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*#E A 3¢ (Community-acquired pneumonia, CAP)
* BRI BRI S (Hospital-acquired pneumonia, HAP)
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* 2 EIREMARM 3 (Healthcare-associated pneumonia, HCAP)— J
Mm&ZEM1EEAM 3¢ ( hemodialysis-associated pneumonia, HDAP
Z&2 P EEIM 3¢ ( nursing home-acquired pneumonia, NHAP )
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(Pneumonia in respiratory care ward - RCW)
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Ventilator-associated pneumonia (VAP) results from the invasion of
the lower respiratory tract and lung parenchyma by microorganisms.
Intubation compromises the integrity of the oropharynx and trachea
and allows oral and gastric secretions to enter the lower airways
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#EIXKR: The Sanford Guide to Antimicrobial Therapy, 2016
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5g IV g6h |

Piperacillin/tazobactam 4.
Ceftazidime 2g IV q8h
Cefepime 2g IV g8h

miTBHH2RRBELSEN

SEM AN B R RS E Imipenem 500mg IV gqéh

Meropenem 1g IV gq8h

= | B-lactam

Levofloxacin 750mg IV qd
Ciprofloxacin 400mg IV g8h
Cefoperazone/sulbactam 4g q12h -

(—) tEERRSENE MR ZBREFRER®K 3.6.1.1 -
(Z) BERZEUEREBHEAERE ( Legionella
pneumophila ) & - AZBEN ELEREARZIMESR
{£F ( 40 macrolides, fluroquinolones ) - ) @%


https://pneumonia.idtaiwanguideline.org/guide/ch3-6.html
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Pnperac:llm -tazobactam 4 Sg IV q6h
Ceftazidime 2g IV q8h
Cefepime 2g IV g8h

Imipenem/cilastatin sodium 500mg IV géh -

Meropenem 1gm IV g8h
Cefoperazone/sulbactam 4g q12h
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B-lactam
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Levofloxacin 750mg IV q24h |

Ciprofloxacin 400mg IV g8h

Amikacin 15-20mag/kg IV gq24h

Gentamicin 5-7mg/kg IV q24h

Colistin 5Smg/kg IVX —&#2.5mg X (1.5 % CrCl+30)
IV g12h

Non
B-
lactam
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Vancomycin 25-30mg/kg X —#%15mg/kg IV g8-
NS AMNERENEEE 12h

(MRSA) U EPS S Teicoplanin 6-12mg/kg IV q12hx3#46-12mag/kg
IV qd*

Linezolid 600mg IV g12h

X ROLE E ~ FREDECE - SRR R MEE TS (glycopeptides) HiE#E
B8/ MIHEIERE ( minimum inhibitory concentration ) {i & » n[ 8845 T &
(12mg/kg/day ) HYE¥{E[Z ( teicoplanin) J&E7EF « «
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HRmEBPEEaSAMEEBEEIKE ( methicillin-resistant Staphylococcus
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Ampicillin/sulbactam 3g IV q6h
Imipenem/cilastatin® sodium 500mg IV g6éh
Meropenem® 1g IV q8h

Colistin 5mg/Kg IVAAT 184 -

2.5mg X (1.5XCrCl+30) IV 4 /q12h4AF

+/-

Imipenem/cilastatin sodiuma 500mg IV q6h

g% Meropenem® 1g IV q8h

g% Ampicillin/sulbactam 3g IV g6h

+

A A (adjunctive inhaled) colistin®& B I i
1.25-15MIU'5%q8-12h + &0 8 LISmLERE 4
BREKHE
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S MR IEEE 2 @ (Carbapenem-resistant bacteria)
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m{TE HEBR BT Colistin Smg/kg IV #F—#&
2.5mgXx(1.5XCrCl+30) IV 2 A&q12h#aTF
+/-
Imipenem/cilastatin sodium® 500mg IV g6h
aMeropenem 1g IV q8h’
sy Ampicillin/sulbactam 3g IV q6h
+
A8 A (adjunctive inhaled) colistin® £ B & #
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M HEBR R E Colistin 5mg/kg IV 457 —Hi# » 2.5mg X (1.5
X CrCl + 30) IV g12h

+/-

Imipenem/cilastatin sodium 500mg IV géh
siMeropenem 1g IV g8h

+

SHFW A (adjunctive inhaled) colistin® £ B 1 &
1.25-15MIU°4%q8-12h + W LISmLEEE 418
REKHE




* In Yitro Actiyity of Tygacil* Against Commen Pathegens

Gram-positive Bacteria Gram-negative Bacteria

e F. coli
e S. aureus e Klebsiella spp.

* E. faeci L e Acinetobacter baumannii

 E. faecalis e Citrobacter freundii

e Streptococcus agalactiae e Enterobacter cloacae

e Streptococcus anginosus group e Enterobacter aerogenes

e Streptococcus pyogenes e Stenotrpphmaopas maltophilia
AnaerObe.s'. ot Pseudomonas and

e B. fragilis group Proteus

e Prevotella spp.
e Peptostreptococcus spp.
e (. perfringens

The clinical significance of in vitro activity is unknown.

Others (atypical pathogen ) Tygacil* (tigecycline) Prescribing Information.

*trademark

e Chlamydia pneumoniae
e Mycoplasma pneumoniae
® Rapid Growing Mycobacteria (RGM)
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OSSA

ORSA - . -
Ampicillin-sensitive enterococci + + +
Ampicillin-resistant enterococci - - +
Enterobacteriecae + + +
Pseudomonas aeruginosa + + - *
Acinetpbacter baumanii - + +
CRAB - ; "
EEESBLAR - + +

Anaerobes = + +
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( Monotherapy is \
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(Hospltal acquired infection)

 Tigecycline + ceftazidime

(BRL EARPEEARG B bacteremia - septic shock
> tigecyclinefVAHBZE NI

> MEHESERE - (Fbvancomycin + antipseudomonal

carbapenemZ=%1& 103 CRAB - antypical pathogen -
anerobes)

> InEZETigecycline + ceftazidime = vancomycin + anti-
pseudomonas carbapenem +levofloxacin

A A :

> WS ECERAE 25 ceftazidime-resistant GNB
bacteremia @ OJgEE 324 8K
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What is Tigelin?

#3848 : Glycylcline

Em+ : Tigelin® Lyo. for Inj. 50mg
RFEOHRGRFHES0E5E

[FZR#% . Tigecycline (Tygacil ®) EEREZE (1)

FEIE : HTigelinBEBRS M Z AEFISIE
1.8 5 R B R B B & 18 RR 2 (cSSSI) »

2. 18 5 MBS I A R EE (clA B

3. fLE R4 RT 3 (CAP) -

R’ZEDE D

ArERaERc d B lTTRANY .

Srwnans et Beax; g £

..'.._--—'-' g&"}'{!n:‘. 's'z

F)AF= : 100mg loading, then 50mg q12h
* BINEAEBEALERAEES
* BEMINEERZEE : 100mg loading, then
25mg q12h - FEFIEE G &30-607 i

gIfER : B0~ &Nt
mERH : BE #ZE K - DMFARFRERE -~ BB LRARS EZEERTD
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THREEENEMGPCHREEHE (REZEBIHABEIEIE ©)
. Postlaparatomy wound infections
. Intraabdominal infection
. Diabetic foot infection
. Pressure sores
. Deep neck infections
. Hospital-acquired pneumonia
. Necrotizing fascitis (ORSA - Vibrio - Aeromonas)
. Postoperation wound infection
“$ 8t GNBELRE :
1. Carbapenem resistant A. baumonnii (CRAB)/E 2 E
2. "ESESBLAIE" BUME
3. "E4SAmpC B-lactamaseAIE " B IE
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Better compliance for PTs
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