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YU 29 20BN 177/ 293007 PR

I PR Nz FH % 28 3R
PEEHHE LS RARELER S

Vi 259 25180 124/ 2554 ( pharmacokinetic/
pharmacodynamic , PK/PD ) #i¢ X} F 48 5 s R BT 1A
2505 TN P A MRS I A B O, 2016 4
RGP = 22/ 5% [ i 7} Hr 2 (IDSA/ATS)
WA SR AT ) B e A P i 48 5 I Wi LA S 1P il 4%
( hospital-acquired  pneumonia/ventilator-associated
pneumonia, HAP/VAP) 8 5 P, 7F = AR B 1 UK 5k 7
P2 A AN I e 24t 56 T 5 P 24, i 17 AR 47 7R 25 B
PK/PD J12h, X RSk B ATIFA E 2B W, (240 2
DI THUA 254 PK/PD X T48 R I R YT 19 H
B

T A2 BT 24 30 d AR T BT i 25 B A
I E BT, PK/PD B (1416 R N 2 & 5 0
APUEPIRIT I AT SRR —, S TR
G E A, TR T IR 254 PK/PD (53 ik
JEHUE , 5T A B AT R f S i LI PK/PD
Bs W AN, S e S OGS F B T AR
JEGEPESR BYIL A 7 2 2 2 BB BIME , I PR BRI
TR LA PR 24 B R R RA YT, (2 H
i ] i ol S B S — B G T U 254 PK/PD 1Y
LRI,

FTEREZHUTH B RK L L E RS
(IDSC) J2& [E N RAE T REZ A L %K 2w Rk a3t
[7i) A R B BT S 1200 B 7 AR AL, 4 o 5
I AT IS0 . ATE R BIRIEE A5 B
AR b, TZ AR 2 AR S, il 1 A
Wo BUIA B i A IR KA ), e — 2D 4R
e e I i R P A 0 11 24 T 1O K-
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F—&ha

— B AR 2N 1 A

25/%38h 112 ( pharmacokinetics, PK) &1 F 3l /1
o7 I P 5 R B B A S S 25 W A AR
A ANk e 0 e TR 1 L R4 245 45 ) iE A TR
4 W i ( absorption ) | 43 Afi ( distribution ) | 4% i}
(' metabolism ) F1HEM (elimination ) , Bl ADME 1 #£
2R P Bt I 1) A2 A6 10 Sh A R 1) — T TR

FI ] PR AR AT DL A 259 i Wl o3 A1 AR
FHEME AR W HIAR OC PKOAR PR IH5E PK 2288, T i
25 RN R E S IR 25 2 T SR DA R
SN K VA 25 ) AH B A B

L Wi 25 N2 2450 L A AT B0 1) o AR
ST, 5 24 AT PR 2R T 24 0 e 5 R LR
Ve RS I R) i 055 2l B R | U i B I 0
S VR BEMS DU 25 M S B SE 4, 25 )
WA BE B, YR AR R . SO OGP 2
BOA A ) A T BE |8 U B[] ( Tomax ) I 24 U4 94K J&2
(Cmax) %5,

I 2= 520 1 T 18 T, A T Tl s A
BRI EIEL & AT Fe’ 1 Ca* " SRS T2
Y& 1208 OMEVR PR 25 1, A 3R 245 ) ) AR
R/ A AT IR 9 P 3R 28 AT 0 S 0
BT U

2. A 25 N 25 25 RN R N LA B0 ) 38 i
A Tl 2 LT B 1) ZH U S RO 0 A o BT 25 W TR
YRR IR BE DR AE TP 25 W) 17 R TR TR PR 1)
FRgEmf(al, 2590 AN 20 0% ) 5 2M R VA
FEXS A3t o F A5 A AL B 1456 R 5 A K.
5531 A Ry PK S0 R W 43 A 45 F1 (apparent
volume of distribution, Vd) F1# [ 45 & % ( protein
binding,PB) , Vd et 7 25953 A )iz B
AP RTINS FHIUE 1 Vd I
F 1 RS 2GS B ok B IR A0 MR,

FE 7Y PK/PD 2S5

http://guide.medlive.cn/


wuyingying
指南下载

http://guide.medlive.cn/
http://guide.medlive.cn/

- 410 - AR ZE AR I A 35 2018 42 6 H 45

41 %5 6 ] Chin J Tuberc Respir Dis, June 2018, Vol. 41, No. 6

O TSR, FE Vd — s W LR
IKPEBTRIZG A B-INBENES \E S 28 B 2
%E%%%ﬂ‘ﬁ)%ﬂﬁé SENRPEDUR 25 T 2203 A TR s
U, 5 5y i AR R N AL P o LA S i
J’E B 25 A TS  RPR RS ARR] B Z A
IR Rk R T rh B R R TR 2

®1 HHPIEGY BRI AR (V)

B ESL Vd(L/kg)
FRVIAR 0.23 ~0.39
BRI 0.17 ~0.23
Z I P AR 0.32
ZRFRPUM 0.17
idwmbi) 0.36
TR 4ER 0.21
Sk e e 0.19
LAk 0.20
KA1 5 0.23
S f6 R 0.14 ~0.20
S it b 0.34 ~0.37
AL i 0.26
N3] 0.23
KW EER 0.17 ~0.29
KRR 0.10 ~0. 10
FH i s 0.25 ~0.85
LR 0.75
il e fig 0.57 ~0.86
HH&ER 0.30 ~0.43
BT 0.60 ~1.20
WNT A 2.20
AR R 1.36
LIV R 2.00

MAE A A Vd RTRERE N, W 2 B 25 Wy 4 i, 254
THER .

3. Q- 25 BE ABLIA S, 22 W 5% A0 728 A
PR AL RRARCO AR o I RORE R4 i (L 3K P4S0
fit} (CYP450) R G828 0t 25 W LE W) 5 Ak i 3 22 1
(RIAF25T) o Pt fe Z2 2 P RUHAR 2 i [ 3 (An4F
B B VEIR) L WK S0 PR R 22 R B
R G Z AR S ] . 248 CYP4A50 {1
AT 25 W) A1 21 %5 3R 55 BRI S | ) BFE Ik | 9L B
A IO RFE 1Ak B T RRE e | BTN D B R S AR R A X
CYPA50 A7 if5 51 H 19 HU I 25 ) A A 41 455 X
CYPASO A 40 4 I A DT B 25 W0 A S8 3R R G
ﬂfE’ PRI RBP4 R 255 i fig Y s/

RIE SRR O i R AR SRR | IDK RREme A P
ﬂ%’%o

4. FHEE 245 S B P el A
JEOE A 28 PR U TE HE RS . R T
29 2L B MEHRE, 20D R 25 Wi o T R
EHEM, 2 3 D0 WA 25 B Bk A . ERR
JIN PR NERE I Bl NVE I RESZ A, SRR 2
VBB o [RIRE, BT HE i o ml sk 555 ok 245 4 1) Ao
s SRS G SR T A T R
JACT, ) AR

R3WUPUE YRGS

SV 259 i 0t 5 R0 431 A 8 A IV ) 4 41
18, AR RO R HEE R . &2 5 I3 PB &,
T (B A2 2 2 52 m . HKE PB >70% 30% ~
70% F1<30% WL 2595 MF N & L HAIE PB
PURZ5Y . # WPUAZN PB WL 2 & PB i
R 25 W 7EAIR B P I R AT B 2 kA o 35 AR Ak, sk
fer b oAb e AL R R R T SRR

K2 WHPUEZYI MK E AL AR

TR REAY
EEANNE AR T j@W\]@l TEMEE R MR
kR £ mﬁﬁﬁ*? NES TN
BRI 7 e O vz Fe 3 2 O

W 252

ZeF B RUE SRIE UM URELVAR Sk AR, Sk A L kA

TR WERG R RN AR BT R A
T E M IR R J\f@ﬂ%% SAALIE R
Hedttk BR RN R R SRR

BEEHR(%) THZY)

<30 ﬁ%%ﬁ%ﬁ-%%%tH@MﬁK%@%
BROD) Bk H B M R A3 B BR A1) (R
WgJYZ (3. 85 ~32. 03) RN (20 ~40) /2
SRR (24 ~38)

30 ~70 Tt F (30 ~55) BLPIIb AR (39 ~52)

>70 S HHAR (90) R PY k(88 ~94) | JEAlL g
(90) B 5 (90) FEIFRE (73 ~79) |
LR R (85.9 ~97.6) GAFLAFK (93.92)

TGS NREALS G (%)
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251 F B 19 AR RTS8 0 24 W A0 1A P R
YU 25 W A X Vd Fﬁiﬁfﬂrﬁl e PRAT e 5 22
PPt HAT A8 2 BRI L A R Y
PR 259, 350, PURZGYI 00 PB o 1 il B8 B 4t
WGP ROUR I , I MBI 2 I R DU 2y
Yot 2 PR ER A WAR E 2 R R AR BORIR S T
KA D RE R A B T A R I, 25 W) 2 A
S ' DI REAS 4x) sl

PR 25k N PK T%IE!’JE’HHI%?E,« X
N ALY R L (B R R g VAR A | S
HAPUH YY) PK SHO0 T E B2 20 2,
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T PRI R F B R (PD) $5 bR
FH S 2250 B 470 0 A 200 280 R R Y7 28 3 3k %
YU 2 PD WBIFST, n] LA A€ BT 1 25 90 % B00% 1
A B IO, A DA B AL 45 SR I TRV B2
AR TR B ARAT RO 8 B T 24 2 8 vk 3 S+
TP 245 65 410 TR 5 KR I T A AL 4 o

1. FAFAM B (minimum inhibitory concentration ,
MIC) : 25T T 24 W0 S5 TR 0 16 1k 1) 32 280 2
B SRR TEAR S 37 5 v mT 00 40 TR A K T Y o
BT . W TR € T5 A AR Bk
Tt/ A R 2 E-test IR 45

2. F AR (minimum bactericidal concentration,
MBC) : J& 48 1] 2R BE 99. 9% ( Alog,, CFU =3 ) 5 Ji
TR AR Yk B2 . MBC 5 MIC {A 8450k
I 1% 25 T B AR R

3. PLEE 25 W) £ KA A0k JE (minimum  effective
concentration, MEC) : 7E8{ I B &R P EL B 25 1 Bt 22
REFAHILE P, 5 AR E KW H 2L, 6k
IR 22T 1IN RO 1 BU% BB S T i At
LR ZYIRIE . FHLUE SR TE R 2R 2R A
FHIBL R TE

4. 2428751 B (mutant prevention concentration,
MPC) : 245 By L1 24 58 78 TR bR g e £k i A 14 e
o NPT MR B . AR 25 2R A8 1 A AR R A=
SR 1077 ~ 107 MU ZERERP IR 10 CFU 11
TR B o S PTE 25 Wk = MPC i, ][]
P41 1 0 A AR R FRL YR T 24 5 A2 TR R 1 A G I
3 D T 0 0 [ ) A A 2 YRERCEE 22 UK T 24 9878 4 e 4k
Zr A, MPC i AT 4] W40 T 245 0 Bl 400 T T 245 58 7%
REH S

5. T 24 58 2% 1% $ % ( mutant selection window,,
MSW) : J& 48 4l ;]§ MPC 5 MIC Z [H] By ¥k Ji2 3 [
(1) TEICIE LN IR 24 98728 PR bR B B i e e
& H LI $ETE ST (selection index, SI) 7, SI =
MPC/MIC, ST R s MSW Bk i, 1 &) e 4% H Tif 24
RARKR . HIRYT IR i T MPC N, 7R AR UEY T A%
{8 [+ S L BE BT LT 25 9878 5 245 1k J38 SR A 98 78 i
PG, RIS 7 ORI AR I im R IA YT T BE I
Iy (B L] BB B 255878

6. PrA: ZE J5 % i (post-antibiotic effect, PAE) .
PAE JZHUR 2 25308 124 1 — A~ A bR, 245
BUE 259 5 40 TR R 4 il JS |, A TR 32 3 AR BOE P
T3, MY , AR AL KATI IR 2232 2 3]

EAE
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(R o ELACI A2 7 v o5 0 B T R R T O 24
W W R T 250 , D) A2 A0 B R B B K
A5 25 250 RRZL B¢, B3 10 A% I v ad st
122, PAE f9 % LE WL AT AE -S54 FLE S0 000 B B 1 25
VIR R R AR SR TEBUR G AT T
AL I RE R AR WK S AT 5. PAE (i K/ i
T 25 F I 200 T R 52 1 K JE SR AR A K, A8
WFC T 25 00 P T 20 T B S 0 R4 e S
FEERUN . PAE TEAS[RI 40 3 25 W) RS [R] 240 17 22
SRR, HLAZ 10 B 25 W vk JEE R P AR ) 45 14 B 0
X T 2 B L L BT A B 2 A — E
PAE ; 0 T4 22 BAE B, T Y028 A R IR & e
2P A ) PAE, 1X S8 25 W) A F5 A S 2
MRS DUBR R R R L RAE T, 25
B- PRI B I 2K ) i 22 [ 3 55 B 6 PAE 5 JC PAE,
(EL 75 B MR 0T 22 B PE BT A B K PAED

wE

R PR BB
R R
BRA I

M ERARFE

% R A (h)

B 1 228k PR (MSW) 7 2 &l

SHUH 2500 PAE AXTN, ST E R 25 5 B
PR Hefil, X 25 vk FE AT MIC (5 MEC) B(245%)
THERE , EL A AT IR 15 S8 52 30 1 14 5800 Fk Ay Bt
L J5 8% ( post-antifungal effect, PAFE) , PAE 5
PAFE WIBIFFE J7 VAT T 2557 07 5 L 1 1 T 7 1800
LA RN

7. BUR 25 W S A0 M T S R R0 ( post-
antibiotic leukocyte enhancement, PALE ) ; J& 8 7F /&
WHT 2501 S , A0 28 & AR 284k A R T4
P40 LR 0 A B I R, R IR N PAE 4E
K, A N S TN T B S AE 11 A A A I S8
H PAE AT IEA — 4% 5 {H 1 240 Mg XF PAE B 8] % 1 41
2, a0 B-INBEREE R A I 2 A 1S s AR

8. MEAEEVE JEE (Sub-MIC) B8 - 48 40 T B4 %2
e TR T MIC A4 25 v BE I, 4 T A K ATS T 32
B TR R

9. RHE ML (time-kill curve) : J& 3T H 245 %) it i
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ROt o M I7 b AR (an 1721 .2 4 J
64 MIC) FIPLEH 25 W N AR 24 5 % 10° CFU/ml
VA A R, A (] B T BT 2498 B W AT R
vEIHE LLRVE TR (1gCFU/ml) X R AR, 24
WA FH I ] S 8 A A 22 i) H %) 245 ) A P s ) -4
WML R AT I

W FEARMNE TR 25 W) TE B W RESE L Y, B
PR 245 W v 5 1 14, S R R RE ) 4R, H
PAE RTREAE S o AR e B2 AR BT 1R 25 W) B A
— HR IR E A B, B3 5, R Rk
JEFRETAPRIFAHXS SSE o XA B TS R AR
A B MIC B fRRA (4 ~5 )

10. 3P 24 (hetero-resistance ) : 24 B i 24 1)
— PRSI SRS H AL 25 S0 b, Rk
TSR ERBURR, (FLAR 2 30N 43T 24 S0 A8, B B30T
TEEL 2 R I R KA 24, RV S By (151 2) o

T A0 7 BB 0 < €03 2 R X 285 R A A
SR AT P AT AT O A, SR A TE e B
e

2 ik 2y

L1 PUi 2594 o5 B 02 25 B0 50 v FH R A1)
WBIT BT AR X E TR 24 4 1 R e i 2 M R B, AR
R 7 AN A, B A B (mg/L 5% wg/ml)
SCMEE P HAE (mm) RoR, WENLT, A 256
TG A T AR BT 50 52 30 235 S A B o R P A B
M2, “Hrai” A 2. (1) BRI S T
X537 AR PR TR A M B B i 24 B A ) MIC
FYE A B EFR A A 2= A (2) G IR 3T A5 H
TIX AT R4S A R i B G 7 2R D) JER g
JECTRT , e PR AT a5 A R T Je e R B TS M I R A
(3)PK/PD 7 8 R UG TR A, IR A bt 17
259 PK/PD 4L il i BUF s G2 e =
R

EAE
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12, FI A U (susceptible-dose dependent,
SDD) - 7E 2458 0 v, 2 Bk 19 25 B0 06 25 R T
SDD X (R , B R 12 B bk B40 1 245 W00 7 LB 3
B T 25 W iy T ) ) o o PR A 25 fa e 25 R Oy
SDD F TR IR A2 38 B i PR 7 4%, A 0 B4 — A
Xof v T RO 19 2 25 24 1 1 7R i (Al e i
IRl s AR 2 2555 07 AU B o HAWA 24
FEE A A, 200 SDD [ AR IR 7 R 3
KAV G, PAORTIEDS B 5 5 IR AR A3 [m] I 5 22
Z:IRUL ] RN A% B D RESEA TR fE R

13. BREIHFHEEL (fractional inhibitory concentration
index, FICI) : Il PR 7 o B2 20 B JR% e I 5 L 0K &
NP Rl B E SR I E TSR 259 . KON S
2O o DAL AR BTT SR F # RR  E
HBE FICL, FICI = MIC g/ MIC gy + MICyppery/
MIC 50 24 FICI<O.5 B $2 75 Bl [/ 25 Rz , FICT 2y
0.5 ~ <1 JyFBAr BRI 1 AR A, >1 ~ <4
R TCHRAL, FICT=4 5405800

14. il 7 32X B R (serum bactericidal activity,
SBA) : 45 F 3 Bl B 45 52 U 25 W) )5 — € I )
(— Mk E) Cmax I [A]) SR AL MY , 05 AE 0 ) 40
AR R e LTS AR A LT AR T AU S 50 2
T S8 N BT TR 245 ) i W6 P R 2 Esf B, K 1T V5 A8
HESAT OB TE 96 FLIMEE A5 B0 T 3 [
H 18 ~24 h J5, B i€ R 400 i 4 B AR Y d R R
R E A K& LNEYE T2 MH Y
(Mueller-Hinton Broth) 4% Z20%F 18 ~24 h, Ll &
LI R R AL I R B LA IA ) SBA . SBA 5jijt
2P L IE A G, 5 MBC 2 f A G, J2—14 - fig
LA WA ZSY) PK 5 PD RRER EE SR

= PUANH 25T 254 PK/PD 73 284K
ERSERISY

U254 PK/PD J2 4% 24 Wy vk B 15 I 1] R4 14
TR BRI W0 T 24 W e ) e 45 24 7
ST IR B ZH U R 10 TR B TR ORI )
NI, 2T PK/PD BRI BT RTS8, nl il
PURR 245 W1 A P 38 1) foe KA TR P A A i R 7
ROMVZE A, 000 A0 D T 245 1R ) A AR R T . H
i, B 259 PK/PD B 0 0 I T4 S H T 21
KRR U 25 24 07 SR WM | 24 0N 4T s ) i 2 K
WA, DL AE S R RR T 45 245 05 St — ik .

(—)PLAE 259 PK/PD H43 26 5 645 5L

PUYN T 254 18 PK/PD B4R 7 AR 3 25,

LR B AR 12288 24 0 %) B0 T 1 A TR 800
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G AT RO T Cmax, 175 4 F IR 8] 5C 28 A %5
B, B 2 Cmax B8 &7, T8 B3R B0 B 049 4R T B0E |
R, BEHE R RMETER R GAIEE R R
B G ELDRI S R Tk BE O DU 25, PEAG
2 25 ) 1) PK/PD 45 0 £ %A Cmax/MIC B
AUC, _,,/MIC, PRI, 2 i 11 280 T 25 9 97 0 3R
W% R B M 25 Cmax , —fFETE H BBk 4524
75 ARXT IR BB AT E B AR Y
VR S F (AR A

2. IR 2SS 25 W BT B 800 5 i R 7
R 2RI A TR A ok B () 25 DD AR OG5k
THE R AR YT, 25 100 25 Wk B2 5 T 20 | MIC 1
4 ~5AELL B, HR TR ALRE JL T35 B0 AR, 4K
SRS 25 W B, HCOR RO S FE R . K2 AL
PAE B T, BRI B-I LIS MRAT 8 R R
WNERS 25 5% )8 T s, PEAR IR 259 1 PR/
PD $550F A7 % T > MIC . T I [R]85
PR LIS 55 %0 T > MIC S finili PRI 7R, — ety H
B 22 2 2R (B0 JE R T I TR) A9 25 2507 58
FEA TR TR (AP AL B- PN TE e 288 1) 45 24 5 38 7 B K
VEUTE 25 MR RS E M, X TN RRUE A R (]
M PEDT B 254 7T LA 2% PRSI 25 25 350K

3. WA ELT A R R %26 25 )
IR I A, (H T PAE BT, 80K, i H
PURAE e I REC . B maR R F e mfie | ol 23
TR UM ERE WEICESEE T, PRy
i PK/PD 58 £ 208 AUC, _,,/MIC, — v H
I 2 AR TT R o

(=) BLE 25 PK/PD 4325 5 CHE 5L

WAEAL 24540 TR R 2Y 200 N 2 IR kg
e BRI NEZR . UL E 254 PK/PD
732 LIRISTAN T 259 , A PAE 1EHTEL I 259
Bk PAFE, 452 PK/PD f5 3R F2iyin 7,

L W FLELAT K PAFE 19258 %626
W 1) 23 VRSOV AR AR IR PRl PN I 24 0 3 P v i
T, R R, A TR R B R LA R, PPAR R
25y PK/PD #5838 %4 AUC, _,,/MIC B Cmax/
MIC, 2G4 WM 28 % HC R Joi i 50 R 3 T
R, N-RIAZF e KRS S J 25

2. INTAMERAVE 22 A B IR0 F 2 5
2 i T I TR A O, T RGR 2%, HL Sk
JERFRANEY] o A8 AL — o W B I 35 B A A
TR AR, ¥ 58 1 184 10 A 7 A= 7 A i) AH IO 164 oo
TEAG IR 251 PK/PD 4840 F 2 A % T > MIC, 1R

medlive.cn

RAWA FHLENES

3. I AVR At LA 250 B A T 1 4 K Fy 24510 -
Z G B RE R I MR, (H A PAFE 54K
i HH AR IS I AE K, A IR 258 1 PR/
PD 8503545 AUC, _,,/MIC AR5 YA g2k

I A% TR 251 PK/PD 45 45

WA KB R 25 19 PK/PD 45 5 45 S HU 1 25
W R ZG , TTAR AR 25 10 7 8, AR B B 254
B BRI o AN 1T B 2540 I8 IS T 8 30y
4,

R4 BRPUNLGYIN R AE PK/PD 58U LR

T TN VRO VORI A
HRRE % T > MIC =40 ~50 =40 ~50
SLEEZE %T>MIC =60 ~70 =45 ~ 100
WEEMIE %T>MIC =40 =50 ~75
HAHBETH Coax/MIC(IRAR) - =8

AUC, _p/MIC 80 ~ 160 50 ~ 100
MEREYE  AUC) o /MIC(HRAR) 30 ~200 35 ~250

Cmax/MIC =8 =8
ZREER  AUC, ,/MIC 50 ~65 -
SKIEEEY AUC, o/ MIC(Hfl) 388 ~537 -

Cmax/MIC 59 ~94 -
Fgswefe  AUC, o/ MIC(HA) 50 ~80 =80

%T > MIC =40 =85
&R AUC, . /MIC 86 ~460 400 ~600
BIMFE AUC, o4 /MIC - 12.8~17.9
KIHEESL  AUC, _,,/MIC( T % - 25

Fp 55 % )
KFHE AUC, o /MIC - 200
- 15 ~20°

Tt A B B 2 vk B 5 SRS RS
IR RAMIEST ;" MRSA ;8 B S REFFIE; - BB

T A FE BN BURE Z5) PK/PD FE

1. B-PATk 2 Ak 2 g =X & A R sl R
SR B- PN R A ) — KR 2, G & R
5 AR R S |l R0 52 T o N B e T R 0
o XRAGYEEMAEHTHEERSESER, I
il 48 P A ELRE G 1, R FEBURAE . 2R 2 bt A
TETT MR EEEAC RS R 2 R R L )
BB . I PK/PD TR, XKW £ )8 T
TR B B[R] PR BT R 25 ), 2 8Os A
PAE (B 5 8525151

B- P e 2 25 07 5 A AH S S BOCM I B L o 24
Y% T > MIC, Bl % T > MIC, K[FEZEH| 258 8% T
> MIC UEAR], kB E RN 60% ~70% , 5%
2 A R40% ~50% T B H4A0% ~50% ; [H)
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— 25PN R IR B 1 % T > MIC $E{E WA 22 5, 10
AT 2 PR R Tt 1) S0 I T 22 I AT
PR, 3 T B- N IR 28 24 W 0o A 4 IR T A —
EH) PAE, £ (it 24 ( multi-drug resistance, MDR)
TR B R SRR L I, X S 24 Wy AT o 3 2 2 Rk A
K m ] 32 5 % T > MIC, ik B4k 1A 7 i H iy,
A RFAE P HTIEL R B 7R, % T > MIC i,
HFRT >4 ~5 x MIC i 7 A0er > i 8 24
PR R A REIRBIREE (R 5) o IR H Tk
TR ST 25 W) ] T8 B 0 25 24550) B SO
SR BB M RS 1 g/IK,2 ~3 R/, i
R T, 2 T 24 ) = B e e g P A b 22 R
4; ( central nervous system, CNS) JEZe , £ 5 555 107
HAHAE 2.0 /¥, 1 /8 h, ki, KTFEY
B R PEBE, 6 T EAE R R TR T 2 g
a7 70 2 A R 1 AR T 1) (3 ~ 4 h) 5Bl 3 ~
4 g,24 h FESEH AR S IR RS A R
2. SHMEIT G IR B EZS AR KEE.
BATTE R G RIR AN MBI R 2 SRk R
SRS MU IR E T 28 . ARHE R PU A 241 PR/
PD (RE SR TR BEHCHE . 2R WE 25 1Y PAE #5
K, 2925 0.5 ~7.5 h, FYFRLE PK/PD $5b5 325
A Cmax/MIC, HL{E Vi =8 ~ 10 mf AUC,_,,/MIC =
100 (A HRIE BT KR B2 AUC/MIC >75) 0 2 i g
X2 PK/PD A UF BB 0 2 M 2R 259
BRI ELAT A" S S 2 e 45 2h
IR Z R HAE KRG T, TR R
(3¢ Cmax , [A] I 3R] I8R5
3. RMNERZE: R85 T4 h BAT 14 ~ 16
B BRI BT 25 SR . 55— AUR LR R
BRATEY) 5 AP R s RS, 5 =
REFEREAGERELER, RIPNBERALY R
PK/PD % i@ T ERBVE . 259 AN 6], PAE R
i), DALL%: 3N AERAER I RIR INBEZE 251 s T
PAE, H. T, o B RN ME , % T > MIC Sy Fit i 5
R PK/PD $88, X2 W il o F 2 H 2 I %

2y M hidE = e s R AA K PAE MK T, 0,
PR 2 A AT R B AR BRI ) PAE S 4 ~6 h, T
S 7R PK/PD $5500 FAUC, ., /MIC, FE{E N 25,

4. WETETRZS . 25 T TE 259 , 8 ik BE UK 40 7
DNA SR FEHTRVE R . X2 HT iS4,
A ERPT VD BRI A S R B R A A PP TR A AR B
MG, BEPR Vb R AR B G OKRTD B RITD R
Xof P87 T TR 4 DAL B0 AT TN IS 8 5 BR AT U SRR
HREA R BURAEN, BinmEE TH &
PAE (%3 B2 1R 14 B0 17 245 ), PK/PD 3F- 4 6 41
AUC, _,,/MIC FI Cmax/MIC, H L {E K/N 55X F525
WIey 7 IR AR R0 A T R AN 7 i) 24 2 718 %% DT AH
Ko —Mxt T 22 BIPET, AUC, ,,/MIC = 125 5§
Cmax/MIC =8 i}, FT3RAG B A4 I A7 S50FN 4% T A%
B I AT S €/ WAk e Y B2 M= g Ay Va5
PG AT 19 AUC, _,,/MIC $E{H A 30 ~ 40, JL4F
e TEOCARME T RS 25009 7 R E 5 b i AL
T 24 ) T8 T 24 58 72 18 5 0 h A7 78 19 I ) 77 03 L
(Tysy) Fl MPC, 54258 PK/PD 5 KUAH LE, Ty
MPC 7 Ao G 7 il 1) [R) B, AT 38 7 8 A 40l PR ol
i 24 S AS AR EFE R BE J) o WEEE R BRI, Tygy <
20% =50 By 1k 1 I 25 A 2S5, AR b B
SPGB R F A H R — kg 2519 7 =0, T R N
bR TR A, A BRVA —E W A AT
SRR H R 2 ~3 IRG 25 )7 A

5. PUBRERIE: P TE RIS PLA 25,
LA B SE A A B S O R RE
M AN U R 2 VIR R AR IR R . KIEHR R XS
fL 55 P2 T i% B-IN B BZ B ( extended-spectrum
B-Lactamases , ESBL) JIg AT 11 #4417 11 flk 7 75 4 288 Tif
2 S ANSAT B 7E N Y MDR 35 2 BAPE R B—E 1
UG PE , S S BRI R C R AR . 2T R
AR PR R A KL, TR EE K PAE
R RIS 254, PK/PD S 402 245 I il 46 T A1
(area under the curve, AUC),_,,/MIC, K if 3 2
100 mg, 1 ¥K/12 h g5 25 i 4] H A8 DU AR 24 1) 4 2%
£ % %) BR B ( methicillin-resistant  Staphylococcus

RS AW - B SHHIDCIR RO 8- BRI 25 W R HERE DT 58 (ki )

25 R e 45 24 ]

T RN 24 T JR A i 71 i 1 45 24 i

ST M A L 1.5~3.0g,1 k/6 h

WRHL P bR/ fth s [ 30 3.375 g,1 /6 h

Skt s 2.0g,1k/8h

KAt BE 1.0~2.0g,1 /8 h

W B R 0.25~0.50 g,1 /6 ~8 h

3,1 K/4h

3.375 g,1 /4 h, #WkiEn 4 h;4.5 ¢, 1 /6 h, ¥ hki%a: 4 h
2 g fifafit 30 min, L5 6. 0 g FREEEki 11

2 g i faf i 30 min, JLJF 6. 0 g FFLEFHIKIH I
1g,1%/6~8h
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aureus, MRSA) ) AUC, _,,/MIC {EZy} 200, *fF-fifl
SAGFFE K IEFR R IR # 2/ fAUC, _,,/MIC 4
(M 15 ~20"") FI Il 4 1 K 5 3 28 445 24 5 A2
100 mg, 1 ¥k/12 h, A 97 £ 8} 25 81 & A Zh i 6
(. multidrug-resistant Acinetobacter baumannii, MDR-
AB) | 4= 1fit 25 ) 2 KN 3 #T B ( pan-drug resistant
Acinetobacter baumannii, PDR-AB ) &Yt i #fE 17 K 1%
WRHMRE 7 200 mg, B 50 mg/6 h, H K
PR B K U 22 74 0 R T H A 25 W K IR T
MRSA F1 MDR & , 45 1] 52 0 AN Sl AT 18 5 | 6 04 I i
IR YY ., IR J7 12 T 245 ( extensively drug-resistant,
XDR) F1 PDR-AB 5| i (1% ] W i J% e ] 25 - )
i A L 5] Sk SR R AR/ (2 4H Bl
IRPEAR/EFILH) + ZPHFRE (100 mg, 1 /12 h 53
W/ d, ik 53697 XDR-AB il PDR-AB 532 /)
rhX P28 2R 0 R K I It SR i ] DR 45 Sk A
WRER/ &7 EIH + ZPUIH R + KB HiEg (S MIC)
TRITIEZ A B AR I ORI R R EZ IR 100
mg, 1 /12 b, §hki 8 F IR

6. HAMARLE(CEMAR) BHMAREEN
HRABEI LI ZGY , KRR AT EY), i
o RN 2 AT 2 2 B AT DR AR Al
AU S A S B B I e, JC X 221 24 5 2= B v
AR ESBL #Y AT R 20 T Rk 75 55 M DS iinf 24
(0 i S AN ST TR AT RAFROPTRTG M o X i 5
0 A AR T T e A B JE PR I 1 o TBA A
B 100 mg, Z 5 50 mg/12 h,

BmER R Jm T AR ST E 2, RA R
[ PAE, Xf K i 3 Ay T AR b FLK N PAE 4353 O
1.8~2.9 h Il 4.9 h, X fili % §% B2k & 4 8.9 h,
AUC, _,,/MIC Sy T3 PR 2R e R AR 097 580
e PK/PD $850, 485 0 17. 95 %8 T4 X AR AF 8 Al
# ( community-acquired pneumonia, CAP) F 3 4%
B ETTE R AUC(fAUC), _,,/MIC =12. 8 B
AR R, H RGBT A HERE R 7R fx T 5 2%
PR I e iR 2 8 MIC <0. 5 mg/L Y 2
BT BRI ik 2 PD R #E R, (H32050) & 0 B
MIC > 1 mg/L (42 24T 24 55 2% [ VE T, A0 2 AN 5
FFR 5 T ™ B R BB R o

BMARR PB 2 71% ~89% , B4 FAE K
P S AR R SR TR, M K <2.6 /L
i, fAUC, ,,/MIC > 0.9, Il IR HIT 3R 57% 5 24
FIEE FKF >2.6 o/L I, I RTUEY T AU 2 93% .

X T 4 B L AT MDR B XDR 322 B A
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SR B, W R B LA SRAS I AR S
AIBERL IRBF TS 45 R R, SR m B AR R 2 2470
B 77 2525 200 mg, Z )5 100 mg,1 ¥k/12 h, Al 2
HRE G A R AU 07 8, R, X TR
LA A8 ™ HE Y \MDR 8 XDR 5 22 [ 4  J
AT, ORI BR R 19 45 25 07 38 1 B4 5 4
200 mg, ZERERI N 100 mg, 1 /24 b7 {ERVE
FR R 1 R AN R

7. WA i 2 - 2 A ) % 0 e R e AR Y
X 4G MRSA 7 7 2 2 1 25 17 BR 1 ( vancomycin
resistant enterococcus , VRE ) Fll 75 75 2 i} 25 ifi #¢ 5% BR
B ( penicillin resistant Streptococcus pneumoniae
PRSP ) 7E P 9 5 22 BHPE A 38 R BTG M. HAT
AR IBLA A ARy Z A S 5 508 W FE45 4 BH K 70S
BRI E W o I o T 288 Ay B ) AR e LR A
K PAE F iy 244y, H PK/PD 45500 AUC, _,,/MIC,

FN A 2505 1A P T 0 S ) s o o ) 25 24
Yy, VLB HES7 0 5 600 mg, 1 ¥k/12 h, 2% e
[ R PAE B IS TE] RSP AT 181 25 ) , X i 48 B Bk T
4 B (53 % BR A B PAE O 3.6 ~3.9 h, Bitillyy
RH) PK/PD HUE N AUC, _,,/MIC > 100, A HFFEH
AR, X F MRSA, 24 MIC {55 2 mg/L i},600 mg,
1 R/12 h G525 iR 5 3 > 90% 5 24 MIC {H73 3]
4 mg/L F1=8 mg/L B}, bR LA 40% F1 0,

o HumE iz ( Tedizolid ) - J2& 4k | 4% M JHie 22 Jim I &
FOEF 2 B BE BRI R 25 , DL [ A1) A e
FEH R YT R R AN B, 0 A 0 R A BRI
(A5G MRSA) 2% i BR 147 J& AR T & 5 R 1 2k
R 1 S SRR JER A U o b e g 0 ) 2 s
RS 245 T R AT AT RE HA PRSI ML RGN A R
IS FIVIIL NS U8 20 i A 2 WA i /L - 4 e s f )
FHERER B A 200 mg, 1 YR/ d, F KR SR IR 45 24
SIS, 1 R AE R RS s ik 91. 7%

R 5 R A W JH AR TR] Xl Bz 40 ek A
fir it B AR B R, nTA RO Tl A Y
TRYT o TEA B (03 2 BRIt A0 SRS A v e % g
1% 1-log,, CFU/lung B4#5Z 3K ) fAUC, _,,/ MIC FU{H
4158 20.0 F134. 6,

8. IKFCEE R : & —MB B IR AR RS BT 2459
XHELfh MRSA Al VRE 16 A B9 248 K 2508 2% FH A 1A
HARBOR R E . B 4E8 2 N R BB ST R 25
Y1, AUC, _,,/MIC Nt PK/PD PEAHE 8, T4
JT IR OH bR o 666", B A R B 1R
fAUC, ,,/MIC {H} 788 ~1 460, KHEFHEEEL
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B EHEE . 75 12 me/kg (1957 50 N L2459
R 8 ) 2= Rk, IRFEE R PB 2 92.0% ~
96. 4% . & HAE B 0 B 20 1004 AE A P i 2K
AW, VA AR 5k 23% | 1% A4 200 v i 25
P S [, Cmax I 35 ARG, b ISh R 365 0 45 24 57
., MRSA RIMAE, &5 HEfE 8 mg - kg™ - d ™' (5K
750 mg/d) &% 10 mg + kg™ - d7'(1 000 mg/d), %%
Bife & Vd BN 64% , K B RN 77% , 1T
Cmax [ 44% , AUC, _,, FEAK 47% , #E 7750 f
10 ~12 mg « kg™ - d ™" IRFEHE 2 0T o fili 2 1 i
YO A3 T s

9. W KIS o 30 Ao 000 ) 440 E A o R T T AR
Mo RERNHM™SA T EER R EREA
BERT, FEMTHE L MR, JuHJE MRSA 5]
R PR . ALY HA K PAE [ B[] 4K
R, H PK/PD PPN FEECH AUC, ,,/MIC,

T8 R AR ) &5 & 500 mg/6 h, 5%
1 g, 1 R/12 h, BRRERIKIREAE 60 min D) |, A] #5245
W4 R R S R, ST AN T
2 g, M AET 4 g/do X T EAE B A (I v
JERYY S 4 | T Al R BRI O AR 4 ), 1T
PSSR 25 ~30 mg/kg, T3l R AR L2548 K 2
WE DN 3 50 2 Y e B S R R B e Xt
MRSA 5 | i 114 5 2%l i i J e D) e A8 G i 2 4 ke
FEAERFAE 15 ~20 mg/L, 77 18 3K I 25 45 Wk g ok
IR ( <10 mg/L) iy 5 i K 245

Tty 8 2R B — 2 PAE [ B[] 4% 00 14 e 1
259, WG R RN TR 279 7 445 PK/PD 2%k AUC, _,,/
MIC, X} F MRSA iy £ (9 T~ 0 W 38 J8& e N ik )
AUG, ,,/MIC =400, T HEHEZ 1 PB H 30% ~
60% , AR AE 1 I 14 F 0 2% g R0 I T oy 5 3R I
HELZS A ) 20 ~ 30 mg/ke, BG4 R
(1.5 g,1 ]R/12 h) BFFEaH (3 g,1 /24 h) LA
B PRR 2E B AR

BT T far 7] A 400 mg (6 mg/kg)
1 /12 h, 2L 3 IR ;9% )5 400 mg(6 mg/ke) ,1 ¥K/d
e &, DI ORA MR EE > 15 mg/ Ly B 5G9 L
S 800 mg (12 mg/kg) ,1 /12 h,#ELE 3 ~5 ;8K
J5i 800 mg(12 mg/kg) ,1 YK/ d AEFFHIGE, 4ERF R
>20 mg/L; &Gy M0 3 4 15 800 mg (12 mg/kg) ,
1W/12 h, #5223 ~5 ;98 5 800 mg (12 mg/kg) ,
1R/ d R it e i > 30 mg/L,

BHZRIT I PB R 90% ~95% , FF LU JEIE M
B EHERR . BB R PAE 25 0.2 ~4.5 h, 4i/Y7
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—FRIRGL IS AUC, _,,/MIC = 125 A 3K B4 1R TT
SR IRYT BRI YL I 75 22 AUC,, _,,/MIC =345,

10. ZHHE B2 IPiER, Bl TR
1 EE R ZF R FE B AR ER (Polymixin B) (214
£ E(XUFREE R, Colistin) i fR ¥R FIHI R L. £
R E B I E HA AR H R, %45 5005 K =
i 24 2% B R TR 4 B R4 R R AN e T O P
MDR XDR 4 &5 {5 5t 1 | 6 2 R AT B RN 7= e 75
BEN T I I FF TR R 200 1 45 6 22 2 TR 2 DR I T 20
I ABAFE S b 25 B, v e MR PR, ARk
29 5 TE BRI IR T BRI ER R ST I H S
A% MDR XDR 2 AN Sk B HA R A1) PR R R R
YER , 1T BEARTR 25 78 7=

ZREE B Z R R B X S B B 1 R
PR S TAUC, _,y/MIC A1 /N B 0 Jak e A5 754
R AL E B XTI 4R B 5 B 1 PK/PD
FERCBO I E 45 F 7R, BT 3 A 2% M1 B0 1 410 7
AHIHY AUC, _,,/MIC 7E I Je A S ol 1326 ~
1 506, fF M3 3. 14 ~4. 03,

ZHWEE E Pl IKHEZHHE E 1.25 ~
2.5 mg/kg Ji , - Ik 9% 1% A TR) 570 8 20 h ol o K
[, 000245 ¥ B P 4E R AES ~6 mg/L, 2R 58 iE
2 oy f | ¢ AT, o odE LA BE AR B W, PB 4K
0%, 2% £ E 19 PK/PD $8 % N fAUC, .,/
MIC!"™™ . L3 & E 18 B YL 3 % 19 PK/PD
BoR 4T AR A B TR 257 R Pk B8

T AFPTE 2 PK/PD FE

PUE R 50T 530 4 KIe: Z02 g 2 A
PR RIS P e 2 I PR FH e L 1 24 e
PK/PD 550534 3 28, BV BEARAS M ek ) 44 e |
B RS 30K PAFE,, & 28 BT E 2541 PK
FFAF K2 PK/PD $8 5L 6.,

I ZIHEFPTEFE Y PR R B IR
PEIHHA KA PAFE (259, Sz i/ BUS gL
R, BWitEEEZE B () PAE K35 20 h, RAEHFGE
K TE f T L TR R AT 2 d T B IR T e 8 7
PUECBEIR YT AR B PR B E Dy — &2, B
F% PK/PD 45484 Cmax/MIC, PP R B 5k
PRI IG R R PR R B 1Y 5 5424, HoAH
N[ Cmax/MIC $EfH LM HEHER B 4 ~6
52 APIPERE R B A H K IR0, R AR
JEURFEMISME 25, tho 7 P 4 BRI 5, e K
PR St FH K R 8 15 mg/ mil | T FH 5 90 4 465 4 2 39 W
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£ 6 PUEEHZGYN PKFFE PK/PD 4550 % HAn

F kA9 AUC A b (S T
A T Cmax -1 PB UG BEESMORC SRS KW o
il 1 i3 o .
BLELTEZ59) BN %(Jé?g; (mg/L) (nfnbLilf) %) (my my (%) () PK/PD $5%%
AMB 06~L0mg-kg' - d"! <5 05-20 17 >9% 0~4 0-~3 3~ 0 Cmax/MIC4 ~10 5,
AUG, ./ MIC > 100
ABCD 40mg kg™ +d! <5 4 83 >% <5 0~38 <5 30 -
ABLC 50mg kg™ -d”! <5 1.7 14 >9% <5 0-38 <5 13 Cmax/MIC >40 5 AUC,_,,/
MIC >100
LAMB 3.0~50mg kg™ -d”! <5 83 555 >95 <5 0~38 5 100 ~153 Cmex/ MIC. >40 5%, AUC,_,,/
MIC >100
FLU 60~120mg - kg™ -d~! >0 6~ 40-80 10 >0 8-~75 0 31 AUG_p,/MIC >25
ITRA 200 mg 2 Ye/d 0 05~23 292 0.8 <10 10 1~10 % AUG,_p,/MIC >25
VOR 6.0mg -ke™' - 2h7 ' >0 30~46 203 58 o 3 <2 6 AUC,_,,/MIC >25
4. 0Omg - kg™ -
12 h ' il
1871 WV0mg 3%/d2d Gz B 26 B2 BL - - <l 80~120 AUC,_,/MIC>25
#5200 mg, 1 YR/ d 4l
POS 600 ~800 mg/d - 15~22 89 ® - 2% <2 25 AUC,_p,/MIC > 400 (8-25 i
BER)
ANI 00 mg FiAFR 100 mg/d <5 6~7 ® &% <5 0 <2 2% Cmax/MIC > 10(JFEES25%))
A i, AUC, _,,/MIC >20
CAS 70 mg G, 50 me/d 4E <5 8~10 119 97 <5 0 <2 0 Coax/MIC > 0 (JEEZ54))
Ffl 5 AUC, _,,/ MIC >20
MICA 100 ~ 150 mg/d; 30 me/d <5 10~16 138 ® <5 <1 <2 15 Cmax/MIC > 10 (3B 25%))
(FiBH) 5 AUC, _,,/ MIC >20
5-FC 100 mg - kg™ - d~! 80 0-~40 30~ 4 0~100 49 0 3~6  %T>MIC 20% ~40%

TEe® o2 PR (Y T 4 He 5 P AUC 50/ MIC > 400 ST 15 HEME A6 KR B 25/ SR AR 1 KL 5 8-25 I T 0 BE A 94 T 2 Bk /I L e A
LI 5E 2450 B2 SR e B Wk BE S 1) AUC o0 /MIC HEAH ; AMB: IHEHEE B ABCD: PitERE R B IR BEGR ARG 2 &9 ABLC. WER R IR E &
K LAMB : PiPEE 2R B RS04 FLU : 5UBEME  TTRA . {7+t ek ; VOR - AR 37 HEmK s 1SZ.: ZEPB B s POS - F 70 HEmE s ANT: B J& 2504 ; CAS . R YA 55155

MICA : KR 254 5-FC . 5- UM e — . JTEBEkH

H—EFBEZE 10 mg/100 ml, pH {HN >4.2,18H
TR, LA T R I R A0 A8 3 1 o 1 N 24 0 245K
AR

2. NH I AT L TR 24 < MH I 2 ST Sy K e S AT
SRS RIS DL TR B A DK B MAE | o R s 5 A 4R
P MRS GRBREME G b B AR SRR T VD BRE
W K5 b Y SE VD B

NI 2T L TR 24 3 253 ik 400 1 40 B 2 3R P4S0
it A1 S 1Y 14 oe- {5 1 2 T Ak, 300 4 T 400 B e | 22
63 1 A 40 S, AT e S B 00 B 1% 5 e L 38
S B A A B A, ET A A 2 A AR AH [ S
BETCHM o LIS S T [ AP HL PAFE 40K Y
254, fAUC, _,,/MIC J& H F 2 %) PK/PD $54, &
PRTE G S Al b AN SRR 25 1Y
PRI T (R 22 T B R B BRI, = LA
25 fAUC, _,,/MIC 2 25 ~ 50 i, AT 35 5] 50% HY 5
RAWHCR . M EYe P b b Heme R <7
e K SEVB RRE W 1) 25 3L FAUC,, o,/ MIC B BT
%, 3B 2280 30 5 (median effective dose, EDy, ) B

EniE
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MRERCR TR 1) fAUC, _,,/MIC L 1.7 ~ 11, HA
TR TR RTINS 24 B () OB AR o 7 75 R oy e i e ¢
/N FROBE 7Y | G505 e R 3] i KR TR R T R Y
AUC,_,,/MIC 389,

RN 1T Al W e 5 4 (AR R BE > 90% ) |, ik
T AR VK 25 2557 B AH R (6 ~ 12 mg/kg) , ¥
1 k/do RIS o, S6URE e 697 11K A Bk 7
JRYLIY FAUC, ,,/MIC >25 i}, I PRIA B R Ky 91% ~
100% ;2% fAUC, _,,/MIC <25 i, 34 A1 K 27% ~
35% . FHAA IR 2P S BR R B A 2 45 SR AL TIE 52
TR Y FAUC, _,,/MIC 2y 25 ~ 50 I 5l A7 2508
YIFG

B TR 7 FEns (g 4 Gl AT AT A A, By DA PK
SARZME . RO FRMIRYT S BR R I R AT 45 R
[FE 5 7, FAUC, ,,/MIC = 20 Sy $5000 lld PR 7 2% 1)
PK/PD #{H , 34 fAUC, _,,/MIC >20 i}, If5 R4 fi %
3K 72% ~92% o AR sr HEWE T 200 ~ 300 mg ok &
k2525 4 me/ke, 1 /12 h 25257 1k %) fAUC, ./
MIC {E > 20 FYHEAE 1% T2 221k ih B gk e, AR 5
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JREAR 11 225 200 ) 55 2 Wk B B DDA G, AR MR BE 24 Oy 2
mg/L I, I RIT R I R IAT 245 W e 3
AT R i 25 4 v BEAVE R 228 F5 b5

e i s — AR R T — R MR TP B
25 I ST BV ) A A e 2 v o O it e s
IM3% PB >99% , K [k AR D5 v (e B2 LU 1 30 3k B2 v
19 f117 £,

TE VD B kg G i Rk i AT AR 0, MES TOK A H
R AR A 5], J5 T 28 h e Tk T A sl 2 Ah
JEF bk v e ik A A 25 . HOPTELETS TEIE T
oAt =25, U BB A RRR I, 1K
PB {53k 98% ~99% . =i R B i RERG A VD W 1)
W, TEfRZBVE i R L S W B AL b 3R SIS
P 1-log,, CFU 1 B 01 BT 75 (1) fAUC,, _,,/MIC {H
S 11 F2.1,

VD s SR — i = UM S T R B 2, AR
25 Vb R A TR TR TR 225 24, T 245 3 T T K
TEAZ 28 1 ih B B e 3h A5 R YR B S
1-log,, CFU/ml RIESCRITFE 1Y FAUC, _,,/MIC {H4)
PSS | R

30 WA DA ZR S R R R S i 22 R
FIME R HIRERY (1,3) -B-D-H RMH -5 A K H
P, RN 20 T 200 b BE |, PRI i 25 25 ) B 1 30N
E ORI RIG T R L B i B2 . R B
RIAZFE KRR R JE 2515 4 %825 11 IRAS
REM I, HBEE K 4h 2y, S 2otk 3 g SR AE R PN Il
5 PB iy, A RO FE AR AR 3 i 2BV

TR P PR 2 ONHIR 22 1 A B R0, %o il g
o 2GRk BRI H AT 50 PAFE 2L
N 254, H FE T PK/PD 48 Uk Ui 15 24 4y 6 vk
(fCmax)/MIC % fAUC, ,,/MIC™®' . 7£ [0 &k
JEYL Zh R A Y fCmax/MIC > 1 5% fAUC, _,,/
MIC 4 10 ~ 20 B}, 7] 5% 1-log,, CFU/ml B3 [ 5%
PRIASCR | AEUGT - T 0 2R 1 R 3 8 B T ) A 4
PR TR 2 ~ 3 5. (=28 it B 1A P SR e A A
Hh ) FEEL A R BR TR R AR 22, 18 30 i S 1 B SR
7 (1 fCmax/MIC 2 10 ~ 20, 12 72 PE & 2R IR 1)
I RBFFE T, KR 2R AUC, .,/ MIC > 25 (i 5
259)) B, W RIA B3 98% ;5 AUC, ,,/MIC < 25
IR 84%

4. FMImERE S DL 5S-G mE e AR R %N
b2 G DT TR 2, ZEHT L 1 O A BR A JE A
PRIk , AIRHR BE TR, BV BE R T . 2o it
[ A5 , PAFE JE% %5, % T > MIC 4 H: PK/PD 4%
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B, TERZBME SR G Sh YR R, 2% T/MIC
>40% FLRBIHAREMCR . HHh, B LE LG
R (> 100 mg/L) I 5 5 | AL B SO, PRI I i AR
FHZ I 1 AR 45 24500 1, 39 I 25 2508 (1 k8 h B8
1R/6 h) o S-S IE — -5 HAAT L T 25 436
ERH

NP E T 25 W B2 IR ( therapeutic  drug
monitoring, TDM ) k& 25 2577 2 Ak

E R 2 T TDM S 7

FES EBRRBREMRFJVEMREINGE
AreRREBMNEEENEHRY
PK/PD B mERAFRMM

— VAR T I R

T I SR iR A SR T R i UL S
R iV O N PR )R E [ i
JE A Gk 1y CAP S B 3k 45 M i ¢ ( hospital-
acquired pneumonia, HAP) ,

(—) B YIE T WIGE 2H 20 53 A1

TR E IO 25 WU E T R GE ZH U O A, X
TEHHERPIRAY R XHEE, RIS ik
2 TP 28 ) 2% 1o Jlg 72 P I T b B A T Y
WPE = T2 MR, WL 8

W VR 288 24 W SRS R - I v v
e T2 MR, T B~ PN T i 26 24 W) 7 SRR R I
SRR R AR T 25 R EE Y 50% (KR 9) .

DR PR P 2 AR 45 T 23S 245 ) A il 96 5 Wk 4 e
(R B 15, T - P I IS AR 2 Ml 24 55 245 W uf LA
HENANBEIN o H TR 25 9 1% i 96 5 Wi 200 B ok 2/
1 253 B WA 10,

() Pefes 2575 S ny i

L 228 DL B0 T -5 T 24 0 s e £ 259 - 30 [
CAP 7 ULEU TR £ 475 T 5 BE 3K T8 | it J2% 8 I A 7
Jits & 5 FE AT AT | 4 B €00 B A R T il 98 SIS it
ALV TR A, JH v i 5 e 35K R R i 98 SR AR R FR Y
BRI 25 3885 o TR HAP 5 DL J K £ 435 60
S AT AT R | S R
G PR T AR, A /D i R SR JEUIACRT B
HAP i PR 3 ™ ESBL 1Y e AR &, m 4Rk
FEUE B IR 7 25 45 28 10 AT P BL 48 787 ( carbapenem-
resistant enterobacteriaceae , CRE) , H 43 B % 4 4F 3
T s A 2 T T (0 A Sl A ] ¢ Ml B T ) X

T R AT 25 RS AT .
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R GUEEZGYIEST 5P W (TDM) fry Js ) =

PELHZY AR DM IUAURE i ] ERTRIAER L TDM $51iF i
BivEG B # - - A4S Cax K42 2577 4%, AL I
g R I T 8 e T 5 1 25 4
R R
S-SRI R E £ BE3~5d, 10~15mg/L  EEAIT, BUAEAR A, B WRIE > 100 me/L A B 86 21k T
Cmax M N Eacs
7t e 2 WHIRS ~Td, 36T 26 > RIAIT, WG KT AOREE, A B -FRMURS R 8 11 R I 2
AT 2] Umg/L, Bl JEEANFEG SR SH A R TR 20% ~50% ; 1R
Wi 025 > mAEmEY 96 1 7 R 32 pHL R 5% i, i
0.5 mg/L. LI IR SR 8 A R P
R RT3 4 5 P - 5 0
3B H, -2 A 300 45 T 5% 0 2
I
7 Hemg B B2 ~3d, 0.5~2.0mg/L EIGAIT, I RIFRCRFE, 7 Tl CYP2C19 P4SO Fipftish.
B NS ) e LTI N TR I Y A
A F AR F 25 %) (35% ) & T A A ABE (75% ) , A
BT 7 R Ok 7 e 1 25
b PRI AR 3 i 23 ‘
PRUTE >6 mg/L I B % 2 K i
28 RA
W e R G253 ~5d,  >L5mg/l FAGTATT W RIT ROR AR, & VP BEMCE SRR K (> 24 h),
AT 2L ] IERE I PRGBS (ERCA e b B G, A 2 ~
HAERMZ3 4 W/d G
e & - - A4 Cmax 42 BT, 1% 24
YR AR D, 2 2R T
W - TR
RS HHPIEZYIII R e F A0 3 B2 W 0 6 I v £ Bl B/ 1 2 e
iz e [29]
25 S GO M2 /25 (% )
ELF/ (1259 % (% ) B 2k AT
=100 50 ~ 100 5~50 SR Y Nap|
AL AL atali . W A e 5 A0S L
TR NS Sk A6 e =R 0.5 ~0.8
P25 5 2 Sk e WHER =100
N R Sqpe [GETEES =400
EP R LA ENISH 14 ~18
SEARIRD I JE L5 RRYE 1770
B E it FERRD 20
PSR
Sk Atk i

RO HIHZ L RIS
et/ 245

SCEFRES IR L/ M 2R (% )

=100 10 ~50 <10

TN ENEEIN S AERT
BEPEYL A WR 3L P AR
FEERI R ke

kfivifis

KAl g

K AR I

W K

S IRIE CAP FI HAP i J5027 W AT 2 A o1
2RI T B v ] A X RSP 42 12 T FA
JFHE T (2016 4F B0 20, 0ot UL B0 JE 1 H0 e 2
PR BEAEAE AR « (1) i A B BRI« 75 25 % (MIC <

“

ERRE

edlive.cn

2 mg/L) BF—TAUKMIE R F R X A EURE AR AT
TEFH K AL b Sk 6L i v v R 288 (5 70 SR D
BEBEPGUD A G OR VD B — A TC SR A R A v D
B AT RN BRZE 259, (2) il R SO
T HEAE DU PR ZR SR T R 2 25 25 ) . R IR 2R
ANHERE T I , A P 0 2 B2 2 B 2 2R
(3) 4 B 000 70 7 K T+ Y SV AR AU 46 0 (9 7 4 2K
B ( methicillin susceptible staphylococcus aureus,
MSSA ) 0] ] Sk 7 i Bk g 5 s 94 AR 45 s MRSA ] 32 ]
Rzl 7R R S E N T EAY) . (4) T
WM A A7 ESBL A4 15 1855 =LA R R
7 ESBL B4 B A B 7 B M 2 R AL PG AR/ Al et £
TH S5 B 70 5 77 , SRR AR SR B- A B M 2 24
Py (A 4k A L 4R Sk 55 ) s CRE W6 JH A2 %
T 2R SO IR 2R g BE R A I 5 FH 24, X Bk 7 5 0 26
IR R 25 (MIC Oy 4 ~ 8 mg/L) A1 AT DLAR 75 B 4 28
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AR A HA 25 . (5) B8 RS 1 < i W
SRR AV YEEAIA T, Gy I (B Kk A VR AR/
PO ZCR T/ ET ) (MRS RN A
LEE TP RL) PR B e T B M 2 I e e 98
PG bR )  ZRE R E AR, (6)
"o g A B T - B A M R S B- PN B 2R K S e
BEH S DU SR P A s TR S 2 R R 2K

2. BEPRIHLH L5 A1 He BE B = B R 259 : 1R
BT S AR AR S A 25 B g S AR SR L bsf, T
PEHI RN BRI (eI IR s U R, FE
MRSA HJ7 3R MIC =1 mg/L I, 4775 H A 2%
Wl o TSR FE B R R M0 2 i i 2 1A 37 4 A o K
T, ANREFH T Bl R G R YT

3. WRIEFH 25 PK/PD (K4 S AL 4 25 07
% MREPUA W AE M 4 25347 F PK/PD R gl ]
25758 3 A hn %, AT ISR T A, 4 XDR ¥ 2%
PP TR S e o 1 e 1 B M 2 5 At 0 v 245 ik
EARYTIF T B T B A N R Y B bR,
T o8 FH A0 P 70 i S G B T B ) I e B e
2~3h,EBR3~4h)HIN%T>MIC, 45
BER 2097 HAP 1) (MIC > 1 mg/L) , 477 15 5
200 mg,#RJ5 100 mg, 1 YK/ 12 h;—TiEFRZ e FEHL
MEIRIZE AR B, HAP/ VAP BB A 2 = 7 4l
(100 mg,1 /12 h) (¥ 780V b i TRl 2 (75 mg)
TSN e s R ™ o 59— TS 45 S s, 2 B0 1
MIC 7 0.5 ~1.0 mg/L i}, Bl 5 2 In ¥R 22 7 2 384
R E 432 (CFR) B2 3G, w57 #2240 (100 mg, 1
/12 h) [ CFR 7 89. 86% , i (50 mg,1 ¥k/12
h) 2k 61. 62%

4. AW ABTH AW LB S 52T L
b2 >4 it 0 Rk Gy & B XDR B 42 it 24 ( pan-drug
resistanta , PDR) (1% # & N 2J) FT 74, i 2 {1 50 7
I 4 e, B A P S5 i B, R TR 4 B B TR A T Y BE i
EREWAGRYT, VARG 0 it 41 20 5 Rk $ 9
o AR A BT 2549 2 R AR 5 R
AU B 25, B TR 25 32 2 2 50
HR(ZAHER POKRE) MEFHEE HF. WA
PO 265 W 1 75 =50 Jge B0k R R 7E 400 mg,
1 /12 h, 8% 25 mg/ke, 1 R/d; %45 B Z& 300 mg,
1 YR/12 h FoE WIS AE Y Tk BB i BEATLGT BRI IR
5T 25 RAUESE, WA ZFW &R E (100 77 TU/IK,
1 ¥k/12 h F58E 6 1~ H ) 4l 584 et 70 4 v in 2 1
T B30 4 3 A, 6 T 7 Ay S P T M AT

L (1) IR B 0 0 24 W A il 28 253 A

medlive.cn

PK/PD K5 SRR IG5 56, S ik AR R A IR
& W IR SIS U] 2 A e A P I B A Y R
1o, 1] [F) 22 B0 I U T, B- A
2R 25 e R 7 I W S e ) H T 250, (B 7 ik
FHIS 2% 2 7 B 40 T 6500 o, LAk 314 3 114 il
HAIE 5 (2) XDR = PDR B 2™ 5 fils 5L it
B AR A WATTRE ZYRT

T A P R -5 e P

CNS JEE A% il I AR LIRS o 45 R i/
o Rr ARGy . CNS JERGL S0 5 r] 3
AR SR TEE R M FE L RT3k i R e A
A SBT3 B A DA R S R e

(—) BLEZ5WTE CNS LA 531

USRS AE CNS (1897345 AR T 259 14
RO A RTINS = SN
1R s RO iR SN E =S B N s S R N
I/ ML 25D B DL 11

R AL W FHBURE 25 I I/ M2 7

B/ 1ML 2GR BE (% ) TS W25
=50 5~50 <5 m%%ﬁ}ﬁ’k

TANGIENE  RAERGTTIRERE PR REC RMRIEAR  TOARER
FH g RECTE  ERM bk a&R
SRR EURPUAR  WUesER AT SERRIER
FMIRERE  BRTEAR AERDE R ZT R
SR WRBIPEAR SRV BLHR
MEERRE  HEE G HADA EZ T
FrekuE ks TR ER Bl Ense
TIFERYS SR S (01 L F TR Pit:FE % B!

SAafhE 2R TEE

S AIEN HiEH

Sofuitn  ERRET

LAtk

Aithrg

T i S Al 0 A (R T i K 2 1 07 W E 5 )
I IRAN RE IR B X 75 5 2 17 B2 1 24 il 58 B R 70 A [ 58 19 3R )7 YR JE 5
O e R 2 BB N RSOV, T CNS g s T P 1
2

() Akgr 2575 Sl

L 2 WLESO T -5 T 24 0 s 08 245 200 o i
S L0 R A2 P 2 5 UK AT It 4% ik 3ok T R i 2
PR A o e LSO TR AT BE ER TR T
PR < o (0 7 28 BR AT o 0 DL B0 TR A K
PRGN T (1) BB SR T - 75 55
2R G AR e TSk fL AL o (2) il 2% i Bk
T B & BRI R 45 R B (penicillin sensitive
streptococcus pneumoniae , PSSP, MIC < 0. 06 mg/L)
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W R R G, 758 R AU R BEIRE (penicillin
nonsusceptible streptococcus pneumoniae, PNSSP ) 4
BHEE MIC=0. 12 mg/L 55 =0k /s H MIC <
1 mg/L i AT Sk A AR Bk AL i 5 45 = Ak F T
REAHUR(MIC=1 mg/L) FHal HUT R, (3) 0
S LT TR < AN ™ BN T M Tl P 207 P A,
B-INME R F o =AUk R (4) WA BRA
J : MSSA I 7R PUAR Sk ALmEAR , MRSA 13 HIJT
Fimo (5) AR - JE 7 ESBL Bt HI%E =40
AL ER, A0Sk 78 i A B ER 2 il B 45 5 ) ESBL
PR AT IR T B 2, WS % B A (R 1 9 5
FEAAEIR— AN T ) o (6) ANShHF iz - X
T R I SRR 1O Y 56 5 8 1 5 Bk R T 24 3
PIHZFER, I =N a 25, (7) f 2B
Sk AT e B B AU D =l e B AT
PRSP TR TR A T A2

2. PRPEINGA WA LR e PR 25 ) - 2 = UAR
S (U E SN AN IR TR Y AN 1SN 7 U T
Tl B R AR S AR S5 25 0 1) - ik 5 B 2 3
PR A W P i R R (R 1), AT S5 U
A2 B 2 R 4 IR 25 1 B T B 5R T

3. MRIEHTR 258 PK/PD Ff itk 45 25 07 % .
TR ARSI 25036 7 200 T 1 ik 55 8 T 8% o 590 4
PR AR A 15 me/ kg, F DK VE AT UG 5 1R AY
200 TR P 5 58 5 DR o PP 0 T T A A
BRI AR 58 B 7, 800 ~ 1 200 mg/d, 43 YR bk ik
T, 1 /8 ho B 12 h, ] [a] i B A 22 Ak b 1 2R
259

P ) A4 AP ) Bl 7 8 21 T 4 T T
I, ATAE 28T 365350 1 BE it b 3 >4 2 3R T i (]
DA 7 80, a5 2 5 g A AR VR IR E] 22 3 b, n] i
DAY 255 L I BT EUR R A

4. B NS TR 24 W Y b EEE S 25 25 07 SR A
224 CNS Bt 4 5 25 2557 RO, ) 25 [E A A
2, LR R IR 2L . Tl #E R 20 mg,
L k/d g a2, PIYERE R B Ik s 25 I i
TWRBEARAR, M N 45 245 1) AUC ./ AUC &3k 100%
PLE o A7 235 R GET A T i [ 1985—2010 4
8 769 i[5k g, Herp 2 371 ]y CNS J Bk A gk
e, itERE R B BN 45 25 00 JE R W] AR TR
VEST . MDR 22 BT CNS I 2 3 3
B PEST 2CaT3. EIRYT MDR A1 XDR #1843
P 5 RS 4 i 3 5 i 58 5 ), 22 286 o 38 0 AR T
(BAFIEEN 1.6 ~40 mg, JLEGHE A 0. 16 mg/kg,

(ERE

medlive.cn

K 10 mg) 1y 83 Bil B, pLIh %Ky 89% 2 Hi
2 WA = A 45 2 R T R R 12,

A (1) 55 = DAL TR &R = R ik
IS RS VRS T R RIRT B
S 2 I T B A v, AT AR AR SO D ) SRR
TR BB 255 (2) 200 T P i 4 I, T 3 sk 3 A 5
41 1 R MRS 245 0 B9 7 A8, 7 ] o T AR 1 24
WHEL T 5803 0 B 0 BEAl b, P 2 S T 1]
DIBERITRL; (3) 24 CNS YL 4 B 45 25RO R A
PRI, W] 2% SRR N 45 2h

= A I S

200 T P R SR S i % T 0 T 1 | IR N U
o AFE U M Ak 1 R S A TS P R e R T
FEHTARSCHE R A S5 S R e Sk e, i 2 48 IR 3 4% I
AR AR A JHR I e i RUe Bk K2 '
TE PRSI e R R I R ] 43 R A X
ARAFVENE P R B2 e AR A M i SRk 52 2k I 3R

(—) PUE L YTENE ) 0 A

T8 R R R AT R 2K | - T i i il )
) ETRTR S B R A 2 L TR e T R R AR
KRR (K 13)

() itk 2575 S il

L AR D380 T 5 247 R R R 24« 5 RS T
YL I T 22 8 T, T O R A AT R IR
JEE SR A W T TR R 2 TR K TR R AT TR
FEPRAWMIR G Y, RELD KGR A R R
B2 BT TR A M S e i LT D T T 2
o BRI DL A A0, B b A IR T 5 AT
IO 127 i WL s SR () DL R AR o XD 2 i A IR
SEC TR (T P T i o S5 T R s kS - S [ SRR e
543 2017 AR FCHE 1T 09 N JPs I G 45 m HE AR 40 i
PRIVBS: PRI R 097 45 Jm 0 A8 5 Bl e R AR B0 R A7 0
i B B3 43 IR T S WOEFE T KU [ A5 e B
i P M BRI R e B o 0 I R e AR s vk Y
18 P {8 B T 43 (acute physiology and chronic health
evaluation, APACHE TI $£43) = 10; 745 &2 /> 2 T X
W PR 2R 0 R 1 IR A8 5 R g U A A A R B
JEE SR TR B, 23 9] 26 T A [R) 19 25 ) #E 77
(£ 14,15),

2. JRPEIE IS A e B B RO 25 1) - SR
TRYT B i KW 35 A BRI 48 o B 1 TR I, AT B
WRL PG AR/l s 1 30 R PG AR/ SEhr 4ERR |k At g
S5 s 2H SR BE i 1 25 ) o 9% [ AP BE R e o s
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FA2 HUAZYINGE YL 25 IR RO B

AN ESEY) JRN ) Y3
RR#H 5(4~10)mg/24 h WF U8R (A ) R A TE R S A
WG RARLAN M b 22
ZAIRR 5( ~10)mg/24 h KR FE R
B A2 30(5 ~50)mg/24 h W 38 (27 )
ThER 10 ~20 mg/24 h W 1324 CEFE)

ZEEE E(3 J7 U =1 mgCBA) 25 77 1U/12 ~24 h

12.5 FIU(2 J5 ~25 5 1U/24 h )

BIEER
PitEE R B

5~10 mg/24 ~72 h
0.1~0.5 mg/24 h

IR PG | 8 71 4k I % A IR A2 A | £ AR IR | 4R
JE BRI AN 2 K R R R

&
Heng i BRI AR B AT

TE:CBA o 2E TR R AR Pk

T3 PURZGYAE IR e
KR I/ L 25 (% )

=50 20 ~50
R IR Sk
REDTH R Wl e
RN ERAR EBHE il
St P
St sty
Sk e
Sfutune uEr e
ST
R 14 A URISRI TR 2
| FE IR
S AR T
WE BT SR R
SRR BT A g
e
WA ST S
R T
i i &

I e AR A I S

MRV, DY/ Al (4 3 22 4] 4 pl P g % g | 9 %
B kA T + R e s Sk AL E + H
W + R + T R

LR TEIRTT

2017 AFAR) 5 B 15 B 4 I T R 37 75 b/ Al e 12
LA EE + B g SRy R LEE TR T 2K W ek
HET R KU R I 2R B MEVR T, ARV AR A T S
PRV s 4ER

( =) P 254 PK/PD e S fb s 25 7 &

M g s, 7 T ESF () A 25 0, o Sk o e
Wbk Sk AR IR aE R PO AT S I 1 0 45 25 0K AR i 24
Yy R T MIC (B[] 5 25 25 (Rl B i) A 28 3 (% T
>MIC) fif #8597 80 52 B ARk gL 2 2 il 5 1)
2017 $5 38 Mt LAk 1 ~2 g, 1 Y/8 hs Sk
¥ 1.5 g,1 /8 ho JRYTH LR IR P SR YL ), DR
PEAR/ fims ) 20 AT 384 4 H 45 25 W8, W 3. 375 g,
1 /4 h;54.5 g,1 /6 h, 3 FE K3 1 i il , 7] 34

% T > MIC , DTG $8 Iy 7 200 ¥ B At o 25 4 (
PR MR AT ) | H TN B R 25 25590 0 o H BT R AR
IR, $E Cmax/MIC F1 AUG, _,,/MIC.,

2010 4F TDSA il 5 B I I s e 4 g ) i 42
WA 25, i E ST IS 2Bk R AL 15 ~
20 mg/kg, kI, 1 /24 hy [RREGR ZMER
5 ~7 mg/kg, FIKIH T, 1 /24 h, 2017 435 = SR}
S SRR MR K 7.5 me/ kg, FbKIR
1 /8 ~ 12 hy RREG &R 4 ~7 mg/kg, #f ki,
1 R/24 h; ZAiBER 4 ~T me/ kg, FKIATE, 1 /24 h,

U (1) T8 F IS LA 22 B- 0N Tk e il
PHIF AR PGV R RV R SR RIS TR
AR Ko 7 kv B R TR K v B i 3 A I FH R s SR
(2) 7 FH R 24549 v 1 s T A58 44 245 % T 3 e 384
SROPITIR  H = % T > MIC T $2 5 97 8805 % F ¥ FEAK
M 24 ] BN B 25 2 70 Bl R OR AR
IR, $ 7 Cmax/MIC F1 AUC, _,,/MIC, 32 55
I RIT AL

DU 200 P i e

i IR B0 B 2 A LR P AR BB TR
BEVED) TR = 4 5 R 1 e R e PR R , £
5 TR ILE RN BEAE o I IR SR A 3 T 0] o3
FEIXARAG RN = B AR A5 ARl A 5 5 & B N
JE R RNk R

(—) YU ZEYTE LT ) o A

WP 2 Y AE T R 4 A 1 L, T 25 A 2
Yy vd 1 PB i, 2254 Vd /N, PB s, Kn 2y
Yy L E0B BN IR R 55 B ARG X I

Vd 55155 1 25 1) A s g B 2 R R B Y g 25 Vd
Ji o A PR | 22 A 2K RRI 23 i i 5 VAR 1Y

HRE RIS SR AR R B- P Bk e il 41 7 R0 5 7

i RIS T R R IGA TR R,
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RS ERERAF I G B bR PURR T I 2

Al fig A BUw IR ALY i
7= ESBL Ji #F B0 1 i IR
7= KPC Al 9 7o TR AT WA B + AR ZHEE B
E S/ BrgE
MDR 4 £ fi5 5 ffa WA + Z 770 2 BUR 7 VG AR/ ke
3H Sk A g/ By 2 P AH
MRSA 5 MRSE Tt EHE FIEmE, AR ER
Bk AP TR i 3 Ty 8 2 A0 B BR R T e A A3 B A TR R

1 ESBL: 3 B- PN BEE i ; KPC : Bk & B ARG ; MDR ; 2 FE i 24 s MRSA : Y 40 VU AR 24 119 4 5 0, 3 A BR 1 s MRSE : FH &0 PG MR 24 1) 3% 1 2

R

PB 55 19 245 1) A A P AR SRR R | Sk 0 Pk |
SACHAR VIR R BEH T SOAICE R PB fE
AR VUM 8 3R s PB 8RR N HR I TR R
e kAL R | B- P Bk Mg k410 ) 5 5 7R Bl T A U
2 MRS | R AR SR s s

254 VA R PB i, JRPRPE AR R PEAR Sk
mentk Sk At R GRFEEE R SO0 R 0 M 24 TR A
157, PR3 F 452 B IR [R50 A, 6T I e e e 7 8 e A o

() eAzs 2575 il

L AR DL B0 TS T 2 R AR e 2 AR R
LR i L ) DR 3 185 200 T K UK Sy i % 3K TR
IERWN73 i N AL N (LI SR N 77BN
TR R S M TR 45 . T AR R, I AT R e S T
2 BAVERR A A B AR IR R, AR IE 5 )
U L BRI 25 00z LA B S 2
FRRA N, MEREE KpRA R iR R
TR D2 B 2 AN Sl T T 55 TR T 25 N7 [ T, MDR
5 XDR,#:% PDR Hth A H P,

S UL B0 I 4 IR e 25 At A R
(1) B A7 BRTE . MSSA I FH 28 e 7Y bk sl 3k 4
AR MRSA BT 8 R ARG R
2 MRSA XHJ7 &3 MIC >2 me/L i, B E ATIATE
BEFR o (2) BEH e B V8 24 2K A« HY A0 P AR U Y
Wk & B M A 45 BR B ( methicillin - susceptible
coagulase negative staphylococcus, MSCNS) 1] 4 7 Ik
PG 5 F 4R PGBRTES 24 35 [ 1t P 44 ) 45 3K T ( MRCNS)
AT R R BFHTEBRIEE R, (3) K
TR « 7 8 2R SRR TR R T e TN AR T T A R
X R R U AR TR T I R R T R
PR PRI AT 8 R BRI S e i, (4) i 2 1 B
: ELA BT A B M T S 1 P ) 5 — DA S A R 2R

T B M S BRIz P AR/ s T3, 36 U B 12K
A BRI R R TS E R RS . (5) IFT e
FHAEE : A7 ESBL B 40 5 15 1850 =AUk R R ™

medlive.cn

ESBL F 2 B 7T Ve 75 B4 25 R TG A/ At 114 38
ST ) B ), B ORI SR B A BEIE K 25
(I kA G E Sk A0 %5 ) 5 CRE U356 FH LA 2 36 7
RO IR N SL Ak 5 FH 24, 0 75 85 9 231K
FETR 245 (MIC 2 4 ~8 mg/L) b m] B FH B 74 % 04
Ko (6) ABUFT R « 7 64 L 4F [0 30 5 2
PR/ GF LI BT FE A (MIC 4 ~8 mg/L) (&
B R BN RS RS,

2. PRI T R A v O L I 25 0 - AR
Jir AT ) IR A 5 R O I 25 R R v O 25 ), NS
2% [P T T P A PG bR Sk FRU MO Sk TR T
MR BERT AL R W L AT
T, TSR I 25V 5 5 2 1 55 = AR Sk FI T 2 v i 3k
FE b S FUOR PR o T 75 S o ) e P 1t e
A6, A FH T 48 75 | R 4 T 0L By 85 R i 25 7
JOFF 0 R IO

3. WRAEHUE Y PK/PD 5 5 45 2507 %
ML I e JEE M 22 ) 03 B 20 24557
IS [ A RS P 25 7 25 T F 43 0 SR 1390 hn 25 24
SV SR ], A HE AR R R B M 2
Wy, 384 0 B 4 2 50 B A B T B 0245 Cmax Al
AUC, HALSFAL. IDSA T MRSA JEHLA YT Bl
SRR R I, TR YE MRSA B L% FT
T3 ZATT R B BR  R 2G SO 06 45 SRR X 5k
FEB Z B, BER FH s F)H (10 mg - kg™ - d 1) BB
A HAR BB L B 25 0 A DB 2 ) A I i
FH G e/ AR E B B-P BT . — TR
oty BRI T 25 S W0, 53 2 e 24 PRk
BB E R R AL E =8 mg - kg™ - d7,
e AR 10 mg - kg™ - d TP AR R, AR
JSSE A% I ) T T L YA MSSA &L iy
TR G AR B S AL ek b SR R AR A 25 , e A
FHE RSG5, A B 2 ¢, 1 /4 h J2 g,
1 %/6 h.,
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A (1) MG AR R AR Sk A mintk Sk A
AL BT TS T R R SRR R A I 2
AR, TR I3 A5 B B Tl A, 3 T IR i it Jek
Y (2) BT MRS I, 07 e J3E AR 1 245 49y Ik )i
BB 25 2450 B, I I TR PR 25 i) TR 4R T
FE3 30 i LR b 3 T 2 245 AT R HE R U N (E]
MDR 5 XDR # % [ AT TR R G 75 25 I 24

0 TR B R e B IR AR 2 AUk e

20 TR 1 B Bk S Bz ik B LR G (skin and soft
tissue infection, SSTI) 2 J2 th AL R PEEOR F IR IL =
B ELRZ BT A G R G , 7] 43 AR SR
BENE T F R R A4 SR YL 21 SSTI 43 Mk
DR 1 B B AR A1

(—) HUTE 25 YU B TR B B R R 2R 2 b i 43 A

BU A 2 YT K TR B e IR B2 2R )38 i 1k 32 25
i B R MU BT IR AT b o — R NR T
PR 25 H BOE K PEDT I 25 W07 5 1 4 B2 B B B ik
LB ENE, SRR MEBUE G Y 2 AUC 5 1K
AUC I B TSR 5 254> .

(=) PeAeai 2575 R il

L AR DL SO0 TS T 24 55 s 24 - 4 DX
PR Bk S Bz kAl 21 8% By ((community  acquired-
SSTI, CA-SSTT) 4250 B 3 4 A2 ) 45 BR 1 Jm AL i
PEBEBRIE , BT 17 52. 7% o BEReafAgiE SSTI 2 T
B ABEs B# , Lh 4 v (0 % BR 1A 32, H MRSA
PO o SSTI 43 125 31| (1) -4 ML Bk 3R 77 X 2175 &
T 2530 89. 1% o FFGRNE LU T, WOWE B9 | e
it S 5 BBl W e A I e B R B R AP AE
AP B DL TR R G S 22 b A0 T A TR B R
H R R L R R RN IRT ZHCEE etk SSTI
A TE2G W, G A7 TE I BT 25 I, a2 5 M i I
KRB AT RGHIT B JbE AR Je bk SSTIL
12 MRSA e n] i 7l 8¢ 3R B 10 A sk
1 BB R B IR R 5 B-¥ I SR B R e nl 1o H]
TaEzR G e R EE RS R 2k i B BR 3R
FORFERR RV AR SERT , w] 1 Ty
B 2R A URAL PG AR/ g (30 Bl 75 B 4 28 . IR AL
P B TR B R R 2H SR 5 P e e mT B T WIR 2 PG AR/
flume L 3H 58 = ARSK AL TR RIS Bk T B 2 | e v I
2, BB G A A S AR BT ARE R

2. TR B IR B Bz JIR 20 21 ek BE AR v O TR
250 — PR IR TEDTTE 25 W) 7E BRI 2Uh B i
B SRR A A B B RAR. &I
SiIE IS, % 2R MR T 25 B 0 AT AN, — AR

(ERE

medlive.cn

PA AR (HX K DL 259 Vd Sk, 7514
TR AT BERR B IR B B RR R L e B R i
WP 2, WA R R 23k J A2 S 0D 2
G2,

3. M4 PK/PD $§ diflfb 45 2 )7 6 W58 25
SR S A T H A, Ik 0 T I I A
PEBLBA 259 (ANWRPZPE AR 4 g, 333 3 h, 1 1R/8 h 5§
LWRHE 1 g, 3 h,1 /6 h), AT 3R B W
PK/PD $E{E AR, SENGHEDUHE 259 & m 38 £
fufaf ) i 100 mg, 4542 50 mg, 1 /12 h /R R
R R IR 2B 3 . SSTI T 2 AY e 25 4E ALK
YePERE S, T 8- BRI 259 1. 5 A% 671 faf 71
AT PREGA BIRRASIR B, HUS |, PR B T RE R sk 4t
Fi . 20% ~40% [ AT BE 2 2543 B
T, R SE KT B 25 W 5 e o 2 e B-T
P i 21 25 49 o7 0B K 3k T2 Bsf ) B8 24 b R i ko 1
U2 ISR A MOAR B T R B AR S K M B T
9P AR R, T B 44 T 5 v 0 50 Lk B B
R ZH 2 B RN E AR EAE

AR SSTT (195 U 3503 i vl 356 FH 75 8 2R
FISk AT S, MRSA JEs D 06 £ RIS 1) 43 1 i
SOAFERE R G R NR TR W W TR B naA £ 55
(R ZH 2R 2 T, 3 ] SSTIL,

AN VAN PEIR IR 2R Gl

S TR D PR R R ER 43 Ry BT PR B R N A
b PRI o At R I B ST RSl SR e
Iy R ER TN da B 98, S A4k IR BRI 2 5 5
ML A S5 0 7R i 3 i 114 PR R 5, G R A BHL B
REH TR AR B DRy S A AR (25
HOETIRE

(—) VU 24 TE W IR R G 43 A

SR Ik T DR B SR g I 0 438 DR YA HP A v B e 1Y)
BRI 25 s A0 TR 1 PR B IR i, PR AT REAA I
PRI , T RIS R A DR VBRI IV 359 v i ik
Vi PRI H PP 259 L) A I PR v i) e
W 16,

(=) Ak gh 2505 Z el

1. AR H L0 B S T 24 vk 2 . R A
P PR %R 350 T % ™ ESBL g FF R B RN
BR A B SR H B2 AR 3 i, 2016 4F CHINET Ht 5
2 TR 25 W D 4 PR AR 15 3% 98 B i, 24
FAPERE 5 76. 1% , Hop KA 3% 45 66 5 46.3% (77
ESBL 4 i 54.9% ) , # A 8 5 9. 4% (7 ESBL
B 55.5% ) Bk E 5 19. 2% SRR i

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

HAEZEAZ TP 2475 2018 4E 6 A 41 %45 6 ] Chin J Tuberc Respir Dis, June 2018, Vol. 41, No. 6 - 425 -

4% o B REUAIR R GG sl iR 2 B R T e
FEAETRUD B RN YD B A MRS , R i R I
(8 DL 2O 1, X = ESBL K R 45 W AT — 2 1Y
AT (H B T 3 K R A v -5 i e 7R A
TR M TR T 2 3 o ] e R AU R
Chfumkar SR 2 aF) o = AUL R R
ESBL T i 4 4 B A AR o AR TR G k. IR
RA T = WX 2 AN IR B e 1 K R 4 1 26
BRI Bt 28 v 7 A R 25 A B I DTS Tk EE
RS GESL A ERI=P RS NIV i) E= i Bivs £ WAL p v 1L
L 2 = PUCSK A B 228 CRANE Sk Anib g ) 2k
W B QIR R G B i b LEBT s e ) o

R 16 PR H TIHUR 259 LURUR PR H 3

251y PRAEM (% )
WER 90
LAk 89
Sk AR i 85 ~95
e f Al g 84 ~87
Bk 2 84 ~92
TR 80 ~90
it g R/ 4 g 59.2(JF M) +25. 3 (™) /
66. 8 (J5i)
FEE TR B 80
EB R 70
L BAT 5% rE 63.4
W P P/t (4 30 68/63 (J5i#Y) +15. 7 (™ 4)
Kt m % 65 ~85
SRz 60 ~75
EE R 59.7
RREHR 50 ~93
WHRY A 41
1) g 22 [ 40
TR E 39
il 7 e g 30
LI R 20
MER 10

2. BEFRI PR AR GE T B B PR 25 - DT
25 J5OE SR P 0 2 1 20 PR R S, 2
PR YI B 2N R . 2RO IR DA - 1A e g
R I 25 A PR e B P B, T TR
EOREEFIR PRERIEGY . WEVRARE 259 h 70 SR
FIFRPA V0 B PR JEE 1o, AR SV Vb A2 DGR
W EHE AR . B-ABERSR 25 el Ak AT
R GRS AR 2 ) TR P o A ey 5 oo
AR AR R AL A R ER T IR P 5L
i N i AU B 5 T (kAL B | Sk SRt
1) o PR IR 22 DR RTT B g 28 55 24 W A PR 0 ok B AR

medlive.cn

e (LD G 24 B A AT, WA BT T IR I Ik
et R R PRI M R TR pH (A4 A
M, 240K pH [EREARE] 6. 0 W, 20 B8 X i 25 2 1Y
R ESTE S =T

3. M4l PK/PD i sS LAk 25 25 7 58 - b IR it IR
Yo B I MEBERE I, HE 7 18 e 5 A6 1 Bt 127 25 4 71
o DAARAS R 605 174 100355 R0 PR R B[] A 5 12 245
A SIE A R L B 1) e 38 0 25 0 5 240 T ) 4 st ], DA

DR TGS A7 S B0 4 B AR A A DG DRt ek
G | T g BP B PR R TERB IR T PR A 25 B e I A
1) [, 1 438 X6) A A A 38 ) UL B 2459, ikt
A RPN 0 B A W s R 21 24 ) ) 7 R T B- PN T i
X, PRI, AA 7 S A PP N A SRR e ), 7 AT P
PR B AE s 2 259 .

FEL: (1) TR P WA R 2R G Ik e 7 35 456 DR Y
M R BE S BT 259, R4 £ S 2 RAR 1 25
Yy, il e (A s M B RN ) (B-I
PRI M i R 5 5 (2) b IR BRI UL & e s i 1T
BN R 5 0l ) 245 W e BE L VR BE AR E BT 25
oy B FA  , BF [A) AR P 245 ) T A A i 3 B ],
sf 7 FH 7 Aar 590 IR 2R T TDM AR 25 25

L BRI

S AP B RN O SR R R IR T AR A 4,
AT IR, o HIRYL IR B RER TR
FE AP IR 5 382 SR i A5 W] 43 A W A 2 i P J e L
FL AR R A M0 A TG IR s I AR B AT 43R 2k
P R e g H A A A R B B e R R LR
JE B 15 5 R AR B A SRR R Y R
A B EER IR S B A3 25 oIk 28 3% , D I
A R e IR B2 AR A B0 TR 0 R, B
e AE S AU R

(—) B 25 TE B AT HA P By 5041

RELEH AT LUk 84 B0RIT 2k B 1Y
PURAW AN R R R R R R BT ER S
KIT &R MR EFHER IS LBERIEWLA
IRB|—EWRE . WG HEORE LR 17,

(=) A 2577 Ry il

L AR DL TR 5 T 24 4R e e 24 TR E AT
R4 €1 TN VAR R = 3 | S e B2 (TR VA S ES o
P53 ) 2 i R T FR A B (14.0% ) L R W 3% v I8
(13.2% ) S AT (12. 1% ) |4 8 05 %) 3K
(9. 6% ) FHil S B FA A PR (6. 3% ) 5 4 v (07 % 5k
B H MRSA (5 36.0% ., 450 & W6, AR JEbT
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2 BRI S AP B BE A T e HE
U E A WIS , B O B 5 R AR A S R R AT
LUPEIRIT . BRI, MSSA L Al 1k ] 4 e py
ARECK AR MRSA LAl e T 8 R 5 4ir
THIRAERE R (6 mg/kg) , U7 A 2 A9 LAY
WIETIBT] 15 ~20 me/Lo 5l SR AR5 B IR L I
HHEAE B-PTBEME2E ( Sk A0l W 1Sk F AR 5 ) 166 = Ak
B s AERE MV RIS o R R T JR SR e vl 3k
MHETR G kAL ; JE™ ESBL i 1 i B 240
SRR AT e Sk A6 A 5 7 ESBL i AT B8 7 200 B JRk
Ak S RS R SR 2 B e el IR VD A 5 PR R g
A FH R 7 P bR/t i T 3 B 5 Y AR B i 4
M[GO-G]] .

R17 HHBUR Y H SRR

BUEZY HHLUREE (pg/g)
=% 96. 4

LAk 19.4

1) 255 e i 15. 1 4. 1* (A FEE)
NHER 10. 8 (FASTH ) ,4. O K Bie)
G %3 10. 4 (RSB I BRI A
B Rk 7.1(24 h)

KLHE 4.7

SRR R 2.63 +1.76°

b esar] 2.6

L BT RS R 12.7 mg/L ( XEH5%)

TE " I (E = b

2. BEFFEH M HL PR R S NPT E 2 :
o7 PR RN ST A 2 e B vy R R B R TR 2 )
45T 70 WA L, NS MREE R AR | B SR B
A 600 ~ 1 200 mg/d, & & R YL o] FH 900 mg,
1 /8 h 5600 mg,1 /6 h, HREEIK MITER.
TEMEE R TN AR LR YT By AR T 25k IR
o B T 5 A2 I A, SR AR IR S 1 4
1 A% R FE D T I R 24324

TEME PR R IR IT B, A6 # K 6 mg/kg,
1 /d, 2524 3 h e L8VRE R BE O A B AR m vk
B ER FAUC, _,,/MIC #2435 100, RERS A R4
J7 MRSA FIEE i i 5 14 75 26 BR & ( MIC,o 2k 0. 25 ~
0.5 mg/L) Fl B-¥#5 4% EK & (MIC 4 0. 25 mg/L) 5]
AL P B ST SR

3. M4 PK/PD 4% 5 A0 1L 25 2577 % « Bue 251
a8, 7E BT BRI 4 7 R & % 1000
mg FIKIEE G , B A 25 YR BEAE 25 24 44 min J5
AR E] 4 me/L, B L2k B RNk e i) [R5 47 A
FEIR | PRI, AN R T 034 P B3 o 7 ot 8 2R

(ERE

medlive.cn

B, Zeller 45 7 FHIER AR A1 O S AKES 2290
7B SR, R TG00 A B 600 me, I
L h 5, 45730 ~40 mg - kg™' - d R AL AR
HIKF 92%

IS B S O R TE T L P
FE BRI Z5 ) KT B 2 SO 2 R e
WK KT 8 2, KA S E R AL Z %
A ML X e T 33— R VR

IR PEE DIREAR 4

P B DI REAS 4 2 15 4% Pl 0 o A R P h
U ST 1 T A9 T L B — R B
IR PR L G PR AT

(—) 18 1 DD Bl S 2 34 0 # 259 PK/PD (g
a0

1. PR TR A T A B B
W D RE AR 2 B A T ) R A 75 M e s
o FEPR PR, UK | F A T AR BT 25 L, 5
T 2 U TR 28 T M A A, 2o
355 P I KR B L B 24 R B
U JIBENE K s (40 22 A AR AR DA P 7
S B 1 Al A e i

2. MM IR R R XHL A 25 PR
B 25 L 3 7 00 20 U T k2 S 10 4
K, SBUMZEHE THRS . B AR A 25 ph /1
A5 TR Rk 25 W R I RIS L DR i 1t 3 1 76
AR AT Z5 4 15 76 11 025 2 B0/ , 2590 1 15 3 4
W4 B 25

() ffbs 2o R

1. 1 D B R 4 IR 24 e 0
D RER AT R DL PR 1 5 25 0
(1) BOIRERGE R ; (2) B 2540 1 B
JONs (3) ZEHII R 1A, B PK 55 (4) B 26
W2 L T T T PR RO . R
B T HEE R 25 , FF BT AT DR 3 D T A
[, 2 5300 A0 S 9 T 26 0 A (L) —
ZHTEAR [ E 1 I E )25 A, BT A
SEAT I 25 B eI, AT AL 225

2. MM R 4 I 1 26 0 ) i 9
) (1) T 3 00 PSR UG 645 B2 7
e AT HE B3 25 | KR e T Rk
RIS 0 8 28 2K O30 43 ol (0 T MO Sk LR )
LML) B0 AR T 0 2280 R B 2 e
Weste, (2) AT AF AR 7 R R
HEME, 2547 B I TE 1 75 AU B B O 2 1 9
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W25, 5 1 IR D AR ISR PR R R 25 2 3R AL
HERRR LR R kT HIEE ZHN A
T R N B e PR R A5 (3) oL A L B A AR
EASE I, 75 75 M0 T 97 24 0 0 J32 1 15 00 il b7
25 A B s AR P ) 2 B I, HAHR
Ktk An 2 A 2 R R I IR 4
(4) AEIH IS IR R 28 (Z PR KBRS ) (kiR
KL FEMRSE

3. MR WUBTHE BR 3R ST 254 PK/PD ¢ 54
42577 %  H T/ Nk DB 53 2 ( glomerular filtration
rate, GFR) B LTI 538 ( creatinine clearance , CrCl)
(22 5, TSR] B WA o AR AT ) R R B
DIREA AT 259 25 25 7 S8 2 s U R 17
(1) g2 R AR el B R i R R AT 4
TR B 25 2581, LUS i B 1Y CeCl /b ] &
22 UL T2 5 101 1) 25 ) N (RS B 2B 2R (n -
WIS ) o (2) JE K 25 24 ] B, BRI 28 24 5] R
A5 20 L T2 e B 1 245 40 B e RORSE 47 T 24
Y5 (CINEIEWETTZE) o (3) W B YR i M (S 45
Ly AIFRARES & (AR ) o (4) ZORIB i 432 HL
AEREREARYT Y AR CrCl & %
WIS G TR 2577 % o

JLAEPERF DI REA 42

PR IF I REAS 42 45 TR F 52 32 3]t
5 H 0 E T WY A o R | i RE D g
WAL JIELT PR TR SR T s 5 L2 B 1 ot A6 o) 452 JHT- 2
AE Y S U

(—) @YD g A X B R 254 PK/PD 11y
Al

Lo P8k D REAS 42 1Y) 32 B $HL A Bk AR . W
AT AR AZ A5 BRI T il O i A 25 8 PB
ek AR 45

2. BYERFIREA SR 254 PK AR
JFEHREA 5 R IE B B ARG B 68 1 REA%, &
Gy E LRI K S s (8 2 Wy i
BRI R K B2 B o0 A A AR R E i
PR I AR, S 11 IR 245 40 B4 IR AL 5 o 245 T ) 5
VE R, 5B 24 e B2 3 v 5 3R 02 D RE , 1 2y
Yy B HARH = AR N B AR

(=) DA 24505 A =

118 P DI REAS A I P TR 25 9 e 25 S5 00 - H iy
0 D) R 05 I AN R 4 11 S B JFF XS 24 4 ) A
HEBRAE T, PR AN BB AT by 4 & 25 24 5 ZE AR s .
JHE IS E T 245 0 1 3 T B L 25 245 05 2R g ol v =
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% (1) NI REAR 22Xt %2259 i) PK S5 (2) JF
TIREAR A IHZ 2540 S 75V R 1 7T Rt

2. 30 ST R I 25 L (1)
PG NG R A, AT A R
B, DY EAS 42 I /0, 3 s 8 3k 6 2
MR SR AT LEREY Pt B,
PUBREE T e 245 S 08 0 D e I s
(2) FOR 5T 20 I 3 I 0 2540 , EL 0 TE ) 4 7 1
et AT IE R, BRI, AT R A R
BT IR . %2R LT R SR IR K
(RELIEREY) ) AT 8 R ik H %, (3) 2
W B O AR T o T S, LR 3
7 B 114 2 3% 7 P 1 255 28 00 5 ok kA
AT AP B T PO MR LT 95 D AR AR B3 P K
S B P 1 Sk AR ER | Sk A A Sk A
R, M o (1 B SR R R D AL (4) 25
Ty S 7 A R A R R Y 2
(RKTE ZAHE PR RE) HFHEE L
PR TME TR RSB

3. AR ISy Bl 4R 023 P 9 4 45 25 5 %8« Child-
Pugh 4325004 JIF Ty R4 55 i 2 43 SRy 8% B | b 2 0 o
Ji) f Child-Pugh 4320 R HERHE (2 18) 7

R 18 MU Child-Pugh 432F 3T 14 25 B 77 8 9

Child-Pugh /3%

TIRZ5Y)

BE T HE
BnAE Tor%e Toiz s 7 100 mg, Z
J525 mg/12 h
FIZE e Tormal%e Tore e TewEkt
FH firgee Tt R, (W W 50% FF B
WA R SR
IR R AIEITIREA N,
. <400 mg/d
SRR FERE S RO T B 6
A R A R
P L H WAL
TEMER Tei VR WEFEee
AEHR W i 35 7K
FiltEF W ERE
SEARE WEIIFEIRE B T SRR
B O BT A 2
TR T T
AR AT s T A , AR5 Rl JeHORH
bERAE AL Tei VR (AR
Bl FEARAERRE 50% pvia
RRIEESES S AR BRI TRk
A, Y B
A &
35 mg/d
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+ R F AR

fIREE FHMAE £ M3 A EEH <25 o/L, 2R L
BONH W —Fh & IR, Z 0 T e dAE . B
JRE AT AP RIS : (1) BEAFN(H0) G A AL, AT
W VEIRA RS (2) HFEAN () ZRE 2, kY]
KR s FIRER A AESE o SRRSO B B
A MUE Y FEE ROy A E R R 2. IRE A
i E LR AR AL S R I TUR 250 E R N ) PR

(— ) REE A ILAE XL B 259 PK/PD (1) 5210
L. PUHZ4YH PB: PLE 20 H PB 143 M
R =2 (£ 19) 7,

R WAV YIEA

i

R (PB,% )

EPB(>70%)

hEE PB(70% ~30% )

ik PB( <30% )

HEMRPEAR(93)

S PEAR(94)
WAV (9T)
SRAPU(95)
ZERPEM(90)

Sk Afumentk (75 ~85)
LAVE T (80 ~50)
A thiba (85 ~95)
SRR R (90 )
JEA 7 (85 ~95)
% R (96 ~99)
BT A(93)
FRRLT B (92 ~94)
BERLT (90 ~95)
L1552 (73 ~81)
Kt % (75)
ZVIIHE(93)
BINAZE (71 ~89)
KPGHLER (95 ~97)
TEMRE R (90)°
MR E (80 ~90)
TR (9093)"
FIHF-(80)

ik Jhie S (92)
R (99. 8)
Y HEME( >97)
RIAZFHE(97)

BT e 25 (> 99)
WiPER; % B(90)

HHR G(65)
WRF PG (30)
BERPIM(SS)
Ak (33 ~50)
Sk fwERT (40)
SR (60)
Jih## (30 ~60)
WIE R 2R (7 ~51)
AR (42 ~50)
RN E(20 ~40)
ZEEIRUD 1 (50)
PG (30 ~50)
WK 2[4 (40)
WA F(60)
FZE I (31)

Tt FHIVE Ak (68 )
AR 2 IE (45)
PRIL R (58 )

HREER(15~25)
R SLPYAR(17 ~20)
SKAflIE(17)
KA (16 ~19)
SLAPEE (9)
MG (20)
KT HiwE(2)
ZFIREE(8)
WRIE (10 ~15)
Bk AL (0 ~11)
ZATER ( <30)
B ( <10)
ZFWE B( <10)
SO ~10)
M EE(20 ~30)
R ( <20)
W& R (0)

TR (11 ~12)

W AR 0% 5 ol - BRWEE LA

RILHE30% 5

ol -TRMEHE 455 o o -TRBIEER 11 FFIE £ 8, A 237 B 247 40 000,
S ER UGS & ) SRR T R 1 S PR 25 A R

2. AR FIRLAE X T B 259 73 A 2 - AR SR

MUAEXRSHTRR 258 PK 52 i AR A0 5 T, (X T 1
PREE A AR # 2, H R 220 & PB L 259
WSk A RA IR B AL T 5 . UL PB A7 HL 5L
(Il RS (1) R RES G R 259 (25 s 3

medlive.cn

O0) A REAARAE T ; (2) DU 2591 20 23 14 70 A
T RESG WAL, BITTR 2591609 Vd, HEE A -
YR B S RES & GOIE IR Eh 25, AR ARk
AR U - 258 2 5 R — 20 i LA IR 4
BEWIRAR L ; (3) HA RG-S 1258 ] LI AT ik
l P B, R I 1 KPS PB 2GR
Vd 53 BRIA F AR R AR AT Ty
DU 5P B2 T w5, DT (47T 1 245 90 1A 3 B3k 3R 1 B
ANFIREEE R T, At , AR ER F LA AT 3 470 v 2y
Yriy Vd, it — 2B AR T 25 A

() etk 2575 i

L U GWIR R 5 25 2507 EAAE (HfERE) - MK
PB (4T 2590 , 76 AR S 1 AT i JC 75 6 48 5510 45 %
A A RO TR 25 8 R0 R E AR UL R
20L72J 5

2. YU TDM S5 A 2y 2577 S BT
WCCRLHE ML A A ) < TDM S F8 78 N 0 B 25
Wity 7 IR I, X8 BT I IR 7 245990 4 1 245 74k
JEEAT U0, SR G Iff, 2 e 88 1 A5 3k B BN S 7 B
B o R PTE 25 i AT AR T 25 ) 45
W DR I 7 A I A A R [ L 948 24 0 ) T
B B B T AT WA o TR PB
o PB AYZGH (AT IR VA MR ) AR fE
AR A T TDM 70 i W i 3% 1 26 1
VR MRl M 0 235 SR o P 2475 5 AT T N ]
o

E=ES EERR AUREVEAEXNRE
Z3) PK/PD M SR 5T RN

— PK/PD S Ju] () HAE B H PUR 25 Y 27 24
Jt o]

HOE B T R 1 IE 2 E AR
B A B fy 28 B OIE B AR IR JT ( continuous  renal
replacement therapy, CRRT ). {& 4} IR fili & &
(extracorporeal membrane oxygenation, ECMO ) 4§ £3
BSCRF T BE 2 N R A A ) PK(1E 3)
il PRIV I 187 25 i) PK/PD AR 3 2k 391) 34 A9 52
{BL, XA 7 RORAT BE 2 09 52 W0, 2 X Il PR /Y 1 IR
Pl

(—) Z5 7 PR 3R 5% W 47 T4 245 00 7 o FR R
o3 A

FAE R ERASTRE 510 Vd Z B B8,
5 M, JERE VB SR , 1L A K I, Vd
TR
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R 20 R A AR 2256 P B e 45 G PR 25 W B i (LCU A g A5 249 DAy e ki 2 70 k)

L FRAERL L e s 6 TR Je e B
P 1g,1%/8h 2 ¢,1 /8 hx3 & HMAE AR (I 1 g, 1 ¥K/6 h)
7 A 1g,1%/12h BIRFIEEM A2 ¢ M (AT g, 1 /8 h)
WP 2,1 %6 N 24 A% IEFFLEVE (8 ~ 12 g, STHEE 1 /24 h)
J[ER{UR 1g,1k/24h BRI N2 ¢ BB (1 g,1 /12 h)
FHEE 1g,1%/12h B RFEEIE N 20 ~ 30 mg/kg R 1.5 ¢, 1 W/12 h) sERFSERTE (A0
3 g, ALHEHTE, | TR/24 ), WEI R e SE 7 15 ~
25 mg/L
B iR 6 mg/kg ,1 /12 h 6 mg/kg,1 /12 h x3 & 3 ~6 mg/kg,1 /12 h; WA HEE > 15 mg/L
X3 Y AE Rt :6 mg/kg,
1 %/24 h
KIS 4 ~6 me/kg,1 /24 h 6 ~8 mg/kg 6 mg/kg,1 ¥K/24 h

(=) 2 B P REARZS B AR B SCRHB YT R TR 2y
WA B (4520

HOAE B AVER I RE PR R AR R, — Hode
B DIRE S R A [ AR R 52 v 24 ) 438 i
BRI AR A R AT SO i RN, 25
TR AR Z 30 5 PR B D RE AT I, 285
2P HTE ER 2 080, (H 294 20% ~30% Ry
iE B DI REJTTE (CrClL > 120 ml/min) , i 2850
HIEHEHE ) 25 83 BRI B . CRRT JFFREARS 3245
FOA (i e e 31 W BT 3 2 0 B e i)
1 ECMO 8548 B SR T B W T HAE R, 1
LA IR BE S 00 25 1 1 3 A R T

ARV 2 O R A E U AE A A A A sl
CRRT JHFHER SR S5 R R ECMO 2 68 B S0 FF T
B}, T BT 25 %) PK/PD 8 BUE 5 1545

(=) FEAE UL HL R 24700 A A AL T B S e

L —fBEOLT , T OIS BLA T 2R 25 )
Fo S A (1) 525 W Re AR G 2R AR 1 L Vd
BRI 25y T SR G R P PR AR se i Vd A2 A
2, — P AN R A R 45 2558 ik PB RSP
B 251 (PB <30% ) 7RG A8 H IRLAE I AR 0 A A
PRSI , — AN 5 B B 45 2550 B 2 SR
(2) 5 NE A K B FE
RERR AT 4 B AN 52 Wi 25 W A8 el 7

P S D) R

AT FOAE R ERE A R AR I PB BT
) — AT BB A 257

2. ARPESR B DR M A B R B b bR 24
W25 25 R  FERE SR 3 T L I S PR A A% B 2D
fig, [Fl At B4k 2% T Be S 4 T BOX Hi i 259 o
A ARG BRI T FEgE A LA R ™
HERE PURAY H 51 PK/PD FR S G0 E 45 2518
& A SRR

3. PK/PD 0a] (40 1R 24 1) 5k s R0 48 J2: s TR FH
PR IE X TR RRIR T R, 25 vk B
YA 2550 R SR RE AR S . H R ME L
ELHEEAT 2P AL 2 B W, 2 ek i 24 v R A
>4 Vd\tl/ZB AT > MIC | AUC,, _,,/MIC & PK/
PD 1550, M4 PK/PD H AR ¥ A 0E 47 3 27, LIS
ISEN AL L 25 0w
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TR

T B PR 5 R TCU B /F T I 9 A
BB 20% ~30% . ot e T AR Ak 2%
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FR A M T B0 T R FR B 2 1 PR/PD 45
B TR ALA A 257 2 R AR P e
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3. R[REY e E AR W PTE 259 PK/PD H iR
AAH L S ™ R S [ X 254 PK/PD SE 1Y)
BORANE, g vp JE IR, B-INBEIE R 25 % T >
MIC it 60% B AT A% RAF 1997880, BRI R
TAHRBEAENITR,% T > MIC W] RE 7 % 35 3|
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MIC) .
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AUC, _,,/MIC >6. 96 , {H 7 fin 5 Z& 76 B ik A1 241
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251 R
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R22 TR LTS R R (CrCl) KPP P s 25
JE— HE B TIRETE ) CrCl 7K (ml/min)
50 ~90 10 ~50 <10
UL
PPk A 75mg/ ke, 1/ R2h20/d 7.5 my/kg, 1Y/ Rh2Y/d  75mg - kg™ 7.5 me/kg, 1 /48 h
PekdsE 17 ~20 me/kg, 1 /8 h, 1.7 ~20 mg/kg, 1 Y/8 h, 17 ~20 me/kg, 1 Y/12 ~  1.7~20me/ke, 1 /48 h
3%/d 3/d 2 h, 1~2%/d
TR 17 ~20 mg/kg, 1 /8 h, 1.7 ~20 mg/kg, 1 /8 h, 17 ~20 mg/ke, 1 /12 ~ 1.7~20me/kg, 1 /48 h
3%v/d 3%vd %Uh, 1-2%/d
TR (HHK)
Wi 50 mg,1 /6 h, 4 ¥%/d 20 ~50 mg, 1 /6 ~8h, 20mg, 1 k/8~12h, 125 ~20 mg, 1 W12 h,
3~4%/d 2~3%/d 2%/d
TR lg, 1%/8h,3%/d lg, 1%/8h,3%/d GO B ~0:1g, 1R 05g]1%/d
2h,2 Y/d; GCl A 10 ~
) ) 2505 g1 /12 h, 23%/d
AR K
AR 1~2¢, 1%/12h, 2%/d 1~2g, 1/12h, 2%/d 1~2g, 1%/d 1~2g, 1 /48 h
JAPET 2¢, 1%/8h,3%/d 2¢, 1%/8h,3%/d 20, 1U/8~12h,2~3%/d 2g, 1R/A~8h
Itk 07%B~15g, 1%/8h,3%/d 0B~15g 1%/8h,3%/d 075 ~15g 1k/8~12h, 0B~L5g 1¥%k/d
2~3%/d
S e 2, 1%/8h,3%/d 2ol /8~2h,2~3%/d  2gl R/R2~Ah, 1~2%/d 2g 1¥/d
S A 2g, 1 /8, 3%/d 2, 1/8~12h,2~3%/d  2g, 1 IR/12~%h, 1-2%/d 25, 1%/d
St ~2 e, 1 P/12~%h, 1~ ~2 g, 1 WR~%h 1~2g 1%WR~%h 1~2 ,17/A~/12~24 h,
2 R/d 1-2 Ysd 1~2 %/d 1~2%/d
Skttt 2, 1%/8h,3%/d GO >0:2g, 1/8~12h, GClHD~0:2¢, 1R/ 1g]1%/d
2~3%/d h2 ¥/d; GCl 3 11~
2¢g, 1R/d
Sl 2g, 17/8h,3%vd 2, 1%/8~12h, 2~3%/d  2g 1R/12~%h, 1-2%/d 2g, 1 /A~8h
SAtuftuE/ FAEH 25g, 17/8h, 3%/d 25g, 17/8h, 3%/d CCl H31~30; L5 g, 1/ Gl H6~10; 0.% g,1 %/
8h3 Y/ d;GiCl H16~30;  %h0%g, 1 /48 h,GCI
0% g1 %/12 h, 2 Y/d; <5;0.% g,1 (/48 h
Gl 10 ~15:0. % g,
1 /%h
Ceftolozane,/ flPELH L5g, 1 %/8h,3%v/d L5g, 1%/8h, 3%/d CrCl 30 ~%0: fﬂmo W Gl <15, 70 mg x1,)5 190
8h3W/d;GCl H15~30: mg, 1 /8 h, 3%/d (&
375 mg,1 /8 h, 3 Y/d MrHBELZY)
Sk A0 mg CEERTE >1h), 1 @0 mg, 1W/R2h,2%/d GO H0~0:40mg, 1%/ CCl <15:200 mg, 1 J/12 h,
W12 h, 2 %/d 2h, 2 %/d; GC 15~ 2%/d
30; 30 mg, 1 W12 h,
2U/d
SkAtuLE 50 mg, 1 /8 h, 3 %k/d 0 mg, 1 %/8 h, 3 %k/d CrCl H30~%0; 0 mg, 1K/ 20 me, 1 %/d
12 h, 2%/d; Gl Hy 10~
0: 20 me, 1 W12 h,
2%/d
PRI (HK)
ﬁmﬂm 2g, 1 /8N, 3%vd 2g, 1 /8N, 3 %vd 1~15g, 1 %/8h, 3 %vd 300 mg, 1¥%/8 h, 3 %/d
TEREISFK)/ B- B
lﬁﬁ#ﬂﬁﬂ Izl
NI SR 3g, 1%/6h, 4%/d 3¢, 1%/6h,47%/d 3¢, 10/8~12h,2~3%/d 3g . 1%/d
DN/ AR EIH(IEST 3375 ¢, 1 /6 h, 4 f/d  CCl>40:335 g, 1 6 h, G HND~40:25¢, 1%/ 25g, 1%k/8h,3%/d
L e o) (R 30 min LLE) 4¥k/d 6 hAW/d; Gl <,
225 ¢, 1 /8 h, 3%/d
WW@W{&%E%(M{& 45¢, 1R/6h, 47/d CGrCl>40; 45 g, 1 /6 h, CClAD~40:335¢, 1/  225g, 1%/6h, 47%/d
BAEI) (T30 min D)) 4¥/d 6h,41%/d; Gl <0; 225
g, 1k/6h,4%/d
u;f@ﬂrge(ﬁ%ﬁ;k) 40 mg, 1 /12 h, 2%/d 40 mg, 1%/12h, 2¥%/d 40 mg, 1 %/d 40 mg, 1 7k/d
Yaz::!
BHIE i
(k)
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SER2
i - CrCl 7Kl mi
B IR IREER) (SAGIALL
0~%0 10~50 <10
ISR 4~6mg kg™ -d”! 4~6mg kg™ -d”! Gl 0~ 4~6 mg -
kg™ - d7Y; ad < 0
6 my/kg, 1 /48 h
st g LUBD2U/0 g - kg - 7 (RAE 2 e, 1 UO8 RO Dagde L JO2
x3 (i) ,J5 12 mg ) i) i S
g™ - d ! (e
ST 15 ~3%0 mg/kg, 1 Y12 h, 15 ~30 me/kg, 1 Y12 b, 1Sme/kg, 1U/AH~%h 7.5 me/ke, 1 /8 ~T2 h
2%¢d 2%¢d
NS
PArEs 250}1&5(1) mg, FHIKIRAE 20 ~500 mg, 1¥/d 250 ~300 mg, 1 %/ d 20 ~30 mg, 1 Y/d
vt R (IR SO mg, R, 1 Y/12 h, N0mg, 1%/2h,20%/d  SOmg, 1 Y/R2~A4h, 1~2 0 mg, 1%/d
2Wd %/ d
Flhim )
PP 7.5 me/ ke, Bl ES IR, 7.5 me/kg, 1/6 h, 4¥%/d 7.5 me/kg, 1¥Rk/6 h, 47%/d 7.5 meg/kg, 1 /12 h, 2 k/d
17/6h, 4 9/d
WA
R 600 mg, # WK VE S 1R, @0 mg, 10/2h,20%/d 6D mg, 1R/R2b,20/d 6@ me, 1%/ b, 20/d
1/ 12 h, 2¥/d
EHpE 200 mg b* PG T Bk AR, 200 me, 1%/d 20 me, 1 %/d X0 e, 1 %/d
L/d
EZ e
HRR(ZHWRE)ET  fififtd x (BFEE kg, 2k GA=90:10 mg, 1 /12 h,  GCl /40 ~%0:110 mg, 1 )/ GCl 5 ~10:.725 me, 1 K/

105 | B ( AAC 55

2%, 011), frAEFHENS

RhRFEE N (mg)

R
(i)

Bhrz
PR

SR
iR
PR

PR

T
BT h AR
=0

100 me, /5 S0 mg, 1 /12 h,
2%/d

100 ~400 me, kiR
1, 1¥/d

A0 mg, FKIRE, 1 /12 h,
2%/d

10 ~20 mg, Mk, 1 &/
R2h,2%/d

6 mo/ kg, #H K T, 1 %/
2h, 2 w/d x2 7, 5
dme/ke, | Y/ 12 h, 20/ d

2 %/d; GCl 380 ~0; 10
me, 1 %/12 h, 2 /d;
GCl A0 ~ ;190 me,
L/ h, 2 0/d; Gl 99
@O ~T0:1375 me, | Y/ 12,
2 /d; GCl 0 ~ 0
125 mg, 1 %/12 b, 2 %/d

100 mg, 5 30 mg, 1 Y/12 h,
27%/d

100 ~400 mg, 1 7i/d

Mmeg, 1 /12 h, 2%/d

100 ~20 mg, 1 %/12 h,
2U/d

6 mg/'kg, 1 /12 h, 2 f/d
x2 7], 5 4 me/kg, 1 %/
2h, 2%/d

12 h, 2 %/d; Gl 2Ry 30 ~
4. 97.5mg, 1 W/12h,
2%/d; GCl 20 ~30.87.5
meg, 1 Y12 h, 2 w/d;
GCl A 10 ~20:0 me,
1//12h, 2%/d

100 mg, & 50 mg, 1 %/12 h,
2%/d

50 ~20 mg, 1 %/d

Gl <30 1, RERBIRTAREE

F PGSR R
100 ~20 mg, 1 %/12 h,
2 %/d

Gl <0 1, AR A
SRR

R2h, 2 w/d; Gl <565
mg, 1Y/12h, 2%/d

100 mg,J5 50 mg, 1 %/12 h,
2%/d

30 ~20 me, 1 %k/d

0 ~ 10
2%/d

mg, 1 /12 h,

R 23 TG CrCl K B0 & AP R 25 1)

SR — AR ] Ik e P AR IR K, X IR 254

S AR AR R 250 P 9 3 A B2 MR BN,
SRS RIS P 1A U AT BR

L VAT S B 45 £ o5 BT 1 24 0 £85I 1)

SN < TS BE BT 245 0 A Bk

B (1 BE 7 O T

(A LA St T U 24 0 A QO 1 [ 22 ol &4t i €, % P4S0
(CYP) [a] T-Jil 7 2 Fh 25 W) 45 5 Wl ] 0005 1k, SvE T
DI BEAS 1 B R 5 ) s 32 5 ), JHF U I, 3 ik 20> L il 3
E N IR Y ¥ 2 K VI

U Z5Y) TR RZY)

o] 2 8 KR BT JE S5 14
Sk AL PGSR R
AER EPNLL N i e
I R AT R KARIF
UM EER ZHEEB
ETLEIS LR E
A e AR

Z5 Hh )

B

.4
Z fjais

NI B T 245 )45 1 2
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BEMEE S, LR R b 2 v R
P, FAT R 5 2o BT D BE 1547 X Bt M 25 1) PK
SRR PEAG 7 12, AR 3 24 1) 1 J0E 4 Ak B i A
2 I BRECR (E) S 250 1 U g T ADE (1 4

BCET 53 He ST AR 1B = 5 T, Q ARERIF

HIE L3 5 Cli AR [T A7 ALY B3R 3R, 2 e T AEE AN
LA T X 4 2 25 W i AR BE 0 5 fu UK TR B 25 )
(RS ML E S S) B A e AT AW R &

(Clhep) TN Clhep = Q x E = Q x% =

Q x (fu x Cli) R X . .
QU E s Cin (&4 15 110 1K 1925 e 1

Cout FUFRITFHF K25 MU 5 , 25 2590 1) JHF I 25 BB
(fu x Cli) AR ey, 222 3 s o O i, 97 0 19 52 00, ) 24
Wy AR A R R A S T UL U A, R 2R 25 )
RE S SRR G 5 S 2, 5 25 0 4 T 4
SRAR TR AL AE 8k P9 52 ), DU 245 6 ) A 9 R 3 4
AT AT B IR K e 26 24 Wy SO IR B
RGY)”, BT I EXT 25 W A RE T, K
HRT LSRRI Z ], ARGE T B HCR A PB4
B2 2 , DX BT I RE 4L 43 08 4% 2R BT TR 25 1 PK
o5z (3 24)

2. 2RI DI REAR AT X T R 25 1) 48 IUE HE i 114
SEME SRR T SR E T R AR, TS CYP &
GBS EZ 3L, WA IE A DI RE , S B WIIT NE
BRIk o BRI A e R 2 — 2 HEGE A R, f H
THHEME D>, DUIRTE HEME bR o 2R e 2y
Y153 DR DT R 38 o, Tt o0 At B 22 26
250y CRAIRER | Sk fL AR ) RN TS 24

3. AMEIFIIRESIT & I F D BEAN X BU TR 24
Yy PK 1520 < JiTEH RERT A5 If 5 1 JIE 2 REH51 473
WFFEas R o, T B /R R T RS R B D 6e
B, Sk AT 0 0 T RE S AKT ) S B4 | e R AiE 45
T A% B AR, LB 258 13 BRI ek

4. BLH B E R SEIF DR 25 &
PR3 700 I A0 i A0 R i B R & 7, JF
200 28 AL P B0 T 2 W A S AR I T R W 1 7
e IR B DU PR 282 5 WA RRURL Y DL A0 T 245 1 B
LEVGIR SO P AERR 218 R SR L2805 IR A T L
IOEANEEAEZ/R ST (N NV B7 e 3 1 e 2 @
e PP,/ R A )

()25 75 il

AR 0 £ S ke e A TR Y
U259, IRIA N BR2E BRI DU 2 R 28
HEEEZY) .

SCHRAHRTE LA (435 A8 A B T HEE) S 5=
BOHBREAR 25, AR SR R (E) /95326
5T L REA 1 263 T2, (H B vl s AR bRt , 7T
BRAEEA TR, R H FT A8 52475 L Child-Pugh 439%
VE R B3 IF I BE A PPAL AR o, 456 PK S 8Ud8 340
L/ g DR K SRR 2 [ AW NEOE NS BT 7/ PN
VR R B, I AR SR IR 2 A, B
A A S Sl B4 XURS: 1) 5 DL TR 245
(LA 25 24 7 Z2 IR AT 2 DS M S e 351 I 2

HEL DUFFIE ) E 2K RIE PR 259, TR
Pa 2 ME I P RE L 413 Child-Pugh 73 9% 48 5 57 1 #9

FAE R E G A, WA 2 A E T ReE S, LIS
A B VA R 1 25 W ) B A IR IE AR T R
SR, BE RS W B A 0 R R N E SRR YT . BT
TDM ZHTEIG IR I e, A IR Epi i 259 /) TDM
i R T SRR, A B T 42 e 2R T S e 0 405 ) 25 9
TR FNF R A B, H AT SC THLE 2510
TDM it th, 58 7% TDM 4535 538 3

AL SR Sl R 5 A Al LA oy 32 22
BRI AR BP0 25 Wy B, g R TDM 45 5 7 i
LS

B =N o Tt R T A S 0 N ]

F 24 AFFIBCRIHTRE 25 SV ERT D RES i et 59 25403 1127 (PK) 224k

BRI (% ) BUEZ5 ) FFRRBCRAE , % ) ZPEIF IR D3I PK A5 L
FEHEHUE (=60) I I e T SR 37, 5 25 P R A28

I (30 ~ 60) REILC0) LS. WESH R 50 TSR A L3, 2590 IR, W 4
AR (<30) '

fl&H PB( <90) KPR (4) AR RERE(16)

5 PB( >90) AR (JCBERL) , RIRZFE (L)

EEORT2GY QUG (CYP) K25 5 B0 3 1
it i) 82

Yifig
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Yy PK/PD F550 A ek, Ny AR 45 42 1k I8 4 25 ) 57 o
H B2 h i 2R s B R Z 25 A
RSNV B ETHE T, S 0 18 B B0 2459 1) S A i
RITAK

AL R

A0 S 328 (acute heart failure , AHF) $8.0> /)
VIR AN (B0 AAE G A AE BB, R R T
Rl ST 2NE AR E WAE L, R AHF 355
FRERGL AT W KRS 5. AHF J835 13 3 ) 5 A8
AL S EBTE 25 PK/PD $5501 28 4k , [l i 5 26 ¢
Y] T30 AHF 835 A9AS B SO, 0 il 2 A4
ey

(—) AHF XU 254 PK/PD 1520

1. AHF X ML 30 712 B 5200 : AHF I RS B 43
R 2RI A M A8 1 T vl 2t SR AR K
O PR, Horb O PR R 52 AHF 55 ™ 8 Y E
3, 8™ FO WA HE il S 30l T B R 2 SUIRE
T, i R 26 B A 457 28 A1 Ifi He (3 i 4 R < 90
mmHg,1 mmHg =0. 133 kPa) , 5{ 75 S F 1.4 16 vk
AR > 90 mmHg, H & IFHA B AR
ZRIE (N B IRIB S IR | el ) | BSOS E A
LA UESE ! o AHF 58 3 R I O IS 0 O
JiaEl A EINE S DR, BARH SRS B o OIE,
{ERT 38 g 5 e 28 2R o | P AR R RU BE A B A
BAAEYREA S,

2. AHF XTHim 5 W HEM A 52 (1) AHF FiloCs
P5PE R 3ok 100 37 2 ) 2 R A 2 e JHC A 85 B D R
i S AR RE ST, AU A% B 00V 3 i I o R 5
PUR WG R, R EEYE I, 2
THBRR S A ML A B BREE 1 AH G, ot &
ARH 5 Clo = Qux o MEEEEES o Qo R IERL

+ (fu x CLint;0)’
B L3, CLint; o 3% 1145 JHF I 5 B IE V& BR R, )2
M P % B U AS A4 8 i 37 T 5 52 24 0 ) AR i
T R ZY (RS MKEALS) WHE D
oo O S350 B D REAS A, 28 B EAC i L
BI(FR) >0.7 M5 ma ok ; &1 I Shse AR
it %t FR <0. 3 B2 mis k™ . (2) AHF Al
DURPER TR 2591 1Y Vd, AHF 77 76 i 4O 17
VLT Wi N 1 3 (1R N D& S [
BURSE, 51 Vd 284k, 164h,28.9 % i) AHF 3%
B AR U MAE B ORI & A 2 B
LUK, i PR B AL 2R B, B 2]
B A I T, (SR K BB 25 1 Vd 38, AT R
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medlive.cn

M2 A ™ o 4 AHF 494 1 i T8 U8 i it 7 5
M) 11 A7 T 24590 ML

3.0 XA A BN BT 2590 - P10 25 W %8
ONERIAS B RN FE 2 RO R R, Horp Q-T (Rl A
KA % 0 2= 4.0 3l 3 33 (torsades de pointes,
TdP) R S8 T KUK T 85 32 i . 25 )3 3 52 T
WUSHVEHAL 2 AR AP 5 3 Q-T [ R 4< , i
M5 R PR, e & TP, #4380 % Bigh SO 7
PERIE, Al Q-T [A] A SE A1 TAP 1% HI Bt i
WA E KIR RS (WETE TS S b B 2, -
ORIFNERSE (PD K PKOBUE ML) KA i) whs v T
5 Q-T MM AE K Kz TdP Wy GRS Pk, i F4
I HAb AR PR W k2B 34 0 Q-T [ & 1< & TdP
(R AR ok e R AR Lo vk 25 v o MR
R IMAR A 2 E K Q-T [ A4 241y ( 4 i )
Kokt A FH 2w 259 A0 254 (nz: CYP3A4
R25¥) K Q-T M B e R Q-T [ #%: &
MEZ G ST RES 5 . WA HRIE R L R 2R 2R
5 AT B PR R 2SR S R TP

()25 75 il

L st SR A D EREPE I BT 254 . AHF )¢
OUHEIR T B E LT 25 580 as Btk O s , 26 71
OHRH , BIFH R Z , Hakr & &IPS ke
A4, I BA 24 Q-T [a] 4 K S TP fe [ [H]
o AHF 5 I B 19 (83 U I 25 9036 7 i i
(1) e 00 VEAl fa 6 &R, 45 5 07 T 25 i B &
ALV Q-T [HAZCHE s HFE DI RE O v BT S5 R A A
U257 SR RS S 52 4 5 (2) il B Boo AR
WAL 24 1 P 7 DD MO i, PR % i VR
(3) ¥ BT TR 24 W %) e B R 5 (4) 95 0T
255 (5) L HEAZIE Q-T [l > 500 ms, BATHELL
FEA 60 ms LA F I E B AE LR, BRI IR T
TP NI B R

2. WAL IRER 1 TR BE RN HU R 25 ) PK/PD ¢
SRS 2577 % HET, AHF 5 )72 8% i i
24 PK/PD Il PROFFE GORME D A BR T 8 B 24
BRI A BB o X 0 B R AR AHF 8
B R AN A SR DU 2T
BRATRE , 2545 W B2 T, 3k Gl D40 1A 25 0 Y
A D2 Y E RSB RN, BAT 2
FRACER IS 259 , A0Sk A AR AR N VD 45, 258)
= ARE O AR X 30, WA T 8%, HR, AHF &
IR UAE S ZH UK, 22K HEST R 259/ Vd
B, 2 E LA B A% i 245 Wk B2, A 1E )
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g, I 1 790 Ay DRSO o 24 9 B 3k 3 H A
Ho EMRMEMEAYA S Vd R, [KEAM
FEFIBW T 800 Vd 52 om0 /N, 6w R
AHF &1 F B e AR 42 Fe 7 M v Ak 4 A B 1 0L
“aVERF IR R kS e I “ CRRT”
T,

3. BLIE 2 TDM 5RI0 5 2 J5 28 i b ok -
AHF & JF &Yt PK/PD $R 50 AR, L 3 J1 22 R
FE , 26 I8 m S TE 25 W RRI PR A, DL L 2
PR 2% (]S 5% i 470 1 245 90 199 PK/PD, fiff 245 4 ¥ ok %6
L WS BUERK, LT RE 259 45 25 07 B i
R4 PK/PD R i B i vl 24 O 0 45 SR k17 3h
PR o T 2 WA T B A I 25 ) DR AT
TDM Jf ¥ %% J5 %, #7 % PK/PD #k {4 ( 40 PK-PD
Compass ) 38 25 G 8 5 1A I PRAFAE 5 D (A S50 Jee o
1 PK/PD i , SMilfi R 2= VT4 AL PRS2 AR A bt e 245
W2 )7 %, AN T AHF g

ZE L JriR , AHF FLC VPR UK v 58 35 10 55 B A B8
SRR AT 5 0 P 25 W B PK/PD, HANMA 22 R85
K AU SOFARYE AN R R 2T 2590 1) PK/PD
R 38 2T BT TR 25 939 R A T =X R R R
P25 RIS RN, AT 3RAS RAFI TR, &
Sk (HE AT B Z 78R B IRIE B K 7 T R
FHICHFE

SRS IR CIRYT (CRRT)

CRRT &)z N H T e B &, 2502 &l ok
CRRT #¥ B 5% CRRT B 471 1 245 4 2 75 7 2 A
e B2 R PR I A T I B AT

(—) CRRT K75 % f& ] 4% 57 = ) B 26 9 19
Feb

—MIE LR K PB AL VA AN AHXT 5>
/N EEZ B IR 258 5 5 7E CRRT B3
W, T BRI 2, At BRI PB & g
VPR Vd K A XT3 B K 2458, CRRT X} 2Y
WIS A R, — A T B

() CRRT X & 259 PK 115 UL 52 P 2

Lo BE MO R AR M AR R ™
PRI B Dy RE At ™ S AIG AR 1 E S5 35 n] B Y
259 PK A PD (FEILAE G2 ) .

2. VU2 A B SRR B (1) 259 A
EYREMEXT CRRT ) 25 938 B 19 52 0 - QkH X 43 7 I
T <5 000 {259 ] 8 a3 SR ECVE B bR, AR 27
Jo e /N 3 e A2 TV o 1 R R, Il R i R
LI b PR 2 W HE AT B X AL R 25 ) T R 2
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L5 USROG R RO  TE R R, 5 A XS
I3 F B RN REUIN . Vd BN, 25 7E i iy
WRE B, CRRT B B 5 B0 B 3 Vd 8K, CRRT
A 5 B0 B . 2590100 PB Bk T B R A Y 24
P /b, CRRT X 25 ) 0918 B 52 Wil B/ 5 A0 2, )
CRRT XF 25 ¥ TG BRI, H FTIG AR i K 22 Bk
o P I JRCONH LE HL AT, R R £ LA AT TR 259
WSR2 W) G BR AN . 259 A AR X 43 ¥ BT 6\ PB
Ha r A 108 3 E ) AR P 12 AT 52 el B Aok 2R 8K (sieving
coefficients, Sc) ., Sc #EIT 0 Ui BH 245 4 ok i 9% 75
B s B 1, W25 W) s B g B . (2) 2505 BR
IR ASE I 38 H 25 R R B RS B (Cly) VB
I B ER (Clyg) FIARSMEBR (Cl, ) BRI, 2524
Yy EE5E o B NS B, I E AKT B} CRRT 7] 8 /2%
25 FEEE BRI, UG 25 W 0] B i o 2
Wig bR LB bk e £ (W EEZ AT EFER) ,
CRRT X259 93 BREE WA K, — AN TG P B TR i

3. CRRT JEas SR 7 S8 (1) BRI 1 Re ok - 8
B LA T 1B 1) e R 48 P AR NS 1 o i, —
£ 35 000 ~55 000, fiz A FA AH XS 7 B F ok, it
WEGPIHER B, — s PB TR 25 YA 5 8E
%, JEL 45 SR BIF 19 o 3 375 2 U B e R B ( Cut-
offs ) FHXf 43 it > 60 000, {4555 PB 41 259 1Y
TR 0 T 20 MBE Y T AR, T 24 ) 114 AR B
%o RN T RE J1 2 CRRT WS FRE iR 2
—, EZE R R B RE 7 1 R R A DU IEA T
AT JEEAA R B RE AN ], -5 AR IEAA AR EL , SR N M
i 0 a2 B S N 2 U T B2 1) R B I ) 50 5
QUERETETA - DB R TR ARGBR A, W B R ) i 5 D e
Jvts FLAAT « Z255ORSER 0L O T LT, Xof 7 7 L A 1Y
TU A 2450 BT RE 0 500, (ELAS 25 Sy W B T H i 1Y)
250 (I ELWETS) 5 @R & T[] 85 % 24
Py B R AR — 1 T TR 0 1 o R 1 0 P Bk ()
A, B A W RS 17 AR AT T 24 0 10 o /) o 0 7R )
IS IS P B A, 0T 245 ) 1) 1 o 38R, (2) CRRT AR
2 B B RV R 025 (0 B-IN RIS ) 72k
i ik -# bk JfL Y& 3 13 35 #1 ( continuous  venovenous
hemodiafiltration, CVVHDF) (19 75 B 8% 3% = T HF 42t
Jik-## Bk i W J& iF ( continuous
hemofiltration, CVVH ) . X} F 3AE & ¥ 1§ 5k 25 ¥,
CRRT %} HIGERZ M /N, &M CRRT A0 15 B 4
S DS WY dad , AR 37 o s o 5 e A RS
PB 5, Vd X, CVVHDF 3 25 258 805 bR 2 1
(11 +7)% ,CVVH HI CVVHDF Z [&] JRJC ig & 2=

venovenous
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ST (3) CRRT IGY7HI4 Bl & R RS
T | B0 S A 100 A S YA 40 AR 45 4 T 5 )
CRRT y&y7 7 (BUE ) o 07 M d ok, 25935
I TS PR, G o R R R R R Sk A
WER SR

( =) CRRT B (47T b4 25 0 771 R 2 SR s

L ARYE HbRn 25k B A far i 25 i it = H
FRIMZGHBE x Vd,

2. AR FR A S AE I CRRT 3477 7 & #fE
B T AR B R BRI RRE =
MR BRF (CCr) + 'FIMEBR*¥ (CCr) + CRRT &
B, 4 CRRT X 2591 M5 BR S BR % >25% ,
TG R IE AR M TR (1) S FEHA G
PRGERESCHR 25 i LR 5 58 ) 9125 D 45 25 7] i
AT, (2) R YEds i/ 45 2510 B, B () M
PRI RRE (ERRR = HARMZG R E x Sk
HERA) ORGSR 24 h B 2500 050 & IR
WA PEDTE 259, THE S BRI (BRI =
0.693 x BMAIEERR/Vd) B AL . (3)2
A IR T RHEIE BT R 27 2 (R 25)
TG P HEAZ PR W7 & M A ERIEFE A X
kAR B E F% A S BE N 0 ml/min, CRRT #
M 1 ~2 L/h 3BT 1 ~2 L/h,

(DY) FEAEEYLRT4T CRRT B JT & TDM

SZNREAE CRRT B PUE 254 7 A i i 1A
R, Wk v ez 45 B R R B2 Mok, sl 7
TDM, 48 il i MR A 25 5o

25 LTk, CRRT B 52 M Bt B 25 90 35 B i IR R
B2, 23 VR A N AR 250 A B i PK/PD ff
P, IFEE A B A B DIRRR A (B R
CRRT A B Z MR RLEE FIW . AMARIL L 2507 1))
JE 7 AE TDM FR SR 1o 587 Ik G W I 25 9 vk
B AR A I B fie S5 CRRT B35 R 455 4%
H2,

£ RSN SRR AR

JF 3ty £ S UM N R BB YT a AR
55135 70% ~80% AARSMIFIE LR AR (N TH) &
BRI IR YT A O e N TR i B AU
JEFR A3 DI RE MRS S R G, Sl AR S B HLAK AL
MY B IERR A PG FE Y I, A e b TF I, ok
S PRI, B4R O P S R 2 B3 45, B
YERIFRRERT I . N T M AEAE AL A=
FURNR AT, R A B 8N TR AT 2 A S0k i b
FIFRE SRR AR EH SIS N A, EEAFE L
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I & i (therapeutic plasma exchange, TPE) | Jfil &
B | i Y I S o3 - R B A BR R 42 ((molecular
absorbent recirculating system, MARS ) 4§, X && Jy ik
A3 Ao AR R U e K R 0 M0 3R B R AR AP AT A
I | RN R % N A N i 7/ B i< )
H 1, R RE T BR AR A BT 254, e 7 R4
2,

(—) NTJHFXHLE 254 PK/PD (15200

1. TPE X$4¢ p& 245 Y038 B i 52 - B il KR - i
W e oy S B N T TPE, KX Hi i 254
PK/PD S it 8 ik 2. TPE & FI FH K fLA2
2 AP YRR AT B HOR K W S A R R W (F
BUONEHA AR ) BB, I TPE X4 18 2
Y PK (152 2R B S Wi R U, 5
PUE 259 NTE PK S50 TPE (R 6 (1) 4t
WY NAER PK ZH B 590 Vd #1 PB 5
TPE 4% ,Vd < 0.2 L/kg Fl PB > 80% 1125 5
TPE Ji§ " PRI H AR A C &4, (2) TPE S 4
(L E : TPE (Y4722 s A] | B 48 B AU 1 ] 5 e
PR LGP TG BR S B 0 I B) R, B R O
Z B DB, YNGR Z . SAh, 40T R
TR TA] 5 TPE 46 B 18] 14 (8] B8t 52 i 245 49 1)
TR, RN RR L, 245 7EAR A 0 R 5 4 40 310 1L 7 4h
ML IR RSN, 25k B W] R BRI, HUE 2y
YifE TPE g R S E R R (1) 250 H05C . 78
TPE 917 24 49) e 2 Bt 3 , 25 ) WA ok ( 2590 90 A
i) 5 PBBMIL, BURZE 5 B B s Vd R, B
BOPERR. (2) TPE MG TPE FYHFZE T[] | i)
4T TPE BYHIK [ TPE # 4 S5 Je TPE & 4 (1 i AR
g 100)

2. ST RIS R 58 (MARS) X Ht R 2590 7
BRAGSZIA . H T MARS 3 278 R S [ 2 4 A, [ Y
WA AR KRIIBERETTE , i RAEFE 45 R .75, MARS
S HAARS N E SRR LA, a3 IHZL 3R A
BT Re et . MARS Sl i (1 28 B i B
HAGGRERAVKIEERER . IR S5
o AN EEEER SRS, B HEA
FEHTRAEDE A 5 G, 0 b A AR
VIR R BB TR b, B S 375 AP W8 2o 3 1 e B
T ACHRAN AR IR AT , 4 e A A W R
1T F A P2 AT o B [ 38 i e o, PR I AT
Lt . MARS X 254 PK 2 ) pFFEAR D, B
RAS G e 38 B B B P 25 W, Majcher-
Peszynska %" /6 K 41 1 % T MARS 5 CVVHD %
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R 25 WA LIBGE BT RN LB A BB B 24 40 1) o B e 5 o
s+ vrars CRRT I Ei3Ee IHD*
b ZiY® s -
BT CVVH® CVVHD CVVHDF
[y S ¥ 7.5 mg/kg,1 YR/24 ~48 he 7.5 mg/kg,1 YR/24 ~48 he 7.5 mg/kg, 1 K/ %4 ~48 he 5~75 nlg/kg,l w
48 ~72 h
Wit B i T 0.5~1mg/ke,l /2% h 0.5~1 mg/kg,1 /%4 h 0.5~1 mg/kg,1 /24 h 0.5~1 mg/kg,1 /24 h
AR
WitkR2 B S T 3~5meke,l /% h 3~5me/kg,1 /2% h 3~5me/kg,1 /2% h 3~5 me/kg,1 /24 h
Tk
SEPK 2g 1-2g1%/8~12h 1-2g1%/8h 1-2g,1%/6~8h 1~-2g1%/12~2%h
[AEEE ¥ 250 ~500 mg,1 /24 h 250 ~500 mg,1 /24 h 250 ~500 mg,1 /24 h 250 ~500 mg,1 /24 h
e 2g 1~2g1%/12h 1g 1 %/8h k2 el /12 he 1g,1 /8h B2 g,1 %/ 500 mg,1 %/ 12 h
12 h#
KIHN 7 50 mg,1 /24 h 0 mg, 1%/ h 50 mg,1¥k/24 h 50 mg,1 /24 h
Sk APk 2g 1~2g1%/12h gl W/8ha2g,l K/ 1g,l /8 h 2 g,1 Y&/12he 500 ~1 000 mg,1 /24 ht
12 h#
S 2g 1-2gl¥%/12h lgl /8 h a2 g, lg,l Ye/8h a2 g1 Y/ 500 ~1 000 mg,1 Y/24 bt
1 /12 b 12 h¢
S A X 1~2g,1%/8~12h 1~2g,1%/8h 1~2¢,1 /6~8h 1~2g1%/%h
Sl 2g  1~2g1%12h 1g1k/8h a2 gl W/ 1g1 /8 h a2 gl W/ 500 ~1 000 mg, 1 /24 h"
2 b 12 h¥
Skt 2¢  1~2glW/12~%h 1~2 g1 K/12~24h 1~2 g1 /12~24h 1~2g,1 /% h
TP T 200 ~400 mg,l Y/12~24h 400 mg,1 /12 ~2% h 400 mg,1 Yk/12 h 200 ~400 mg,1 /24 h
L7 Ve T 60~90 mg,lk/8h 600 ~900 me,1 /8 h 600 ~900 meg,1 /8 h 600 ~900 mg,1 /8 h
EZ 1 ES ¥ 2.5 mg/kg,1 /48 h 2.5 mg/kg,1 YR/48 h* 2.5 mg/kg,1 Yc/48 h 1.5 me/ke, 1 R/ 24 ~48 h
MEEER T 4~6 mg/kg,1 /48 h 4~6 mg/kg,1 /48 h 4~6 mg/kg,1 /48 h 4~6 mg/kg,1 YR/48 ~72 h™
FrUsFams 400 ~800 mg 200 ~400 mg,1 /24 h 400 ~800 mg, 1 /24 h" 800 mg,1 Y/ h° 200 ~400 mg,1 /48 ~72 h
57100 ~200 mg, 1 /24 h
KR 2~3 mg/'kg i 2 ~3 mey/kg

RIEIRIRGE 1 mg/kg,1 YR/24 ~36 h(CHUZRWRIE <1 mg/L W FRREAZY)

BT

m%fgwg 1 ~1.5 mg/kg,1 /24 ~36 h(CUIMEGHIE <1.5 ~2 me/L W FRRZAZY)
R

IR 1.5 ~2.5 my/kg, 1 /24 ~48 h(HMEGRIEL <3 ~5 me/ L INHRRE:2Y)

2] lg
Bt &k
Vise=X NG 500 ~750 mg
Fil o5
P4 lg
PR ¥
KI5 J
LIPGYE 7
TEHRG 400 75 U
WRALPUAR fleeidn JE
Ffr- J
BRI AR 31 g
AR 100 mg
FAEER 2~3 my/kg
TMP-SMX (TMP) Jc
TR

500 mg,1 Y%/8 ht

200 mg,1 /12 h x4,8%)5
200 mg,l /%4 h

250 mg,1 /24 h

600 mg,1 /12 h

05~1gl /RN

500,1 /6 ~12 h'

JRIT 100 ~150 mg,1 /24 h

400 mg,1 /2% h

20075 U1 /4 ~6 h

225~3.375 ¢,1 /6 ~8 h
300 ~600 mg,1 ¥R/12 ~24 h'
2¢,1%/6~8h

50 meg,1 /12 h

L5~25 mg/ke, 1 (/24 ~48 h

25~75 my/kg (TMP), 1
W/

15~25 mg/kg 10 ~15 me/kg,1 /24 ~48 h**

500 mg,1 %/6~8 h

200 mg,1 %/12 h x4, K5
200 mg,1 Yo/2%4 h

250 ~500 mg,1 ¥/ h

600 mg,1 %/12 h

05~1gl%/8~12h

500 mg,1 /6 ~12 ht

Hii:50 mg, 1 Y&/ % h

400 mg,1 /2% h

275 ~300 75 U,1 Y/4~6 h

225~3375 g,1 /6 h

300 ~600 mg,1 /12 ~24 bt
31g,1%/6~8h

50 mg,1 Y/12 h

25~75 mg/kg (TMP) 1
w2 R

10 ~15 me/kg, 1 Yo/ 24 b

500 mg,1 ¥k/6 h

200 mg,1 /12 h x4, 5Kk )5
200 me,l /24 h

250 ~750 me, 1 /24 h

600 me,1 /12 h

05~1g,1 X/8~12 h™

300 mg,1 /6 ~12 h'

TS :50 me,1 /24 h

400 me,1 /24 h

2~400 J7 U1 /4 ~6 h

3355 ¢,l /6 h

300 ~600 mg,1 /12 ~24 bt
31g,1%/6h

50 mg,l Y/12 h

25~75 mykg (TMP), 1
w12 h

7.5~10 me/kg, 1 Y/ 12 b

A 1 me/kg,1 B/
48 ~72 h?

Hepht 1 ~1.5 my/kg, 1 I/
8~T2h

HERpE 1.5 ~2 me/ke, 1 Y/
48 ~72 h

250 ~500 mg,1 /12 h

200 mg,1 /12 h x4, 5% )5
20 mg, 1 /24 h

250 ~500 me,1 /48 h

600 me,1 /12 h

300 mg,1 /24 h

300 me,1 /8 ~12 h'

400 mg,1 /2% h

72 J7 ~400 J7 U ARG 8
F125% ~50% 1 Yk/4~6 h
o A 0% ~ 100%,
1 %/8~12h"

2251 %/8~12h

300 ~600 mg, 1 Yi/12 ~24 bt

2e,l /20"

50 mg,1 Y/12 h

5P REFAR

2.5 ~10 me/kg(TMP) 1 Y&/
% h 85 ~20 me/kg 3 1K/
JGBR)!

Fifiriet 15 ~25 me/kg (55 1

36);52%5‘2%%55 ~10 mg/

ke*

g
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ER>S
AR Fe

400£1g 51}!}1&,22(1) mg LR,1 /12 h™ 200 mg [, 1 /12 h™ 20, mg FfR,1 /12 h* 200 mg iR, 1 ¥/12 h™
1 /12 h x

1 WK PR T Pharmacotherapy ,2009,29 (5) :562-577 ; CRRT ; % £ M B WE 2 ARIG YT s CVVH: % 22 # Jik-#0 ik 1ML V& 1 ok s CVVHD ; 7% 22 fik-
FDK I RGZE AT 5 CVVHDF - 2 25 5 Dk - Dk M 8 328 b7 10k 5 THD - (B8 im0 B 5 L 5 R 700 i s ML 200 55 ° AR 00 70 SR VR F SOk Rk 5%
RSO B BRI AR 5 BT (9 CRRT 57 BB S B BT BN 1 ~2 L/h 54 B IhAEN 05 CVVH AR B 25 9 10 35 R B
F CVVH B 3, 1540 IR DR 2 IRE A 4560 VAR A bR | Sk AUBERT | Sk F60 b i | S0 1 355 mig U7 P AK) 5@ LB « 4
J 3 Uk TR AL PR L], Cmax 2 15 ~ 30 mg/L, 241 2589k B < 10 mg/L i P8 850045 T M BT AT M 25 ¥ < 10 mg/L SN MK BT
IMZ5HEE <6 ~8 mg/L BTG ;51 ¢,1 Yk/8 h, Wlikid ST A MG 5 2 g,1 /12 h GEHIRL " SBHTRA 261 ~2 g,1 /48 ~ 72 h §Rliki
1 MIC=4 mg/L #% 2 g,1 /8 h, #lkifid: ;' CVVHDF 3%, ik A il il 2 o, )5 3 ¢ FREedp ki iE 24 h;* 25435 b Bk
T AR | P SRR SRR G MIC 2[R 2, R R I 0 T A0 ] e AN IRD 5! b v JEE iR 245 4 2% B P ARG 9 CVVHDF g5t
WEFHEZE NIRRT 2.5 me/kg, 1 K/24 h ki DR B R 509 259K 2 ;™ CRRT B, iA4G8 % 4 ~ 6 mg/kg, #4111k /48 h, A fig
SEGEAFI AL . FBO™ EERYL Y CRRT 83 SO b ) A7 6 5N 1) AE [ 3 WK TR 4T 4 ~ 6 me/kg, 1 /24 h(5E 8 mg/kg,1 K/
48 h) , [ i) 5 % U1 W) i 55 JUL IR 95 it 7K OF- 5 CVVHD [ J8 38, W0 SR A W i o =2 L/h, 0 BI0) X 9505 W mT B Tt 24 179 8 B 0 (0 S0 & 2k
), EUUGRUREME 800 mg, FTR, 1 YR/ d; A7 WF5E EFE CVVHDF [R3%  UREMET i 500 ~ 600 mg, 1 ¥X/12 h;® I RENT A PR R 2 M 25 : <
1 mg/LOREREIRIEGL) 5 <15 ~2 mg/LOPE ~ Y EBRERIRGL ) 5 <3 ~5 mg/L(™ E A 244 22 BV TR g ) 7 2055 I 2 POR T R 5F 2t
XTGBT 25 <1 mg/ LR BRIERGLFO PR RIZON ) Al < 2 mg/ L™ H TR 24 45 22 B VE Ry ) I, 75 2855 R 8 POR 8 R F 4 5 CRRT
st FE LIV Jie 15 T e KT 1 45 24390 554 500 mg, 1 ¥K/6 b, LA EI R 1) B ARG ST ;" CVVH: HEXE 5 2 KR 77 & 0 500 mg,1 /8 h 1k 1 g,1 I/
12 h; CVVHD(F) : #7554 500 mg ,1 /6 ~8 h 8% 1 g,1 /8 ~ 12 h;*CVVHDF #i¥ 26 % 1% 5 # ki 12 70 4 4 750 mg, 1 ¥k/8 h 5%
150 0 mg,1 ¥R/12 h, Ak PK;"' 4524577 %8 B I T RAE A (4 B 36 5 H 5 FAR TR 28 AT T o PR R e ) 5 e i 7« v - P8 Uk e < 50 ~
100 73 U, 1 {k/4 ~6 h 5 100 ~200 J7 U,1 %/8 ~12 h; fi et de O P4 s™ gy Fil ik 8] 200 77 U @ UGENTE#MFE 3. 1 g, WM TRHE
TR AT R 2 5,1 Y/8 hy™ Jiif 7 R b 4 A3 1T CVVHDF, @238 10 mg/kg, 1 YR/12 b, ki 4 5 3 by 85 25 500 dat 7 S A A o) of 245 ¥k i
Fhil EAT AR ST < 10 ~ 15 mg/L [ % AT WA £l . * CVVH 195 7 8 R W ER ki 177524 500 ~ 1 500 mg, 1 K/24 ~
48 h, 22 R4 P CVVHD [ @RI 7. 5 me/kg, 1 UR/12 by * MR 83 AT AT T i 85 38 1 24 Wk 3 IR 6 7 o < 7 BB AT AT I 25 3 <
10 mg/L, %57 1 000 mg;#7 MLRGEATHT ML 2575 10 ~25 mg/L, 25T 500 ~750 mg;#7 MBGENTHT M 25 >25 mg/L, BB GT &R, i
BOBENTF MR <10 ~15 mg/L Z5 B FRRLA T 7 83 500 ~ 1 000 mg; ™ HRER7HEmMe g L BRI >95% AR T 1k B-HRIRG 1 #HR

PO 245 W 10 FE B S, 45 R B, Sk AR (5
PB ik Vd) FIE: % 47 (5 PBL & Vd) 7E MARS 1
6 h J5 I 25 BT R B S 2 5 T CVVHD, 1iij 3k fi
fluiE (% PB & Vd) e 00 2 (1% PB & Vd) 78
MARS 5 CVVHD [ IfiL 24 ¥ J T % W8 J3 4 ], 7 2

IFIR]AN BT, £ TPE 3677 I [A] S A 24 PR
254, BT 25 W RS B s G AT i AR v
1 TDM, LI5 ST 250550 5 5

F26 (MK E A (TPE) WX & 8 45 G R PUE 2%

J 1 TR s FHZG
I R 1 5 37 A it o %85 VD AH G, i AT L, MARS — - —
BRI PB R IOHT B 25 0TI, T ST 25 LR il i
kfphby IV EEIM TPE J5{iff], TPE §ijZ= /> 15 h

[ Vd 2R A K, [RIE MARS (3R a] | A 2E H 5

Sfoflne IV TPE {2/ 2 h

B o 25 1T 52 BT TR 245900 )T s M TPE fij% /43 h
(=) HRARLE 2577 2 E Y FiEE W TPE J 11, V86 7 it 35 50

bR I

TPE J5 {f 1] 5% TPE, i %
2 2 gEN ) B i 5
PRI

PRONIHIE SCAFEAR R BT B 259 PKA 520 2 3K
7E TPE [z MARS ¥Jrl34 it = 25 4 135 B , TPE X
& Vd FiiE PB AT 25 W08 2 5 BR , MARS JUX
i PB BT 25 1) 18 BRI, 32 ] 6 58 SE 40 i 25 )
W SEREAR , MU OR

IV g IM

TE IV TR 7 5 DM UL DA 33 55

N ESMNEA G HAR (ECMO)

A TER SN R SR BEAR T7 91 ) (4 4% TPE |
MARS) 25 s PB 8(fik Vd RBTR 25 16T
LRI, AR DU N B SO T i R AT
TDM LU$E PR 25 W RO 8 . TPE I & PB Y
PR 2P A 2L 26

UL FEAT SN HE SCHFHOR 5 P08 259

RS,

ECMO R 28 A4 A 5 1 DK I3 2o # k
e S IR 1A A , Sy 20 P O 5 A7 38 1) 7 £
FARMER I AR S HR I U7 e, ] ECMO R
AT EYTRAAWIRIT , h TRIMEIS 259 R
PR 26 45 10 B2 00, 10T 25 90 19 PK/PD o & 2B ol
AR B H T ECMO JBEHUE 25919 PK/PD
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WEFEARZ A A4 A A9 I PRAE 58 3E 36 %P ECMO
BEPUHE N 45 2007 R T IR .

(—)ECMO 5% 55 i 28 5 BU i 259 PK/PD 1y
FEHLH]

1. ECMO G % : (1) ECMO 272 25 %) Vd.:
ECMO 5}, 7t i 1 i 4 52 95 3 28 38 i B 18 25 9 19
Vd, {25 9 T B, 2 S (AN R K & A
ZATEER) 1) PBAR KRR, AR A Y Vd B
Hahn, ECMO i Vd #E—25 Ik, Bes B4 = 67 n 771
o PIIE, XF Vd /N SR KM 25 ECMO B
Wt s, (2) ECMO 3 24 4 W B, A il
2RI ECMO 45 5 R il 1 42 X 245 49 1 W A
ALY R W BT B . ECMO A [ 245 9y 6 W ff:
FETEZ S, B S 2P A 5 M BT A G, FE )
SEXSERRTEZS YR = PB 2545 R . W S
250010 VA, BEARIM 25 FE . An AR 37 s R L Rg v P
5, ECMO Bif Il 24 ¥ B % AE i 5 84k, 45 2 )5 24 h
RO BB 25 3 7190 1 T o 7 77 7] e A 5
o RIASSEARIN S50 45 5 R [BICR T BE, 7T B
5 ECMO Bl FAS B 2R 1 MR G . PiTERE & B

BIARS A45 G T, ol g R B A5 R R T 850 24
WIE R, JUBREME PB I, AR 3Z ECMO J5E il 7145
W R 2, JLAE 24 h B SF- S5 25 9 LRk 91%
N eSS

2. HFHMEHZE ECMO 451 f s R A At
TEAERT LA 28 B TR AR 4, 25 035 B 2> 3 30l
2 B TR . B I U 0 D B T B R T 3
GFR "R, 52 5% /K 1 24 0 1) 15 B3 , i R ) g
RN 35T A P 25 il 2 v B X . R
VRN B 4 10 e A2 S B VA B R R

3. YIHE (1) 259 IR KA PB . SEIK P
25000 Vd B8R, Hvk BE 32 R R AR TR 75 i TR
BRI, SENRMEA YA S s R B4 4, vd
K, FEUM R EEAR . BT 8AE B I 8 K
B, PB4 25 0, LU R 2 Wk R I S
(2) 25%11) PK/PD REAE « LAk B [ AR08 1 470 1 25
A2 TR0 AT 3l o S KT MIC Y B[] ofe 52 30
WFFEEE 3 o, 2% 5w SR B PG AR/ Akt HH 75
) ECMO (35, 2 30% ) & A i 8 RURYT
(1) PK/PD AR, 75 B384 1 7 & | 45 4 (8] Bl o) (]
TRIFE A 6 ok 3 3 I T M50 10 5 %0 B g
1 g,1 %&/8 h X} F MIC =2 mg/L )45 J5 i 1l $8 15
100% T > MIC, {H%}F MIC =8 mg/L [Tt 255 , 75 %
¥ 2 ¢,1 /8 h, 5 Al 4k 100% T > MIC,,
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(=) Ak ECMO H 2 iBUEgas7

17 ECMO 8 5E (8 PR 259 PK/PD 521
R, i TR BE BT 1R 25 9 44 25 J7 28 i) T AR g
JE BRSO 245 0 i UM SR B 5 T8 1 245900, 3 1V 5 R
FEFP 25 AL R K ECMO % PK/PD (540, 45
T A BRI R R 2=

FE R B0% A W AT B AR IR YT 1 3RS 1
HRIEPL B 245 TDM 25 R E 478 3 2 BAR 1Y) PK/PD
TR T B, b Bk A A5 LI SO i
AR MIC K 24 1 2t 2 5% ) ECMO R B
YPITRONEEN R, A, R ADE A R B B A
ALY/ ECMO JER FIAS 6 X 470 0 245 0 1) W o, 2
/> ECMO XTI 254 PK 5200 (1) 5 245 .

JL HLIGE S

(—) MUGE X BB 2454 PK/PD 52

A BRI 5T 25 SR B, MLAIGE T i i B A
FHRNRIEEVE FH 52 bt B 259 1% PK/PD 4545,

1. HUAGHE S ST 259 PK Y E 2 (1)
HUBBCE X 4= B 45 2550 T 245 40 76 Il 3 3 A3 19 52 1)«
A HUGE S BOR EAY , H BEHUAGE SORH DG M i
405, -6 40 O R 43 3 kAR K, BBt v 24
YIAE Nl b R F 200 4 A7, R BESE BT B 2440 19 97 8
SR N (2) HURGHE R R 4R 2
A G525 TR 250 e il N B TURR : 2 B 4 24 T 4
TSP 2 AE T A 2 e v B B R B TR 2 B AR
A8, Y/ DA I 2 e B 3 S B I B B . ARG
2A A5 245 1) i 2% 280 R A 24 ) A i 2 2 TR
i, Y PK/PD 4840, $UPE 25925 0% A2
HUMGE S Z S E s mg 7 e ML .
SE 55 AL A% (MDI) 45 2 i, F5 22 1F JE il
(CPAP) 3 b s il P 8% %) B 126 380 85 30% o X T
WP 2R 0 I o A 4 R <3 BRI 1) JB o il 554k
i 2 24 I 7 e A T AR X ) Ak AR T s T
AR . AT « T RS, 25 A 4
LURUTRIE Z W A T s, it o B BH 2, 25
L] (4 RIEFEE 1 0, 24 M0 AE Rl AL 2L TR D B AL
RIEAR ;s PRIMESRUBIF 5 25 S B, ) A B WA ]
FHTFIEY ,30 L/min [ 48 & A0 B4 R 60 L/min
AR P i 24 SR T i, R R S5
024500 10 i 26 5% LA G TR, S5 102
FEN LTI L 8 R I, SR T REAS 2 LA
W55 70 NG5 Ak 2 i 2 380 AR A o O < O 3 KT
ALY I i 1k ORI A — E S, RN 2 L/
min 3 E 5 L/min, S35 %F 2510 25 90 () B3
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FE 2 W 2 (8] B Z2 (1) 245 ) AT H i 6 0, 5 38024
WHERHZI TR R . S5 AL AR AE PR LA 6 v 1Y
P AR TERT I HLAS B rh B A8 5 25 W oRE 7E
WAL B P TORR R 2 VT AH G, 55 A28 1 de (v
IR T o5 A i  TAER  Fre s (b nt 5k as &
TFRER Y A — & B B A0 7 B, vl R P IR P %
SRS NPT 25 Y A SOR Sk S
WP MLIE S TRIE I, 55 Ak A i 5 A T, 250 1 i
PERCR R o RS R A T 1 55 Ak B W
KA EARAE I, IR 55 Ak Sohs i ORI, Y m 25 9 7
WP MILAE I T N T ST A LR, W20 F I G 2659
TUR, B AR 6 0% 5 $RIR A e 25 W) 58 2 BT T 3%
FIH% 55 A0 R R

2. MUMGE ST 259 PK A 8] 3252 0 < HLBR
A, 2 B A S I3 B ) 2R 25 Vd R
T A Tl R O SR P ) B A A R
FIREHGE SR [ PR AR R D RE A 5
M4/ 1F 38 AR PEEP XF I % Ty g 1 5% i 4
K, O D S ETE RS . P R
T v o5 i 145 BEL A 38600, A0 S B far 36K, B R A0
FIIRE, (K 11 30 32 BH, 5 25008 IR I8 I 5 1A <
BB IE PO T e, 5 M e K D 3, 5 A M A
(1N 82 5 K ilBe N I e N = N = 7B T M| Rk o A v 1
Z A, TS M 25 I W R T B o IR AR, IE il <,
FIES K IE T (PEEP) 0] 3300 B -1 38 5 ik 3-8
TR 22 8 , A PRICR BRI, O D 40 R K 53 WA ik
b SECEIERETE A GFR A, B HE A R s,
SEOKBEER 2R Vd,

() RAb s 2507 S

AL HUBGE R 2B KON F K P T 2
YAt % ML S Vd BRI 38 S0 =
WAL O FH B0 70 0 o ALARGE R S5 LR 2459
TRIT BT, W R F A ) 24 0 A i B L v b
LR Bl SR e B R (e 27) T

MR E Y PK/PD IR A E

P 25 PK/PDM (g #F 58 J7 A0 45 Il i A
PK/PD #iff 5% J5 ¥ F il IR PK/PD #fF 5% 5 ¥ 1
HZGYR 4 PD 25 & {K 4 PK/PD i 55 Fl sl 4
PK/PD W55 253k 16 R PK/PD BF 5% ] 7] 432 i 4t 1
25 AHLAR IS TE Bk P s 2 100 B R R
(R B AR , TN 25 06 A4 P R B sl P8R
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Xl R PK/PD A 58 Je 45 25 77 56 il € BA B 2 Y
ZEME; I R PK/PD AFF 5% & U 5 I IR 45 25
T3 SR E , BLIETR R 1 e A | 7 21 5] 4 o8 9 5 )
B

R27T PUREAYI L 2 PR N SRR

IR 2 AP

AL 4L A >8 ml/kg

IRAFM AT (12 ~ 15 Y/ min)

1 2 W (30 ~50 L/min)

A ] (W L <50% )

BAKAY PEEP(5 ~ 10 emH,0)

W SR f5 (TR A 0 A 3 ) 20% )

AR I

FRER S AR B S5 AL AR e TR, B
Y JEHEM 15 ~40 cm

il A S VL IR A5, 4 5 Ml 28 i
FY T 1 b 28 sl o e
FARAT R BB A T

FACBALE

— AEIE IR B i) PK/PD 58 7 i

ALHE T ARIMIFIE 7 2 AN S AR N ATE 5T 5 1k P
45 BT EE kAN PD BF 5 FA SR PK/PD BE5E,
Ja B8 G s PK/PD S Tk, 5 H 1 2 [
LB 25 1 PD R¢k, i E PK/PD 48 $0Rn R I IR
PK/PD #ff "

1. &S0 PD WS 7 ik (1) BEFRPLH 25 W3R
I I B A < K I PR I UE 1) B s S o 1y 32 3 TR
PRI S H MIC, 0 7 45 SRR 45 MIC 51 MICy, |
MIC,, F1 MIC AREUATE , 5238 R — M N e R 3T 2 ~ 3 4F
AR PR 2385 T R 5 (2) DN 0 1 26 0 %t L s D o
) MBC : il 5 25 5 44 18 75 A #& MBC 3 [ MBC .
MBC,, .MIC,,/MBC, il MIC,0/MBCy, 255 (3 ) 1 52 1Ifi
PR W E (4 S ZERF PAE ; (4) B[] 25 77 T 26 ( time-
kill curve ) , WLZZ 248505 A2 1 TR A0 25 AT 1 S A% TR
R v B AN ] A9 A8 AL ad B, 0025 A0 Wi 25 4
(AR AR RN PK/PD R S ik 3 A0 gt vk i Al e
WA

2. {&k4h PK/PD W5 & —Fh s Bl i S 2 L4
PUBH 25 7EALAAR P9 24 0 e B B IR e) 28 b (PK 3 R )
(P SR KANET (PD) 1 sh 283 72, SR HLIA T 25
JE PTG AR AR (BB TS) S ) 2
KR WATFR R RSN Sh AR BB, AR ] T4t
B 25K Sh PK/PD 5 % K SE(E ) il 72 K 45 25 7 &
(27 25 bm ) i, FEE RSN PK/PD
AR G FEAR AR AR NP BB A 5 FH 9 BB A
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H 23 2 4 % YL A5 B (hollow fiber infection model ,
HFIM) "', ZE4R 41 PK/PD 5 DB B 25 9 A
[A2524575 28 T 250 42, MKAE L Cmax (AUC I t, 55
PK 298, 85 GiZ 255 2R 1) MIC {8, #2573 /> PK/
PD $5%4 fCmax/MIC fAUC, _,,/MIC F1f%T >MIC 5 H:
PD S0 (AR R 75 THECE A, Alog,,CFU ) (1) PD #5174
(4n Sigmoidalk,  FBRIAE) , MRAELA B/ NERACHR
IR 2R R RS PK/PD H8%K,

K Emax #5285 3 Hr 5t i 25 9 1) PK/PD 45 %k
FAS A o AR AR SME R i TR 25 AN R 25 25 0
KRR, DL SRR RAT P 25 i PK
4R Cmax AUC \Vd S IHFRECR R, 45514250 321k
B MIC {H, 3158 PK/PD $8%k fCmax/MIC ,fAUC, _,,/
MIC 75 251 5 bR i MIC A s 0] (5 25 2% 18] b 19 77
G3F( AT >MIC) , — R WA 1, JF#7 5 PD {H
(AlogCFU,, ) I S TR RS R (A0 2) .

Dose - f XLdX@
Vd - MIC "~ CL, " DI

(Emax - E;) - X
A logCFU(24 h) =E, e (2)

31 R DI A3 R B 25 o RO 45 245 Tl B
Ln Ex AR X%, AKX 2 b, Dose y Fl &,
AlogCFU(24 h) : 24 h Y EE7%THEOM %05 0 h il &
fER 2518, i A8 555 X PK/PD 55, o B A8 &
v:Hill Z%,3%x PD {EKE X 728 1k 19 il £ B B s
Emax: 2553 KIE; ECy,: 50% Emax fT Xt pg PK/
PD ZH{H, E,: PD JELR (A,

i bk 3 4~ PK/PD 5405 PD {15 B
(R BT 1 ) A B e o B X P 2
Vi) PK/PD $5%5,

PAAZA TR A 7% THECRE AR 1.2.3 A log, o B 57 Hif
(AlogCFU,, Htf -1, -2, - 3) %4 PK/PD 5%k
fCmax/MIC fAUC, _,,/MIC % T > MIC {fi, & X
LR TEDT A 25 40 Wk FEAE T BRI 3AlogCFU,, , (Tl
IR B B B KR TERCR ) B A9 PK/PD $8 5B AT
P25 RTZ A2 P 1 RS PK/PD I

3. SRS 5 ik S AR R BT T
SRS PR 2 AR R 45 2505 58, i NI s R
) PKRF o VBT R BRSO (BR300 40 BT 1 7 3
BB SN AE NG 28/ W FE 2 ) SR 7 i el (J7 #2)
(K 45, 778 PK/PD #5 %L (fCmax/MIC  fAUC, _,,/
MIC 5% T > MIC ) 5 $1J) B 5 B R0CR A0 G 14, 4
IWARTSIZ 251 ) PK/PD 8850 S, H 5 i R
TG A BT B — B, X I R AU P22 97 300
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% {T > MIC = Ln( (D)

TR T4 PK/PD HBERY, LA (1) 3 ) Bk e i
RUAG ORI Ge Jili 5 O AR IR R e I M e e
4 B B YL BRI A5 PK/PD A5 A0 — i R F 11 J
SR /N BB BUAE , ] (] ) o7 B 38 e s JB e /N B
FIGPE IE 7 IR /N R P9 PF A0 DL 581 24 0 B9 4 9 3%
LI BP0 88 - B AN T U e o (- L ¥ 1A
AR, AT R e R A RS R B k. W
PRE B B RGP TS 4 A5 7 1 G 8 B o Ll 4 A 780 45
2GRS bR B A (202070 40 T 1A TR T RO AR 4
8) %76 E R AL H S5 8, A SR A [R]
R F A AT AR s A0 5 /N B/ K FRUBR gk e it
TR L SR R 25 W e B A I S A 2R Y
PK/PD #544: .

i R i) PK/PD BIFSE 5 vk

(—) B E IR IR PK/PD $E{E

FE H bR N UE B R, SR B B SORAE
B IF R 25 W) A B e JB 3 TR R RE R PK(PPK) BF
5%, g7 PPK A8 . R A Bayesian 3555 4R HUBC L (&
HAME PK S8, 45 5% B FH B 5 R R R 1
MIC {8 , 1145 1% f 3% 19 PK/PD 45 %1 (fCmax/MIC .
fAUC, _,,/MIC 3% {T > MIC) , -5 2 BF U4 8 25 16 IR
JPRL CIRRN IR ) AU 1 2 485 O D TR 7 B
RIGER) HEATH OG5 B, 8257 PD B (4 logistic
WD) o B G R PK/PD (1) £ BE i 2 1% 245 1Y
PK/PD 5%, [7] i) #ff o il IR PK/PD ${H, — ik
T, I R YA A5 4 TR R 2858 31 90% () PK/
PD {f RIS A P 3k 31 i KR BRAICR 11 R PK/PD #1
B HRAEIEIR PK/PD $0{H 5 356 A AL BT 14 24 40 I
FEA T R AR IRE Lo I E R —u
PUHE 2GR T P, T AN R SR PR =, R
H IRl 3REL PK A PD H5d 4 A R 5 I RAE 9 o
BEIN A R A R B 2 RS R, S5
PK/PD ZEUHIL 724 (0] B 28 5 G REHMERE ST, AR 5
FRAFUERG B I PR PK/PD $EAH, BL B T 2 % 1 116 IR
PK/PD 431y B 455

() W W PR 45 24 07 S8 1R Jr ik

LS Al PK S50k A filt sz 08 58
( M\ 84 PK 5§, PPK #F5% P3R4 ) , PD S50k A (k4
PD 5T ) MIC 25 5% (MICs, F1 MIC,, ) , BT
YA 445 25 77 8 PK/PD 48 41 fCmax/MIC |
fAUC, ,,/MIC 5% fT > MIC % ff, H o MIC 4%
MIC, F1 MIC, , PPN T B 25 P AS [R) 45 25 75 S8 X AN T
PR 25 P A0 B 9 PK/PD {8, 27540 Je iUl IR
NPT R I T IR R B ZE T PK O PD B8
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YRy B AL, R 7% I8 PK S 504 AR i) A4~ A
(75 S S AT MIC 43 A T 1

2. SERFRIB AL, (MCS ) 45 2R 2k A il HE 523
HH(E) B PK A(8L) PPK £l (72 {4 J A2
1B AT, 77 AR BE . BALT , 55 2244 B K
P B SEBR A3 A 8 kA R B S EGHE AT, R TR
YORT 5 A 45 3R 95% 1 &A% IX (8], 7 2R 4T 22 B AL
Y AR SR A B . PD S GHE O AR
&b PD fF5¢H MIC(MIC A ) sl RIS 70 25 A
BEBURTER MIC Z5 2R (MIC 4347 ) 7 A= B BELL AL
i MR P H PK/PD % gi, i1 58 fCmax/MIC,
fAUC, _,,/MIC 8% T > MIC, D4R Iifi R 5 i R PK/
PD #E{E H bR, PR 25 AN R 25 245 75 G 00 e —
TR 1Y PK/PD F5ECHE AN [F] MIC (B IS 35 31 1% R 18 1Y)
AR (PTA) | JF4 e SRS MIC i B 4 7 43 A
AR 5N PTA FefR, Bk 212 80 E /9 28w 1
B 473 (cumulative fraction of response, CFR) , —f%
ME, LR A2y B H—HE CFR & T
90% I, Y7 %45 25 7 ZRAZ A T A B KB R TR
ROR, AR T %0 M4 25 )7 RAERE MIC B 1Y
PTA {HR T 90% , Hiz MIC i THF A B R MIC
I3 A b [ AL A% MICoo F11 (280 AT~ 5
I, A 25 2507 8 A RGR YT I 5. Hi4E PTA FI
CFR 45 3400 7€ 35 2 de A2 1 R AR 90 22 97 380 Bt
WYL 2577 58 A AR 25 25 50 5t | [R] PRI ] #2524
Jr QM Chnga: S i b s 5 5 e MR 1 %) iF
A7 PTA 43 Bt B AT 2 B T8 245 %5 95 Jit 7 19 MIC. {i 11
PK/PD #E{E ( Alog,,CFU MU 0, - 1 5 -2) 51| i 53
Prabi, #E4T CFR 3 By i, g 842 5t 7 7o i Al
PK/PD #E{E A A3 Hr &5 28, 2R 4B B 2 I
PRSP RONIAE 2797 B8O AR S5 5w in 7 B 2k
THARCEAY RS LR S . (1) e n]
REAG N2 A= i I (A 2058 v 1 Dt v 7 £ L 1) A 2 fik 32
B, 20 HAP SRFIAILAH G 58 ) i h e PE R 7%
T D EEAIE 10 5 (Alog,, CFU=1) fir 75 9 PK/PD
TREANE LA ; (2) BT B2 1 o D T 67 i o,
AL ST HURNIR YT IR HAD T U i i g e
P R IR R R 2854k e B M s I g, R TR R
7 ), PR Z DS A0 T A 4K (Alog,, CFU =0) fF 75
(1) PK/PD F8 8/ A .
EFEEF AR, YL, B
BN, BB, TUUL MR, 0, A, R S, R,
TR, T AR, TR, AN SO, B S 3G, RSO, R, R,
BERHZY , BUREAE XA L 14 75, 00, R ok
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