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RoeEERGHEERIYFEE e (The Infectious Diseases Society of
Taiwan, IDST ) ~ =& =282 @r (Taiwan Society of Emergency Medicine ) ~ 2
TSI REBREAEZ B dr (Taiwan Association of Family Medicine ) ~ 28/ £EFRE
( Taiwan Society of Home Health Care ) ~ & F#H RFZ4ET /& Bk &

( Federation of Taiwan Pharmacists Associations ) 5757 » S IRIHTEERE
HHL - BEIANYMHBR EFES] ~ BRAGE (Commonwealth of Australia) 2
Hospital in the Home Jifi {7488 ~ DL 2@ @ A HT A RIS HIGE R i
AESCRREIRR - PR EERYE A o G H B EEEYRHE - R ~ DM -
TETHRASEY ) - WIRFGE T a2 W Ny 269, -

H R AR E MR b R SIS SR E R i < B - AR R
ERRER 2 AR — R B RER 2 BT - AR I ER T
LIFFAREST (Intravenous) Bt » #irCfk (Oral) $Hi/EZRN B BT S
PAERME T 2 AYIH M (Bioavailability ) BUAHAT 2 HiEEE @ SR T A
Rel o E RS BT A RIENE 255 - HE R AR - EEREIR OB
715 (Subcutaneous) KHILPESS (Intramuscular) $E8ER1E » AR EL SN
FelamE A - BME 2 BEHEAZEYEE R 5ERE - FREZ R
MEB B S MRS — R BRI 2 SR T ~ st Bt R < ml AT ~
AZBEER ~ WAER BN ~ PUOR A R BHIILERSE (Shared
decision making » SDM) e

FHP RESE & R IAR [FR R B A A [EIRER ~ Wi 8L~ T HEsgl
e s — SRR BB E I 0TI B e SR 1T RE B HURH BRI B S 2 Bl
B - W HARIEAHRAGE SR b Z VG ML & FHEE - DURZESHi4 %2 5Ds
SURL  IERERZET (diagnosis) ~ IERESESL (drug) ~ IEWERIE (dosage ) ~ IEAE
HAFZ (duration) ~ 7EHS %[ ( de-escalating therapy ) T [& /5% (escalating
therapy )  $FFFERIFE ~ BEYE - SO ARG AR - ERSFEANIN
BRBHIEHRERIES | - SECIHEERER. -

FREWNIUERE ~ ARG  BFERE - PP E B PER T ¥k
AR BT EREDER ) O o e R ACE AR - KEBFEEX T
HHELR A% - 9 N BRI e i e & DUET I s H S - IEEEPRTB IR EE
REEFRPT RS ok < Hils - SRR PR -

BB NG TSR AERIME - B A BT - FEIGE AN G R
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T ZNERIRE » DL =& H i b A B DB - Rtk oo SR A A B 5%
MDA R EH B E PSR REUS - ABFESER T ER-ERGIER T O
AR S RO E ST >N 24 /NRFFFIOES 221 ) ZIHFPdRdk - ERERIR A B
SHIRFERBEYZHUER - FRILZIN - FREEEREATEEY BEARE A
(7] » A fgw AR EGEHIO TN EEY) - 4i—DIEre (mg) ERE 5 & R 7 4%
P> AER 23R #EA=Zs (mg) KNERTZ5 (mg) (B4l
Piperacillin/Tazobactam (4000/500) 4500 mg ) °

RIREE =R - 278 - SEIE bR aRES A e WRIREE
& ERT S DTA R DU RIS SRR - (IR EEE R - EaRbET R
SRYERR B -

Ak 10 EEYE AR IDELS 2 RSEE E Y) 2 S5 - (R T LA AT
AR SRR TR -

it 2 P WARERZ T EREGYE IR IIGUAER | VR RESSIEHERER M
HelE wEEh - AR - ST - B EEYIERR 24 /N E o EaREgE
RltERC MR ~ MRRRAGTE - MRS ROBIEBE (Osm) » NG ELGEH [F{HERY
CEEERDH SERS o I T TUER AR o SRR AR R o D
AL SRR R -
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JEFR ZEE X4 Z (parenteral antibiotics for infectious diseases out
of hospital )
1.1 RIBERIR SR 2 SN T 2 R PR IGH - EEfiT5
(Intravenous, IV) ~ 24 /NIGF4EER ke E ( 24hr continuous infusion,
24hrclF) ~ fZ 725} (Subcutaneous) MALALEES
(Intramuscular ) - KX ANELIEFIOFEES (IV, 24hrclF) AF -
1.2 24 /NEFFRFERFAREN T (24hr cIF ) 2 ZEY15 AR A B ] 4 48 i
YR T o W B E L A2 - (E AT RS s AR R R R
% °
1.3 24 /NFFFEFFARENE (24hrclF) SR IR R 3 Infuser > JELL
i R < s ERE fy T
HILEEHTER A% ( Creatinine clearance, CCror CrCl) by Cockcroft-Gault
equation’
2.1 [140-age (y)] * weight (kg) / [serum Cr (mg/dL) * 72]
2.2 Multiply by 0.85 for women
PRI MR L RIS EIREPR A e (American Diabetes
Association » ADA) 7 EF @ (RiEfE(LMEZE (HbA1c) fEAFEHIIE 7.0 %
M2
M S E =B S (quick Sequential Organ Failure Assessment,
qSOFA) ; aHEIEHE AT *
4.1 Consciousness alteration
4.2 Respiratory rate > 22 breaths/min
4.3 Systolic blood pressure < 100 mmHg
FfHEZEEZIEREfL (Sequential [Sepsis-related] Organ Failure
Assessment, SOFA) | FEETHHEE -
5.1 [0k, (Respiration) » PaO2/FiO2 < 400
5.2 el (Coagulation) » Platelet count < 150 x10%/pL
5.3 HAThg (Liver function) » Total bilirubin > 1.2 mg/dL
5.4 Mgl (Cardiovascular) > “EIEIIKEE <70 mmHg
5.5 Bfi& (Renal) > Creatinine = 1.2 mg/dL

5.6 HfEHZE ( Central nervous system ) » Glasgow coma scale <15
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25353 2 ( Systemic inflammatory response syndrome, SIRS ) | TEZU
T3
6.1 Temperature >38°C
6.2 Heartrate >90 beats/minute
6.3 Respiratory rate > 20 breaths/minute
6.4 White blood cell count > 12000 or <4000 cells/uL
e S (Multidrug-resistant organisms, MDRO ) {435 N34
7.1 Extended-spectrum [-lactamases-producing Enterobacterales
(ESBL-E)
7.2 AmpC f-lactamases-producing Enterobacterales (AmpC-E)
a. ‘5 FU1 Enterobacter cloacae, Klebsiella aerogenes, Citrobacter
freundii’
7.3 Carbapenem-resistant Enterobacterales (CRE)
a. Nonsusceptible to any kind of carbapenem ( ertapenem,
imipenem/cilastatin, meropenem, or doripenem )
7.4 Carbapenemase-producing Enterobacterales (CPE)
a. Producing KPC, Oxa-48, IMP, VIM, NDM...etc
7.5 Carbapenem-resistant Acinetobacter baumannii (CRAB)
a. Nonsusceptible to any kind of carbapenem (imipenem/cilastatin,
meropenem, or doripenem )
7.6 Carbapenem-resistant Pseudomonas aeruginosa (CRPA)
a. Nonsusceptible to any kind carbapenem (imipenem/cilastatin,
meropenem, or doripenem )
7.7 Vancomycin-resistant Enterococci (VRE)
a. Nonsusceptible to either vancomycin or teicoplanin
7.8 Vancomycin-intermediate Staphylococcus aureus (VISA)
a. Vancomycin f/MIEEE (Minimalinhibitory concentration,
MIC ) =4-8 mg/L or Teicoplanin MIC =16 mg/L
7.9 Vancomycin-resistant Staphylococcus aureus (VRSA)

a. VRSA=Vancomycin MIC = 16 mg/L or Teicoplanin MIC = 32 mg/L
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s fifize (Pneumonia)

fifi sk Z ol > FEEG LA N R(E ©
1.1 W ABRATME TFRIEREIR - EFEReEE /D Y —IJER A
(=) B ~ SRR ~ Tl ~ FiA EEkhe s -
1.2 AamA SEHE RS AR > TR L TR -
a. HTHVHGHERE > 40t R 2 RE CURER - IILE/E0R 5 EE
T2 B By 855 FF -
b. ZE/D—THZGGMRE 4 éﬁﬁﬁ CRIRHEER 38 &) ~ Hirf ~ &
BR ~ SCHAMMIRRF RIBEIR (BE HTLI*JP‘F BRGE - EEF) -
c. JERIFERNFHEAM 28T - 40 Rl ~ SER e
1.3 fERERREZ GE IR (FHED X fﬂﬁﬁﬂﬁ Bk ) - FEMLLT
o -
a. HrHiFRBCGERE B -
b. B GEERIRIENH A SR oM - 40 ¢ AfiZKRE - AfifR3E -

Ffize 4748 ( Classifications of pneumonia ) °

i

2.1 [ENAIRTiR (Hospital-acquired pneumonia, HAP)
a. {Efe 48 /NRFLIR - BiEE ERERESE R 14 R4 ZHfiK
b. FTHERAZIRE - AR - EHE R A s 2 igEkE
2.2 {HEEIEZEMHERRT X (Healthcare-associated pneumonia, HCAP)

a. FiRWAE NMENERZ © 1F 90 RN G E= MR LR A —
KU EFE (EATTEHE 14 KRR ) ~ EEZ BB RIHRGE
tREE ~ 30 RINBEZSEIDUAER - (LEIEF - (BLREELUREE
HR A -

b. EHr o ZEJEEN R (Nursing Home-associated pneumonia,
NHAP ) » FIAA ST R I B 4 PR 2 7 R T = (R A AR 1
B4 LA E RIABE R B R AGE & IV E R 4R AR HPERE - TR AT
R ZJFERNAAEE - EE R EIE -

2.3 fHEAHEH R (Community-acquired pneumonia, CAP )

a. AN LIREER - AR 2 RSk
NAUEN - EE R T EhOaR ) BT EEBOERE ) UE -
3.1 JHANBIREEAZIAGR (HAP)

3.2 R ACAH 90 RINBERET & G H % Ehi & FfE (MDRO)
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3.3 JHAREAE (HESREBERA - MUK IER A - B RE
IR HERE PR A ~ SREE 12 2 N RISt = R R IR
SRR THREGRA ~ FERIA EEZEPRIN . 55 )

3.4 WAEZFAEREE - e ABRE - BB FIRIE M=

3.5 WABRMBEELRS - EmERARE

a. I'gSOFAscore ;| = 24y + "SOFAscore | = 241
b. [CRB-65, =4 B TCURB-65 , =4~5

{REEIEZEMHREINT % (Healthcare-associated pneumonia, HCAP ) » 5% &K

NIEA > BRI TR IR fE A - B0 R EIEVR R BRI

FE R BB P e A B RE - >°

4.1 5 R BRI SRR - ATERAG L AR S BRI
IR N4t CRB-65 B¢ CURB-65 5 il A\ Bz B A2 145 T V) Z VG -

(2B TlEE 5 Bh)
4.2 FHRHeE o IR NE B RN - B R 2 A L
TRz ElEE Bk T REBTARE ) BT EEOAR ) Ui o BRI
DO RN I AR R ) B R T
a. (24hr clF) cefepime 6000 mg”® (7 days)
(24hr clF) ceftazidime 6000 mg®® (7 days) E,
(24hr clF) piperacillin/tazobactam (4000/500) 18000 mg? 1% (7
days)
5 RO i &
(1) Oraldoxycycline 100 mg BIDsc (7 days) Bk
Oral azithromycin 500 mg QDec (3 days)
(2) & AW ATMERR Z ATEE > cefepime BX ceftazidime I
725 &0 oral metronidazole 500 mg Q8H
b. (IV ororal) levofloxacin 750 mg QDac1nr (7 days)
4.3 ~§ﬁ§ ' JEfEE HCAP » JRIZS I HAP » (S FHTA RIS B —
- FIRIREE R bR RE R -
i‘i@i@ﬁﬂix (CAP) %l CRB-65 5, CURB-65 a¥{lijpi NEEFEE (41%%
4) » BRHUEE B E R -
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%% 5.1 » CRB-65 Jz CURB-65 2E#11E H Bl g s [ 5 »

CRB-65 CURB-65 Point
Confusion 1
- Blood urea nitrogen > 20 mg/dL 1
Respiratory rate = 30 breaths/min 1

Systolic blood pressure < 90 mm Hg or

diastolic blood pressure < 60 mm Hg

Age = 65years 1
5.1 —fertEAIH R AU G RAR °
a. {EESEPEEEERTR - DUAERFRE 5~7 R L HAR -
b. {EmBEERR » JUAERFER 7 KT AN
c. HeWA—FBERNTUERZ LAY - MRSA SIHEZAfisk ~ 5
Bt ) RAVEUR R 5 [REZ Atk (A SIEA e R R EE
B ) 0 R R A R BRI -
5.2 CRB-65=0~1 & CURB-65 = 0~1 » 3@ FI2 1R 2 6B R B
e - & FEEYanE 51 °2
a. Oral amoxicillin 1000 mg Q8H (5-7 days)
b. Oral amoxicillin/clavulanate (875/125) 1000 mg BIDpc (5-7 days) =
Oral amoxicillin/clavulanate (500/125) 625 mg TIDpc (5-7 days)
c. Oral cefuroxime 500 mg Q12H (5-7 days)
5.3 CRB-65=0~1 & CURB-65 = 0~1 H A2 Bt s AT E (B&
PRGN MEPRP ~ 1810 ~ Bl - EFREREE - REIERER - BN - IR
Bt RR B T RERRR %) - AT E MY ER OB B4 Ra R

512

a. Oral cefuroxime 500 mg Q12H (7 days) H,
Oral amoxicillin/clavulanate (875/125) 1000 mg BIDec (7 days)
A8 & O AL 2
(1) Oraldoxycycline 100 mg BIDsc (7 days) =,
Oral azithromycin 500 mg QDec (3 days)

b. (IV or oral) moxifloxacin 400 mg QDacin (7 days) E¢
(IV or oral) nemonoxacin 500 mg QDacin (7 days) E
(IV or oral) levofloxacin 750 mg QDacinr (7 days)

c. (24hrclIF) penicillin G 18 MU™*"'® (7 days) H,

| EEEREAYE S AR R, 2024/06/06 Ver 1.0 8



(24hr clIF) cefuroxime 4500 mg'® (7 days)
A e & O Al 2 -
(1) Oral doxycycline 100 mg BIDec (7 days) H,
Oral azithromycin 500 mg QDec (3 days)
5.4 CRB-65=2~3 5 CURB-65 = 2~3 » S ERAUE R BFUE TR ARG
B BRI o
a. IV ceftriaxone 2000 mg QD (7 days) i &0f | #lt % :
(1) Oral doxycycline 100 mg BIDec (7 days) H,
Oral azithromycin 500 mg QDec (3 days)
b. IV moxifloxacin 400 mg QD (7 days) I,
IV nemonoxacin 500 mg QD (7 days) E
IV levofloxacin 750 mg QD (7 days)
c. (24hrclIF) penicillin G 18 MU™*"'® (7 days) H,
(24hr clIF) cefuroxime 4500 mg'® (7 days)
RIASKFENVINEEE
(1) Oral doxycycline 100 mg BIDec (7 days) H,
Oral azithromycin 500 mg QDec (3 days)
5.5 CRB-65=4 & CURB-65=4~5 - il T2l N | Whoaf - EX
F )\@ﬁ% TERBUAR ) VEIGFRE RN FIAR o SEYEES
R5 5.4 THEL | &8 2018 i IGHES] |
fHEAIAfSR (CAP) HAWAMEATR (aspiration pneumonia) ZH5JE » /5
ZRIRRi7 CRB-65 5k CURB-65 s¥-{lipj AL EE S - WiARY NS B LIESUH1E
EFRER >
6.1 Oralamoxicillin/clavulanate (875/125) 1000 mg BIDsc (7 days) H,
Oral amoxicillin/clavulanate (500/125) 625 mg TIDgc (7 days)
6.2 Oral cefuroxime 500 mg Q12H & oral metronidazole 500 mg Q8H
(7 days)
6.3 (IV or oral) moxifloxacin 400 mg QDac1ne (7 days)
6.4 IV ceftriaxone 2000 mg QD & oral metronidazole 500 mg Q8H (7
days)
6.5 (24hr clF) cefuroxime 4500 mg'® &4+ oral metronidazole 500 mg Q8H
(7 days)
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1

WAPRIE R (Urinary tract infection, UTI)
AR B RV 7748 ( Classifications of UTI)
1.1 JEEFERDLREEZ: (Uncomplicated UTI) 1718
a. Acute, sporadic or recurrent lower (uncomplicated cystitis) and/or
upper (uncomplicated pyelonephritis) UTI, limited to non-pregnant
women with no known relevant anatomical and functional
abnormalities within the urinary tract or comorbidities, such as
diabetes, an immunocompromised state, or recent urologic
surgery.
1.2 HEHADLREREZ: (Complicated UTI) 719
a. AllUTIs which are not defined as uncomplicated.
b. Meaningin a narrower sense UTls in a patient with an increased

chance of a complicated course. (3 1.2)

* 1.2 WML ERSZE RN T -

Common factors associated with complicated UTIs ¥’
Obstruction at any site in the urinary )
UTl in males
tract
Foreign body Pregnancy
Incomplete voiding Diabetes mellitus
Vesicoureteral reflux Immunosuppression
Recent history of instrumentation Healthcare-associated infections
Isolated ESBL-producing organisms Isolated multi-drug resistant organisms

1.3 Catheter-associated asymptomatic bacteriuria ( CA-ABU )
1.4 Catheter-associated urinary tract infection ( CA-UTI)
1.5 Urosepsis
a. Urinary tract infection with organ dysfunction, an increase in the
SOFA score or gSOFA score of 2 points or more.
2T UTI 7R (IHREEE AEIR & OFPRReER ~ PRI & ~ SR
atp s o 7
2.1 [ERER (Cystitis)
a. LPREEIR - 5540 dysuria, frequency and urgency > HIEZF(f2
ERSpIAY )iz
2.2 JRiE% (Urethritis)
BB ER B R RS ER T AR R R | 2024/06/06 Ver 1.0 10




EEE R A\ g RS e b 4 4w (Sexually transmitted infections,

STIs)

Mucoid, mucopurulent, or purulent urethral discharge.

Gram or methylene-blue stain of urethral secretions demonstrating

inflammation.

(1) = 5 polymorphonuclear leucocytes (PMNL) per high power
field (HPF) is the historical cut-off for the diagnosis of urethritis.

The presence of > 10 PMNL/HPF in the sediment from a spun first-

void urine sample or a positive leukocyte esterase test in first-void

urine.

2.3 Uncomplicated pyelonephritis

a.

Fever (> 38 °C), chills, flank pain, nausea, vomiting, or
costovertebral angle tenderness

(1) W.ith or without the typical symptoms of cystitis

Urinalysis is recommended for routine diagnosis, and urine culture
and antimicrobial susceptibility testing should be performed in all
cases of pyelonephritis.

Evaluation of the upper urinary tract with ultrasound (US) should be
performed to rule out urinary tract obstruction or renal stone
disease in patients with a history of urolithiasis, renal function

disturbances or a high urine pH.

2.4 Catheter-associated UTI ( CA-UTI)

r

a.

b.

C.

In the catheterized patient

(1) New onset or worsening of fever, rigors, altered mental status,
malaise, or lethargy with no other identified cause, flank pain,
costovertebral angle tenderness, acute hematuria, pelvic
discomfort.

(2) The presence or absence of odorous or cloudy urine alone
should not be used to differentiate CA-ABU from CA-UTI.

Dysuria, urgent or frequent urination and suprapubic pain or

tenderness in those whose catheters have been removed.

Microbiologically CA-UTl is defined by microbial growth of > 103

B fE R N LT RIS R M AR R R ) 2024/06/06 Ver 1.0 M



3

cfu/mL of one or more bacterial species in a single catheter urine
specimen or in a mid-stream voided urine specimen from a patient
whose catheter has been removed within the previous 48 hours.

NUENUEE B T oA ) BT EREDAR, UE

3.1 JHACA 90 RNPRIFEEE Y A X EH M FfE (MDRO)

3.2 WAREAE (BEEEBERA - UREFEBERA ~ BIIRSE
MR R N ~ SRR 2 NIH Rl = SRS - fEh e
SRR TIREGRA ~ FERIA RPN . 55 )

3.3 JWAERAEREEH - M A IR - BRI

3.4 WABRREEENS - £aERATEE - P55 Urosepsis
a. '"gSOFAscore | > 247 + rSOFAscoreJ > 247

3.5 JHAFIMIREIEE Zﬂ%ﬁ:”ﬁ% » A& B ioKfE (Hydronephrosis)
3.6 EfFHMOFEHE - BB ERS (RenalabsceSS) Elosyia - F=ila)
( Acute kidney injury)
3.7 THIAREZ IR A FEEAE R Tl
4% 2021 FEEGUERTUEEMEENF IR E R - 2B REFrB
ZH B, UTI TE ¥ fluoroquinolones B A S A T 2 Hidstt: 122 - [AHhEH]
fluoroquinolones >é?4§ UTI I » Z35 ETTEEME EEUE R AT ATREM: -
4.1 ZEEHEEYEE (Infectious Diseases Society of America ) 5!

D

fluoroquinolone R}f;’é{gii}fﬁﬁ “prevalence of resistance of community

uropathogens to fluoroquinolones is not known to exceed 10%.” 2

WARAMEHE @ (European Association of Urology ) BHfEFSH, “Do

not use ciprofloxacin and other fluoroquinolones for the empirical

N
[‘I:I‘I,_"\n

4.2

treatment of complicated UTI in patients from urology departments or

when patients have used fluoroquinolones in the last six months.” "7

* 4.2 2021 FFEEE FILKE G E DU R DT R IER

s Ciprofloxacin- Levofloxacin-
B . i
sensitive (%) sensitive (%)
Escherichia coli 60 58
Klebsiella pneumoniae 66 66
Proteus mirabilis 63 65

Rt R (Cystitis) BfRIE R (Urethritis) > M A FEE(FERT - FRIERK BEE
B2 Bt IR A EE (BEIEHINEZERTE ~ 191050 ~ Bl ~ Bl
" 2B E R EAYE R R A B P AR Z R | 2024/06/06 Ver 1.0 12
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SEVERESE ~ MU - SRR BRI REBR S 7)) > I REER IREGE

SIS A AT o ¥ P LB IO R A A T 722

5.1
5.2

5.3
5.4
5.5
5.6

5.7

Oral trimethoprim/sulfamethoxazole 160/800 mg BID (3 days)

Oral amoxicillin/clavulanate (875/125) 1000 mg BIDsc (3-7 days) =
Oral amoxicillin/clavulanate (500/125) 625 mg TIDec (3-7 days)

Oral cephalexin 500 mg QID (3-7 days)

Oral cefuroxime 500 mg Q12H (3-7 days)

Oral fosfomycin trometamol 3000 mg single dose

Oral ofloxacin 400 mg BlDaci (3 days) E,

Oral ciprofloxacin 500 mg BlDacn (3 days) E,

Oral levofloxacin 750 mg QDac1nr (3 days)

IV gentamicin 5 mg/kg once I,

IV amikacin 15 mg/kg once

Uncomplicated pyelonephritis » H #8159 A i gt EfEACEE - 0] Z % Ny
[ER O AR EEEICE R TG ARG 4172 .

6.1
6.2
6.3
6.4

6.5

6.6

6.7

6.8

6.9

r

Oral trimethoprim/sulfamethoxazole 160/800 mg BID (14 days)
Oral cefuroxime 500 mg Q12H (10-14 days)
Oral cefixime 400 mg QD (10-14 days)
IV ceftriaxone 2000 mg once & 1145 oral cefixime 400 mg QD (14
days) B, cefuroxime 500 mg Q12H (14 days)
IV ceftriaxone 2000 mg QD (7 days)
IV gentamicin 5 mg/kg = amikacin 15 mg/kg once &1{ff{&%& oral
cefixime 400 mg QD (14 days) E¢ cefuroxime 500 mg Q12H (14 days)
IV gentamicin 5 mg/kg QD* (7 days) E,
IV amikacin 15 mg/kg QD* (7 days)

(S5 IR {IR CCr %M & )
IV ciprofloxacin 400 mg once & {f{%%& oral ciprofloxacin 500 mg
BIDacine (7 days) (FE0nTEHIEGTEEN: - LR A A
)
IV levofloxacin 750 mg QD (7 days) Ik,

IV levofloxacin 750 mg once &4 oral levofloxacin 750 mg QDacinr

(6 days) (TR IEEN: - DR AR /D

B fE R N LT RIS R M AR R R ) 2024/06/06 Ver 1.0 13
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11

6.10 (24hr) cefazolin 6000 mg?*2° (7 days)

6.11 (24hr) cefuroxime 4500 mg'® (7 days)

Uncomplicated pyelonephritis » H#T 90 KN LA ESBL-Enterobacterales &

AmpC-Enterobacterales » EEZREEY 41T 42

7.1 IV ertapenem 1000 mg QD (7 days)

7.2 IV amikacin 15 mg/kg QD* (7 days) (=5 iz {{<i& CCr L& )

7.3 IV ciprofloxacin 400 mg once & {f{£4& oral ciprofloxacin 500 mg
BIDacine (7 days) ( Eafk HAERME T B2 EARUE Y T 7l fE
)

7.4 IV levofloxacin 750 mg QD (7 days) &,
IV levofloxacin 750 mg once &4 oral levofloxacin 750 mg QDacinr
(6 days) (ft A1 EEEE: A FLRVZ MRS IE T 7 el )

WA FIPELIR A & B Complicated UTI » KBt FE 1B T Y

AR BT S B ) P -

8.1 [ERER (Cystitis) BifRiE R (Urethritis ) 2 &&W 693 5.2, 5.3,
5.4,5.5 FPUIE -

8.2 5y Pyelonephritis » &A% 6.2, 6.3,6.4,6.5,6.10,6.11 5( 7.1 ©

BB AT A PR B R B & Complicated UTI » EERfEZ PLAZIEH

VBRI 2% Uncomplicated pyelonephritis (#EJE 6 ~7) ©

TR E R E HHRA B PRE (CA-ABU) 1720

10.1 Guidelines recommend against screening for or treating asymptomatic
bacteriuria, neither in patients with a short-term indwelling urethral
catheter (<30 days) nor in patients with long-term indwelling catheters.

HLKE R Z K IERE: (CA-UTI) V7

11.1 Replace or remove the indwelling catheter before starting antimicrobial
therapy. The duration of catheterization should be minimal.

11.2 Do not use prophylactic antimicrobials to prevent catheter-associated
UTls.

11.3 Treat symptomatic catheter-associated UTl according to the

recommendations for pyelonephritis (556 ~ 718 ) .

| EEEREAYE S AR R, 2024/06/06 Ver 1.0 14



{0~ 7w 4% (Skin and soft tissue infection, SSTI)
1 B EEY 7 4E ( Classifications of SSTI) 28
1.1 BEEMAHS%% (Cellulitis) K2 Ff}# (Erysipelas)

a. “Cellulitis” and “erysipelas” refer to diffuse, superficial, spreading
skin infections.

b. These infections cause rapidly spreading areas of erythema,
swelling, tenderness, and warmth, sometimes accompanied by
lymphangitis and inflammation of the regional lymph nodes.

c. The skin surface may resemble an orange peel (peau d’orange) due
to superficial cutaneous edema surrounding hair follicles and
causing skin dimpling because the follicles remain tethered to the
underlying dermis.

d. Vesicles, bullae, and cutaneous hemorrhage in the form of
petechiae or ecchymoses may develop.

e. Systemic manifestations are usually mild, but fever, tachycardia,
confusion, hypotension, and leukocytosis are sometimes present
and may occur hours before the skin abnormalities appear.

1.2 %5 (Furuncle) f2Jg (Carbuncle)

a. Furuncles (or “boils”) are infections of the hair follicle, usually
caused by S. aureus, in which suppuration extends through the
dermis into the subcutaneous tissue, where a small abscess forms.
(1) They differ from folliculitis, in which the inflammation is more

superficial and pus is limited to the epidermis.
(2) Clinically, furuncles are inflammatory nodules with overlying
pustules through which hair emerges.

b. Infection involving several adjacent follicles produces a carbuncle,
a coalescent inflammatory mass with pus draining from multiple
follicular orifices.

(1) Carbuncles develop most commonly on the back of the neck,
especially in individuals with diabetes. These are typically larger
and deeper than furuncles.

1.3 Cutaneous abscess
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a.

Cutaneous abscesses are collections of pus within the dermis and
deeper skin tissues. They are usually painful, tender, and fluctuant
red nodules, often surmounted by a pustule and encircled by a rim

of erythematous swelling.

1.4 Diabetes-related foot infections (DFls)?’

a.

b.

Infections of the skin and soft tissues of the foot in a person with
diabetes most often follow a break in the protective skin envelope.

Diabetes-related foot ulcer (DFU)

(1) Usually involves at least the epidermis and part of the dermis.

(2) This complication most often occurs in those with peripheral

C.

neuropathy, and frequently those with peripheral artery disease
(PAD).
Infection follows the colonization of the wound by a complex

microbiological flora.

(1) While most DFls are relatively superficial at presentation,

microorganisms can spread contiguously to subcutaneous

tissues, including fascia, tendons, muscles, joints, and bones.

PR

2.1 Mild to moderate disease

a. EaoFi - EdEEEe
b. " gSOFAscore | {7
c. A "2HUERKIIE (SIRS),

2.2 Severe disease

a. EaNE - EmERARE

b. FEEEESMHREE (SIRS)

c. 'gSOFAscore ;| = 24y + "SOFAscore | = 247

d. Clinical signs of deeper infection such as bullae, skin sloughing,

hypotension.

MR R T EbOaR ) B T ERbUAR ) LE

3.1 JHAEA 90 RANBIREE E A S ENEEME (MDRO)

3.2 JmAEAE (HassERERA - URENIIRER A - HIIRF
MR A ~ SEREEY R 2 NIk = i s R & ~ SRR
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SRR REGR R ~ PR MEPRIA . 55 )
3.3 WAEZRAEMEE - fE ABRE - BB IRIE =
3.4 JHABRBRERNS - AmERAMEE
a. '"gSOFAscore |, > 24y + "SOFAscore | = 24y

3.5 R EGEIAARBORSE 0 AL S ER] (Debridement) FERIEE » 5
a]gEE AL G (1schemia) EXHEZEE(EEE (Compartment

syndrome )
3.6 PR - HAREEFEIEIERAME R (Necrotizing fasciitis ) B¢ Ry T il4H

a. Vibrio vulnificus
b. Aeromonas hydrophila
c. Clostridium perfringens or other Clostridium spp.
3.7 Fournier’s gangrene
Mild to moderate disease » #5958 7] IR FHEE » @ N AR - ZHRE
ARRZIBHEEYRATRE (BEEERNEZERR - 180 - B - B
P~ EMERER - IUEE - SRR SRR AR ) 0 A R E R LR ER,
TSI ZRIEHT -
4.1 Erysipelas/ Cellulitis ZEZE FHEEYI T » IR EE 5-7 K %
a. Oral cephalexin 500 mg QID (5-7 days)
b. Oraldicloxacillin 500 mg QID (5-7 days)
c. Oralclindamycin 300 mg QID (5-7 days)
d. IV ceftriaxone 2000 mg QD (5-7 days)
e. (24hr clF) penicillin G 18 MU' (5-7 days)
f.  (24hr clIF) cefazolin 6000 mg?*% (5-7 days)
g. (24hrclF) clindamycin 1800 mg?®?° (5-7 days)
4.2 Furuncle / carbuncle / abscess?®
a. B2 Incision and drainage (I&D) + culture » &fF N ill&EY))4
B FEIRIEE 57 K
(1) Oraltrimethoprim/sulfamethoxazole 160/800 mg BID (5-7 days)
(2)
(3) IV ceftriaxone 2000 mg QD (5-7 days)
(4) (24hr clF) cefazolin 6000 mg?+% (5-7 days)

Oral doxycycline 100 mg BIDec (5-7 days)
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(5) (24hr cIF) clindamycin 1800 mg?-2° (5-7 days)
4.3 Diabetes-related foot infections (DFls) 7 FHEE4 | » AR
7-14 K %7
a. Oral cephalexin 500 mg QID (7-14 days)
b. Oraldicloxacillin 500 mg QID (7-14 days)
Oral clindamycin 300 mg QID (7-14 days)
d. Oral amoxicillin/clavulanate (875/125) 1000 mg BIDpc (7-14 days)E,

o

Oral amoxicillin/clavulanate (500/125) 625 mg TIDec (7-14 days)
e. IV ceftriaxone 2000 mg QD (7-14 days)

f.  (24hr clIF) cefazolin 6000 mg?**% (7-14 days)
g. (24hrclF) clindamycin 1800 mg?®2° (7-14 days)
h. (24hr cIF) cefuroxime 4500 mg'® (7-14 days)

R AKEPR I e B (DFls) [FIl 7 2 BARIHZE (PAD) -

RS IRE R AR B ERIEH ¢, d, g BUHAMEIREHF

clindamycin f£[E))5F -

Severe disease

5.1 BETE2WAERE " HEER - B W AERE T EREUEE o W
IS AR 2 I s G

5.2 KNURERFEE - PR EHE - JBFEENSE Ll (5 4.1
4.2~ A37H) ZEHHIEEY) » BERHRGYERERER - EREREE)
714 RAE » NI RIR UL R IFIE

5 LA R B

6.1 Streptococcus pyogenes BXE.A Streptococcus spp.

a. —REFIE Ry 5-7 K o AR OB B

b. Oral cephalexin 500 mg QID (5-7 days)
c. Oralclindamycin 300 mg QID (5-7 days)
d. Oralamoxicillin 1000 mg Q8H (5-7 days)

e. (24hr clF) penicillin G 18 MU' (5-7 days)
f. IV ceftriaxone 2000 mg QD (5-7 days)
6.2 Methicillin-susceptible Staphylococcus aureus (MSSA)

a. —fEEIRR 7 K HEGRLRCERRIELR
b. Oraldicloxacillin 500 mg QID (7 days)
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Oral cephalexin 500 mg QID (7 days)

Oral clindamycin 300 mg QID (7 days)

e. (24hr clF) cefazolin 6000 mg?*25 (7 days)

f.  (24hr clIF) clindamycin 1800 mg?82° (7 days)

o o

6.3 Methicillin-resistant Staphylococcus aureus (MRSA)

a. *ﬁw’?&ﬁ'ﬂi {E'/Eﬁﬁﬂ DUEENE RS B R - WY

FHUEH R R EYEEY) - mEER T EhoaR ) = ERET
& L

b. Oraltrimethoprim/sulfamethoxazole 160/800 mg BID (7 days)
c. Oraldoxycycline 100 mg BIDec (7 days)
d. Oralclindamycin 300 mg QID (7 days)
e. (24hr clF) clindamycin 1800 mg?% (7 days)
6.4 Vibrio vulnificus, Aeromonas hydrophila, Clostridium spp.
a. FUESRTEWA T HbUERE ) B A T ERbUGR ) o SR
PEFITEA > &8 R E S K R E Y45y -
Dog/ Cat/Human bite
7.0 AR Ry 5-7 K o {HIARUEI RO BRI
7.2 FEf S BN BB R T e, BT E
BhoaR ) E - SEYEIER2EE 7.4 74 -
7.3 FFIRIETREY - SR ARSI ENHEESHER (Tetanus

toxoid ) % o
7% 7.3 2GR EG T 2 TERBRAS JE BR P e = HI)
& A /N~ HZR A A H S
R A GEEF?{@ WG EEER L WS ERE R L
e B A ( Tetanus L (Tetanus L
R toxoid ) o toxoid ) o
T El NA
ﬂﬁfi“ R ENE e e
ey | TRE X
o J: HOEBETE | AER | FOEBAE | AEE
wishn—x miB—%

7.4 ERERORAEE  BEAREER - B EIRARRZEREE R A
fog (Bl AEZRRRE -~ 1850 - i - BHRE - B
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B ~ SERR R SRR THRERR S ) A EER L RECER AITA 2R
JaTE o EERREEYIA T Y] %
a. Oralamoxicillin/clavulanate (875/125) 1000 mg BIDsc (5-7 days) H,
Oral amoxicillin/clavulanate (500/125) 625 mg TIDec (5-7 days)
b. Oraldoxycycline 100 mg BIDgc (5-7 days)
c. Oralclindamycin 300 mg TID (5-7 days)
d. Oralcefuroxime 500 mg Q12H (5-7 days) i E & oral
clindamycin 300 mg TID
e. IV ceftriaxone 2000 mg QD (5-7 days) =& & & oral clindamycin
300 mgTID
f.  (IV or oral) moxifloxacin 400 mg QDacinr (5-7 days)
(24hr clF) clindamycin 1800 mg?%2° (5-7 days)
(24hr clF) cefuroxime 4500 mg'® (5-7 days) =& E & ff oral
clindamycin 300 mg TID
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ffrE 1 > EREICERN DU RN IETEZ/S PR (Creatinine Clearance Rate, CCr) ¥JJE 2 Jil & ik AR R L 2k

BIOISMEEREEHERE CCr >60 | 60 | 55 | 50 | 45 | 40 I 35 | 30 | 25 I 20 | 15 | 10 | 5 ESRD HD PD
Amikacin once (5 mg/mL) 15mg/kg once 15mg/kg once 15mg/kg once
T kg S £ L R R
. 6000mg 24hr clF 4000m; 24hr cIFm 2000mg QD 108?;"; : 10(';(;mg QD AI‘J‘ - 1-;).(-)Omg QE; AAAAAAA
Cefepime (20-40 mg/mL) ...E.B-(;;)-(-)mg 24h-r-;l-l;'- -------- 4-(;;)-(-)mg 24h|-'-;IF -------- ;OOOmg Qb 10(0)%&; 10-(-)-(;;'ng QD AD 1-(-)-(-)0mg QD- -------
Ceftazidime (20-40 mg/mL) 6000mg 24hr clF 4000ng 24hr clF 2000mg QD 1og%mg 1060mg QD Ap 1000mg QD
Covmsmgraomomy w0 0 om0 200mgaD | 2000mg@D
Coturoxime (150 mgt. %e@ 4500mg 24hr cIF " 3000mg 24hr cIF 158%”‘; 15(;6mg Qb AD 1500mg QD
Cidamyein(zmgm) womg2aesr 600mg 2ahr G 1800mg 2dbr
——r ooomga0 somgap | somgDr | somgap
S 5:;[;9/'(9 or;;; ................................................... 5-7.;;.9/kg on(;;. 5—7mg/kg°nce .....
Contamicn7days@mgiml) | 5-7mg/kg QD 2"r-r;g/kg ap zgg"sg 2n'-|;/kg ™™ m 0.6mg/kg IP QD
W e P S P TR T T
Moxifloxacin (no dilution) 400mg QD 400mg QD 400mg QD
PR ;OOmg Ql;) ----- No a0 ° T No ata ";lo G
TN 18MU 24hr cIF 12MU 24hr cIF 6MU 24hr cIF 9MU 24hr cIF ap 12MU 24hr cIF
PiperacilinTazobactam @0 mgml) T [T P I e —

=

==
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isrE 2 R ORPTAE T E KAETEZ/FERZ (Creatinine Clearance Rate, CCr) ¥fJfe 2 il & %

OB R cor >60 | 60 | 55 | 50 | 45 | 40 | 35 | 30 I 25 | 20 | 15 | 10 | 5 ESRD HD PD
Amoxcillin (PO) 1000mg Q8H i 1000mg Q12H E'C‘;f;“'_‘f 500mg Q12H Ao 500mg Q12H
1000mg BIDrc 1000mg QDrc 500mg QDrc AD 1000mg QDrc

Amoxicillin/Clavulanate (PO,875/125)

Amoxicillin/Clavulanate (PO,500/125) j

Azithromycin (PO)

Cefuroxime (PO)

Cephalexine (PO)

Ciprofloxacin (PO)

Clindamycin (PO)

Dicloxacillin (PO)

Doxycycline (PO)

Levofloxacin (PO)

Metronidazole (PO)

Moxifloxacin (PO)

Nemonoxacin (PO)

Ofloxacin (PO)

Trimethoprim/Sulfamethoxazole(PO)

625mg TIDrc : 625mg BIDrc

625mg BIDrc

500mg QDrc

500mg Q12H 500mg QD
""""""""""" somgap | somgTo
-"7"50mg BI-I;;cmr ----- SOOmg BIDA-(-:-1-r;r ----- 500mg QDAc1hr
................................................................ 3oomngD_Q|D
""""""""""""""""""""""""""""""""""" somgosH
..................... — BlDPC
750mg QDacir 750mg QODActhr 750’8%5015129 mg i 500m7gsgn01%:;1m AD 500;?8?);;01nr
500mg Q8H 500mg Q8H 500mg Q8H
...;oomg QDAmhr ................................... ;;mmg QE.).‘;(.“N 4oomgQDAc1hr ......
somgooen P I M Nooma No Data
""""""" womgBDGw | 0mgODew | 200mgQDiom | 200mgQDiowAD  200mgQDiow
- 2# (160/800) BID ‘ 2# (160/6;6) @ 2# (160/860) QD

2# (160/800) QD

Ref : Sanford guide, UpToDate
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fF 3

ERFCERTUERZMRAR « RERRE R E A E RS -

S s . _ B RR o e
YA MRS MR Density . FRIME
_ _ Mean osmolarity pH et ot HAr
Drug Concentration Diluent (g/mL) 3% J
(mOsm/L)
5mg/mL D5W 1.047 322 4.4240.01 \
Amikacin &/ L 60 4 DL b
(500 mg/100 mL) NS 1.034 293 4.87+0.01 \
) 20 mg/mL D5W 1.026 326 5.04+0.01
Cefazolin
(2 g/100 mL) NS 1.017 315 4.94+0.03 \Y
20 mg/mL D5W 1.033 457 4.10£0.03 \
(1 g/50 mL) NS 1.018 422 4.2620.01 \
Cefepime D5W 1.041 581 4.11+0.04 \
40 mg/mL
NS 1.030 556 4.30£0.01 \Y
(2 g/50 mL)
1/2S 1.022 396 4.30£0.01 \Y
20 mg/mL D5W 1.023 324 6.71+0.01
(1 g/50 mL) NS 1.015 311 6.95+0.01
Ceftazidime
40 mg/mL D5W 1.028 341 6.61+0.01
(2 g/50 mL) NS 1.022 332 6.93+£0.01
20 mg/mL D5W 1.031 404 6.57+0.03
(1 g/50 mL) NS 1.018 378 6.61+0.08
Ceftriaxone v 30 4rgE DL b
40 mg/mL D5W 1.041 494 6.66+0.06 \
(2 g/50 mL) NS 1.028 467 6.72+0.02 \
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1/2S 1.016 310 6.36+0.01
15 mg/mL D5W 1.027 338 6.04+0.03
(750 mg/50 mL) NS 1.013 322 6.81+0.03
Cefuroxime
30 mg/mL D5W 1.028 365 6.41+0.03
(1500 mg/50 mL) NS 1.019 353 6.73+0.03
Ciprofloxacin 3 mg/mL MR 1.043 303 4.30%0.01 T 60 srgE Ll F
9 mg/mL D5W 1.024 337 6.43+0.01
) ) (900 mg/100 mL) NS 1.011 308 6.27+0.02
Clindamycin
12 mg/mL D5W 1.025 350 6.81+0.01
(600 g/50 mL) NS 1.013 322 6.69+0.02
20 mg/mL
Ertapenem &/ NS 1.018 395 7.7620.01 ¥ 30 gDl
(1 g/50 mL)
Gentamicin 3 mg/mL NS/D5W 1.033 307 4.62+0.02 T 60 rgELL E
Levofloxacin 5 mg/mL LR R 1.032 312 5.16+0.01 T 90 4y DL
Moxifloxacin No Data =TS | No Data 270-320 4.1-4.6 T 60 gLl
Nemonoxacin No Data HEETE | No Data No Data No Data T E 60 4rsE DL
40,000 Ul/mL NS 1.014 385 5.81+0.01
Penicillin G NS 1.031 629 6.13+£0.01
100,000 UI/mL
1/2S 1.021 436 6.12+0.01
45 mg/mL D5W 1.031 415 5.53+0.02
Piperacillin/Tazobactam (2.25 g/50 mL) NS 1.023 390 5.68+0.01
D5W 1.044 501 5.77+0.02
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90 mg/mL NS 1.037 482 5.78+0.01 Y
(4.5 g/50 mL) 1/2S 1.036 458 5.31+0.01 Y
Abbreviations : D5W, dextrose 5% water; NS, 0.9% normal saline; 1/2S, 0.45% saline.

ffgar © W& X (Infusion-related phlebitis ) E\fmEEY A IEEEYHEC 2 A TIREZES{E (pH <5 or>9) - E/2EBE (osmolarity values,
moderate risk 450-600 mOsm/L, high risk > 600 mOsm/L ) ~ si&EY AR 5 BG4 (Vesicant) o

Adapted from
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in Medication Safety. Drugs R D. 2021 Mar;21(1):39-64. doi: 10.1007/s40268-020-00329-w.
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