol 328 | AR kR 554 B o> O
AN & LFERL, HARFERZTTIHETET, 7
HEIRRE ST 7 MER R &R B 7 5 7]
REMED 5. FFEFOBEGAHEIL, FUICT L% 6
THH L FRARRTTH L EOHELH 5 2.

NTHERBOFIIRE 2 & Tld, ALRT7T—F77

V. GHEDFHEEEIE

7 N7 EDOREET TEE % B\ T e % 145 13- ©
EWVZELHDHD, TOL)BEHEIIIEE CTEH
THbH. E512, "F-FDG PET ZflAEHE L & TRAE
AL ORI TTRETH B, " Te-HMPAO KEEREFTMER > >~
F 7T AL, AT TORREOE VBT ETH
HTEDHEIN TS, ol BIEAARE
HNEZTHTIZTELEIFWZ WA, ESCHA FIA
YTIEZ ) L2 LW EHEZ RS2 7 v ) XAz
S5hTws? (81, ®5). L724> T, 151E Duke i
HiE (R4 CTIEDOHEZMICES 2T, BRI
IE 238801, 3 L\WHEETY IE 258 RIB SN DA,
IE & LCHBRZITIODENELLZ L HDHEEZ NS,

FI2IE

3.1
EIREDYRY

a. EREDIEE - IFH

IE (2B BEBRIED A HEFIL 20 ~ 50% T 5 >+
2020 R RATD 5 DL (60 ~ T0%), HEVT
Bl T2, Fo0o% IE TN, DUREIR, JFIE W,
EEIRZ: &, A ORIE TIRCAEL S Y. mEREED b
DH% L, BIEROIER % & T CT X MRI 7% & % FifT
LU, EBOSHRIIMSHATER V., FHEMRERD
FERIEI T RARDOR T £ % 520,

FERIE D FSEREN PR SR G5 o £ b4 <, #Y)
BRERERGC L) A FRA 5 1010228 2228
L7205 T, SERIED T O 012138 ) 2P 3% 1 )
BIERPICBIIET A b b o L B EETH S, PR HEK
514 OZERIEIP G BIAHEH CORIEN L, ZOBRE
B L, 2 B EBZ THLRIET S L3k,
b. EREDYRIICEASTIEF (F18)

ERTEDY AZIZEGTARTELELT, EHEOKES
(10 mm PAEF 7213 15 mm VL b, PR SRS R),
WEIE, RS (EIESR, & TR, BERE (7R
I;krj_ji]‘, E%) 7:& c‘:‘ﬁ§$ﬁ%§ Z/LVCB V) 16, 19, 46, 67, 216, 218-220, 223,
226 LT a— IR TIE AR A2 LIk ER
FEV A2 TS LI L, FREHOREICEETH S
(TVI 2. SV EHGIE R OIS & T a. SVEHGEE O
IB#EE] p. 42, % 21 [p.43], VI 2. d. BRIk ZE 1 4E
p.43BM). 727701, HIEOKRE S LERAE) A1 L
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ERME LN D TP & REICET 204 BT 4 >~

#18 [EICBIIZERESHDUAIAF
TERED MR

e >10mm FfzldF> 15 mm
o FIEEERSICHH DS FIEXR
o OEIEICED

o (BIEFAFATSR

o SFPIE

o JRIUKE, BH

BRRE =

L=

o EMEDEE

o LEMEIGH

o ERREHH

IE R DAEER

TIREBLZVWEVIHELH D P, HIOIFEDO AT
FERIEY) A7 2T 5 2 LIHEETH 5.

T72, BOE TR, BRI TR, SEREDEE
RPERIRO B2 L, ORIk L CTZEMRE)
27 % AATALT BEAD R EN TN B 282,

3.2
FRIEHRES HHE

a. PIRMESHEDEE, &5

IE 1281 5 A A BEEIL, JEPE D ZEMC X 2 D
WROBAZEZIN R, JEEEIC L 2 EGedBiE, KiER &0
BWRERIZ L > THERI SND. EBEEO TR A
PEREIL, TE BE O 10 ~ 35% 2386 54 B 07209230281
— 5Tl MRI % A 721F22 TlE, TE BED 65 ~ 80% 12
1] & D PRI A PHEDSTRDO HND T & DG SN TH
D 2B NS IIERDEM R L DR R0,
FERH AT HAR AR A BERE O BEEE A3/ NG S LTV 2 T RE
YbdH 5. IE #5E) BE T, WS04 RFresEkz 2
TRWETINT TR, — @RISR % & DM EIR
R, B - OV EOIFFRI L IMEIEIRDY A Th -
T AR AR A PREZ B8V, i MRI %33 CT
WL BRBEXIT) ZENHERSND (R19BLD [CQL:
AR REE D 7 W IE 7213 IE Db b BE 1K
MRIZEHA? | p. 37SM). T2, FIBIEROKFEDS
FAHRIEIR Th - 72 L DL H 1) * RO R
DI BB TIEE L) MRIEIR DA S N A A1, TE %
Bt THRERT LUENH 5.

R A BHE DR E LT, e X OV — il
RIMFETER D - & 3L, Z0iEp, MM, 7 B TH
I, PREARIE, MMBESS, BMEERLZs, whad /O PERE
TADAGEDHIT SN S 25 it & G RE D 5

& LTI&, Staphylococcus aureus H3%\> 258 i
HEEITIEBEE D &0 5 & 1B BED 50% Rzl o 5,
SIENMETAREE DS\ 2359 i X O° 7 £ 5T i
125~ 10% (230 BN B AT 2225929 MR DY 44b A
BV IRSOWMMEATHER, HIMMEHZESS, e
PERNEIIRIE ORZE, IS OBEEIC L > TR Shb.
Fs MRI-T2* B3 (5% FV 72028 ClE, BRSIChnZ, B
BUNHIMASH 60% & EERIZFRD S B 234 238240 e
INENRIE O A BFRIL, MNERGC L2 A7) —= 0 7%
Frore¥etr, 4~ 9% R L HE ST 27 i
MF721x7 B FIMA RO 72356, BNERE oA -1
22% FTEF$ 22 eI EI IR 258 F O I B IR
SIS R Y, RRIMBIIROEIZFEOHN S Z
LWL, W 25% 3B R TH M. IE 25 BE TN
i F 7213 7 BT R A RO 7284, WIS A 2 —2
7 (WIERE, 27 Ya—sWiEmnE %Y [computed
tomography angiography : CTA], f# & 3t 0§ Ifil & & 52
[magnetic resonance angiography : MRA]) 2 & % E&gut:
INBIIRIE DOIR 2179 C LA RSN D (FR19).

PR S HE L H T 5 BB TIIAEMTHRIARE LS
CEDL L ORFGRTHE SN T2 720027249 1345
Bl IE BE 2R E U-BIEM7E T, BHEAIm=
SR EORIEEZT B FHRARLBEEL T 7. 8%
i) R A DI 2257 1% L B L T % 22T 3
ST 220 e 2 W ZE R IR L TR
BB O 24T - Ch,  HMPEAEZE 2 & DA A A OFE
DY A7 BT CEHBEN IR D S
FHNZB O 2479 LR TR G IHES S W &
DG ST B PO IR B AL A A L 72
HEORMFERBOBIICOWTIE, FIEICREK L2 (VI
2. MVEHIGIR OIS & TR CQ3 ¢ Al iE & BfiE
AL 728 S IE FANERINIAT) N EH? Jp. 45 ).
b. HIRHRESHEDZENE (F19)

IE \ZE PR 2 A & PHE OB, BHE MRI 2%
bobbHHTHS. MRIZIRETERWIHER, BEO
EHIREPALE Y3, EEHEAM CT 22, L%
WIS L C 3KTE CT MW B X UGS CT 28
5 (B 5 A 1b, TEF Y ALV C). MRI DS
PREMERR S & o TR 225 LHGHF E 1% (diffusion
weighted image : DWID), 7K # il B 5 [0l 12 & (fluid
attenuated inversion recovery : FLAIR) [H %, T2* i i
] 15 F 72 1% WAL =2 5 5 R (susceptibility-weighted
imaging : SWI), MRA #2355 Z EDMF £ L (JESE
75 A1b, TEF Y AL~V C). CT &L C MRI O
DWI T {3 2 P 11 B B 28 o B i I BE A% vy 200,



=19
AN

[E QR HHESHIEDZEIC OV TOHRLETES

V. GHEDFHEEEIE

IE 7255 BECHBIMFZ(E T ERTH
M7ZsRBHiciza, MME A X—-I VT
(MMERFE. CTA, MRA) [CKDRZP
ERBIIREDIRRZTONECTHD

|E Z5 5 BETIE, BAS NS BRI
RZ2SEVEETH>TH, BMRIIC
KPR EHIEREZITONECTH
% (JCQ1 @ HRRHHREIRDIE L IE F T
[FIEDREDOLNDREICHKMRIFER

AR

i 250
I95R

lla

IETVZ
2]

cai

PRI EIRDIEW IE Efcld IE DFHOhNDEE
[ChX MRI (ZBAH?

IE Z%E 5 EBET MR B CEEVES
P, BEORSRENNLEFHEF
REREM CT ZIRF L, ME(CU T3
RIT CTME/RE B IUEMER CT Z
BT HERN

lb

PR EIED IRV IE Efcld [E DFEHONSZE (S
UT, TE3REIFRITH MRI (DWI, FLAIR EIfR
T2* @il R, MRAZ=20) Z/RE T D EERER
95

(HEEDEE 2 B5<HET S (BRI D))
(IEFVREFEDEEC (3)

(BEE@ERR] [b. i fFE S PHEDZIITE] (p.36), 19

MRI D& & FE (& DWI, FLAIR B £,
T2 s&FBIR & feld SWI, MRA ZiR7 9
BHIEHFFRLW

lb

C

IE - RRERMDPIERRA
JHISMEER

SWI : Bt EoasRiE &R

CTA: JvE1—9MEMEEE
DWI : #hE85AER  FLAIR @ KDH| R EREEE

MRA : %

FLAIR Wif§ & T2* SR {5 £ 7213 SWI Al GhE5
&, BMEHoRHIe 7 EFE T HMOZHIZBWTDH
MRI O CT LIRIZFEE L 722 5 2.
IRGLEIRBIIRIE X KIREIIRO KA TE D 2 L%
W7z, MRA 29 AB5121E, RINENIR &4 (M3
D) 238 EN 5 £ ICHog#ifl 2 RO ET 52 &8
HE LV 5 mm KiGOBIREIE MRA T T & 2\
BEMED D 5 7200 2 IR 7 B T M %2 & 06 5 55
B, BHEREEEICERE LD, BMIMEREZL L E3 K
JC CT ME Fie = Wit 3 4. IE OFBHE T, T2* 5
BB LU SWI T, Biin=e 7 € T 2N 2 C AR
VIR BN I 2 5200 2 B3 24240 TR 2 350F B B
DEFRIEFRINS A TIE RV P DB TORE T
EBE O R I & OBEE S i STl ) B4 gk
VLR EIIRIE & DBEA SO TS P57 e,
MRI TiZ DWI TEHZERFZ 2L, CT TIHERRINE

b F7e,
D) » TARVESEIRDFED HIND.

155 MRI 3 £ U 52 CT 12 TR 7

SRR E, BRI S Y, B IERS £
T BE ) e, BEHEZERNC L 2 RERAEZ AT, il
WA, WifaEE s, &EE, fERE Y hro
I-OFEEHAND. RO 7 T A5 EREED &
OHFERAT 217, HRBED OREZ KA.

AEi TR LL )12, IEEFE TS T ST oK
R EPHEDS RO S5 NS ([a. FHLAHREE GHE OBHEE -
TEH | p. 36 ). WS 2070 PAKCHR B % 5RO 2o\
IE B#FIZBWTE, MRIZHV A7) —= 2 Ttk x
179 & 40 ~ 80% THARE S PHEDT RO Hi1h Z & 75,
%E ;ﬁ@ﬁﬂ:% ./C_/-j—i é ﬂ _( Wy z) 231, 232, 234, 235, 247, 250, 258—260).
CT LIt L C, MRI Tlid DWI 3 X 0" FLAIR {5 %
WHZ LTI ERIIMEELIRIETE, F72, T2*0k
WG E I E SWI R H WL 2 ETCT Cldiic&
WIRBINEITZ BT E B P02 I NEIE, Sh
FCEMEER/NIE R 7 I 1A FIAEEZR & D%
INIEROIEE L THWONTE 7Y, IEBHIZE
W ERIZB MBI ASTED S Y B OB
M 5% 255 MR 2 & ORIE AT
V%, MRA [ZPAZE M R B MBI O M 72 2 H
Thb. EEENEIREIMBIIRO LM TE L Lh
iz, TTHETH T MRA IR T TEH o 7245
s A (b PR S IHE DL p. 36 ZH).
AR EE D W IE 7213 TE O &tbiv b BE (S
XL TR MRI 2 #ig 3452 & T, BEDTFHZD
YEENDLDE ) POV TIAMER ZE T v AUIHAE
Lw®Y —hT, IEOSEbNABHIH 5 R M0
Jixi MRI #i52 O A 1 % Mg L 72w & BgnigE T,
MRI % B2 2 L 12 &Y 32% DFERFIT IE @
WG EE DS E S (26% 7S possible 25 definite (2,
6% 7% excluded 7* % possible (2243 ), 18% DIERIT
MRI OFERZ B F 2 72 PR EEOLE T L vo
TGS OEE DA T b 220 R A
A D AE B CIE AT O P8 TSR R AE IR ASEA L 3
BV A7 DN, UEFARTE 2 AR TR E
EOFRLLH LD P, EEOBETRETIE, WAERE

OHPHCAIRE S PHE 2 A 5 B IER T R OB T2
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JEGE DN DT L RIS 2 A R4 >~

DN BEE D AR R RN 2 % 2
AR A DHE D 72 5 CH M LB L O SRR 5 R
DFFEEDHRD TFHRABEEELTWEIE T, il
FEx AL T T AT AR 220 SE R IL IR 12
oz & 2 L SN TV A, RO
BAEPHERROGAL, BEOEFIRE, OB
JOIHHEORE, BRI v M a—)VIRPE, PR
GOHEOTHF) A7, FMEEIHED ) A7 e E 2t A
BIHIMT L, AR RE T S

AR D 72 \W IE 7213 TE &b b BE (S
% LTl MRI 23529 5 2 L OB xR, i
TIFEALRES SN T W, CT & HE LT MRI
XEFEDS, CT Hs e OPIER LA OREIERIC L 5
BHENRIANSEETLLEN DD,

KCQIZK T AHELEDERICH 72> TlE, LFoM
FCNZ, HAIZBIT A MRI O K =2, i MRI O
TEWLER L DEXY, PR ED v IE
F723 [E OSEb N B EFITH LT, TXA25F R
Jif MRI (DWI, FLAIR %, T2* 5%, MRA %
Gt) FWETHI LR IRETD.

c. PIRMHESHEDAEE E2 F20)

RS A BHE O & L C, IAZE, — @i e 5
P, Wi, BREbARIE, wEEEgs, Bl CTADAZMEL
ERBHIFSNE. bHBENI BT A Lkt FEmZETix, T
WA RMATL72T_XTOIEBED ) 9.7% ASFE MRS
PHEZEL, FOPFRIIINEZE 64.6%, BN 31.5%, fi
MEss 2.8%, BEIEYE 1.1% Tdh o720, i & 01X
PURSBEIGEBILATT 2 & BAga 4 2 BB DINICHESE§ 5 2 &A%
WESNTEY, B RPIRESEGEIC L) FSERIEE R T
52000 L 7aio T, WY AMIEEIREE TEL TR
WINCRIG S 5 2 L%, AR A PHEDFSIES L O3 %
FhiT5bo L bEERGHREEZONS. TR THZE
WL % &PF L 72 B8 OBLFIZ DO, BITHICFL
L7z (TVI 2. S RHIE OIS & AT CQ3 : i
MREEPHENE U7z & X2 IE PN RENAT) N&H» 7
p. 45 &),

i. PIFMIRAHHEICK T ZHMmieEE

FHEAHIM (BB AR ) 280 70A1E,
PP AR B KOt EE LR 1k 2 (R
20). —J5, RIEMIDEREEZ S L72HEIS, bed
EPUERERFEEDMTHIL T B B3 L CHUBEE e % ik
Bed A LTI, WL Lzay ey A aw
ONBIRTH 2>, ARG X BHEIEIL /MR 7 1
T G ATWSIYD, PutEEE IR A IHEZ S

FHREMEN D HEEZ HNLHDS, — )7 TRV EEIIRIE 7
EIZ X 2EHENIIMLC P EZ PR T 2 TRESED &
b, NLFO 72O\ PusE LS LR L DL ST
BT, PUBRREIEDE: 2 L TR WnEEIC S_CEZEP I
DEPEFHNEVIHELH L5 ACHTUHIA2SD
PO SRR STV AIERITIE, Bl ZED AT <
FHEN MO HAT L E VI HEDH ) 2, dii
FEAPHEIC A3 AP EEE ORI DWW e e
T VAN, LIS T, PuBtERRE % ik F 713k
LB OFNEND) A7 % EE L7299 2T, EEIZHK
BOWEEETT A, UVT7 70 ONIRE T 554,
PURSRIGI L) P # 02 b 212 L ) PTINR f#
DEHNNEE 25 2 LD TFHRINL 20, LEIZIELET
AR IADOY) IR Z RS 5.

—7J5, 1IE &0 A 872 e YUl MR B D BRI
WTld, TAEY VT I RELELZT v 2L
HERIZ BT, ERIED ) R 7 2l 49 B & PHE
DY Ay FWRERDTREATREN TS 7202 i
T2 (R20). PustEFEICOWTOZE T 234
s, FRCHIESHED ) A 7 & Hk S8 2 ] fElE
W A7, FHORRIEHESEL v (TR 20).

ii. PIRBESHEICHT22EHFEREE

IE (ZABF L 72 2 P HA AT 2\ 205~ 2 ek i AR A I v f
FEEIZDOWTUL, HEZOIHZEN IO FIEZAT 20% &
FEWICEL, FHROUARTHLIENRE SN TV
2 HfEREL 2w (3R 20).

Pl & 2 B s IR 28 L 2R3 2 e mIGEEE L C
BL CldA BB OMEDARTH LA, 10 Fld 7 Bl BITF

£20 IE OTEHESHEDARICOVTORELTES
JAUNXNI

HE | IETVR
ISR (V291

IE [CEEEAHM (B \RmZRR<) Z
S UIZiBEd ®yD CHIREDE
BLUMBEEREZHILET D

IR U e R B BRI (O3 U C I FEER
FMRCEMENERZARFTITNETH C
% (R27zsR)

ERECHNTD, EEFHZEENEL
e S e TR I RS A DRI I S HE 38 U 7%
)

[E [CEHF Uc R RRIEERIC N T S 1%E%
IREMASARREORISHESE L7 L)

ERECHTD, ERETFHZEENEL
TER TSV B A DRI HEEE L7E LY

IE : RERMEDAERR



AT, 2095 3 PNIMNAEIED S 1) Prst R L 70 &
NTWLIEFITH Y, PUBEEHEEHOREFNZ BT ke[n
WUHRIEI A TR T 5 TTREMEAYRIZ ST 5 29,
iii. AWM, HOEEEICHT DEE

SEMEE DO RN L R° mass effect & &3 2 HfilEREZE %
D B TP R Lo L - R R EE L, Bl
F o CTIABABEIMERR A F 72 | BB A & 3 % 27,
iv. BERMREIIREICKT DO« ILERHET / AEINGAE

(®2 %20

JEGEINENIRIE L, G IERE T2 X > TIAE N S I
FANE T LT DAL, BRI HE I 7 &1
ENIMENDPOW R T 2560, Argid=Ziifie, %
FILEAEBIZ S8 LR Y B EICE LT RCT 12
OV U TV AL S, B 2 (RGN EIR
JEDOWBET VT A 0% F s MEMEEIfTHRS
T ENBEZ TETVLS, BNIIASTEAE S 2 554 R AT
HEPLERY AR O, NWRHRGEPEE LW ELH
Z,) 269,270).

2002 ~ 2011 4 @ >k [# NIS (Nationwide Inpatient
Sample) 7 —% N—Z &M L 72 & T, IE OB
2R B X O AR 2 A I B IR & F54 S 7z 393 41
DH B, T3 FITIENF I EHERES TSN THBY
63% TILEMIGERE, 37% T2 v ¥y Ziidshift £ T
Wiz F 7o, BEEINEIIRE T 18% 12, R ZLNENIRE
TUE 25% (ZME N F 723 BHRE DS AT S TB D,
% OIEBITIIBEZINBIIRIE CTh > THREMITIHEE SN
TWBEWVFERTH 725, TETEE AR EIR
ETPHRABRTTlaZro72 7Y, BB EORIRICB W
Tld, EFZ LI FIRER &% T ISR LRIl

V. GHEDFHEEEIE

ETHAY).

3.3
FRiEHRIER LIS

a. [BEE, RIS, BHER

g iE, e SEATHEODRIE Tldd - & b ERIEZE
ZLRTVEERTH L. INFTT, CTR MRI, Hi#izk &
75, IEFEBIDF 20 ~ 50% 12 & BT 5 2 & siis S
THY 722 AR EBELRIE T 1B I26HLT
WpEEZHNDL. PAEEOZRNIL CT, MRI, JEH—a—
THRETH L. WBAHIEITE  DREFITIZEGEIRTSH 525,
JERRLE I CRIET 2015 H 1), TNTIED S H MRS
R REEGIHT LI LD L. BIRET AT L, &
BOOHEGE L 72 ) HBEAR VIR L72) T 52 0%, JEE
T —RHH CT 12 & 2 TRERS I 720 TII A 28 & MR
DOEERIZWNIINEEZ Z L A%, BIREOZ I I IEE %
CT CHEEARE A D130, PET CHRIEM A ZIEMHT LD
DENTH S EDHEEN TS Y,

HIRIZOWT, MHEOADLEE, PUHEICL S IE
DOWRHIGE Z fke T IS — I IE TR RIFTH 5 7.
MRS X — R Z NIRRT CH 1, AVEH 72 B
WS ENZ 72 5. 1B L B LT E A1,
SEAMFEHAT 21T S eI O N T WA Y. BADEE
&, DB E R A R S b d B, T
AT D) 2 7 DS WEI TR R L+ — Pl b A%
VCZ{;) 2 276,277).

Wizt g v 7IREERBIZEIL, LIFLIZEGT
57 ORZMMHMOMIS L 25, BN, PEZEO

{ HEEAE,

Uy EV T,
AR FERR MmiTEEM

eSS
AR Y

BB EN AR,

- : KREUKRFE B EN AR
[ B EhpREE D2 %

INRBR R A BT

nEXKaE,
RiBERz

B - SEEMAERE,
WP

nEZERRE,
MEREE (O1)VER, BMERE,
ATV MR E)

EIREAGE=PN

2 BERMRNEBIREICHT DaE7ILTUXL
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EHRME LN D TR & HEICET A4 BT 4 >~

BRIP4, F s R L C ksl %
ERLTHRETHEZZLNT WA, MAEZERF TIE, CT
% EOEGZI CIEDOTBIEE L, % R0k
KA O E IRl % £ 8T 5.

b. FHZEt2

IhgEmiL, HORIE, T3 R—ARA—H L EDTINA
ABPETLIELIEABNLEIHETH B, o TUIHLA
IE OB D RIFEHIIIEYFEHETH - 72085 LEFRGES
FA AT BN 25 70 & DREAR T INA ZADE RN LY T3
A ZJEGEEI L 78 2R PE IE 1SS L 72 gE
BIIWEIL TWa, EERODDLEDLE, R—AX—
H YLD 30 ~ 50% THiZEMRE AL T 5 L OWMEDLDH
238080 By EIRE LT, BEOIE, IR
W, B R E R PR CRO A2, LT LA
BRIEIRE A LR\ DB 5 720k B WLE T % 2
RELEERIETIZ, BRI ZEARAE & [FIRR 2 287 I
WEOBABLIOYay 7 IREZEL, FTHEARTH .
F72, MZERTRI LMIRErE L5280 5.
IE % & ElE S & - T4 U A MUMAE TR 28R & v ) 9%
RSO T A, BuE i Zete DBERIE 21 10 ~
20% LIEEINTBY, BH L CHEEIIMMESES 3 v
7, Wi, BiZERICLZ0EMEY ay 7, AR ET
H5EEI EREE L CIT FYERES S oL b5 32
WL LT, IEICAPRT 2 iz Tl =R MBIk
G, il TN AR L7 PeiE AN 2 5 U Rt
ICEERER RS L CRAET 575, BiEMEMiZE/4I3 IE %
EDFIFIE T BHIDIED) D%\ 32 IE R FNA A
IE DA OB IE I 2R O IR R & LT, RIS <o il
%, WO EIRNIE G, B IR GE, g0 R,
Lemierre fEMEREZ: &5 5 2V EEL » b7 v BER N
8 CT O RATHEIEN D L5 TH D Z LD\ 05, &
bR, Bk, 2R, Kk &L%o
BHTHY, LIEUIZHIJ 7 SR 2 RGSE L iR S b
CENH D, MG EPOZEIIIE CT FHTH 5.
WeME R e 242 2 L7260, IE &0z 5w,
SRFRIEIRTE, TN 2 — P L2 G0 THLRE
HEERERCEHNT 5. MEREZREITIE T L bHEFED
AONDEOBNIIZRATH LA, HERMERH
BEE LIS ALNL L b 52 F7-, MiEkRE
GO 7 MIMETEZEREDFBIWTIZ, PET TORIEFMiAE
R Eh % 5 Y.

fiZEre DR, FRRT AT SEIGE 72 & OWEHE
BNIARTH D, MIIREEDEALB LY a vy 72 &7
LI BKELERETHIUL, BT — T VRN FHTEIC
LB ERBFMDNE 2D, il 2 &0 L 72358121

PURSEHEEZ T CIEEGETH Y, BRI NLF—
W% 5. BRIEERMZERIIHR T 52 0%, %
BFREFEEL CRETLZENEETHL. ikt
L7282 Z43F012 20 mm MLEDO R E ZRPEEATFAET S
Bad, JEEOVEHYERZ: 2 RIS 5 Y. BED
FINA A — PG THIUL, ) — FOREDFETH 2.
1E (ZA B U 72 B e P Al 2848\ 23 2 Pt L o 1
PEET AR E T Y A Z L, WRIMRPTEZE P H I
HED) AT BB D, PLBEHREIZOWTIIV—F 2 TD
IR, 4 DB BT 5 MR SR 27 %
ZREL72) 2 CHEEISHN R TRETH 5.

c. Tty

IE \ZADFT 22 0MOZEREE LCiE, B, I 5w
BIOR, DUBCRAEIAR, BoRIEEIIR 2 &% 5. IEREZRARET
(E7\2S, AR R, ME, Bl & OUFSEERAL A B 7z
NI OERIEIL, FERIERIEKD 10% KL E 25
N5 ZOhHTHIENS S OHEE, VIR AREIIR,
WERIEEIR T 5. 4Rk RiBEIE R, RUERThIUL
FERRPRIMT 24T . HIFEDTEST L TV AIGA1E, AR
B0 L 74RO VIR e IR 2 AT . PUBE BB MK
WEOIHZ2 LT 2R T AIZ Lo, 2
NEOBEAIL, A DEFOLEHORERZEB L) 2T
MW 5, EETNIERIEICEBIRERIEDSH 5. IE
DRHTHI 2% PRI FSEL, Z0 ) B 90%
FEBIIRIEREICL 52 DM ST s ™, EHR
FEMIELDIN O SETEBEHEOB D 2FERIE, SR
L BTREEIIRIEAIAE ) MEEE TH D, SMOEEREELY &
PEL7Z IE BE ORI AL 2WEIZ BT 2 5
ThHl), RELfiTHELYLEE T, HEIRERIEILE
NRBEPHETH HHS, REZexfitae b L9112, 1IE Tl
DRICEHIZE VTR H /2 ETH L.

ag | =

=55

a. [EICBIFEIBREDGHE

IE 2B 2BEEDOAHRIZ 1B IZLDITE ™. Bk
BEREEA BB T, TGS AR TH B 2,

IE I2ADET A B ReRE EORF & LT, OEKRIEIC
LBEHE TS QREEARICLLER KA
BRIRE A, O FAMARIREE %), @ HWzHEEIZLS
BEd (7373 FRRE 7 2 ARICE A FEN S
), @IMATHIEOZE (BritEREE), ©RER~ND
BT =T VEIMF AL BBEIER EDE 2 b b, B



BIEDOEGPEERIE 1.1 ~ 5.7% & STV 5 10287 s
RIZE BB RIZUFEESN TV 2L A2 [
D 18% THUFHHERMIE TR (ANCA) Bk Tdh o725,
R E ORI S 2 TIE W Y. R OBEALIT 4~
7% REICAHE L PP, NLHDIT) BBEARLEHITS
WETAHELH D P
b. BMEARLZICHS IE DFREE
ENTEEZBIT S IE OFAESIT 10 JTA - SEH 720 I
BEHT 308 A, JEEEENT T 186 N EHEF S, —M AL
L0 L 070502 (VI E L IE FHIZOWT OB
p. 48 ZHR) . EANTEH @ IE Tl Staphylococcus aureus
DEGDEIGD L, TR E FhAEn 2229 e
WNOEFEDIGE % DO TR EETH 5.

VI. SARIBEE

5

HEEtmENEEERE (DIC)

IE C & % Ff 1 i 45 N & & E 7% #F (disseminated
intravascular coagulation syndrome : DIC) =& #3452
LY, EELRETIHTEERLF W, & XITEREE %
HHE LT, NBTE & DIC 24 H9 524525 IE
WZAPEL 72 DIC O F#E L TEFZ 720 Didhwv. F
BT ZAT) 2 LIk o THESNFIR P JHT~
22 AR MO REY 2 2P A L7
b EIN TS,

VI. HAERiSE

1.
Fiit U 29 OFF & iTRiRE

a. FilTV X o OF

IE 12305 5 T4l ) 2 7 OFEAHilE, JapanSCORE™* >,
STS score®®”, EuroSCORE*®Y TfFH ZEATX L. Wi
NoOAITH, [EOFEEIEE - GO E AT 5
LT, FMRCERLEAEMMEREENFER SN,
JapanSCORE (XD DSE DT — & D HAERL S 4721 A 7 fgAT
EFNTHY, HAADOFHIEIZD > L LT 537, 5E
T, IERHEONT (HERREFERE * AT
BYAZ AT HHE ST 57077

FAT) A70L, BEE, DR - BuliEE e v 7, H
%> MRSA |20 E SN2 LA IER S, AN TRk,
FEPNE;, TSRS OHE, BAL - BiREEE, FER
e ETEV. FeROME T, BRaFM - GEEY 3y
7T 324, FRAFRETIX 3.0 TR miEs L
7F=r20mg/dL L ETIZ 2345 L OEHIIE T
(E2.0 5D Ay Tdyo 72 300303309,

b. fiIARE : RME, BEIR, SKIUMOIEIEFOER
& IR DEF

IE (3R R & RHE & S 2ZRI2AE D 720, BRI Ol i
*‘E‘Z&Ciﬁﬂﬁ(f% Z) 2,67, 140, 230, 246, 247, 249, 254, 255, 306-309) ) q:lﬂz
HRATHEOZMICE LT, [V 8 S BHED S & 455
ICFEHN R RS T A, ORI LT 2 — X T R I
DRESNGBETIE, EEROBESLETH S, il
PERBEDOY A7 NT 45wl EoB M, 55 Lok
PEF IR O, BYE, FERFZ L) 2HT 5HIE
B, BEIIRBELZOBENHLEEL A7) -0 T O
FRTH B2 FEHISEBIIRE R £ 72 DT Bk
CTHEIZL->TT). &FIRE, 77— 7 IVEIEIHES
R A7, FREBEHEDOA LR &2 MG L, MO
BAWER 72D A TOT NI ORELBEIRST 2. &H
Bk CT AR B 1 IE D 20D, KEIIRIEER O e
% [FRECEFARC & B (T2 30313319 SR e | AR R
BN 5 2 & TR BR 2 & ORI O b T
HETH 5.

PEIEDZER ) 27 ZHIWiS B 7-0120%, I Lk ze
BIFED A7) == L TBLRLENH L. PHEARER
DA OZERAEICE LT, [V 3 APHEOFE L EH (12
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EHRME LN D TR & HEICET A4 BT 4 >~

BRENTWD.

HRKPIE G o) B, Aranc RS o g (g
M, BilEmRERE) b A2 —=v 7 LTBL. LR
PEFHES L, TERAL RS IR IR ORI & %2 5. 1E
W ZBHERDS GRS D 3R1E 5% FERE, LIRVEBHESIZ IE A%
AHNDERITI0% RETHY, 1IE LALREFEHERO AP
FENTIR AW BB M SR TR 58S
T, LIEMEMES % A THIC MR IC X 2 HEE 21T
(I # 5. Z OMOBE{EZH ] p. 16 Z).

2

SERaEOE & F il

a. NEREEBEOBEINETR

IE 2B W TNBHIGIEREDS DU R S TR S 22w,
EEICHER L PIREZ M L COEERIREL S, F
TREMREERBEL CESOICEERRBICRLIZ LD 5.
COEH)REZEFBUHFHRO) A7 O ERE LoD, E
T 1 DR FEAIE TR D 720\ HVRHIE IR 2 AT h 7 )
WER LR W ENLIELIED S, L7255 T, IE DifE#F
2BV THBHYHEFEIE O RIZE Z TBA LI UL R 5w
T 7 arChb IEEMD ABERIZIZ, HWEELZ &
F— N TEOEFS 2 RWHET L, ZoBRIZENT S
FRIRIIG U CEEME 21T R&ETH 5. S ETILIE
DR CTHEHGEEI AT DI, D02 OEE T INE
2 d 2 2437 F 72 2007 4EA 5 2009 4EI2HF THA
ETirbNz T v — NRETIX, 1IE @ 6 EISFiliz 21
T4,

RIUZ Lo T, ABEF S 2 \WIZPTH S G- O I T4l
MITbND, —fiNiE, #EITT 50084, LSO
B OMHATERGYE, ERIEDOTRED D AR AR ost
FEBEEE TS, TR0y 1 30 7Rk E RN
WO A IHER SIS EEZ T 5720, FERT LI
F— ANTHE 5. REIFMIE— B CBaTmh GRS
B 24 RERILAN), MBS (PUN S5 5H L),
FHM T GRS 1 ~28%) oo ns. R
P R S BT} IV N I 1 B o BT VY = g B
BICIEEH OFBIE T OIS TR 2% 2 %
Z L% B75, IE TIXSPEE - WIEDFAER, ZERIED
WREMEA ] & L ZEAL L T 720, BERHIBA LI TH
5. EEREROBISELTCHENRNZ AT LZLORVEHIC
LR 6%

BHIFM OWILD & 5 PR & BRiE % 42 U 7255
EOFMIA I TIZOVTUL, YATFITA v 7L a—

211o7z ([CQ3 : HHRMFEABHEAH: U7z & Z12 1E Fhir
FEREINATH)RED? | p. 45 BXOUORE 3, ®21 2K).
b. SoM&LAFE (R21)

IS IMMEOALEIZIE DD - L L L L ALNEEMETH
D, IR LD L RERFD IE 2% FehES 52011,
BOITIIEIC L 20 CRIET 525, LAY Y o b, HElE
WX BFOMENFERELDLZEDH L. AT TFHRER
BT AEER) AV HT-Tdh 55" NYHA 4534
DI~ IV EOLAREZZNOATEATMHOMIST
&) 20185192222 g3 NYHA L ECTH o T EIEDFH
WAL A, LT — M TAEEIEERMTED LA
W IMIUE A3 AU R A s T d B 7> 192:222.318.319)

EIEDOF W E o T T O OAEEEN R, ZD1F
DR E LM EFAREIG & AHER WA, PR
HHG, OAEEHIC X ) RAFWICEBRBIE T2 L b
HECH D, ZOBEILEE OFBIEICR T 5 TS0
HT LIRS,

c. EMMRE F21)

bo L LRNRM LIRS G ~ 5 HRE) &
TG 3zt d, MEEEES B LS, 268, [
BB b5, CRP &tz & DG RS F 3 2413,
PR & FI LRI T A 247 21 B E B
LT 48 ~ 72 IFMI R DRI HIEOY &, LT A7
E2MEI2 B EOWEDDH ), FITHARE SN
ETH5H. NTFIE RBEYDSBIES 5 EH T, R
Bl CEE RS PHEDSEITEE D LT TH 5 13321320,
Wit LI % Erd TR IR 2 Bl 2 22

W 7o ATTE RIERUSBDTEE SN RRICHER B e X
7oL, MEEEDSHEAL L7238, EAIEC o Y
MV EERMER LD 2T, RGO &b L ChLR
EEOMBIGE LT, Frlmihiess, sk, #Ad
LR, BLOLTOY s (BEEETHY IRLEHT
0y 7) 1%, WMPUERGEERTHRETHL I N6, Ml
Lliﬁf%fﬁ”\) 19,73,214,215,319>.

PSR EPBEN LIS VER, 7T ABEE >,
MRSA 7% SO FMPER X, KPR EoKEE & 5 2
ENLL, FNHMTFMHEISETH S, BHOEEIL2 ~
4% LARVDS, FIRIZE DO TRE CTEFFRIL 50% 127
e\ 717032132 k| Ko7, iR IR O
PG HHEIE S T B 22,

IE DIEEZRTICEDS ZWAHEEE T, 2o ¥
WERO LN DAL, MIZERIGSED R A 70\ & 2T
FL79 AT, BPoF L At e b o TRl &%
Eﬁﬁ“é 0)7]54: vy 286, 325—327).

TR O AL, BOHFOIE (10 ~32%) L1



IE [C39 2 REFHICOVTOHEETIET VAU

VI. SNEBGEER

» o wE | TeFUR
R ES, HeEEe waE man | o
SRR S F T LI & D AL —
KEE - DRV 3 VY e
BEARERS, 2RICETTDATHEETRIC s
KBDDAE e
KBTS, RUEBIEYR, BN, BAT o
R EEEEDHE =
B SR EEAR DG T 2RR (SR 2~
3 B OMREENEE, 3~5 QML FEER%E s
EHIELY) 2 B0, [EDICEREAEL
RAMERRIE HE O EETIEIC & DER TS /(5
PIEIETIIED T RORE, 3F HACEK &5 Ltk | ,
HICLBATHIE ERR/ SN
AT IE DER TS/ (S
B AEERAED 1 B EOESERL D, .
7 (>10 mm) F3EAT DHEE =
10 mm #1832 3 ABORES KU SRR TS .
HBEEH E* R
=TT
30 mm %483 BIEREIC AT VISR s
10 mm %8R D alEh Mt OFRE" HEERS
BUERAMESICD, BHNBNIE E FZESET~
= TIFAEL) -
) BEDALTT, BHMAEH], K= iR
MIMEBESHIED | mrrpm<
FifiB5HA " - - -
SEDEENHMERDIIEA, 4 BEEELHE
ST 2T E BIRET B -
) B <

TELITHDDIEWVEAICFESH E. ATH IEDEFICDOVTODRH THD
2 B DS FEADIZE P EIMERE, CRP DREN—H—RFICESDODNT, MAEEDRMEEEREARE UTHSE

B(CHIERT S

* ELITFTU RO MEVBAICIFRVFITOLE UL ([CQ2 : KEITREDH DHBACIERMFMZITINEN? | SH)

M ELICATIFHOBE,

BHOATRERIIRNESIT 25, FNTHENNEFNELNDH5E

** [CQ3 : FMRHHREHHENE Ufc & (T IE FMiERHICITOINED ? ] S8

E B DAIRA

b ATHIE (55~ 78%) T 204339 HE 50
KEIIRFTO IE ISERIEDHNL. ZOE, PR
EEEREENEWEIELRLT L, 7Ty 72N T
BIENHAHPP —F ANTHTIIMIERD IEICLE
FIZEL D, & AW OB A IR R w5 C
HAH0, FEFAREIERTH L. RS OB
(3 TEE 78 Tdp A 21328 3439 (2ediix 111 2 317
W) LYY 2 NOIERK, KENR & EIER O &

RLEEKEROME A EOBIED DN L 551E, &<
FAr OBV =, TR AN EREE O A THRRE L
T2 e i, HEAMENC B 5 IR 7 & s &
NTWBEDARTEH 5 037,
d. BERMTE (FR21)

10 mm DL EORE HEE CTHRBEREAE L E L LD DIZD
WTIE, [CQ2: KELEMD D A WA I F I TAT 24T
ARED? | ZEH L 72, I 2 TRENRDI O ERFET R
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EHRME LN D TR & HEICET A4 BT 4 >~

D72 ODTATEIGNZ DOV CREHK T 5.

FERRE, & QITINERIER, BEEGICEDbO ok
LTHEED ADL K& EAL S5, — i3t 2
VRS2 S5 L EREOY A7 (KT $T5Y. TE2
2R TR L7213 ) DSERIE TR RIdE s, BEA
Tl / R ATAHINI—ED ) A7 Z4E) . PiHEFEHRG 2L -
TERIE) AP TTL20THIUL, T kibEL2IT-
THHHEMICFRAEZIT) L) EIED ZM L EZ HN5.

UL, @87 Prmsese 5-mahh b e A7 HMET
LWV OPMENTEBY, 20X L6 TIETHr
DBEFLVEZEZSNE>" 30 mm X ) KX ZREAGME
T, MWIEZGHRLERIED) A7 D FRS RN LS
WESNTWDY . F72, WY 2PUHIERGE bR A~
YRNEMEDEL, KERFEE (> 10 mm) 2EAAFT 2545
I2IE, TOBROERAN DY RAZIENEEZ LR,
BIFHROBISEE25NS Y. MIBFREIICAHE Lk
JE L ZERDY) A7 DENAS, TAUIMBIEFFIZAS 1 LI
2R ECH 720 Vbl Twn g 40,

ca?2

REFREDOHDEEICIFRERAFMZITOINE
e

SEDOFEEEESZMA#D 10 mm U EDREEEHET D
Bo# IE CRElRA, 815 B|EICKULTE, TE
BIITRVFMZ#HET D
(HEEDEE 1 B<HET3 )
(IEFYZR#EiFDHEE B (F))
(BSEE@ERR] [a. SVEHOTGER OB (p. 42),

%21 (p.43)

B TlL, IE ORMFMAFERLAILET LW
DGR XN T E M0 7O EEE R b
BT RBAFMOAE A RIwm Ul HRES LT
B SRS TR PIEER S AT Thig
VR$EMEE, T2 NIV DDA WSO KGR
(s, Vs, MEIL), HEH 7 & OFAIKITIE D JF A
B2 2 R TAr @IS ZIEHE . S Twb (a
IVRHIE RO MO ] p. 42 7). —F, IE &fFIT
HHIEMZ1TD 2 2120w, BAHIEHI ) 27,
FID) A7 BB EENLZ s, RETMEITH N
YT TN —TORENRD LN T ES W,

[E 3 OAEIZEBEEFI SR TIEINIZ, HiED
FEMZ X DI ZEIC X > THAOMER K& RV

LA TH L. 10 mm LLEDOK S LI H 72 % 2842

FEDN) A FT-THDIEDHEENTVE Y, 72,
IE SAE R DOFERIEY A 7 IZFER NS, @bt
I G LTI AZIHME T T A2 &ML TV D
A, BERZGIENE, PURSERGHIHEIKE {2 56T
FERIE) A7 MK T LAV LRI TV 7
FIT, RERFEEIHLTE, ERETFHOL-OIZT
WEEIRDSHE ST E 7, BIEIIZEICBWT, KERHE
JELZ xS 2 BIAFAMAHE H & ek b s E A5 O
Wi idy B— )7 223 BT IR, 1B
%6, PR AL VT RIS b B o7 M,
2012 4E, IE OFAF#EISIZOWCTHIED & Z A MfE—D
T v & MURBROFE R G SN 2V, A IAR I
(&, 18I, 10 mm &) REZHEELY SO 0RHE
At IE BE T, HEOFEEAEEZE (1ZLEALH
T T o72), 1 INICEEFMOBIL (PEED
DAL, BREETOy 7, BE w2l BEHEICLS
IE) #b7-7wEEe sz 80wl L, HimPEZ(t
DEND B H R E R WAEZE, 7 & OIS BHEBNIE
BEybsi, AL IE, FH0R IE bR s BEid
HDAHTT%, 48 B DINOFAEE 37 61) &, #ED
EIRTE o) Lz oin, MmEEE &2 2P
IG5 SN, WEHERICBWT 3061 (77%)
TEMD T Q7 BIASABEH, 3 F2s5EkE), 86l
THBLZTFM (EVIR6~10H) 2 fTbh/z L
7255 TC, ZORBITAEREA ST /T 5 REREE
BINZKT T 2BATFHOGEAEEZE L2bDLwr 5.
BHFMH L BEEREL O VT, EFEEAT
YRRA N (BRMBEL, #0746 AR DN O %R
ANRY N ICEBERENEDO N (N —=F1E0.10
[95% fEHEIX [ 0.01-0.82, P =0.03]). %72, 6 # ALL
W ORIETEN LD e o720 (3% %F 5%, NYF—F
16 0.51 [95% fEHEIX [H] 0.05-5.66, P = 0.59]), 6 M [H
DN O EIEFED A TIITENA SN (0% 5 21%
P =0.005). MELd7+0—7 v THEHOER A X
b, OAEIZEAF AR, 72, 6 » HUIAD
IE %2 E AL (B TEIZA DN Ao 7.
PRSI, 7 AN HTIE TN TV A%
DTy — 2 (B 13723 Twiwn,
EAbIZ % SN TR WS ZDMD 7 7R 7% 7%
DHEL D E1FE 212w, /i A N MIEIN 2 523%
TR CREDD HNTB Y, BN 7 R3hSne
Zz2oNAh, JEIRDD S L XOARBEEEIATHILTE
D, ESEIROZEBRIEIIFHI S N TV, LBEEBIEL
MFEHE &I, intention to treat ENTA 2 ST W5,

JE R B 1L VGS 283 &, oo L > 4 BRE A 3 4,




Staphylococcus aureus 75 1 | EIZT—HTH Y. M
BEEREFID 3 EE TN TWD, —75, BEERIT 40 5%
REEL, BB A7 DR BINE L, Fitbgo%
WIRBE TIHHE SN TS, KRBOSMIIH T E A0
13, EBROELRECHIE DI HD 11.3% 123 X n
EVWAHELHY, SHIRLIEICIIEES L H B
COIAR—MIOWTOTERO 7+ 00— % SN,
WICLFRIIIEDR Do T2b o0, HELY RKA Vb
(MFETC, e, IEF358) (IR ARE (8.1%) DIFH
DERIGHRE (30.8%) L0 LHTIZEN TV M,
D EORRZEET 2 KHARIAAIBNTIE, &
FEDOFHEREREE 2 1E) 10 mm MLEOIEEZ A3 2HT
FIE (KBRS, fEIES) BHICH LT, TEL2TR
WP RIS S. LT A2 R KRS B
BB, FIALFIEIZDOWTERSRE LTW .

cas3

FIREHESHENE U e & F(C IE FilffiRHICIT
SREH?

OREEAHE"(CH, BIODGNRL IE FMiZiEg
NZETIFEL
*EEOALZT, BHMEFE], ASHEPRIRE AR

(ERoms 1 mHETS )

(IEFVREFEDEE B (F))

@FMODEENHM* ZEBHIIBE, MITENREMICZR
ELTUONE 4 BRI ZFT D 7 RE
ER)

* UM RR <
(HEEDEE 2  BHET S (BFT3) )
(IEFVREFEDEEC (3)

(BHEERR] [a. YL EHEREOBICHR | (p. 42),

721 (p. 43)

IE OB HRE A IHEZ R L6, Tl
DIAIVTICHEBTHIEDN S, ALOHi% VS
ZEMS, MHIRIIEZ 4 U7z )~/ v & el 2 ff
HL720 32720, B iz & o sk e Ak
FEZTAL &) A DD 5 50N b E DL %
AR XRFZETIE, 1E 1263 2 F45 181 HloH &
FERE RN TG 247 - 7250 CRENBE L R AR R A BF
FEQOTALERE W LG SN2 Zoo, H
WA HHEZ# 2 L7z IE 128 L Cld Tz 4 AR

VI. SHARIBEE

W eI NTEL Lo L, FhZIRED
EALZ X2 ERD LI LISRESRT 5. E612, gllo
CNHDOMFIRAREOBIENIEETH Y, ) AT EF)
LRRERDO A HE, FZER HEOKE S OFEIZOW
TIIRE SN TV o 7z 20347,

AR, WA BHE D B B HI 0 5 FE Al 12
DOWTOHESEH SN, WEES IR B Tl %
oAb, DREZ OGN TORIZEFRITE W
: t ﬁibﬁ") /C gg 7: 221, 232, 246, 249, 306, 307, 348 350). ﬁmﬁj g %
s B ERZe T A7 @b L7236, 3857 HEL
MICRIFR 21T o726 T, ENLBEICFMi2 17 -
oA ORTRINIETEE, 1ERTERLOFELRE
{LIZFRD SN 2o 723 Ak i Bl iR 5 35k o0 i 1 28
i I RP B S, A5 % A B L 72 A 28 C I A3
THRITEND, INSOEHORGEEZERITIE, R
FEIEEPHIE DBHVIZIZ, FHLOGIETFMIZ 3BT 2 R
DOHFFFAFEAPHEDFIESR, RIS L THEEIIA
SN2 29 15~ 20 mm ORATZER], I % £k
DG, MEER F 72— S R ISR 3 5
FUHATFAN 2 O AR R A PRE O BALIZ A 2, 20K
fLL72L LTHEET A2 REES BV E T 205 0%
Wy 221, 232, 307, 348—350). E'EE{’%‘]&HM*E%@%%L:Li MRI 7)3‘
HHTHY, BEMZHERSBO S5 bAEIC
BIFAHETTH, MRI CHTZE M S LR HIFi %
11o72 1E OFT, MHZLEA LA LIZEFNTH -
7- 247).

AR A IHE DI A b 5§, IE I 55
WPEmoFEREIZOVWTIEIN T THREMRICES
T =% Ld%hro7z. Kang 513, 10 mm PLEoFEfEE
HELRFPRAEA 2% B0 L 72 IE LR 5 48 BRI LIA O
IR OF AL, dilaEIcE Lz, Z2oE, 5B
TRIZEIZAON o720, FIITAETIEE 1%
AN MPEBEIA Dol L2 WG L Tn 52,
W& DIEFOK) 3 BIHAEELE S L TV zZ E&hb,
FIE TR WIS BV TR T 2 T RE T
HHTEHRTFFTAHREDNZD.

D Eo#REEE 2T, RS IHEL AT 556
b, AT ROSERE (BlE AL =77%L) Thwn
MEY, AL, T ba— L TERVEY B
D) A7 OENKE RGEIER EORIAFR OIS H
DAL, FMEZESELIRNETIIRVWEZEZ NS,

—75T, MR L ClE S E kR & ORI T L
TOHEALT AR H Y, R LI TER B
ENHLH, HIEA 20 ~ 30 mm DL T OFAIZIE, B

HIMOAT 2 OEALIZ 7  PATARIL R TH 2 £ O
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JEGE DN DT L RIS 2 A KT 4 >~
- -

HLHDHI S T AN TORIAFMIL AR OB AR, TS L > TP RIFEE S
DEREE EME?EIH% 1#F%ﬁﬂ:éi’éé EDOHmEDL B N PR R R OBISTH Y, ok

52 BRI E o 723 A3 4 B O T 5 ML e IEPUEREYL] (p. 42) OIEIZHERSEN TV 5, %
RE L DAL\ O B0 28IV g e Bl R T MIEH D 10 mm X 0 KX 22 8 l&*@%é%ﬂimﬁrﬁ“
X270 v ¥ 7R & AT S B 2 & TR O LYaE, EROFEL THT L8800 R HoFih

% F0 b ZERTELTREMEL 52 ¥ (V3. % WETH B T2 BT BRI OWT, B
A 3.2 MM G OHE o KRS G BHE DG &L L 5 ) A7 OB & BT O 85 &I LT &
p 38 BM). ENENOIEGIOLFEIRZE, BFFZED) A W Staphylococcus aureus \2 X BB & 2R %
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B OEFEVERIC LY, FR MR % 35 2 & Tl
B ENG, EOMER, T AE R I A S
CEDSREIC .

BIEA A 2 3R AHLE & LCld, Wiz ko720 R
TR D L) RRENLEWELESDITHN, D) bk
B ok b ICHMENTVE P, F2 Bz
WENBHLE R A > 77 » MRE, RAaokks (RAr—1)»
7)) HELWIMER FRETHUEE LTRSS TWA.
S5, BRIARETRE (RTINS BAROSEOBIE AL =

Bred BALE) BHEIMEX R TMED 1 2L LTELS
WCTWDH, R (R Z IS LE) (I REIEA DG
7o, WIEZR ) EE L CEREER S Tn iy,
RGN 2> & OBAND [T, % fEb 2T
B GEos) RBE WD) WEDHIEXA 51 A
TR BV Py VT AR, HRHE IEALE,
VS - CEER IO MEILTE 1K) 27 Th 5.

— 5T, HEAGIIBI 2GR 7T v v 7T i
THIEND D20, HIEDT ISR S 597, [
NOBAIRESE WG AIE L D FIEDT | SR Shed
WEEZLENTWA, L7zi>T, HEDLIE#EAIRED
BEHIIWIMAEDOFAE X T 29 2 CEDOTHEETH
B, O e R ISR L CH I 2 5 | &k dIREE LS
oTWThH, BREERICZLWOHEIZZ ST, £
HEO T FHE SN TWBIEG ST 5720, ERIW
ECTH5.

WM THIR SN LRI S L, OFEICERET S IE
DOFRRFWE A I A B BREEAEE S T Ll b, FRIKE
O)HbAEHFKD DL LTI, ML S ERE DT
EAEYTHDLEEN TV DS FHELMEE LT,
Streptococcus sanguinis 7% & @ mitis group O L > H IR



IS A8

HMERAL Tl
EMMEHEEH

5 HEEAROEITEEMEDHSE

TSN TV A5, 9 o K NE Cd % mutans group
DL YRR TH 5 Streptococcus mutans bZ D 12T
HDHIENWESNTNE . — T, [EEBEOIMA,
5 B AR R AR D B S s 2 L3 &b T
7 <, Aggregatibacter actinomycetemcomitans O &£ 9 7z
RO NZRHEICET 2 MG AT 5720 THH P, 2
AU, M DR 55 e 23 R P S T 0 A L AN A
ThHAHILIERLTWAEEZ LN,

HAENZ BT 5 FHRITTREESR G- OBUR T BB 5720
12, 2016 4 12 AR OERHEMS OO L &5 F
WX LTSRN TT > 7 — A2 TV, BEEREHD
20 4ELL OB ERHE ORS 2 5L 72 P, 20k
K, EFHGERC IE OV H CTIEEZ RSG5 L0
I BT ERUEB X o 7z WRBOBEOH 5 BHE
FTRTa TGO RE L T =0h) 2 8, &) 27
DEZDHRERRE L TWONREITH o7z, FIHFED
B HEE LT, MELZZEEMRORG Y EY, Z
DILCEBTEXFY V) VEERL TV TEFVY
) ORRE LT, HOTA FT A ZHELTRAT 2.0

VIl TP

B R hERIC
EMRMEHL B

g L7324, /NETHE 1 kg H721) 50mg & L72D
G 1ENCT ERrorz T FHHGORERT L9 2
TSHTLLDELT, T4 KTA U EHIF 01
W25 XT, SRl A RTA4 2 & ERHERANL BEFE LT
{TEPREEEZ SN,

b. MEFERSEICDNT

IE 7SHAMLIE I X AHIMEIC L o TER SN L Z ikl
BIEREENTE Y, A U720 7
PR AR & AR R B R S,
% IHOTBICE P 2> SIER T 5720, [—@Eo R
fE] & XIEN A, REMLEIZME D WIEDFSAESRIL, TRk
7 ETIIEIT 100% THY, WAKETLERTH LY.
ISR 77 A X - TOISES 5 (R 26) B 4249449,
PR TR I O FEREF IR DI 52 Lo T T 5
ZEMRHSNTWAE Y —J Sy homwEikE L T
72 1IE E7OVTIE, PUREEEIIIRE RO MUEI 3B % 5
2ol b OO IE OFEZIHIL 722 L0005, LR
TEFAEIL, M OfHEREOINHIC AT 75 L 7l p o345 EH 11
IZhHDEHIMENS Y b MBI AFABOHRE L R Sh
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JEGE DN DT L RIS 2 A R4 >~

THY M, P B OW MR WD S8 5089 29,
PUA S G- O & 2 RE S HME— DRI Tz v,

IE SIS NDME D) B, FHLERO TR % &
MBI IIREL S BRI TH B, TIFEL »H ERRNI,
anginosus group (milleri group), mitis group (viridans
group), mutans group, salivarius group |2 FHE NS, W
flt & L T &, Streptococcus sanguinis, Streptococcus
mutans % £ OBMEDE . OPENZBWT, st
FED HBIS N OEL Y FERH O 7 EF T 2 ) IR
% MICyo 1%, anginosus group T 0.25 ug/mL, mitis
group T 0.5 ug/mL TH V), FAFMIZHEANEZ O T A
ABN AL E5IZ, anginosus group (21X M LT v MRk
(MIC THHZIH SN2 A BE S 2 v ik), mitis
group | JIHRBEZEMRAEAET 5. — 77, sitEERAYERK
DEREL Y HERFIZB T, 7)) 7 <A 22D MICy 1
64 ug/mL TH 5755, 80% DOFEIZ 0.125 ug/mL LT TH 5.
~7uIA4 FRETHLT7 VAT AT Y TlE, MICy E
128 ug/mL & &<, O REMAIL 2 HTHY, &
FEM PRI A DN D, 7 F1) Au= 42 2 Tld, MICy E
128 ug/mL TH Y, HIEMERDSFTET S D DD, MICso
13 4 ug/mL, MICs (% 0.06 ug/mL T 5.

CWEL A EREE R ET 575 £ LT, B2k
BABERZV) VRE (TEFD L)Y, TUrEYY 2,
REZVY V) BE—RIRTHL. 775 153 (R=
DIVHR BT ZLR) TULLX—0ORAE~saI AR
FE (o) AUNA Ty, TYVAURATY), 2) 05
RATEMHAT L0, FEREZEO 2613 FREEE L
TRAETIERL, PRIVREZUEHRANDOEEPLETH 2.

PUHHEOFEIR L LT, AHA ZRFHERE TG L3 v

x25 HEREMLEICKDEMAEDFAER

HEFLE RIER (%)

1 18~100
S 55
RT—U>J 8~79
BaES R 36~88
IR ENE 42
SIN—5 LFE 29
ITSvyvy 23
NElIS 38

(Heimdahl A, et al. 1990“”, Roberts G, et al. 1992*%?, Lockhart PB, et al.
2008%?, Hall G, et al. 1999*”, Debelian GJ, et al. 1995*", Everett ED, et
al. 1977*?, Guntheroth WG. 1984 & 1) %)

L ITROHI OB S22 LT 0 Y, g, &0
5T O BN G-I 5 MRS, &6
X DRRDERHAMFRFCE 52T EF V) 2g
HEAEL T D, BIWERRT, BEAERALICA A L2 O
UL 6 ~ 9B CTHEL L L DMELRH LI END, B
£ 2 9 B F IR OMEFFATRO SN TR A MY &5
WZRRINCIE, THEL Y EREO ML T v MEE THN—T
57201213 10 FEF L E I g B O Rt S LB TH ),
ZOLDIETEX ) V3 g GNLETHLEDE
BbdH oM, Plokdic, MHEEOY—2 &L I8
B RIS ER SN D 2 e S, [T RGP B PR 38 1E
FHOODEERTAFIA4 2] TIE, TEFL V) 2g
B GEEBI2T7 v EV ) v 1 g o iEREHE bR S
TV R TL N SN TV RROY 7 = 2 RHH
D)L, MHPBITRESEHZLOELT 7L FI 0,
Y77 7aNTHLY, CEL VFERREOEZEIL T T
1990 FERFEPSETF LTS, —J, 7aFRIv 7 Th
LHETVRLY - ERF VN EL, HEL O ERE O3
FIKZ I BIFCH 555, MAPEEA EASS 3RS
JUHFHR B A MR CE RV &S, IE FHO00H
B L L CI@EY T, Cefadroxil 13BIAE H AR TIAIE5E
ST,

RITARTA T, EREIZETEFSI V)Y 2gD
T 1 R AN ORI M 52 22 L 72 (|26). BT
7 LRET VN =Y EIZ s <A Ty, T
J2avATy, TYAAYAY Y, BORTTEE A2
7 vEYY Y, k7YY, T MNITERYY, S
<Ay afERL (]/26). MHHLOHEBTTEXY
D)2 g5 EREETAMAE, FEICAE LR
DO YEGE & PO 5 &) SRR 2RI S, IS
D5~ 6BEMFBICTEF T T 2 500 mg DBNHES %%
€ 5.



VIl TP

X 26 WRLERONEEDRENTIRSE (HA)

o BS54 %5 LRAEE
5% o
%LU TEFYIVUY 2g*h*e B[] AR 1 RS
IUIEIRATY 600 mg
RS
Hh FIZAOXA I 500 mg ==t SLER 1 BSR
o208 400 mg
PPy 1~2g R 30 HLUNICEE, BT i
‘ GBI S 30 DL LD TS
HU TIrFVUY 1g B 2y
@O SRR . TR 30 HIANICESE, 1
i 19 BRI 30 LI HF T ST
R ] SR 30 HLANICEE, 1B F
;N .
&0 TUYERATY 600 mg BE | page 5 50 S CAEREE

T FIelFARED =D 30 mg/kg

CIRASHOERTTEFI YUY 29D OHET DIHBAF. FERS 5~6 BRE%ICTFEFI VU 500 mg DEIHESZEEET D

-

ca4

BYRATIEERREICH T 2ERLEICRU TR
HEIZ5(F |IE FRADICHICHED ?

ORADSEURIEE (LWL, thEEEDEIIE
EFEFR T DEENAEDMHIICF FRNNERR S =
HRITD

(HEo®S 1 RBIEETS )

(IEFVR#EHFDEE B ()

@MADRFEEYRIEE (CHL, IREEEDEM

EZAF T DERELABEDIMTHIC (FBRANNERER S
ZIRET D

(HED®S 2 BHETS (BETS))

(IEFVREFDES C (3))

Y BEURIE (BRELPIL, BEELPIVES) (I 1)
AIRIHE. 2) IEDEHE 3) mErMaiive A TmeEsE
BlESOXREET 7/ —BREREDER, 4) Fiii, hT—
FIVERDF AT ZERNTIEE U R DR TEE
%6 AALUM, 5 /tvF, ATHEZERNTEELRY, &
ESDCERREEEDSBE, 6) ABIEEESD

*2 chEE U R U8 (BFLBEBEESHEVND, DRENFE
DOEEEMDBVES) (C1F BE KURIBEREXRYE
DS, BEUEAILEGE REREASBIERREES
D)

(BEE@ERR] [1. IE FRHC DWW T OB

7223 (p.49)

(p. 48),

1950 4EAR LD, B ISK 3 2 R EHL B RO F i1 5-75
HARGA Y THRRENTE72H, TR RS
HAZwh g A5 T Y 2d v, 2013 4F0a s 5
yVEl—f% TR S ST 5TV A

BOONG o EEROTONT VB —T,
hﬁ%&ﬁhiéTVW$—%ﬁ%Wﬁ%®&ﬁ&E
DBELEPENTE, THLEREEHE 2, 2000
D S IERCKEEENC BT RHIL B R O B R 3% 5
Vx5 B LAY Th T & 72 123830 BT b ik
72E91, REBEBEDLDNILIE OFIE) A7 H3E
FLDOENVEEZONLENFHET L. ZDRMPTH,
IE ZAERRIC & CITIBTE 20 K D EE 2ol B % 30 < T Re It
DFEV—HEEE) AT, £ ThwLOh SR
DAZBEE T BEZ TN I o T & 7233
2002 4ED 7T > A 2007 EOKE P, 2009 4ED
RRINDHA BT 422 TlE, &) 271203 55
RS GRS N, HEY A7 B L Ch & &
PG DS SN — T, 2008 4E O 3 E O
NICE OEZETIE, BEY AL EDTRTOEH
2BV TR G2 2 L v &) Bl )57
AN ZOhplhoT, bAEOHANTA ¥
T | S & PRHIRTIR S G AR SN T X727,
SROYETIZH 72> TIE, 2000 ERDFET A KT 1~
YETLBED SRR % L Y 2 — LTz e HERE R L 7.

VATRTA LY a—THREIN, SROTAF
FTA MNERIZHAG SN SCERITRE L 321251 b s,
1 2OIE, A KT A EET PRI OEGI EIZE T, 1IE

B RE L7 BB L SSHE L e o 72 BT O W C TR
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ERME LN D TP & REICET 204 BT 4 >~

HHERGOBERERET L7200 TH 2% 2201
HA I A VYETHIRTO, FEVMEIZBIT 5 IE FRER
@%ﬂ:%?ﬁ%bf: %) 0)-(3;) Z;) 82, 132, 418, 453—460). 3 O&)‘i
FOMTHY, ZIE, FA KT A Pk D FEHE
KOOV TORAE Y FHEER G ITbhTn
7212 b D ST IE 2 59E L 72l OWCORE *2, i
HIICL 2T LV E—7% CORWEH ORI  Hid
FRGIZLDFHTEEEZ LN D IE OHEFHER 7
DOREFEIIR AT 44 g ins.

FEBIGTIRIFZE & L Tld 3 DOSTHRATHIT S 5 #9042
IE 38 & FHIMPTH IR G- O I & D d 7212 %
DL THHEDLHT P, Mg RO Lok
DHELH B BB SEBIEERO S ER R ARSI T
HHIEREIZLBRADDHY, INSOMGEL ST
EOEINETE =S N IRN QD) o &l ARVl ROIEE A BARN

20D, FEHARTA VEHRFIED IE BEFRDLE
bz A7zemid, 512220230 b A, EEIZBW
T RCOLEEEE 3 5 PPt sEse 5% ik
L7-miteoifze s #549  sEE 2B CEON, KREIC B
T, BEVAZBETII TG 2L, hEEY A
BT PRS- % Ik L 722 OWZETH 5 2 P2 15945
454, 456-458, 460). ﬁﬁ%li, NICE @j%: t E%E@ii&‘/\ﬁ;
OO L) REEHIE DA A S, B TR TOBt
RS BOZEALL RSN T D, HBEIZOWTE,
HARITA Y OEHEPBEICEZ FTHTFSN2ICHE
57— Z I IHRETIE 2,

HA NI A VG, KETIE PRI RS 5
DS L 72 54 R IE OB 2 Bt e &
Nro72h3 Y SAEZFGRLEET, brTid
B B HFREH A e IR SSE B OB S
72 g TH LU L, PIEERS O L IE
DFFERIMZ O VTR RBEREZFAEN T 52 LI3TER
W FE T, TART A CEHEEIIRE 7 < 1B 2SR
WCHARBIML TW b L) G S QEHICBLEDND
L. LoL, A KIAVEREL E#IIFEOMAED
BN 22— o b N7z Tz, EEY A2 B
FTHROTEEDTO) A7 BI2BWTh, [EFSER
DAL STz 4

HEDALORIN, KREIOERTIE, AT A EE
B2 1B FAEMOIEHIZ O W —EDHEIIIRENT
\/\tﬁ‘/‘ 82, 132, 418, 453, 454, 456-458, 460, 466>. :ﬂg} ‘il/‘fﬂ%,
HARTA L URTRICHIR L &5 L7208 A
IZOWTDTF—IDREL TS, HA RIA LETHi
BTIEPHR 2L A XD, Y 3Bk
WICE D IEAHZ 72T 235O H Y, HEHAERO

FHiH G- O L OREEFEIRE SRS Y. —HT,
LY HERRIC L A IE X2 T wnilid L Twnb &
THRLLDY, FERIE—ETH P9 EEP LD
Wi oW, BEY A7 BT TG 2R 5 &
W) FHDPEYTH 72060 bEZLNED, AN
T4 Y OEREFBULOERIR R EHERM OFTE & 145512
AL SR dr 572720 THAHTREMED H 27—,
HEICBWTIIH A T4 v OBMEILEB DS, FOH
FRIIFBHEIIERE R, FLWHAFTA XL
TP G2 - EMb S ok snb *Y . 2o
7280, A KTA UFEHRD IE OB L &
FoomEEbE 2 NS,

TP ESE G 217> TCHL T LOIE 2 PR T
BOBISIEIET B4, £72, FHiS5%217-TD, IE
ETHTELDIRTLOTHTH L EDHFLH 5 Y.
LA2L, IBIZ0E-OSAETIUTEE LB R LA
0, bEPOBDOFHiThoTHEZEOEIFIZRIFTH
BRATEII A ¥ 787 MIKEWSY . —T5 IE PRk
HAZ L BPHEOAHEIRIERF IO T0TH S Z L)%k
BHENTVS Y,

D ED L) Bigd e, KA RT4 0Tl &EY
AT BT B PR SR G A HESE T 5. £/, F
Bt G-I THEEIT O ) 227 O E#HIZBIT 5
IE 312 CnhZ L, AF1) ALUHORIINE KEIZBV
THENEER CTH L L VY EEO IE SR Twh E
W SER S, SR 22 BRI BV T FREPUR
B ARETH, ) A7 B SN S OEBE
HOREKTHY, &P TTHNITREERS %179
ZEIZOWTORE X RIGHET. L Ty, L,
[ElZVozASIET S &, AT, MligERmE
WCELZELH D, BEMAIHT B HEIIEKTH 5.
REEE ) AT IE A 5IE L 72 & L CO EERERIC
BLUFMDTE AL WEETH L5, 4 DFEBFNZB WV
THELFELAV, FUHGIIOWTOPELZIND
TENEF L, F7o, MIRSERS DAL, DO
MRz L1285 1IE FHioOME, WINERO7-00HEFE
REDEETHL. AHERICL-T, B ERERE
B LEH#I o ZIMETEIENEEND.

3.3
RE&E

I[EDFEREDREATE LTHESNZI B oL 40

DIFEEESNTBY (#F4H), €06 FEFEEA



FHHECLHLDTH A, BEDY A, [ DIRGE,
FHOBEEIILU T, KETFMIREOPIASER G270 &
NBHRETHB Y,

—h, IEOEFHEEL L CRERENHOLH41F 1%
BETH 72" 7 N E— MR %1 Staphylococcus
aureus \ZX AHMIELX 72 LT WEEN, IEIZELBD
BHLHIOEENLETH S 7 N E—1hi g gLt
DREREE L OBHIZOVTY, EHHOGIEIHIEED
FEANCRES TIB 25 L 2B M ShTws 7 7k
Y — VR S BB L 2014 SEORF T CEE 45 T AL D
HeFtans23Y | IE OWEBNIA v, LarL, 7 hE—
PRz 2\ AP L 72 IE T, B OF AT b b o
7272901 IE HFEL 2B MG S TBY 7 ko7
=R KO L ERIR OB TH B,
IE DV A7 B LEHTT NE—UR B 5T 5856
(21, HEOERORFATEEL, Y E L8 ZidT
ARPITIEET B ENLET L,

3.4
A704 RERS

REBRIYIZ, AT 04 FEEL EOREMFIERZ S D%
FIERD ) 27 &5, IEMIHIEEL, Staphylococcus
aureus WIMED FHMERTTH 2. 72, 0B
A RWMAMAH L TWa B8, #H &35 7% 5 FINFEIC
L2 B ICRELFLHE S Tng 1497,

35
BN TS & DRRFE

INTIEHLH, Mi%krSIE & 72T B M SN T
W5V Streptococcus pneumoniae |2 X A4 IE %75
SEILIBIEPMOENTEDY, ZOEHRETIZFEE,
SEPIREE O TH 5 Y. Streptococcus pneumoniae |2
LB % - Bl SE - 1B @ 3 D% &0 L72IKEEZ Austrian
FEMEREE V) FLREEOH SN A B TII N IKEES
B, TEARTHZZ b, fGRETFEZLOEEBETILIE
OEMO LI EE LB OLRI Db LED DD .

3.6
DERD T —F IVEBE

HULEHIR 7 7 — 7 LT, MAE N E D S AT
T — TV MR S, Z ZICHIEY &6 %
SRR & 72 5. EHAM O E TIZIE 2 8ET 516

VIl TP

BPhid v S SN TH 0 Y, iR ORI R SR
DOHWMTHEIMBAE SN DG ZME L 252003, il
FIZE DM T REREOORMICOVER SN LY
A2, IE ZIET A A7 M 5. &I, HER
B2V Z 38R 7 & DIEGAAEDTRD LN L B A AL
THh5b. IE ZIHELERIIE, PRESEOBIRNRS- %2179
Db, AT VOMEHE RN 25, k- T
FWAZITIRETH L, FOEIRY 77— 7 VIR AREOIEER
RPHBHROTHNEETCHL (R27).

3.7
AF—FIRE, TINARABEICDNT

= A A — F R A BTN EY 2 2 F 5 5 B 133 n
LTWa25, ZRULEIZI NS OREAREIF /N4 Z~DJ%
FUIWIML TV p BT L s, BARE R b ey EEE
BT BRI ERE TIRRED 2725 Yz
T, HH) — FORIAARRLTINA A5 AIERIILIEZ: &A%
R DfERR T & 72 5. TN AR REZAA T B R
7y NEFOWUS AT, BOFREE RET 4. fl
ABTFATIERT O PR SEEHE DG TR D712 HESE ST
BY, 7 RUERBEICERZRIIREE L FiTO 30 ~ 60 4Rl
BETHIEHEEIEEN S Y. 72 FPICbF U
VN7 - T) A= a VL TR R 2 EAK
HHND.

ATV H I HTF—F N EDMGENT T —T VI,
BED T 7 — T IV MR DM 35T 5. 4
R PENE TH - TOWIMED H UL, 151E Duke 21
i (R4 ORFHICRERSI N, LA TIAET
LGRS 72 0 9 5. NLIpEIaII BT LN TO
RIMEDOFSIERZMET Lo L b &, IO 7—
FVREETIIEEE BT S A 713 EbO TP - 72
A 7 — FOVERE R SR E 2 A L BT,

K27 HDFEIRICHT—FTIVEREA - BETDEED—K
HER

s MEEDFHIRG | FE

o NT—7)UHASML - NFEREARIFEHEE TERIRK D B IMREZRA
2. HE TERIEAIESIREK O INAHENSZ L. E T
D RIVEAE D121 D DRI AR,
JEVUIL - NNUT - TJUD=v 3y EETFR
N2, B8F, 2BEESTHERU—TZER
FMEDEE | BEFTOHREE (WE<Eb2alE) ZF
<115

BERDEE . @ASUDOER, BEOERZEHERITD.
BE, HEHEBEECRRICEDPIVDT, BABELSTR
[CHEOSHVNELDTKRTD. ShEROBREFHEERNIHEIC
BEULENZaT7IVEESTT D

WEAD,
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ERME LN D TP & REICET 204 BT 4 >~

M &G X725 27 HmL 7240, 7 —F VB
ITTREZ 2D IR L L, BRI E OB RO L
WEETHL. F/o, BEBESHL 255 13PUEZED
RN G- %2179 L0 b, T —T7 VORI R AN
ARATHIRETH 5.

3.8

[FRAE, BiE, MWARETERR,
HIELEDOFH - WEICXT 5T

SUESCHECMEISE, AR (RS - RELT) 2850l
[0 el 5 Gl E S i R I NEAING B S SE R B i e g
V72720, BB R LY 0 &) B IR A ALiE
DIFEIIE, 7 P IRBEICEM R Z PRI G$

%. TEE Mifr, B E7213RBoNME: IR ENHEE
(BEIERES, BHRRES) TOTRIPIRE RS b HELE

SN, B A7 BEIHER R WIR AR OB 72 AL
EEIT)HEETFHNICHEEL G T 25505575
COMEITRERNEE DR T WIBEKE (Enterococcus
faecalis) \ZERZTEFI V) yRTIEYY Y, N
RATIUDRRNENG. 72720, INOHOIEIEICEE
R IEERE SRR L T B &) [IRE S A B 481452

BZ J AL, IR RIS R0 BRSPS B e 9 5 AL
B2, 7 R EREEImE L VBRI AR R PR S %
TR G5, 7 ABARHTE (¥ by—) 1249 IE
DFEFERIARATH B, EFREFERESN L T
PP SR G- 2 DQICHESET 2 b O TIE RS, PR
DD 227 %A $ BERTIERTH 2 0050 5 LEH
H5b.

3.9
DEFNZRIET 5EE

FBRE T2 FEL TOAEEIZBNT, HENRZED
BHRERIL15.4% 05 59.9% & @2 & ™89 s o
JEPSRRZEAS IE DJEED 1 D Tdyp T & S84 2. 22584
Le, MimiicER RS L, A7) = TR TEL
CEREFETH LS IE 2 EORBE 104 FIE LT
WG IR (P35 23 K) #47o 728 Cld, kL %
BOHEE R L, TR DB OER S AT IE OFIED
Tdpot: ™ —J5 EEHEEEOAIHEIC & o TR
EHE R, ZOMICFMRFETH o 72 REAELL 72
D BNEE R A ISR L - Bl D e ST w APV RIS LT,
BRHAR LD QLB TRO Y A4 I FBEREENLRET
B PEEORWITRT ORI, TI— 2K

St CEERER RO L, MRS - B
2479 S L b EETHH Y,

3.10

BURAIBEICBIID IEDHTL
FEARICBFDHLDOHE

R F-IIEEY A7 B, EREEEE <55
BUCIEDY A7 % b D2 A HUHET A L) ICIRET S
NETHDH. 2002, EHEEFEBERERR, O
WONTH 0%y FRNTH - ALtk L), N—AA—
HOFIZOWTEFIHEML, 25 LIz EREER A
GEICEEHEDPHRETEDL X)) TP S LN H 5.
FIREIZOETORBIIMZ T, W% L ERNE, T
LRI G- O LTI Z O W TR EN-FR28 DL H 7
EHE BB AT A EDEOLNG.

A F M) A7 BRI, BEEORISIZOW
THHRET 2, AR FRBERO L) 7 4 )V AKGT
HoTORBIAEL DS, —MHKIICZD LD FEITEH
MICHET 5. FRDIE-> &) LWL 4 0L R
FTHENCIL, IE 2T A O EEEEY %2 3559
\ZIRES 5. BERFOTRIPIRE SR O W3 it
WHLTIE R, 72, BBROLHIZIE DFERE YA S
L, Mg coREELZ TIF LM HEEDLH 5.

it e 34k < o JE P B A~ O R EE YGRS TE DFHEIS
BHEL§ 2 BRI ST\ 7208, H A4 DNER R G O EE

& 28 I[EDFYRIEBEICEMIT DERDH

HIFfelClE, BRAEMEDWERR (DIEOED DA PRRICHIEER E
HDOE, BEAPLOAE, MERE MENMEEZTEIIRT) Zic
CUPTLDERN DD E T

ZZT,

1. WZRVZD, RERROVREEZ LD T 25E(CE,
BUEFHNNEELDET. B, ®ROTEEICENZ
AT, BUEFHLBEZRTCIIZEN

2. WIBRRY HORTTEATUR OCRELFEZREL T
BLE, BRMODRBERZESIESECUPIKEDERT. EH
RICEMEZZZ U COFNZZRELTCHOVEL & D.

3. OERNZEBRICRDIEHIC, BISIYPEIEDT 7 ZRS
BNKSICL, EEUKEMEDESZERFTIZE0.

4. BRAEMDARKZS TR I AREMARESN TV FR®
FNGDET. FRPFMERITDAENC, KMBEICRRM
IDRERKICTED P IV EZER TLTESLN

5 BEANHESG TORODREANMFECELVEEP, I
PHCTRULEWVWEGICF, ZHICAEEZRALTIEVT
FCA. TOHAEICE, BREBMOIBEICHERL TS
L.

IE R DRBER



HOIZ) A TIHIIE L TH A, Y7 R
DIFEIZET 1RGO NL L)1, BHREIEZIZHE
HToOZB 2RI LI LETHL. £72, 7 HE—MRE

IX.

1.
| FEXRMEOERE, MNEREDIE

1.1

FXRMEOERE, NEREOD IE 5R

—f/NBIZBIT A IEDFERIE, 105N - FEH72D
034 205 0.64 LA X D (VI E 1. IE FRilZDw
TOH] p. 48 BH), FERIAE L CidsLIEMk L B
F TN S 267,388, 403,460, 990498 IR - 515 B 1B DF
FE) A7 L LT, OEREGEBOGFLE, @ERELE
B RO MATEIRERE B X TR 2 A THR
Ny F e E NTHOAE, @ FiiiEaEToOhT—T I
i, @ORIENEEEOIT, ® Staphylococcus aureus
%@ﬂﬁé‘]i& k“?bf&)ﬁ%ﬂé 388,394, 496, 499—501)_

FRMEBEE AT AH/NRIZBIT S IE OFFEXRIZ 107
N - 4EH72D 41 L, NBO IE &RI2E 0D 2 KL
e BRE DEAI1E 30 ~ 80% Ty B 0048302509 £ 7.
AR CEERETH 10 A - EH72) 110 TH
% 20748899 - ST BT IE ) A7 AV E &
LC, MFDELTER jet lesion 7 &12 & ) IR A2 Z
DTV &, ARFFARTRRC I S D N T ORI
WG LR T W eI o s, NEEREERT
LR IE OBIEDSE L, ALk i S A7
Y RFIOLERILLERETIE, 77 O —TU#E%
EOFT ) =R RMEEED b o LY A7 (210 ~
580 B /10 JTN - 4F) TH Y, LEHREKIE KEINRFK
7e | BSHR 4, KIES=RL, BIIREFRFONIC) A2 05F

IX. $¥HEEE

J§REHZE O IE FERELT 2R SN T b 2 &
25, EEECOZBIREL BT 5.

HIRIFIES

W 395, 399, 498, 499, 503-505)

C 7, MEMEBERE L & O NS L
FEFRETIE, 77 —EROMGHER I RO & 0%
W Z EIIHN R T Streptococcus pneumoniae &G %
PIIA 272, IEDY) A7, FIEERL b\,

TR OREBONBFMRETIE, AE-TBIIRIC AL
B OEEEZ W5 Rastelli Flie, ALMEICL 5%
#eAli, NTFBIRM 7 EHEE) 22 TH D 5 ¢
MR IR BEBITIE, TR S EHEICDIZoTIEDT
b & BRI E B TH L. —T, LEHRRRIESH)

BB CIAMBFTFA IS TE HVE L7eBlid e . ol
DVET b — MR 26 & 72 o 7oRE B2 1Y/ Oo 5 HR IR X SR P 8E
itz Cld, PHRAIERZ3 » AETIXIE O TP LEE
ENTVED, ZORIZIED) A7 R0 FFhE L
ZETIE %,

NRIZBIT S IE D) A7 QR e LTid, FLsd 5k
A2 5 72D i 7 & OBFHERE DS AIIL S
NRCENWT LR, 7 ME—VERE 5IE ) B ORRGED
BN EREBBITHNL N FREE LT, NET
\& Staphylococcus aureus, VGS, CNS DJHIZ% <, &<
\Z Staphylococcus aureus G %\ 2 L L EIELL X
TWEADG D L. BB T — T IVEGER RN TIE T T
LR B R EGb AT 1) 5 B 2388506507

NEDIEIZDWTIE, FHIREDS ) i eitfkkiEz s
PN ERLY, Sl —HERARL EOT— 5 H3AT
5T, AWHEIIC SRR BWEBR T ITA Wi, B
MEDOEREHRHAL T 28005\, £/, BEHED
HOEH S 27200 HMHEE % W, BITEROED?S b
HIETH5D.
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1.

BROERERIVR S

N

FERECIRERN) A7 1213 2 20EWHH S, 1 DIZIED
BN EHNE VIR THY, 9 1 DIXIE ICRELZ:
BAICAENE LR T TR H N E VI EKRTH
B, AHA A R4 TE™, BEBOY 27 BVt
) AR LCERL, WEY AT HORIZHRFIED
TG AHEIEL T D, —F, HANBERIEZERICX
B [NROERR & NSRBI BT 5 BRGe L E
KOG, BRETFHTARTA 2] T3 ™, s
BRI A BB, PEE, BEO3IOICHHEL, RBEL
RITLPOEIEL LT WEAEE) AZBE, BELST
WASESE LD ) A7 IR TER R &) A28, AR
LAaWEAE L) A7 DSFS R HARE (K) VAZHLE
FL TS, DF), BE (K ) AZBEIIMIIE BEO
VAZPENWZ L EERT L. ZLTRATA FI4 2 TiE,
FREEY A2 B, PSR 27 BRI LITHEERIC X 2 TR %
HIELTWBP, ZOEHIZAHA T A FF4 v LidRn
BAESEE LB HIE, HAROEEFIAE CIIRAHLE R IZ%
FEL7ZIEBEDL S EE ) A ThH o722 L1285,
RAA KT A VYR TIEHANBGERIRFER D) A7 45

*29
DERETETVZAUNIY

R ITITHE L, RHLE T 2 PRI S 512
LC, M) A7 FETIITRAIESE, ) 2 7 HETldEs
Wi L7 (R 29) ([CQ5 1 /NE /e R M LB AT
B RHLE IZBE L CHIR B 513 E PR D7D L%
M2 p. 66 OB, B, KEMMRZARITTIE, RAES
% CCOBEORIMEONI A A $ 256 12T TR
D) ATINH 5.

HA/NBIEBR 282 x0T e o o ZEFIE TIE, /NED
IEFEF 170 Bl i, BMECRERBZABDO % \VE D523 #l
(14%) &ENTVZ2 P4 Lo T, ERDIF- %D
LRWEETIE, EEOREL A LR WERITH IE 7 &
BRI LCEETHIEDEE LW,

1.3

i

a. EXMOER, INERED IE DR

Duke # W54 & 15 1E Duke 2 W78 (R4) b, b &
b LI/NED IE D720 DB TIZ 2R\ AY, AETYH
T OREIZIXE < 70% 2R 5720, HR TR CHEM S
h.(\/\ 5 394, 508>.

7272, ZOIEIE Duke ZWT AR IS TR EE A V> &
V) A B 2043539510 Sl o T —

N/ FEREREBICSIT B IE OBREERRIVU R0 &, EROFNRFEICERT 2 FHNRERERS

IEURY

i IEFVR
ISR 2N

1. BEVYRIE (BELPTL, EELELPIVEE)

o NI HfER
* |IE DEfE

o HEHNWEIMT P ATMERRNZSOREET 7/ —BRSEXR B IER
o Fiif, AT —FIZEBDTATMHZRANTEE LIEAXREER TEER 6 7 BLRW
o J\wF, AIMBZRWLWCEBELRD, BESDICERREZHDHE

o FAEGH LIEL VBB
o ATEE, HEEMETICIIESHOME
o FHERER2ZHDIEVIIERDOEIE

o REIIRAER
2. MEEYRIE (MFULBERELSTBLD, DARKFEEDIEENFVNESE)
e SEURIE EURAIHZERISERMOEER (KBIR—RFZZD)
o BAZMAERZLDENIE lla C
o FEAEHE S IBIEFR
3. BURIEH (BROBIRMENELICEL, —RDAEFAEDRRBIREL INDEE)
o BEMDTRAZIDEFREIIE
o Tt 6 H B7Z#E UIEFREZRDEVDERRBIIEX C(FEIRERT
o EEIARS 1) CRAfiT# C

TETYVAFHROFME [CQ5 1 IR/ EXRIBIVERICN T DEFHLEICR U THREER 5 IE FRHOEOHICHED ? | B8]

IE : RERMEDAER



EURAT TN T A TR OPElE 7 & O M L v
7o0, IEMERFIZHEE L . & IS, BRI LR
Bt T A T A 3 A EBIAZ  /NETEEIC By
T, COWRMMOMIEZ I ORI E 72 5. FTOIH
LR PIREREY) DS TE D720 721258 L 72 B R
THHOW, FlieLIZL DT TILHLEEMTHLDOH
RHET LLEND L. 72, BIE Duke ZHiZEHED.LT
I R IIEED D 5%, NEOBAHEZ B 5
DX 63% 12T XY, LILI—RTRTIEZHET AL
LIZTERWYY NRTIIRAIZS S, TEE 2L
W VR EORIED & 5 728, A O 1 (5§ 25 Wik
Dl FIZEIE Duke Wi A #E L #H T 5 & TOEELR R
Ay Nehdb, ZOkD, BEEZH T E L TMRIR
CT, PET = & &/NETIIHEHZ L L THET§R&ET
&)Z} 2,508,511)_

KEHED | O TH B MBI OWTD, /NETIIEE
DLETH B0 iR OB E O Eo7zo12,
T 254 I 7 h e AR, ke S
T CORGHENHEE 2 5. FOFMOWTIE BT
% ([c. MiEks#2 ] ZH).

ZOMDEFERAT IO WTH/NETIHIEEDSLETDH
L. WML LT3 CULOEBNHITEN TS,
INRTIZ 38 CEFTELAWHMETH L Z L LS\ L
BRI 7256128, BFEOERME LB EIZ D i
L OEHNP VLT H L. N HHHITIE, FHEORERD
B METEZER, Al X 2 PR iR O gEqe etk (FEAE,
R, ERkEELR L), BEAER (MRZE L), PETEINR
FEREIR R L) THDHIEL D% TN PY,

b. fEIK

FEAR - BEPRPT R, WIE, FRBds, SeEFnsns &
UERGEFRBIIAEL L. Lok L WERIIFETH
B9, BT LHRBE RO VER S DR v, &I
BEOPE 2 3 TG SN TOAEIZIE, BRI
ENTW LR 2 L BT LU ENDH A, 151 Duke 2 HT
JLHE (R4A) TIIEBUL 38 CULEE SN TWVAYT, sk
ETHDHIENL . IE DY AT HT-& 7% b R85 B %
BT A5BETHHO O WREBDFRE L TV A5EIC
&, IE W Rett %% 2 5. 1IE OFHK & 7% 5 FHAHH S
BDIE33% LT o LTEHL v, AL HRGLRDIR
BNLNEENTWDLA, bETOLERETIE, i
SO IE 75 54%, o 0RD IE 7Y 46% ThH Y, FEIEAFERR
ENTWVBEEBNL 63% Th o723 F72 ERELT
HIGSARIEIR, B, AR & OIRIFRIIEIR % FF
25D v, FLAEHITIE, STEES W LR
g - e R TEOPNLZELH 5.

IX. S E

EEFAETIE, LOAREREELZDIZ23% TH -
723439 BRAET OfEBIKNT L LT, A4, 20 mm
P bodiElE U8, FERE A Staphylococcus aureus T&
LIERBIFLNTEY Y LAY ETHHAI0IET
RN EHIEDNUEETH D, FRD £ 9 I12H0RD TE
WENH, ZERIZIT o L Th LR, LaL, 2RI
KEVEIEDSAE L2 AF R EERIERIZIZ-E) L
BN ENLn, ERBTHEZHZ2mE1E, %R
FEIRCTH DM HREMD D 5. EEFIAETIE, MFEEOSPHT
1%, MIBAr OFEZEIL 20% I2Z80 STV 5 P4P) 5
ZEAHIMNE &7 2 L H LA, HEHMIMOI K
VBRI 2 EAHRIMO RN E 2 D) 9 5. 2 OHFK
A BHEDS IE OFISIEIRTHAHZ b H Y, NETI
B F RIS L 7235 A 8B I E L TR D
VENRD 5.

FMA NI C R P SELHFTHDZ LD,
DRIZTFHMAADT A IV T o EBB L OERICHI2H
CEDNWETH L. EEFIETIE 26% (2B FM 25T
bITBY), ST OREBE T & 72 25K - GPHEIL
FrIE PSS & AL TH 72
c. MiKRIEE

MERE L IE OFBWI O &7 S IR $HLEIZB W T
DIFHICEELMETH S, [E DN TOIMTEE 2%
UL 80% ZiHEZ A, NETORFEFRITZENLY KL
SNTwi LaL, BHRTOEEFAETIE 84% CTH A
BRI L Tur B 4399,

IE CIIFEGE O W IMAE % 7260 5 720, A BRI O L
BUI RS, FATHIR S 5058 5 B A5 3T SE o i i
FEDE L R DEEHCAT ) RETH Y, NEDOIETIZH 8,
IR 2 LED D L. NE TR HEEZ ) 2 &8
HHH, WHETHITHHIZ 3 Ly NG E1TS =
EDEFE LV, BEECALEREM T 1 ~ 2 FKEEIZE
DRFREHINC 3 MO MR AT 9. MEEF R bvid/h
AR M VPIFR AR VRS L, BRINEIE
TLERERNVIIREN T L2 LML TLUEND
B RS R A BAD N E KIS T A, HiAR
Tid1~2mL, FLETWE2~3mL, AETIE3I~5
mL, EHEHTIEI10~20mL 2 HELT, wETH 1 mL
VL EORIMALTETH 5. I OEERE TAR O MAED
FEREEIY 7 I4—2a ORI DERTL D, B
DOEE, BtR 1~ 2 RPN 38 (3 » A BRI
LiGREBIGT 5. 5313 HACEK BEOME L ZRE L,
AR ERIEBIER T 20805 5. BiRICIZ e Ak
AT LAV OENDAHS, FRINFZIE T ARG 5
ZEPRIEETH S,
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/NRIE OEREIIZ LAY S LGHTRET, bokd%
VDL Y HERE, DOWTT RYERETHS Y. 7277l
FETIET RYERBOE G2, L o ERE & FRE» T
LA wEnIfiEddh s, ARTOLEEHFHET
133 EREEASHIB L 72 84% 2BV Th oL bEho
TENE LY VP ERE (49.8%) THY, <= Ikt
THEZMEBBURARITTH o7z RIZEP-7-DIZT
Rk (36.8%) Th o7z, 7T RIERETIIATF Y >~
i 7 B BRI A5 24.2% & B0 7225, FH0r < TlESEH
EEZWDHERINTBSL T, MHEROLRISSIIEH WL
EZoNb, ZOEH, FHREE LT Candida JEDS 2.5%,
Hemophilus &% 4.5% % 5Tz, TRLHIIREICE
BHEZZET A2 HD, — BRI ENSLET L.
B, BHNWAS Staphylococcus aureus Td 5 Z L X BEA
D) AT HF-D 1 2OTH 5>,

d 0DIOd—F

T 2 — X % S Wi #E 2 v B Duke 2T EEHE R IE
Duke Wi (F4) 13, Lxa—% Hw72 v Von
Reyn DFZ Wi H#EIZ S BWIREEE 56% 725 70% DL L
W EsE ZoZenrs, AMERIZBWTHEA LR
IE ZWCB 5 LTI —[IEETH 5> Bk
BEom iz, O a—-ROBGEZHHEEIKE 8T
5728, NBIZBWTH TTE & TEE TENZIFOIRE %
WRHT & 2 Al & 72 2 394308510

IE 128 2.0 a—[XBWClE, OEBOFIE L HL
@ Frzil, BRI R EOFREE L FVRORE, © %
BB L DA RERTA, (O 715 PRS2 ey, 8T
B, & LRI R EDNRA Y M b, L ATEHEOM
HIZEECTH 500, MIBEE RO R E RN A,
DT —BIRERRORERE, TEIHR B s B 200851
LILI—OBETIE, Ta—"74 2 FIRES, (1
Ok, Loy, T —F o REE %S,

EUT/NRTIER A L 72 1) TTE TR 2R 235%°
TV s, Bl R LER R EIZBIT5 IE D
TTE IZ L BRI, A D 60% FEEEIZ L 570 ~
80% X\ P40 e ZRRREIIR S & DF R
DIFEDLNZ s, FlER EOBMIEED 61.7% L\
EENTWA D ik WL & TR E S 7 —
TOVELO et E R &b TTE TREE L (T %
7S, WIHESE R M BBIE B R0 N L % ) L 74 P2 1)
TILIRE 50% R LK< 22 5. N LFHE PO K GHHZ
DOFFMIZEEL <, IR Rastelli 77 & DA FH
PO N AR, R— 2 X =) — R LR
O, TTE TIEREETH L. L7zA > T, o 1
[T I — R CHEEL RO 2w ) BT IE

ABRALCET, IMBEEEYELREZITINETDH
Z) 2,394, 508)‘

Pl N LW O IE RO IZ1E, TEE #3 A3
EX}\VC %) /J‘I/EL“VC %)*Eﬁ é h.(b\ é 2,42,47,52,394, 508). E‘Z}\%E
1 Tl, TEE OREMITOKE, FREEITZ TN 76 ~
100%, 94 ~100% & &\, ARIZBWTYH, AT
HOfEE, SRR, KEMRAIRIBOIES R/ VLN
T2 70 & OIE R TR ORE O Z W Tld TEE 3T
WY 7272, JNETIE TEE ORATICH 72 ) & 5
Wen MB35 D% W &5, TEE OffiHIZR
ST\ 7z 3499 Eor fRkE 25 kg L ETHATE
% micro-probe TEE 28/NRIZBWTHHHITREE 22 ),
Senning F-4i7 %> Fontan F-ff, Rastelli FAirfk, & MM
BIRFE BN (OAETIIRAGER) 2EI2BVT,
NTWRELO IE W N LAtREFliZe &1, L &4e
WHHTE S L)% o72°"7. &512, TEE Th3HH
B2 A O AL D T — [ HERR K LT B 08518519,

IE W2 BT 500 a—MiRAIE, ZWICMARED
EZ8 ) 27 RAMATORREEIEE, SFFR OB S A
IVIOPEICHDEETHL, KELTE-BTEXLE05
(&, TTE 13973 TEE X Y EEAR BRI L %03 2908317
e. ZOfthDEREZHR

HAV/NBIEREER P OFHERINTVEHA KT A /I
BT, HENEHHEICH L TIEEEH CT, BHEE MRI 2°
HER XN TV DY, MMoOIHE Cld b a— LSO %2
WOV TSNS LTV ¥,

CT I ZHEHEEED D B 7280, /INEAOBIIZHA LY
LEEIZEZLRETHL, WADHETHENZ LI I
JEATR &AL CT THRIBDSTTRETH 575, LT a—[XI2
FINENBEHRIT VN, 72720, NLRERZEOEEIE
FOREPLTI-KEND B DY RLTVIREERH D,
T/, B EREOREREED S DN DG A%
HRPEOND R B 5. R REBOEEE,
DAL LT HREIN/EE L SISO EEPTER SN L 56
Wb, i CTICBW TR LTt sh,
M D I DHEGe % D 5 &9 O LR EE T %
B, REDPFON LGOS MEA R BIETELIL
EEHATHD. BHLHEOLE, W0y 43I 71
Lo THEEINLVIMTIED & 570, EEANEAZED
CHWORHTIRET D%, 4 OFEF THRET 3 % 2%
Bdb.

MRI R BEE A7 <, /NETIRdIs % X ) FERaYIC
ZZ2Th i CT &L HRTERMGHERIMKL, ATH
TEREHOT —F 7727 MV BIESHEEE 255,
7o, AR, R R TV A e LI



LLRBREERAMICERB LT, #LErROLRETHL.

'""F-FDG PET (3JEH X SAE SR B IS AE N 5. IR
DHBWHNIHFG T 5L OWMERASNLAH, KPR IE T
IRBERNNCTH D, F72, BEHRWERED S 5 720612
DNWTUIHMA LY BEEICEZ HRETH 5.

HIMERE S ~ 575 2%, IE IS L CEWSiihe s H
THEVIHENHLH., Lo L, HMERE#Y v F 7T 4
FRDSOSE Tl — M CTld e {, FEiiTXDHERHMES
N5, F72, BEHEBIEDD 2 72008V &
DOEEIZEZDHNETH A,

f. atE (DFZ2, REABERES, FRE EERSH
fE) DT
i. DAE

OAREIZ IE &R D 23 ~ 30% DIEBITAH SN, AT
BIERT-O 12 TH 5 475 LREOHEE LTI,
FEREIC X B PR OMEATOPEE S L B PSR, 285
O v o b, NI FEPRGIC L 222 &2 ZEL
RIFUEZR S\, TE X B0, KBRS, REIEF,
SRFPBADONAZL , B OREOMATIZIGEIG
17 AU 2 2 2250 E SNTn 5 Y LRI
TEME) SO KREIRS, T 7213 MEIEF TR EHA R
PO LA LD 2R AT Tl BRIV ERE %
g B 2022 508510020 g\ L B2 ) /N IZ BT B AVEHIY
AT, FHTEZANLHOY A X, BIROBRIHED
FREDEAL, PUREREOE M LS, HEOW G L &0
TEAGMEE 75 7Y
i. RABERS

Fr RIS LA i A B2 TR L 72b 0T, &
BREGIHED 1 DTHLH. KERARPICA LS 205
V2 RO TIE 10 ~ 40% ([2AHNEDS, 4k
FHE BB TIE 5% FREE & AR 20439559 - =g, /hR
T LARRED 53% L4 <, g E LT
KERFRESD RN LIZL D, HICHT Oy 7 05
ET7 0y ZPEALEE ORI OB IR
45% 75705, HRELEEI 88% L Y. EEEIZ T N Rk
ll—ﬁx%ﬁi‘%b\ 204, 521,522)'

iii. EAREE

PERE R AR 12 & % SEARAE D FEAMIE T B 216D 20%
RETH LD, Z09)HHRMIEROERIT 55% & Ho
2 SRR BT A LR O S OB EE AN
7280, H-IEAEHED R WG O TS R ZEAE OB 1T
v, FEAER L LCimmitio 2 B LN S,
DfEENT & LT, OREREEOIFIE, @ MIEFO IE,
(3 Staphylococcus aureus B LV ERIZL 5 IE, D ZERORE
1, ®F 7 —BHUERR LD HIT 5B 294508311929,

IX. S E

iv. EEEASIHE

TEFENATHEIX, TE 020 ~ 40% [ZA B 5 > 22
395,308, 311,320,323 JLp LR BASH BIEBIT, FEEAL A
FERIERDS R SN AL IE 2585 . I 28 R0 i HA 7S
MEFEIROZ L bH D, HENGBHESL LTIE, MNEZE,
—EEROR TS E, Wb, MBIk, iEg, <APA
SER EDH D, DHOED IE 2B 5 FHENEGPHEDMH
FEE, MHHZE 10.5%, MR 2.9% Th o 72 . itz
HELZZEBND ) B 76% D JE & Staphylococcus
aureus TH-722 M5, Staphylococcus aureus W IfIHE
DY A BN G OHEI B LE T B 2394395508510
CT % MRI 7% EOW{EZWHIIER A STk, &
CIZMRINGBEHZEMNIRZEORHEEIIH L, HARIZBWTHE
JEAHETES LT D,

SHIENAPHE T L U728 6 O RIS ERAE - A2 DWW
TE, AL O R 2P I MO ED ) A 7 935
D, NEFEBTHEY L2 T Y Ak, AR,
EHIRELEATEN T LI A2 ENLELEZ
% nz} 387, 394, 508, 511, 520) <|—VI % 2 7*%%5@%@%@@@&%%?
R CQ3 - IR MR A BHEDE U7z & &2 IE FAlT I L3
IATHRED? | p. 45 BR).

1.4
S4a
=

a. ARMEE
PURSEDBIUIIEARI TN T OS2 /NI
B PR G- 02 4R 30 1R

HEOEWL Y Y ERFEIC L B IEISH LT, BHANEE
BRIELDH A RTA 0 TIE ™, "=y )r G (R DL
REVY ) AFEEIERTH A EI1IE =) Y GIZT
37 Y RREOPHBHEIERS N TS, ZoOMHIX
MEDELZHELZIOT, 737 7) a3y FREAK
DEZEILTLOEL V. AHADATFT— AV T
5 R ) VIREEOBAIZIE, T I/ 3y FRE
OEWERZRNEES 2720, =2 ) v GHMFE/ITE Tk
V7 XY HEMB SRS TTW S kT N TRV S
O, YRIGEICBITT A2 LA EEBLTHOILTH
5.
INETOIGERRIC L 5 IE 132 13 nds, R=) VK
HRROBA NI R= D) L ey I <A Y OFE D ESE
ENTWD Y AR OB A ISR YERE OB S5 ATE £
L,

T RIS T AR EHREOE —RERE LT,
AHA Z57—F A MZEUE, R=v ¥ GEMRETIE
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JEGE DN DT L RIS 2 A R4 >~
- -

%30 NRODIECBITINERDHRELIETVAUNIL
- R=YUVTUILE— X wm | 17Uz
REE NEEE oEa B5HE (GB) 552 LAl
RZIUVG:4~6
) e
2 HERE, /7\/_(: \j/ Gx7Yo AR SV TIIIAI 2
Streptococcus bovis, NYIANA22 1 4~6
BIRE (RE0Hn) FUEYUYEEYIR . . FUEIUY 4
‘Y NYIRAZZ | wavqyy sa~e ¢
. TPV UY 1 6~8
S AVA N R
%2gﬁggﬁ§fg 3?;/J/—7/97 RYaARAYY BUIRATY 12 lla C
o NYIARAYY 6~8
RYARAYY (FIlF NYARAYY  6~8
FAOATS=Y) +5Y BPUSRAYY 2
Staphylococcus aureus IIAIY TAOTSZY 1 6~8
(XF U )
STRIATY STRIAYY 1 6~8 b C
LEtI T LARE (&
JIEL, BTFEEY
I35 LR, BAMER L, BIHIIL, BT LB LRE 26 1) C
NUPFVY) +450%
AV
ANV ED I RNUPFYY 1 4~6 C
Haemophilus & (HACEK) | 7~/ s> +4y 5% PUEIUY  4~6
oD, BUSRATY ¢
et e RYARA VLTS NRYARAYY 1 6~8
mREERE () | L0 i b c
. . TLIrPIJUY 1 6~8
7N D
gt Gea) | 0070077 PUEATY 12 b c
S RZIVUYG:6~8
HE U7 LT US Y B U7 LT US Y B - 8 C

BREERTESONEICHITD 1 HigG5E

FoEV> 1B 50mg/kg, 1H4~6E

TFUIRATVF 1 E1~25mg/kg, 1 H3ME

VNG & L\ - PrET U 1B 50mg/kg, 1 H4~6[0

TIrVUY 1@ 25mg/kg. 1H4[E

TI7IEL 1E50mg/kg, 1 H3E

TI#5FT A 1B50mg/kg. 1H4ME

TI4IY L 1[850mg/kg, 1 H3[E

LTI RUPFYV 1 E50mg/kg, 1H2E

FINYAY 1@ 6mgkg, 1H1E (MRSADBE 1B 6~10/kg, 1H 1E)

TAOATSZU** 0 10mg/kg Z 12 BfEIRSRC 3 @, L% 10mg/kg, 1B 1@, 30 DL ENI TAUEERT. FHERTIEWIEDH 16 mg/kg,
B# 8 mg/kg/ H, 30 DL EDT CRIEEE.

IR AT " 1 E15~20mg/kg, 1 B 4@ (13mAFm), 1 KBTI CRBRaE

NZ2U> G105 /B&#fii/kg, 1H4~6[E

UTJ7YEYY 1B 8~10mg/kg, 1H2E

Ut Lk U B 1B 25~5mg/kg, 1H1[E

FOVIRAVVENYIRAVVICELTE, EENICOTRREEAEL (TDM ARENE-SIUVY), BE5ELKRSHEZSTET ST
EHEFLLL.
TA DTS ZUOFHAFRVCS () 50 ), TOM [FE—2 140 ug/mLIEE, b> 7 20 ug/mL (TENUL 25 ug/mL) ZBRET S.

IE : BPEDARRER



NV VG, R TIER= ) F—HiE= )~
(oxacillin, cloxacillin), A7 >V YiifthEkk (VbW 2
MRSA) TNy a~wA >y, Nra~sA s Vit cid
TFIA T DRI TS, BA/NEERESE Y
ARITA TR, SRV VIETH L2 L 2 EE
L, AFTU VI (%) HETHIUTET 7)) U hsE—&
W, AF D) VIPERRICH LTI Ny a~< A & U hvE—#
REENTWD, AHA AT— AV T, EBRETNLT
DT = PowAND3~5SHMD T ¥ ¥~ A O
T arEENTHEY, HANBEREGFEEZOTA R
4 TIE, BT A5E1E 2 B OM R STV
4. MRSA EGHED D, N L IE, #HHEEASHIT
X, PLMRSAH L) 77 ¥y v SoPEEOPH %
%)%E.:j— %) 80)'

HACEK %< 77 ABUHOIE X, N THBHNA
B R RES . IRt 7 AR =) v R
WX y<wA vy RHERL, 6 B EokE: ES 5.
EASEE ORG-S UETH 5.

IME R R EEG T OPUR R 51, HA/NBIEER R
EDTAFTA v EFAROHEREE L7, AHA AT — AV
M, FEMTEOMER B IR ISR, €77 v
DRDBVIZANNST I L - TS 40D
BERADHESR SN T D,

b. ANEIHGE

B EFRE NETYH B 2o EEEIE AT
Y, FRTOERE, BEOFRIID Ve T L&)
& 2 200 5255) BRI O BB HE L, AR,
SRR S, FrOBIL, ERIEDBED D L PO
AE, FRREE~NORIOW N BEER, ANLTHRT8 v
AV N, fnEREE B BEK) Thh ERELER
ZEBELTVAEED L W20, Filio) X 7 il EE
\ATH)RETH B, 7272 LAV AT % Fv TR S
N7z v v MRLPEEE OBGGEE, YMEHEEO T A
LICIIWEETH 5.

BABITREND LI 7%, HIEORES, L 5%
KAETFBE & L CONFHNEROBIGICE T 5 87 v Al
ZLv EREOFIEIIRA B TIEEANETED ) A 7 KT
EENTWEAS, @Y PUREGRFG S 2 2 # X
MWEFERIIET T4, —F, ZoOWEZEXTHRAT
LPREIIZAE AR T REESE . F70, TRV ERA,
BRGSO IR S G, TRHRA
BlOTE T A% SEI12, 6L TV BERIELEESTH
B DT, B D) 27 B E B, ERETFHEL
TOFMOBIGERET HRELEZ L L 120027

ANLFEGCBE LT, FE 3 EpsgkomsE =

IX. S E

W, SEAIMT LR R, D R ZEED D IUITFAT O 5
LD, FREREDME- N C WA E, VIS G Yehta v
FE—L SN T COEGPRMICO ) T 25518,
IEHIEIRD ) A2 T o O T OIS % £ % .
PP A DRE % 4 U 22BR o Pt EICE L Cld, =
TV A LRV, BE SN EY A R
BROWTIIZEA LR WEEZ SNLT20, AR FESC
WHIRETHA).

1.5
FoBh

a. THHREVDEELTIUBLRIK

NEFEIRIC BT PR R LB L $AMEMLE L, <
ODEFR T L H DD, FEARIIIIE A BT A BEHLE
CIRBETH 5. —fIc, IR % 4 3 AL E &
LTI o & HERBENEDS, HIBOWINZ - T
BFLE O IAA R OB EE & DOREME IR, F 72,
FLR ORI ALED 2 E 03B A48, WHE L IMEDS
FEBEND T EIFRWV 20 NESEIC BT A A 1
FES R TR A 2 SRR IE 2 F5 T A METH S
EEZHLNDD, RANORFTREER ML % D 2 VWS
(D 5D), B1E Bes) LEE, WIELE) LEE L
TIFFHHBE T 94520,

2017 43 Hi2, BANRERGSRoOmhobe A4 v 5 —
Fv MR TEQBIIT Y r— MR EFF o722 257,
EEEEDHEICE L CIE D) A2 & 7% L kEHLE &
L TWA I EDHHLD o7 AN, A
75y MLE, BB, V- TL—=r 7 (WREM
DB 7 &R LY B E R 2 T2 T A 00E) 1L T,
QEPL AT A Y LEEL TV A ISR o7 S
BIS, M7~ 9%, ALY ToMARRE, EYBREL
& (PRBEIEN R RR DD BREMRE A 5L 5 0E), K
B (FRAAMLE) 2) A7 LR AMEL L THIT TV
c. — KT, FEEMEICEL T 8ENIENY A2 hS
HTWEREELTHBY, R LY LolakkEd ) A7k
LRWE W) RIS T El R Ho7z, by, Thein
DOIENFZRZ T EHESNLHIEDE A A2 D &I
ERSNIAEREEZOND,

b. HEEEINDFHERLRIK

x3112, MNETOTHBEGIZHV SN HIREE O
ERART 2O BRI B HUEHE O G12H
FTHIUEF Y AIRRL T B, G TTERaRT
HNETEF D) y2ERL, AE1kgH72D 50 mg
(K2 g) 2ALE 1 FERRNCIRAS 5 2 L% A R
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JEGE DN DT L RIS 2 A KT 4 >~

x 31 ERLERONERORENTIHRSE (R

s BS U5 LRHESE

7UIbF—

Y} TEFIIUY 50 mg/kg (FRAX2 Q) =1 ALERT 1 B
SUVEIRATY | 20 mg/kg (K 600 mg)
ROB SR
oh FIAORAI Y 15 mg/kg (&K 500 mg) =1 ALERT 1 B
O5UROXAYY | 15 mg/kg (BK 400 mg)
FUEYUY 50 mg/kg (A2 Q) F1iTRIsE 30 HLINICEEE
BhE, FICIFFMEEmED
TIrFVUY 50 mg/kg (TR 19) 5 30 BRAENT TRIBEEEE
U =1
Firkata 30 o LANITEEE,
RORS A ARE I NUTFVY 50 mg/kg (A1) FIZIFFMIBIARH S 30 5
PIEDF TR E
Firkata 30 D LIAICERE,
oh oUIEIRAT Y 20 mg/kg (&K 600 mg) =1 FIIFFiBAREED S 30 2
M EDFTRIEEE

ANTHRBSN TN D, FHTLIEEICHT2E )
ERADIEIZFER L7z, SHEHGHRREO TR SE LR L
VHERRETH Y, EZEOBLEADIEI =) VRN
—JINE DL, RSV YT ULMF—2ET LA
<074 FRELMAT 52 DS NT X723,
L7 L AROPHEED ) BTV MLy - ERF VLR E
(&, FEEL U ERE OSEHEZ L BAFCH D25, M
FEDS EATS $MAIRE B & R 2 R T & vz &
5, IE FHiO720OHHHE L L Cld#t)chuv.

RO HANR RS EEBE~OT v — b Tid ™7,
BERHEHRIC IE O PR HI T3 2 %575 L o) [l
BDI96.6% Tho7z. T2, TOMNKRELLT, LHEED
BADOHHETXTELTW 00 1/4 THY, &Y A
I DBDIE L TWI=DAH) 3/4 Tho7z, PRI L
T, HOEDTEF L) v OROFGLHEL, 09
5 75% HVNETIHMEE 1 kg 720 50 mg OHEE LT
BIEDIRENZEDS, HAFTA v OBEFRITEN
LEZONT F72, REOYAI 07 LT, 4&kof 2
EIALE 1 BERTRT (TIERT) A& LTw7z7s, il iy
BRI, MBEOMAEDLEIIZEITEELN) -2 arh
FIEL T e FRIESICBT 2 HRiIFICBI L€, HATE
REFFERDOTA RTA LV E M- T D EBZ T/ NB B RHE
3R 3/4 128 THY), —BERAHEICET A7 7 — b
BRIVERTH-72P". bAEIZBTB/NEOHER
CEEREOERHRITFH100 Ab72h 1 AL EhTHE) 2,
—MEBASESRRHEE b IE OSAE) A2 A A/NRICEB T
LERIIL . IE ) AV BAHT 53 XTO/NEDTEE T
T EPEICEWWENEEE ST LI ENTEDL LIS, H

ARTA Y DEIERLEFREHNELEELEZON L.

-

cas

INR / FREVREICH T DEBEHLEICER UL TH
BEIR5S(E |E FREDIEHICHED ?

QB / ASEREDEREBOEE R IBE " ([CHT
3, kL EDEMIEZZEF I DEEhAZEDAMTHIIC
&, FPHHNNMESEIESZHET S

(HEEDEE 1 B<HETS )

(IEFYZR#EEDEEC (39)

@R/ ASERMEDEEDHEED X IBE*? (T
938, Ik EDRIMEZFEF T HRENABEDINTE]
([CIE, PHMERISSZIRE T S

(#EREomE 2 BHET S (BRETS) )

(IEFYZ#EDHEEC (39)

*1 =5

BEURIE (BRULPIL, BELELDPIVES) (CEFEHR
£ EEAESCAIRBREBE EOBREEETEE
BT 7 —PHERMIES, AEBREMEBRROE
fEERITEEEUCBEESD

*2hsEr ) 208 (BFLBEEERSHEVD, DAENRED
AREMNBVEE) (T, BEAEDEREDES, BRI
R, FMEMEATUDEE SEREE S BIBRREIE
a=18)

(BSEM@RR] [1.2 ZEBECEER) A7 ] %29 (p.60)

COMIET T Y MRS Y, $7:7
DRIEHEOES % EDS5HOEROD 2T ¥ 5 LLE




IX. HHEISE

BRstrhbin s Z S A3 LIZ v 2007 4ED AHA 7 B2 BT CnD. — T, FAUPEOERLA R RT3 A
A NI A4 VETA, IEICxH 3 2R E O TR 513, ARG D A BN LT TV B TR AR SRS T
RSB AR F 23S A BFE DRI - TINA ZRGARDHIML TBY, EE L A B A4,
7oA G & 72 0 R, 2007 450 AHA IPRAN G, HERIZ: E DGR B Eh b, BIEDE
A RTA4 VUETRD, BB 2 mBEH Ofs Bh s YA BETLH B, _— 2 =7 X0 bHEASTE
SHFLOTVE, BADOHICFEHK L 72 L9112, #EET Theaie & R—= 2 A= B DI DT INA ZADIT ) DKL) A7
IHA RTA EET#, IE OFFERDSEmL 72 49, — BEwE ST, bHPEOZEZILFRIZEIC LU,
JiC, PURHSEHRMI PR G L 2 EEREIEH D) A2 JRYGD ) A7 13— AA—HT 1.081%, FHLAI DT /31
FEDLOTRN Y ZNEZZITT, KFAFFA2T AT 1.375% THh-72 . 0O TORGAME L 1 b Eithse
A DEEE Y A 7 BT RHERR O P E RS- FUZ XD FFMOIT) HIEGD ) A7 138, AR T
HESEL, PEEEEY A7 BB IIPIREER 54 55 LT DA 2 BT ETEGD ) A7 13 EF 5 34094,

L7 LBAEIA AT 78 4 28l LIS LIS E TR & 7
HART4 VEREHZD IE BSIERDOEALIZONT, /I BIENBHY, FBERIIH 5% ETFHRARTH L. 20
B, R OEEICEN S CRIE, SRl Y A 7o, BHNOZW & W IGR TS OPRENELETH 5.
TYTAVZLEa—TOREEAF I DEENEN] LIS, TN ARFIOEG R DD, BB\ IEY) — PG
DL IO S Lotz ¥8530  F7- ZokERIE, RIE DY, B 75— A& o TEE D
HARTA VERRICIEFEZ 22l T 550 R b2, FOREIIEETHA.
Tl ehorz, LErLINSIE, AR/ BRI OEERIC a. B
B D FHIPIRER G0 R TH L L 2T LD FIONA AN L 725l 20E, BT TN A A Ui
DTIEBVWEEZD. D P TEHAEBRROT—5 =2 TNA ABS#E IE (CDRIE) 2°% 1), MFHIZXBILTE 2
#WZRIZE T, 18 ARG IE O ABEEII 4 IE DA BRETHDY, RFFTINA ZEGUITNA ZAE 7 v S

BED 2.4% & 512§ &, 18 A D IE ABEEE B LEGTH Y, 73 AREAHERALRFTIZ LR 2
BOZAZ % & TR s S Tu e wn & FR, B, OB ATEMUR & DRRIRI 7% JAERT 7% B

BYREVNRRN T — 7 R— 2DHEIE, AR~ AH5DTH B, —J, CDRIE IZF /31 2 — PRl
EHEKZIFEAEFTOT = LPHAAATEST, i a2 GO LNBICER SR L2 DTHL, LiL, 2
ZHTIIEEREZEZ OGNS P £72, AHA WA K S OMEDOEINEI LIELISHEETH S, 728 21F, T3 A
A VERRKRS, EBRIZBIT A FHPIUEERSATE) PRI LUTHEFET A2 LICLD ) — FEREOFHOIER L
DZALISAE Tla e hr o7z BV, 11995, HEBREZERTNA AR v b Ehs) —F
/NED IR TIRERMEEEDN S CEEL LT MaAryItx—TareRIlL, BEEBEEE RTINS
WO RRBRED D, FHOEBERILLARALY RS 5.

WEEZ SN X512 PMRICBITAHEEOT b. 7R

B3t 5254 E sk B O W IMUE % 0 S8 5 &) il 7 8 TINA AEGED B L, HAATRT OB O T/ 4
S 2 BER RGBS GER E B Y P AFry MEGe, 721375 AR — RAR G RImICHE
PR SR G- OHESE Lk L, S A7 BRI LTl L7253 5 OREMEGETH L. T3 AD RG>
R CHESE, FREEEE) A VBRI L CHEgCHfEET A L LIMAER D) — R & {n> TUHERICRKAEDE N 5% L 1B
L7z Led. HHWE, TN ALUSDE G O BG5S B 1ML

JEATRE X745 R, IRIICIEN DY — FIEE AL 5
YiEbd D, IEICLAHIEE, MENAIRA SN ERAO
2. )= R6 EREHR, ZRF, HEREE, AEEOVThO
= =13 [=Pa A H AL D B, T2, HIETERIE - CTHUiET:Ali %
7! \41@%015:' BIEDSLIZLIZAE L 578 2508 MEREETH LI E LS
W2 CDRIE @YU ZZHF-& LCid, BAR%E A7ud
TERDLMEAR— A A—=FINAT, BTS040 R, 9 oM OoARs, 785 ZR7 v b OIET KL,
IAATIGMEDZE 72 & D & F & F 2 OEHOAARTL 734 2D HEPR, PUBESAEH 22 3BT BTG 5 F 72
FEEEERNCLY, HEROREE T A LR BEEEORIL TINA AR AR TFN O E ORI D 1E SEAE 12 B H 5
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ERME LN D TP & REICET 204 BT 4 >~

53 JFHREREE LTh-E 5% 007 FYEE T, CDRI
DHU L% HHTBHEY, & I CNS D% 3794 - F 7
TONA ABYIEBOIFERE I L ARAEIETH D 2 L8
HY, FEHREOREIIIEEE T 245

c. 2R

FPRER LI, DHRREART TN A A B E TR
REROTD, T TNA ARG RG> TREEXTHZLT
HbH. —hH, TN AERER L THHS LRI TR
ORWEIbH L, L TEEIE T LITLIZFEEDE- &
DLW ZENH L7720, MEHEAEDOHIMERES CRP
FICOEET A, T2, BIEEITZERIC X 2 2Rk
R CTHIET AL DD 5.

CDRIE O#ZWOHLIME, o> TE & ARk Mgk 28 &0
ITIa—-HTH5H LTIa—HiE, VJ— FICHHEL7EE,
ZRFPADEE, LB T IAEEOTEOSHIC AT
HY, V- FREZROZBBZICOEHTH L. Mo IE
TlEA SN\ CDRIE OFE e LT, EREIRNDY —
FIEEDE L TV B ERH B0, LEELERE
Wrms e TRLCREZ REL S aVWEIFET S £
7o, TN AREIARBIEGTIE, V—FDOT—=F 777k
D7 DIHEIE DA L\ L5 5720, TWHERAX
DZWH 25 BEE Lok WX ) IZEE% TS, TEE i,
TTE £ 9 % CDRIE OZWHIBEN TS & & 578 350559
TEE IZBWCHREBKIZ) = DT —F 777 NO#ER %
5. DR UDHERERFGIE TTE O3 28N TEB D,
WAL o TEZERFOFMTH TTE DI ) 25 BT 72
GBS NDL 2 B 5. TTE & TEE O 5 & flAa G
BT, ZWEDSREL LD ORERIT) Z LD HERS
N5, —hHT, ZOMZEEHCTLT—F 7727 b7z
PERE A BT E B, SEHEATERIRN DY) — Fi2d 57
DI AFHECERWEIRDH L. 2O LX) BEHEITITOE
WL a—HAEHTH A, LT 32—k CDRIE
OFIERANCBNT, TEE L) bBENEELZHT LI L
DI T 5 31594555 CDRIE D&V HSTRZ b 2
753 TTE X TEE THREDSHT T X 2 WEFITIE, O
JEN LT a—HoEff e Bt L Tdb Lwv., T2, oo
LTI —PIAT T H M A M T& 3§, 4> CDRIE 2%t
HLWAE, EHAIMmERS »F 275 7 1 %9 % BE-FDG
PET/CT 3% DA A Td % 5758 Fikd L9,
1) — FIeimDRER X CDRIE %589 IR 578, 1) —
FIERICEERAITa vy If—TarEiRada s
Wb, £ L TORERBGEOTREESGETE %
v L, 29 L7z VWb 2 & T, BN
BUF 5 — FRUMENIZBI 5 RIEDRIEZ 3T 5 2 &
MNTE, LYIEHEZ: CDRIE OZBWHBWREE 22 5. & <IC

VT BF-FDG PET/CT O HVEICBE§ 2 i »5H 2 ¢
W 0N g2 BECEDG PET 1& CDRIE I2& L
7RUAE T S IE OB S EHTH 5 2.

d. ;aEnatt

CDRIE IZ BT 2GR OFHNE, PTEIEOM 5 &,
)= Ra &t T N ADZEERETH D, PLHEOFG1X
MR FAT - 1218 75 AZFET HENCHBL, TN
A ARFE BB LR LD 28/, LEIZISL T4~ 6 M
Sk 2 2.

ESC %4 F54 > 2015%%%127, RI2IZ7/11 A
P owIE% 773, CDRIE O WiEk#E % 72 L 723X C
DIEBNZBWT, V= FEELTINA AD5EER I % I
T5 (s 5 21). 72, CDRIE OZ Wik % /2 &
L THOTNNA RAFFrOEERHL A THIUL, TN A
A FET 5. CDRIEICBWT, TN A% 1ibh
FICHNRHEIR 72T 21T o 71238 D 1E OFERIIERTH
b ) %?&Z:EVCZF) Z) 13,559, 560>.

TNA ZKFNL, V=R EDT AT ARk
(B&thD:) THONEARTH L. BT SR T
INA Z3RFITEMHIE ) A7 B e h s Y2y
DB R TINA ZAREMDET L o TBY, KA
A RFA4 2 THRBETNA AEEM &S+ 5 (R 33).
FRRZ TN A AREDOFHZIAE D FE I, FVHET 0.1%
F7213 0.6% & STV B bAEIZB VTR
Hg O Cldd 545, FHICEIE L 725D T 183 4l
M BTG 30D, T8N ATHFE S EYED T > b
O — )U/ARE R TE (29 B I 7 &C 2.2% DOBENFET 28
BHol bk DHEED D Y. TN AREIAI R 1 AR
B L72BITIE, ) — ROERIRR ORISR A L7z h, #
o) — FELAHAE L, @EORENT /N A AKZHH
W ENnHDH, FH)LIFTIEF UYL= =%/
R R F DA R EH DY), TAEZOMEHAE R LT
VB SO0 (TN A AR FHI I R R T T
B, Wtaly v B F—FhEOEIHELZRITI DD
D, BERHNI TS RIVE Ny 27 v THESN, ofk
BB ik TITONETH 5 (FR33).

TR T 78 A A3 S5 RS &R Sz B%e, FEHC=
GFPGE 7 ENIRE T B LB S B L 2 b7z T
&, SBHIC TN AR AT, F, KRELEEY A
T BIEBITIZMEEAR D ) 2 7 d¥E 7200 2057 ALRHIIC
FONA A% RFA 5 EFEICHREYREZZEBL T L.
—77C, BRIMEVERG ZEARE % 589E L C b % IIRRRAY I S
FERTH ) 22, SRHTERE % BT 5 BARM RO K
ST LTV RAIA TG THE. 200D, 22
TIZESC 7' A FFA4 V2> T?, 20 mm Pl EoJfE %



£32 FINAABEICHESTINA AIREOHELIEST Y

IX. $¥HEEE

& 33 FINAABRREFDT I\ AIREDTTEICET DR

ARV EIETFVAUNIL
HaE IETYR H#EIE IETVA
ISR LA 952 LAY
CDRIE &R NSERIICH T DT/ A © CDRIE &N ZEMICHT DU —
A5ERiRE REZSOHRERENT N1 RkEM (10
— — mm LU OFEBEE I 2HESD)
TINA A BTG & 2 S NUTEBI S ©
T BT\ A A2 hE T I\A RBFRRRAR SRS NI AERI I
T2 — RESDHIZRZRENT N1 RIKkE C
BN R FONDD, T/ ALY i
[CERD T 4 —HNRADBASH THEUVESF] lla C
CBITDTINA AELhE BT I\ RIREMIE, ARED T2
- - BNy o7V IHESN, HhDORGEES
HEADDWFATHRED [E 2 BHERTES
nren, FINA ADOREEHDASH TR b C
TEBICBITDTINA AetkE CDRIE &52HiEN, D DORBERT /I
—— AREMDBEEFEENBEAICSS | la C
CDRIE : i0Migi =7/ N1 R B8 IE 2R\ RIRE
o ~ ) CORIE &2HiEN, HOBED=RH
BT LBONE)TINA APF % 7 5 A 1Ib Oz s L, WIEE & (2 K D DNEEEM AN ERE lla C
FNLUF OFENEDOBN BT BEERL T /351 2 FAix 7 5 BB DHEIEYT ) 1 RIRE
AT E LTz 72720, TN ANAREBNZ L S E R A CDRIE &2, 20 mm LILEDASE
BHER AT BBU% S 22 OBCERNS 0, 7 | BREEAEISERICIARNTIC] ib ©
; e - AIREM
INA ZIRED IO TIHE & DIEGIO RN 22 % :

ZRL2) ZTHE 5 EDET L,
e. TI\4A ABHEAH{iTDHA

TN ARG OBERED S B BT, FFET /N A AFHIAA
MEATS T2 AI G R F3ET D) A7 DSE. 2 D720,
FEETNA ZMARZATI I, £ DOLENET OV T
HTaZLavkoons (R34). ZoLkHRGE, %<
DIEG T FFHLAARIIAE L HIWF SN 72 & HHE SN T
V% T8 AR OIS OV TR TE T A
XD, BEAEFFED) A7 &l 5720128, PLRSEE
B0 v b O — U S AT D R
ETHAH, FHAARMOBNIZIE, HIMEKER CRP 2 &0
FAE~ — 7 —SAFLL, MR I o Tna 2
EERMERT D, RREAIFRGAARZLT) AL TN A
Yt 2 L7280 & BOH N A 2 AT S EATEFE L, o
AHIEEY) — R % W2 AVBH 78 A AR BT b ST 5ER5
IRIZEHEZZ 5N A, TN LoDH5) — FLAR—
AA=HIHENICEESN, VVIE— FZTORIETH
B0, Z O LRy MERGERY) — RGO ) AT 37
WIS 2By MBSO A7 D5 VVI
E— FOMIGEFITIE, )= FLAR=ZAX =W HE LT
AT EdHDH, —HENR—ZA A= I DML, TN AR
WA BRI 72> THERD) AV FF- &b T0 %,
TELLZTHT BIIINLET L,

CDRIE : iDMgT /) \ 1 A& IE

K34 TNARABEEERDTINNA ABEEICRATHERET

EFVAUANIL
i IETVR
ISR (2917
FINA ZARERIC, T/)\1 ZAEAHDER C
ROICHEDEDHEBEFHHETD
T I\A ADBBAHTHNEEHRTEN
EEMICHL, MEEEEE#ELTMm
RIBERED DNEMBHLELLZD lla C
ERRBUEDBICT I\1 AiBAH T & T
)
AIR=AA—=ADRBRELNICH U
BiBAHFMERTORB ISR C—FFX— ]o) C
AA—NZEBET D
BART )\ ZRERICI—F Y TDO—bF C
BINR—RA—HDIEFA

3.
BIDFRDIEICDNT

HUORIEDEGIZIE&EDS5~12% & & 5>,
HLRDOIEDFERKIZIE, OIDU, @ F 7 —TFLR— A
A=N7p DT INA AZBEE L 72 CDRIE, @GR LR
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EHRME LN D TR & HEICET A4 BT 4 >~

BEE, @O LRO~@0nINTh R LRAFRIED
72\ “three noes” IE?7 57 0 4 538, 5.

Wk TlEBERNEG: & LTty LR TR IEEAMERTH 5
A, BEOIDU O IE EIML 250, & 12 HIV &
Hel2 & B RIERIL T RIS T, b5 L L BVIRHA
1& Staphylococcus aureus T & % 7%, Pseudomonas
aeruginosa REW L L (BOOLN D, HYHEHE TIIR
B AR LT EDERE R, FHELL L, L5
HWIE bBOLN 5. BEFIIBLICEZRFTH L7,
FEEIIRFFRP L — A F 7 V58, TR T AFFRF T ) Mk
EDLWIEEY PPN E T 25505 5. LR IE =
BT ALV EN TRV OEENLETH L 77,
“three noes” IE (&, BHEREMRECEMES], WIRMHE, IF,
I 2 B 7 A OFEZ D DI EAETMEIC S 0T R
KB Staphylococcus aureus 7% {, MRSA OEE& b
VL WhW AN IE SN NIIHbh. BRrOAHE
BLHY)TFHEARTH 5.

R IE OBEHNSETE# L, IDU T 17%, CDRIE T
3%, “three noes” T 30% TH-72*Y F72, IDUDHCT
FIE BT A FHHERTIE, HEDOED 2 ecm B2 5
CELHEBEEGETH 72T, HIV IEGIECRITHE L
Birol e V) WEDDH BN EEORIERE TR
HEIZH BIER] (CD4 < 200 cells/mm?) ZFHARTH
% AT =7 VEE O LR IE O THIGALLR IE
FDLBAETAMELDH Y T, SIUIBIDER TV
CENFEHREZER SN TS,

HLSRIE CIREWHRREIERESNLZ LB 4. IDU
TIEHFMRIE L, EIRIC S NFREBEORATTIEHL
WEHIEST 2E RSS2, FHLOR IE FHiBl0 20 4EH
OFINGEZ MR L 7o S <l A0SR IE A0 40 0L
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