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BENHIIT L TR A fET 5. ZOBIIEE LR DLON
Duke ZWiH#ETH S (R4, Duke B 1994
FITFER SN, 2000 FFIZ—ERET SN O BRE
HELFHPAE IR S 2 ), BRI E 512, MR
AT &L a—Kpt a6 2 KL 5 OORERITR
MO L/NEREIZ G ND. G- THBEZOBIZEY,

2, WHEME TWEMEHIRT S NS, Duke BT HEL T
W ORI L 80% & EN5AS, M OEEIZE 5
WS, &I, BRI, A T @i asl, ~—2
A= NRAHREBITUE, T — [T 2 5255 5
NGBV ED DL LN, BRIREMET T2, i,
NTFERAM 2 IE IS BWT, FPlRERIEEAHIC CT %
BR-7)vAu7 4 %2 7 a—A (F-fluorodeoxyglucose:
BF-FDG) PET/CT 2SHH T % & OEDHHK ATV S,
72, "F-FDG PET/CT I3 & HDRIEDHREIZLEHTH
5728, 1IE OFERFEEOMIUCHHHTH A Z Lo &
NTWa ZoOL)@EE2 T, BNGERES
(European Society of Cardiology : ESC) OWF A FJ A
TlE, CTIZ L2t o, itk 3 » AL Lk
L7z N THEBHIC B % PF-FDG PET/CT 17 H
MERS > F 27T & ICT OB RA, D 1208 L TH
IBENTWS (RB)?Y. bHETIXIE I LT "F-FDG
PET/CT # i\ 5 2 &8I & — Tk v, 7z,
NI A R =2 AR KENRISREMERE 72 & T AU JARD A
SNB720, TNSDEBIZEGIEDV G L TV LG4,
Bt b O E ST 5 2 b FE 2oL, L
L, "F-EDG PET/CT (T A LHEIRMEBICHB T, 1IE
DEZIIETE S 2 WAFRIRIIZEED L WA 12D B
W %728, BSCHARITA N GL-oTRT1TDOL) 7
ZWT LT XL ERERLTBL.

2

fiEiR - BHFFRR

2.1
fER / BRAREEE

[E OFFRFEBICIIZ DS D ), 2 OAEHTEAL
THRERS, BIEOREE /- EDRERAD H 5D, BEENIHE
Sk, WEPEIE & Jidh, ZEDSEMT, 1B IR E
WD e, OAEFEIRSE . LA L, 1IE D 90% 12K
ST LA EDEGITIIIEEDFED L, FERRER (B
50%) 7 ERMESEICHBRT 2IEIRS, B IRS X OK
HMAD (K930%), SIE57I& (K9 45%) 7 E18 M SAEIC &
ZAEREPED Y. I5I1E Duke ZHT3EEE (R4M) TIX38°C
D EDOFEBI/NEHED 1 DL SNTWAED, 2 E T
DEFEHFEE THIRERPLRAEIE IS L D HHEEZIT TV D
&, 38°C RMOMEL R VB MDPHNEEL 25, £72, wiln
FHRIEREAMNT L7ERITIE, 88 E & 72 LRI EIR
ERAGED DD, BEPRTH, BYAZOBERIM
TR TEEE TIEERVBIEILETH S,

BUMLAY 72 FHGE R IR T 22 &, B & %% BIRIEDSFE
BB AEAE S D REBNEHR 25% 125 A0t 0 g
S A B 72 I IEAE RS R M D R A 5 IR S U IE
BNZFEBADTRRD HN7BRZIE, WM ED =, (B
(ZHE L 7REGI TS, B — PR I 56, BpigE
RAEE, BN 7 &SRR D EIR (B 30%),
PR AR (K9 20%), SRERIEE 287 &G0
DIFEIRTHELINDL Z D% kv 2O L) KRR
BWOLRRMEIIE, JEEREOMEDS G LT 5. HlikkE
AN Staphylococcus aureus O & 9 7 JE W Tl EME
DFE#EE & HEED B Y, EITEL > ERE AR K E O
AIIIERORAE & 52 L%,

IAEOME & LT, HERIE, #i7% COEMRE, oz
il & 723 IRECIRMICHE ) IE L T 5. /2, B
AR HIMFLENT, = R X — 7 LA A AR il E) 77



&4 |EDZHERESE (IE1E Duke ZEIEHE)

(122
FRIEPHEAE

DL, FfelF

FRPRAgELE @
(1) RE£E2D, Flel&

(3) NE#5D

(1) 1BE FlEEE ERZRCUERE DNREDHEBIREICKDREMEYMRE TN

(2) FEPDARSICOVWCHEBZNISERMEOARRDEIRS NS &

(2) KREHEA DBIUNEEZ D, Ffeld

[FTgEME]

(2) NE#3D

(1) KEHEA DBRUNEHET D, Ffeld

[EEm)

(1) [EYERZFHAT DRIDMERFZH, Ficld

(2) EJERD 4 HUADAEERSICKDHER, Fld

(8) 4 HUROHEER SR OFMIFRICIFEARES(C IE DREFIPFRZROHEN, Feld
(4) & [HJREM] BAECHTFFRSEN

DEEDTR

[CREZE]
® [E ZE D[S D IMRIEEGE

RAt 1 IR LWV TWWD &)

® DAREERR

ZOMDHITIFET TTE Z17D.)

o [R5, FclF
o AT HDFHIEERHIZED

> 2 BIOMRIBET IE ([CHENEL TOREMEDDOVNTNH N RO SNIEE
e Streptococcus viridans, Streptococcus bovis (Streptococcus gallolytics), HACEK J)L—77,
Staphylococcus aureus. &K IclFMBICREREENEWVIRIR COMARREE Enterococcus
> IDRIEEND IE ([P E UIEWRIEM AN TR /514
o 12 B FREFEZ DT TIRE L e IR DIBEN 2 @R EEE el
o 3EIDMABEDINT, Ffcld 4 BN LT UTIURIBEORENGME (RY)EREDRIMES

» 1 EDIMAEBETD Coxiella burmnetti DIRHEINIZIHS, FicldH | #8E 1gG Fifffii 800 Bl E
» EQLII—EME (AIHEBE®RME, ETBENSL, AHmEEBAHHHE Tl TEE i #HRIND.
o RHDVEZOZRHEMD E, Flel@mny v MEE, FelFATYOD LICHSNDESIZH
[CERBAD CEREWVREMEDDIEAERE, Fzld

> FHROMER BEHFOMEDRBILECIFZEDH TlETDTHEL)

[\EH#E]
0 =X FRELDNEEFC(FETEYEA
® FH :38.0°CLUE

UVEENESRAE DB RIEEHL

o MEIRR | TBRMEZEE, MIDAMEE, BRAMEIRE EEALM RIKERLM Janeway FZ
® FEFHIRR [ RIKMFEK, Osler #4581, Roth B,
® WAEYMFNAAR | REERIECH DN LROAEER B SHENEE ",

AT IS—ERMT FURER EORREEFESHEORRMEND 1 BOFEE SN IEEER<

UDOYTFHEF
FIFIEEULTFEDG

IE @ BREMEOMNER TEE  B@RBEOII—X TTE: #ET J1—KX

(LiJS, etal. 2000% &H)

D)= FR, REEICO) MENICRES 27 —T )V
ANDFEG L v o /2R E P TE (health-care associated 1E)
LML w5 ([IX#E 2. 7351 AEEOH A p. 6715
M), o, SBRMEOEBSHBEDYIFHIGE TR
PNZHEZ A F N7 NI~ DIEH L & C, LIRS E v
I EDIE, LCHAANTLYEGE LTI NETH 5.

International Collaboration on Endocarditis Prospective
Cohort Study (ICE-PCS) 12X % &, IE &l S 7= Ef]
DI B 19% I FABEFIZFAEL THD, 16% (FBEFMEIET
HoThH, MPHENTCEIRIES TIT ) LA, itk
A7 & OFED & -7 .

%
=

11
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x5 ESC HA R34 VICBITD IE DEFZIESE

IE DEHREZRT

a. EODLII—NFE
o EiE
o B, RIEENATE,
o REILFICITHE
o NTFHDFTIFEBDHIZLE
b. BIATHEEICHDIFD °F-FDG PET/CT (ifit% 3 5 BLL
HRBLTWDIEE) PAMEKY >~ F SPECT/CT DD
AH
c. CTICKDFARBEEDEH
ESC H+ RS YTl&, Duke DEWiE#E (F4) [CHZTLSS
DEIGSSHIELES IE SHIDAEED 1 DICHIFENTVD
ESC : BUNDEEmES B - BREMOREX  °FFDG : *F- 740

THFVTIVOA—-R
(Habib G, etal. 2015% & ¥)

IDAEFL

2.2
EHAFRR

BRI E LT, FEE 20%), FERLEROMEE
#LHE (Janeway 95, 5~ 10%), H1EEE TH 5 Osler

B (3~ 10%), stRHmEE (30%), JIUFHIMEE (splinter
hemorrhage, 10%) %, HREHTRL.E L CRIFEHIMEE (Roth
BE, 2~ 10%) 2BOLIENDH LY. s oK
JLZZINCARTIE S 5, L OEFTROLNLD
I, —7, OHEE I 80% %W 2 AEF]TREEL T
X2 27 LA ORI IEE R S RBIIR S0 E Tl

LHES OTEN SN EE 2R G E DS, R_R—A A —=711) — N

eI DEE DT SN WA DS 2 Y. ST
FCHIL L 7ZERNL IE OUREMEDTE W AS, O
Wl ol 2 ERFFHTELERNTIZL L vy, 7272 L AL

FREGAZDOWTUE, ALAERITERDOIEFIDITE A EHE
R CEMI 2R E 2T T D720, (LHEEOZEL)

IE OWEEM 2RI 5. Fnzkkl &, 1BIE Duke ik
H#(RA) ICEHWENTWB LY B
LR 70, Ok metl,f_wm VXA At il
13,

M A BEEE LT, TBIIR 20 &~ 0 ZERE 135 B D
30% REEIZA SN IEBMOWMIEIRE %252 L2
B, WSRO RIEERE IS > THE U A, TE @ 80% 42
JEDFERI TN MRIRAEIZ R A SDOBERH Y, 50% O

e )

Duke

1. X 3—F (TTE, TEE) / MAKIBEER
2. EREQCEBKRTFTYY
3. D& CT

BREAE

H

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

I 4, EREOCEKFIVY

[ ESC BRI ]

e —

g

3 BEN

IE: B OmiER TTE  #WELTII—X TEE: R8B0II—K ESC: MNDERFR

B1 #FHULERSZEEHES AN IE DB



FEBI TN RO SN0, Z20% (TEEREGEETH
%, BEAZEIZINA T, EEIIRERAEIC L 2 S A%
AR ZE R AR E, BRI BB R~ D ZEARE T RAE T 5 ML
PERS 9%, A5 USRI AR <2 L 25 P B K SEE Tl ZEARE 5
BOET 505, UL O KRR O ZEqiE 2 B IR~ D 2k
THULGIEGRE b H 5. LHEE IR, W
FETIIIEF TG, B2 IR R HE AR,
s CIEFER T e v, BRI, BERO%GE
TOMRICE VFEREND. BIMERRIZA Lo 2% B3
L7BRIEB A & 2 B TTREEASD 1), SVEHITR R DS
L7k, RBEHLOBIIROERAE LS 13T K
e —ERNER S OREREEY &/ §

Rl L7z REFT RO 9 B, Janeway &2 MUK HIIMEE, T
T HIEE D B NEIIRN ORI T 5. FERFEDLEL
IDMAEEE FEih e PR a1 b (D) AL S N 1)
IRFEINASZ . FERRE (ST E LS L B B BIIATAIC D A U
B, IERGE 2 AR RRT B L ISERIME TS5 "
F7o, WAOFEEHNS 30 HUANIZZ W S 7B T,
CINHDOFERIEIZ L BIERDR\N T L%,

b9 1 ODMEEHESL LT, METEEIRE (mycotic
aneurysm) 23 4. ZAUIBREIIR 0BG MR BIAR (ST 0L &
NBEZ e L CITMBINRIEIE 1 ~ 5% OFEBIZEL
. WEEBEPEICIIRLC, SR 5 & 7 BT IR R
Mmz7lEEI L, Famsnh )b, ok, MUNERIZH
R DAMFVEBIIR D SRR & 2 D78, SERIEL D,
PRI L B85 T R IR T - CO BRI L % X 72
9720, EEERET L.

OAEI I ORIRREI > THEL B Z A %L, ER
D 30 ~ 40% TRD SN 5B, Staphylococcus aureus 72
CHBHES ORI L 2 B 1L, AN KEIRA
FER S REIR A EL T | IR T2 LD 5. T O
AR, RENIRAT AT O ZEFLE B 9 BRI A 72
EEFELDAEDIEIY, £ OREF TEROINFIGHE
RES L, —J, BYIE TR ES R SIS 57
W, RIETEBMREMD L 2%, FEAFRE Z BT 5
IE Tl&, RIS REZE M LB DA EDHET
5. EEHIEC LD 10 ~ 30%, ALFG 30 ~
55% IZERO 5N 2Pk I N TR P Tl Fr R
BEROBERE &7 L, AMENCHVRHYTRR D LT e DANEE
ZHIERITBAN L. W1, FHOR E TSR
Lo Th, MATEIREDREEIL R D 2 13w,

A PHE L LT, IR RIE R A IR CTd D R ERIKE
KLU BEBNIV . TEIZHE) BAREIIE L DS
i L 72 PUH RIS X B 3EAIME R ETH 5.

Il E2HR

3.
| MEMFNIRE

Mi&ISE

IE %5t - CHMNICELMET, MEEEIIM LI BT
BB EBREO L) IZIFFICEETH L. ST MRS
PG IE 25D 2L bbb, 7-L 2L, Staphylococcus
aureus \Z X HZWIMIEZ 2 L 728 EDHK 5 ~ 30% |2 IE A
FLUoLoY (Rl

LR85 2 C R R TR 20 BlE S LA TR A ] o & SR k2
HESERATTTRRE 2 1), X B R PUHEE ORI O 4035,
PUR AR G-HI BRI T AU MR R 2R3 90% DL E72
A, T TIHREEDS G SN E, B> Tk
IMAFEROMGIERIRE KT 5220, Baid, 150
CHERHO 2R E 1y ML, &R MVICHERRS M
Wma AVva GEE 10 mL). 1B 3R 2 W MiE 2 29
LR 1ok L, BEI O CH—RE)
B ENAZ LTSNS, F7, T OREES A%
B MR R e R T 5 2 & T, KREICHES 5
MiEExEe L, MPEEEZ A SE52E07TE 5. B
IR & BRI TR ERIC I e F 72, SSERE ORI
THRLCTEv BEE, HoIMAA»SHIME T,
Staphylococcus epidermidis X Corynebacterium & 7z &£
B2 8 OEALR DS S 725 B TG R R A &) D 0B
IO, FRIMEDOH R @S B7280, 717 — 7 VERIMILEE
F723) kv, BEEARCEL 3 vy MERT A5
BRI B IR D A > & =73k, 304528, &)
LA OBRIEREAS 1 BRE, 6 BERTLLE 2 7 EdEdEns A
L, FEo T\, 72721, Staphylococcus aureus
[ZASND X IZHRERINGE 2 23 2 8BERE1E, Pim
BTG EESEDLRETIERL, 21y PO E 1K
FILINICAT S . 01, WaMkofkE % & 2 EFITldvo7z
IMRET L 0D 5. WEOHIMIL, 48 FHLLER 7 H
Vb LoD D 2557, EE o TUIwnAv. FERIZY
B2 ~3HPEHUTHA). 72720, LAZEEHFL
T\ 5% 70 EWHRIEBRBIRE DAL 7 R, e
LTwa (Pl zs) B8, EhEr &7zl Tws
WED) AT ENE IR SN A BETIE, Pl
ANTHIE OFEETHHRELRT HRETH 2.

ENDIZE A EONER%T, MiEREZEEIIE BB

13
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ENTBY, FRMNL 7 HRETIWS? IE ISR
TR & SNAHMEDS, T XTOMEEEY Y MR B
DR MNP SEEE 2o 7261, ERE ORI IEEEL <
IR, 12y FORGEOLEIIEEIZHRT 5. &<
\Z Staphylococcus epidermidis X° Corynebacterium J& 7z
E B OEAER AR SN2, BTG G & Hr S
NDH 2 LA v MR EG IR BT HiH9HE O
B AT RIGEAL R FF 2 b & %25, Staphylococcus
aureus D SN2 E 1213 1%, BHBER TIZH 10% &
THWELDH B, kL v EE (viridans group
streptococci : VGS) A SN2 5132 D5 50% 2575
RHETHLEOWMELH LD, IEFEEIHEE, 1y
FOZRDBHET S BT EIRE Y. — IR O
EPFMNESNLWHETY, B 25 BHETIILHITIH S
WEARET, WD L WG E IR I 2D v
TEBIZIMERFEZ BT 5.

IMREAEG BT, ARHIE O BB T ita 8 H
LIN (3 H& H%, PUREHERIATR 48 ~ 72 REf) (2 HLiRs
BEWT 2% BRI LIRS % dak§ 2 24635
S, BGEETZ SHURE AR AR & RIS
LOWEHITH2 ). EZMERL 7 VGS Tl 2
LB BEHALOMERRIZVATII RV ET2ERALH 575,
DS OB TIIm CHER S, B Tw i,
BRSNS L THRDET. oz AUl
BINO MR IIAEZDS, B TIHGRFGBHR L O
JEE CGEHIZL, WEOERRPEIFRZ L) THRHANH LN
23 MHEOEE R ZES 2HETH, TS #Es
AL L COMUZEEARIIZAI RS ) LHIMT L, ARELZE
HaRT 22 A TE 5, BIRIYIZHUIAE T H UL M5
B RS 2.

3.2
Z DfthDIREE

a. [MEFMEH, RKUXS—EE#ERDRE

IE T, Bartonella J& <> Coxiella burnetii % &, 8%
D MUEFEFEAR NV TR R EE 2 AR DS R & 72 5.
Bartonella J&T\%, ¥ZE-CTHIG LA Bartonella quintana
R, MO EWMORRE & L THS NS Bartonella
henselae 7Y IE %5 | ZHZ DB, PHTIEHLHE
N TOMEHBIN D 2. Bartonella JEH TE 120D 5
AT 1% K THY, V—F VPR KT 5 0
FUI S, MEES &M 1B B Tl BRI R
JBE, BREERE L S EBIITIC BT S, Bartonella [EG%E
DOIMEFRZHE LT IgM, IgG JifkDillE D i /E7 28,

FMEB-7ZENET L, T2, R A5 — BN
J& (polymerase chain reaction : PCR) |2 & A% O
EE (=27 TV A) PR IUTBIINER TS .
PCR OBl 4 Mtk & HFEIC X 575, ik
1X30% &, I (FHE) Tt 60% X 90% &3 5%
EhdH B B, 7RI L CFEREIC X 2 iGEE
D IE DA, EEEMETY) PHRAEL S 90% L
DFETHRIENS, Bz RV ~1) VEELZBZETIE
PCR 2 X B L KIEE & 72 5 O THET 5.

Coxiella burnetii \Z 5% 1E (1814 Q #/EH TALND)
i3, bYETIREDDTENREEZSNS Y. HUFHRA,
S Q By T HRIIXT3 2 PUiRMlisfll g S b DI
xtLC, IE O¥ AR & U ¢ THBE 29Uk T
HEEND (KA. UL, WEZEIAMEET 28546
PUAIE H RN TOMEHIZED W2 D TIE Wiz,
WEAEZOFFYNTCIDLZLITEEFEITRETHSH. ENT
FEHE R REREIIR SN TBY, LERAHRERTE
DEFHENIFERT R E T EGHEN T T 72 E~HHFE S 5.

BEHIZ LA [E O¥A S MiEs =2 ERITRC, &<
Aspergillus JED &9 % 0 IRW D6, Btk aRi% 10% A
Thb. M7 NH »RIMHh T A OV F)V ZPUEIE A H
EH, HLETLHBBWE LCOBIHTHS (7
VEEETY, Candidalg L, Aspergillus J& % & o
B EDOXHNITEF, RIS O FEFLE).
NI F VPR PURE BTV & 2 AL A
TEIEBITIE, TNZEN81%, 100% DR TH 72
EOMEDH LY nb, < FUHBEUSOS LY 5
JERAS L, T - SR O EDSIEOERITZ L\,

b. i (Fiff) #FZRHL\z PCR&ZE

TATRRICIRH SRk, BT L AR 0ot
IZftEns. LA L, PCRAEIIRBERSNCH Y, it
ETNV—F Ot LTidfibne v, PCR it %
BT A0 LTI, M =tk o e Mk 28 ¢ 1 [
DIRFETH - 7IER],  F %R EREE YR B 8 AL W S
FHE EEZ SN ERENDH LY. PIHEREITD
N, $TTIZVHW 2 “healed” & 72 572 IRRETIX, PCRIZL
LIS MEE 2205, $or AR RS L Chtte 252
Ebd b, MARTEROH Y, & CHBEEE 2 255D
B, FRESERLIMEETZ O R &% H b THIET
%4 16S RNA O#lEIZ L 5 PCR Mt & o — 27 T2 AU,
ENOIHIRETIRETH 5. 4B, BHEICERLODOH
ARMR Y =7 v AL AET ) MEITIZE - T, Bk
BEEMOREARMHIC & & F 6 2\ RN 2 IHAT 25T B &
otz hs, B TIRBIERL s 8554



4.
DI J—ERE

L I — KT LAY Duke #2IH2kHE (FR4) @ 2 KIE#ED
12125 TWAIERS bbb L), Lra— [t
&, IE DB, B, 7r0—Tv 7, FHRIEEREICE
WTho b QEELEEZRIZL TS, IE 258 AL,
M REMERD o T, &P TLTa—KREZ17) N
%“@f)% 42,43).

a. BHEE

Duke Wikt (F4) 0.0 a— [ B 2 KIH
HICIE, OFEE QW% T 7-3btE OANTROB %
2, @7z Fsmo Bl (BEFOMERE DELDATIX
At53) BTN TWDE HARIZBI S IEEROZ i
FEEFIIE Y Tl 49 90% DFEBITHIEAS TS Sz,
b. EiEDEE

PEEE, Frdis LD E 7213 0H TN AL
ET D, FEIRE) T AEH o — RSN D,
BEEONLFRBASNIYE, TOREE, B, 5
fr, WEER EERBIEET 5. JEIEOMEIRD S EBRED ) A
7 FRTLE, BRALHL (VELSH).

F72, WEHBEBROPEO K & SR B2l x Bigk
THZ L, PIREORMRHEIZEHTH S, PR
W2ED, £ 30% OREGITIEHENEL I —H5HIT 245, 5D
DFEBITIIFEET 5. Lo, BEBIEELa—
MHROLNTGETOLT LOFIE LIRS 22\,

PElE L AT a— b LT, Mk, 7 7V
B, IR, FrORMRIERZL, BRI, ARk
BARRITIE, MRAEH T, MEMEE L S BTSN,
c. ZHEE

FWOFIE L, BEERAROMELS L & O ICRRIC L > T
{b45%. TNETOHRETIZ, TTE OFIEMR O KE
X, HUFT 70% F2EE, A T.90C 50% #EE, TEE O
M oRER, HEHR ATHFEDIZ90% U ETH
% A4S0 g AR I OB BRI TTE, TEE & 31215 ¢
90% FETH 5. —F, FREFARERLOKEIZE L T
1%, TTE Tid 30 ~50% &<, TEE TidkicLh =
WH D 50 ~90% TH A I NG L o FF I,
TTE, TEE &H127< 90% L ETH 5. WEARH, NSk
PolE (<3mm), NTFBI, oz GER, BE, fIK
b7 &) #HTHIER, R=AA=THREDTINA ARG E
Bl7e & TR NMEL 2%, Z0720, Lo —Xig:
PO/ELNTFTRZ, FERRMERE % R E Db

Il E2HR

HTHE§RETH 5.
d. TTE, TEE O&@l% (R 6)

TTE I B D k)12, JEEE - FRREO HTIE TEE (2%
2705, JERBEITHRYBE LTI A LDTE, Flo0h
RERFANI R N 7 7 % F W 72 AT B REEFAI O 25 C TEE (2
o T\ %720, 1E D35 /ER &I, W KAYHE R
PIATHIRETH B 9,

TEE |&, TTE "B {EA R TRECE R WIER F 7213
TTE CBMTH-> T IE ORI S b S
£ AT TR ZOMTNA AHHEA STV BIE
BITIE DS b LAY 20 THIT T ANETH 5.
TTE BB T, LHNAEPHE DO FH % 57l 2 729012
TEE 2173 52 D% E L', TEE THREIZIZHE
WHEBRBTERWI LD D L0, BHREMIZED L WIS
X3~ 7 HRRICHITT 2 X&TH 5. ATLHIE IZEME
OREHAHEEZ = L 25% <, TEE ## ) KT EI2E-T
FLOTBMTE28bH 5.

7 N ERIC X B WIMAE OB 1213 & <2 TE O REE:
258 <, TTE %£7:13 TEE 2 WA EE S 2 2%,

X6 [EICBIFIOII-HREOHREEIET Y AUNY

IE DEEONDRIERCHT D TTE

EBSEONDIEMNT, TTE TTHFER
WMESTUSLVERICHI1FD TEE

IE DO NBDEL T, AIHBIEET
J\A ZREBERNCHITD TEE

EDI I—HRENEM TH > ChiR
REIEDFED ULWERICHITS 3~7H
“OBIRE

T ROMEEMEICHNT 20T I1—K
RE

TTE DM CH DRI T D TEE (B
IDRFF IE DHDIEGIZFRL)

HICEAHENE RO T 2 0—7 Y
JDIO—K

BEMREHEITDICHD T +0O—7 v
IO 0—K

FERDLDWEFHEDHIRZFHE T D12
HDT+0O—7 v THITI—K

BB TIRD TTE

IE: BMEDNER TTE @ BT 01— TEE : 880 1—H

15
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e. 740—-7vyIDIO—HEDYALZVY

TTE, TEE CTRMETH > THEERANC IE A5Eb b3
&, F72, IE EBWLHERNC BT D HTE R AR ORhE
HE R LN A BHE LA GHfi T 5720, 3~7 HEIZ7 +
U—7v 7 LI a—XE(79). 7 R7EREPENE TH 5
BAZESICENMTO 7+ =7y IONETH L. F
7z, BRRATROZAL (ODARZOEAL, CHEEOMIE, (mE
BEERLAREROMIIR L) PAELEAE, BRIc 7+
U—7 v 7L I — %17,
f. AEETEHOOLIIO—E

BERTHBO 7+ 0—T v 7000 T—5 L LT,
HEEE TG DM L9179, FFORE, EE
SEMEOIRRE, MHOMRE R E2FHET 2. 1ZLA LD
WXTTEW LA 74 0—7 v 7%479 725, ANLIpRE T
TTE TIEEHIT & 22 WK ERITlE, TEE TO 7 4 10—
Ty TbFEZ, IGEFTIREOD TEE 2179
g. 3D DII—EDEE

WEI 2 WICHE T ORIl HEARTH 525, 3D TEE O
FGOMEAI LD, 3 WITHED [E TOFHMfIZIGH ST
Wb, KD IEREREIEO K & SR REDOFFMiAS ] HE & DR
5 e b T, KEEHESMEED20, FEOKE S
ZMAREFHMIT 5 0 H 5. FHEFIEGOHE, AT
FrOHRRFEILOFMI A TH 5 .

5.
Z Db DEIREZZHT =7)

T T =[P OEARZ W EAMT Y 1B & Z DA BHEZ K
WCHWOENTETWS, INHOEGEZIZ &N/ IED
ZWOFNIZ DOV [T 1. IE OZ WL | (p. 10)
SO L.

a. CT

25| %% CT (multidetector-row CT : MDCT) D7)
Yo, v b)) —RERRER O LY, RO
S, WEM A RREDIA] EAMS S, LRSI T ELAT R
B IS OND LR >TVD.

CTOT Ay b LT, BEHRENH L LT —
FIEEANC L BEEHO) 27 3T o5, Lizhi>T,
HROHF e VB E 5 X9 iRl BIZIIZmaTn ey
F7z, WA IEASC & 2o S RN R RS T BT 72 1
GRS N WITREED S A Z L IZHIEEDLETH 5.

REEIIR CT Ti&, LEXIE AW 2 70 72 0 HR G i pH %
F—N—=F 9 FEFBLEIEND, WHHEENIS b L
WO REN D L. BB O ik & LT, ECG dose

K7 [EEZOEHESHICSITDOI I—RUADER

SHOHRETIET VAN

i IEFVR
ISR 2NN

BHoHlE. AR IEDEBREFRFZTNS
HRONDBEICHBNC, Kk FREHE
DEBORE, BEIRAROZHE, =5
EREDRRDICHIC CT ZEET S
EDEFRLL (TEBRDEDEFTHT
EDEFLLY)

lla C

HoHlE. AR IEDEBEFREFZTNS
HNREONDEBEICBNTC, MHMERED
ZRIDZHIC MRI Z5RET D C EMER
UL

Bo#t E. ATH IEDBEXCIEZNS
HBEONDBREICSWVC, HE #EH
5. BREREEDOZFEHIEDZRID
fz8IC MRI ZRIEL THERWN

b C

ENSEONDEET, MO ECHEES
IO DHOEWESIC, HUDLAYYFY Ilb C
74 ZRBELTHRN

EntgEnin, E<ICATRDOT/INA A%
BAENTVNDEET, MO ETHEE
LN DO EWVNEEIC '°F-FDG PET/CT lla C
HNEATH? (EITHT DREEmIEH
LY

IEDEEONDBET, thDITECTHEER
WD DD EWGE(C, SRIENAIREIEIEER
THNFFEHEMKS > F IS LDER
THd

lla C

*RRFRAER DS VIS S ICISHEE lla. [VE 3. FE 3.2 i
FRAHE b, PARMRSIHEDZRNE] BXU [CQT © FiRwig
AEIRDIELY IE FTzld [E DFEDNDEECH MRI FERN ? I S5,

IE @ BRFMEDAIRR  °F-FDG : *F- J)LA 07 A+ JI)IbI—R

modulation #%%° prospective ECG gate {: DO, K& E
FEHE R DD, LIETO IE B 72012130 E X
WFCE S ETHH I Lnn, BEIR CT Lk Bz
I T 27200 KEZETRETH5H, £72, WEIK
CTERUXIICEEAZEATLE, HLRDOEENE
ML B2, HORDIE 250 a1, HO05RD
R END L) i RNEAEAT) LB D 5.

R CTIZBWC, IR F 7 3mE A5 5 5 1K
BEOMER & LTSN D, & S3BMRWIGEIZIZFORNE
ELTHB SN, HEOB) DR ERPEED /NS v
WAL, B EETH B 550

Habets 5O Y A7 ~< T4 v 7L Ea—|2LbE, HED
WL TEE 2MENLTEY, CT OEHRE IR THZWHE
. ELZRw L2aL, FEBORFIZOWTIE CT 2144
g 52 & THMHEA T LS 57

IE OZWIZBIT S CT O e LT, UIFNOFHED DT



5N D 55759>'
D) EEDOHE A TE, 4 XH TEE & X {HET 575

INECHDIFZIDHEETH 5.

2) g ERFEMORE oM ENS. N TAiEiEk

D 1E D3O N DAL, MR ERAIIRE T 5.
3) KEWIRFRKRBIIREE ZFEAR D) A 7 H3d B HilE % 725

YA, WHTOREIIRREA S L CTHWAZ EATE

5.

4) EHOERIEOMRIRE L THWDLZENTES.
b. MRI

MRI I IME EE OB RICEN S, FHRAEESEIR O 72
WEFIIBWTHTELHED MRI OFERiALENS ([V

B3, FEARAE 3.2 HARAIRE G BRE CQI @ HRHRHRHEE B oD 72
quitjﬂE@%ﬂﬁmé$%‘HuMRniﬁﬁﬁWJ
p.37 &), i EOFHEOZMICLEHTHS. L
L, CT &L CZ2/4% ﬁ% %D PR b R
Z &5, PEIER IR FIEEE O S4B LR
55
c. HUOLYYFIST 4 /CT

#)7 2 (gallium © Ga) O FREFBA O LR T 1XH
LIS T W\, SHETBVAOIMGREEN, M D%
ﬁ@ﬁﬁ,Em%Nwﬂbﬁ&ét;ib%ﬁT%k%x
SNTWA, BIVILY Y F 7574 (GadrF) |
MBI B RBUEI Ch 4. ABHBICBIT 53 mhﬁ
WZBILTIE, £ OMETHREIZ30% U T TH5. Lz
HoTC, REBOWFEMEEZRNLTRBEO TSR 27w

BEd, Ga vy FIdARNE SNs.

IE DZWHFIEIZBIL T, 1LLBIDOIE D) H 64% %35
WTELTHIER, 28 Hogh 2 BIL 2B Il 5 7%
MolzbwIMENHY, ELoHAMIFLN TV
W 60,61)'

d. "®F-FDG PET/CT

PET & i3 Positron Emission Tomography D& T,
ELTUF-70vtusrt v 7 va—2 (BF-FDG) %=1
Wz D% SE-FDG PET & .58

BEFDGIZZ NV a—ZADKMBED 1 2% 7 v#E 18 THE
L7 va—2EUWETHY, FIva— R EEFRICH
JAlZH D AF I FDG 6-Y Y BRICZALT 4%, fihER T
HENFITHBPNCER STV, 207z, HEOFIH
ICHE L TV BV SS, JSREMER B TR A A DN
T 5.

BE-FDG PET B £ UF "F-FDG PET/CT D4k F X
43, TRTOEMES (FHIEELE) OWZH
3 - BBZMCTHY, IRKEACH L. REIZDOWT
b, BIMEOGEBRIZE D UAEBE BT L0501 T

Il E2HR

YU T4 BT,
AL OBMIZIRBOLN TV D
YT 5.

Tokmak & ' I ARPEBFZ 2B VT, Pizzi 5 1ZA
THPTFNAAPMZATN TV EEEICBVT,
"F.-FDG PET/CT %54 Z & Celriersm L L7-2 &
IR LT3,

e. EEAMKRYVFIS L

HIMERAN S, SRAERE~EEET LI LR L, BkH
MEZEHNTIT D Y o F 70 THL, ERT b7200T
By T B 7260, HHETOMSEEIZ D70,

IMTe- NFHY X TF N7 L T IVFFT A (T
hexamethylpropylene amine oxime : *"Tc-HMPAO) %
V7R EIER Y~ F 79 2O IE 239 4 BRI,
JEEE 90%, HHEEE 100% Tdh o772k ) Hidid 5

PV A F—2 R2BIT 5 KIE
5, 1B RN HH 200 3 LR F o

6.
ABREDU 2 & 5Hi

IE Cl&, IEL CTH ABRFRDIETTHFIL 15 ~ 30% & v
TENHSNT NG 02N 2y ARBRIZETIT
L, ZORISEIN I BEHE) A7 ZFHMAL, €0
FHiFE (RMOFMe L) 20 KAEL,IZH#HE LT &
Thb, LI, PHAEEPEELZ D K& 2 ANERIEIX
%@%@%ﬂm%%l% ITABLARENTHLE &#%
ERIED) AT BEmNEEZ ENLHITIE, ZOTFHD7:

DIZH RO FM 2 G T 50 EDH 5. T T TILESC
HARTA 2 ? 2BEI2, ARBEOTHETHIZOWTHES
5.

IE OAPHEB L U1 A 7 OEFiliIL A5 A% f
BNATONDUER DY), LWMIED S35 IEF—AI2L -
THLNLIEDPEEL WY, IEICBITA2BL% 42007
BHERTFEZR8ITRT 7. IASRMERIEIZL S
Y A7 OEWEREE L TE7 FYEREIMSNTHB
D, &7 FYERRIC X B 0AR 4 & Frlintliess 2 4B L
72BITIE, ABEFROILTFILT79% &L EbDTEH W &N
WEENTVE ™. Z070, HEIEPIEO 7 Ko EREIC
X2 E0RIE TRRH TR eI s 57", HACEK B
DD 7 5 BEVEREIC X 5 B I E N Ch DA 72,
RN CEELT 526105 5. JEHACEK B 7 T 41
PR T, RO T | & CRIBM OFTHE G
WTEE B BBIE L\ 720, ?%’Wme’:y%wb
TLUEND L, ABERO) A7 5L 5 BEN R

i,:/bm~wfﬁwﬁﬁf%xTD4b%W%&E
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OFIEFIREDNH Y, INOORTIZEGEO T bu—
NVEHLLCTA—HTHD. T2, BREERLHEELGT
LHICIE, BUEEEOBEIFUHIRE L 5. PURSEHRRA
M0 48 ~ 72 BEEI % b AR D e+ AT, A
BT 27 D@ S AT, IEER O
BT AR I BRHEIE S LI A B eSS ST
1020656878 2 oy TR AFAR LR ) 2 7 BFAliAS
RARTHE. HEHEBHDSLE LA SN2 hhb 5
T, ATSPOEEZHIAIZ L D IWELF 21T 2 20> 7254,
ZOFHRIZEDOTRAETHS ™,

=8 I[EDFRICEAETDHHE 4 DOEF
1) BEER
° S
o NTHER
e JUAI
e BIFRE (ERA BES HES KRR A704(4K
ENARTE & eI IRAER)

2) [E [CKDEHIE
o DR
o BRg
o IMZEASAE
o BB
o MMM 3 v Y

3) REE
o JRUE
o SRR
* BE
* JFHACEK 210 5 LR MHRE
o NEFFRBERORIEDFHT

4) DIJ—EFRR
o FEIDRDFERE
o RIGERIEE
o OJFN4ZH T DARETILEE
o LEIESFAINE (BSH, £H6hFH)
o {RDVHERE
o fiEmE

E © B DR

IV. ARINERE

1

aEAaEt - REl

FEEIZ1E 10° ~ 10" CFU/g £\ EbdTEREOMED
FHELTBY (MiRIZBI 2 TIX10° ~ CFU/mL),
2 OPENEBARDNGIZZ Ly, IEG#Tld, JEIKE %38
BSEFHEEP 2012, REMLIIRESERSN, &
MR CEMOMBSEGEE;TTON L. T2, BfEf%* T&
BI2FMZ 5720, FEREZHHSE S EAIERICEE
ThHab BHEOTARIAVBIORNA KT 1 Tl
SNDPIRSEOFERE GHHEIAIL, BHIFEREOREHE L

PUASR R MR BB L O offE (AR ALR) 12
FEONWTVDLY, FREDOOLDN) R BB OIEMRBEB L
FREE TS LD ST, IBEEEICIE, 2T
T CoOMMREEORIER, FHEREHOREME (HiE), K
ZOME P iRE = LNBEER 2 L) Ao
R, OAEREREE L COMGEEEICNA T, SEHA
WDREDFERY A IV T ZOTRELDPDPHoTVAS,
6 FEOFFREICELRE L 7 BRI RRHRZ 1T 9121, DR
P2 Ch L EBOEIS D Db b NE DB L. IE F— L
PIEE) L TV BRI v Bl S 5 A%, &l
DEMEDAL— X EEI RO LN D, PLHEGHE T
(&, BPIERE R AN O R 72T B E . S EhRE

(pharmacokinetics : PK) %°#:77% (pharmacodynamics :



PD) &ZRE LA G, iAF ) Vi 7 N
Bk (methicillin-resistant Staphylococcus aureus -
MRSA) #ZB &G REHEHEREDE=F) V7
(therapeutic drug monitoring : TDM) (& 9), K&
WREHIMER, 77 ABWR, HRIZBU 55H| 0%
EORRREE, S OICEEREERES, Mk & & oFl
TERFEBIR O, FIHIEDBESLLEHE 2 EIZB W TEIZHE
TTH5.

a. PK/PD ZZRE U iS5 DAl

PR O GHETTIE, ROz 8, Atz
MRS 2720012, PK /ST A—5 L PD /ST A =5 Th Dk
4> % F M IE 32 % (minimum inhibitory concentration :
MIC) %MlAGHET:, PK/PD /8T A—F &IRIEL T2
ENEETHL, Nravf R TAa77=, T3
J 7)) a2y FRETHE, PK/PD /ST A — 5 R % 72
FIER OB ZHIET 572012, M RELIEL,
TDM IS8 G2 179 7777 (R9). F72, 5
AR - AL 27 EOMEEAT ). milmE R OE R
FEZIZV o 29 OFBESUETH Y, MR (FREE) PH
SEBA (737 7) 3 FREICL L4 8 It E)
% E R EEAT).

Fo, NravAvrRTAasI= v, BEkG T
Ly R ekt (BERH R IR0 A2 L
BAER) HEL DI EN DL, Ny A AT 13 1L
b 74377 =01330 3PS TR T AL D
% (& P ER G- O% A IR ET ).

IV. ARIETRE

b. MBEEDFIRICHIF DERIZHZHDHIE

I R U BRAL AR 2> & 53 S 72 SRR B 0 R sz 1k 2 2
DV, BRI E #IRT 5. ZRIMIER T2 UL,
WEBEROFERD [BME (S)] LHESNDH, 2Dk
IWORTA BT A 2 THESES B3H1 2 IS 5. FEHAIO
b DRNA T T NRFTEN) T A D5 Emn—i D 3EH] %
Fr&, BEEHIRICHRS-3 5.

ENOBAZETIL, 57HER O MIC 058 (LK E B -
e & # # 1% 4 (Clinical and Laboratory Standards
Institute : CLSI) D ZEH#|ZHESWTITHONT 5. VGS
DR=DY) VEZ ORI (7L A 7R L ) T,
KIE CLSI & BRM P B 3 ke R B mEr Z B &
(European Committee on Antimicrobial Susceptibility
Testing : EUCAST) T#HT#7%%. S (M) ok,
CLSI A= 0.12 (0.125) ug/mL T& % D24t L EUCAST
3= 0.25 ug/mL TH 5 A%, TE 2BV TIL, ESC 2015 4
DA K54 Th CLSI DFE#E (< 0.125 ug/mL) %
FHLCTWS. &b, BEED»LHESIND VGS DK%
PERERITS, 1, R DHEXTER DA%, KE, KN, EE
LEBOZES72WNDTA BT A4 IBWT, RSN S
PMHEOREIN (Fro~A v v eoftflzat) X 2o
HERPIHEDWIBIRE 3 > TR (D, ThE
NOTARIA L TEPECDD L), 728 21E, VGS 12
K3 LAKECLSID S, I, RDOFEHEIT<0.12, 025~2, =
4 THDHH, KEWERZ (American Heart Association :
AHA) OF A4 KI5 4Tl IRHEDOERE <0.12,

KO TDMMREDHRINDERAZEL, DHETEESNIEREDRER

®BE5E (BHEEESE) 1 H3mg/kg & 1~3 @l E]

18 15~20 mg/kg, 2@

A Ju 4 6707

1HB :10mg/kg, 2@
2HE 10 mg/kg, 1~2[E
3HHE 10 mg/kg. 2 BIEE

RMFR (BHREESER) ®5h0 2 HE

K53 HE

#®5/m 3) ~4HE

- SUBRIAN'S 1 B5R% o~ .
A E—URBE (30 HIBEDIBE, €T 30 57%) JU—F > TIFAIE LIEWL AIE UL
S TRE | %58130 DA
R 3~5 ug/mL B _
ESTRE | (53 5m0ma)
BiEmiRE .
e . 7B 10~15 ug/mL ZB4Z(C N
NS TRE | 1 ug/mLEE TDM T 15~20 pig/ml. ([C38% 20~30 ug/mL

NMINEDRE - ABRE

1 H 3 mg/kg & 1~3 [@EIC5HE]

1H2g%Z2ZFflE4@cnEl

F1H 800 mg & 2 @ICHE, LI
1H1E400 mg, 4 BEMUEE
BEREICIR U TR

"1 B 1 ERSTRHEZEERBEFRELLEL TOM aEENE=-SU T
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>0.12002<05 (DFD 025 DH), = 051255 TR
LT3,

RITARTA o THREME (E2Ed)) D= 0.12
(0.125) ug/mL & LT 2575, FEEEHROLEICBIT S
MIC fifi & 2126 U7 PR 3 0@ IR % BAEMITR L T
Wi, KD TA FI A4 BT 5 MIC HEHER SRS
PURSEDEIAS, 63 L b TR IBGEAERICIED W2 h 0
TRV EPEHTH Y, FIH6N7 MIC i % 2
FTRETHD. VGS TlE, ~_=3 ) VIERMERE (MIC =
0.25ug/mL) OBET I AT UHBPEHEN LD, &<
(12 MIC 25= 1 ug/mL O FNRBEOBEIIE, BB %
P57 B L CTRGHEEAND T 2V M E L,

WGERECTIE7 I 7)) 3y FREPHEINLZ LD
B, STEEREDST Ly <A T VIS EE (MIC > 500
ug/mL) OFEILER SN, BBERE AT I/
7Y ay FREICHETH L7260, 73/ 7)) 3L FRE
Wb AP SR BRIV —F VI3 T b Cw i
V. L727%85 T IE DR HICTEEMED &) h O FH
PLE AL, BRI KT 5.

c. B5HAR

PRSEOE G WIRNIAR T A F5 4 > TS L 72 &+
L, TRTOFRGHTEDP BRI LD Wb D TiE R
V. 7 YRR E Candida JEIZ X ZHIMGETIE, MR
HEMALL THSE BRI & 35 2 LR SN BT
IE CORBETH B, LERGHEAIMIE, Mgk 2=k k1L
EMEALI-ANBEEZ L. LML, VGS TIPS G-
W& 7272 DI E D BRI SN { e 572, PURSE
BIGHR O MBI IANE L DEZ L H 5.

d. NEEDOHREINSEAELDOHETHEIRESINE

HAE0DME

737 3y FRYUE ISR A BT 2 BT
PRI G- SN 70, ASCEEHANORG=THL. o
NUCRLT, RV v RenNvavfi vy, kb
IR L L THOYONATIREIIR CHE LD b HEE
BRHZEDNLENTY (RS 5 A la, TEF VALV Q).
e. HILLMAEEICDWT (FI7T1YY, URYY

Rix&E)

FTr<AT Y, )R Fid MRSA OE#SEE LTH
WHNLEDS, IE ICIRACE Fo#cy HT 50135 7 h=
ALV DHRTHD. T T A T VL IEBRIZBIT BN
I~ ATy EDOREGABR TS E RSN TBY, F—
BIEICEOTSNS™ . ) A V) FRERRS 2B
B MM A 7% EORIWER D e S b 2 e, (B
ARSI Y (-

f. AP &R CREREDEREDGE

IE OFEHRREORAM T L 7o 72 BRYeHR IE B E L7
HFFEA W L CUIEEDPLETH ), ZNLENDIEGE
DTS NTBHRITENAED . LENIS C T T 7
U—F517bN s, NGRS FERETH L. 72, Y
Ik o TRIMHEDORIREZELZ Z20LEbH L (f:
Staphylococcus aureus \2 £ % 1IE BEIZBNWT, 77
V) TR FMA L7278, gl g - IR & 60 L 72720,
R AR RN ORAT DBV 7 7 ) ¥ HABKIANEE T
L72). WHEEIE, RSN ZHHPIEWITZ) IZALE
b, 728213, IEIAURMERHER GO L 72 a12E, X
D M OGHEDPLEE L = AUIREBHERICEDE D, —
F. IE CIIHIRHEE L) SR TR L Tnb I er%n
728, 1E OIGHE MM % # 2 CHEDS L2 E 1335
BEOWEPVLEN LD,

2
IVEVUYORE

MR, AEFHIHEENC T ¥ 7 ICHIR G
WEBIGT A2 L5, JEREOHETEIL, Rl OFEFH
HEBEZIZLOD, H4OBEOERERICHLFEL)
A7 WFZERLTT).

LYy ZEETIIRO ISR L THIR L IR
5. OFEZAMWEPELEMED, @HFSRIED, FEHNSE
F IR RO FEtEId B B 7y, O BiE S LT
FEIEE (APACHE 11 A2 7 RKIMENEY a3 v 7 OF #E7%
&), @HCH» AL (F-20MEHE) 7 ®3T
PR G- SN TV 256 DRRIIRIE, © FRE &
L CHEOBSWEE 71N —7 5 (GEilh, BEOEBRT R
[72& Z\EEN 72 &), MRSARHERELR EEEE). Lhb
J, BEOTRICHETLARTL LT, BEOEEKL
Staphylococcus aureus THBHMPEI D (&L AIAF L) ¥
M) (TEECHL. PIHEZ 7272 BICHGE T, s
EOREFREORER MG E T BINT 2561, BEO
MR AEBRIREEDT L E LT\ A2, SRl diiess < LI IR
ERIE R\ 2y, FERER X772 LT v () A 7135 <
O, EEOY A X3 D) R ERFERT S,

IE TIEHF ORI ERL G 2V EiE1E, 90% DL EOfE
BICHERE L 20 4. JRIRNRASHB L 72 SEGHE
175, MR, 72 B DU b 52386 B AR 0
Ba, o)y ZEEOIBIE - fiED SO 4
EERVI, BYYEEANDOI VIV IR EE LW, 4B, T
YE) Yy 7 IBRE G A6 T, MBSO TEME LN



WALE L, & ICHIIOIFHRER DOMIGIZ OV TR L T
<.
a. REDFEEODIED (FR10)

IE 2B 2 JERE O LA 3 WL, VGS, 7 Ko EkH,
KA TH 5. ERL IR CHRERONRIZIZ PR ->TH
D, ERREE TR TORL LY, SEEETIILEAS T
R BRI OBHBE DSBS 20 o 7275, I O & LT I
Staphylococcus aureus 73 ¥ ME [0 T d 5% F 72,
MRSA (4R D 7.5% % 5o *, BRI TR VDY
% T B MRSA (community-associated MRSA : CA-
MRSA) (2L 2HBlbH 255 7 V7 TIHKS VGS 2
%<, ENTY VGS BERTHHA, 7 N Bk AYE
i ChbEDHEDLH S Staphylococcus aureus |2
BhES LT LC, BEHEEECHENISRE (MET, I
EhTr—TVEE FHRPREMLE), NTHEE &
W, EEEMTNER N DD, BEHORERRET YV
T L 723G L SND DS, BRI
WTIEA 70 BEREE 10% BREY Lo 5705, HES
TR EIE CEYERG 70 5%) 1250,

b. HBERFDIES (F10, ®11)

WHREGTHE, VGS, 7R3k, BEkEE 7 N—7 5.
% % B 8 D FEIE X° MRSA O RBEEDSH 2 554 1%, T
MRSA #%2 &G EREZET 5. FEREBLH 25 I -
EYLTHBY, BMETEEREME) DIET PTERER E
ML > FERE AR & 7 BHH %\ 0%, VGS RHERE
THHN )5, WBEREDIEN & 2 2IEF D% {13 EHE T
5.

c. AIR/ DARATINAAHbDIFS (F10, &11)

ANTHIEIZBITARERARIE, 7 FUBREH 40% L L%
020 it 2 n HUNORHO IE 1%, #@PHH7
TEWIC LB DD THYY, Staphylococcus aureus £ V)
Staphylococcus epidermidis \RESNLa7T 77 —LkE
%7 R Bk (coaglase negative staphylococci: CNS) 7%
B THD. ZOYfE, CNSDELIAF V) Vit Td
%000 itk 1 EDREO ST, JFNEIZECH IE I
BT 5. LATNA AL 72 1B TH, BH2EEE
7 PR EOFRERTH Y, 80% L Lid7 Mgk
WCHhs”. o)y s RERIEORIUI A F ) Vit
M7 R BRI 2 7,

d. IBEEMDIES

MR RO RH L L TRD 3 O F 2615, O
W28, JekE W EE 2 Coxiella J&=° Bartonella J&, %
DMOWHETH D, @ FRKEEAS, FEEREOE AL 4
BRE (nutritionally variant streptococci : NVS) % HACEK
(Haemophilus aphrophilus, Haemophilus paraphrophilus,

IV. ARIETRE

10 |ERECEET ZBIRLMSEEDOTSVDHE
ET B =
LRI i EEORLSHE
S|
SR Staphylococcus aureus, VGS, CNS, BzER
= &, Streptococcus pneumoniae
Bos VGS, Staphylococcus aureus, CNS, BzEK
&, fthoL YRR
CNS, Staphylococcus aureus, VGS, BEEK
ALFH g .
B, Streptococcus bovis
- VGS, Staphylococcus aureus, CNS,
XL Streptococcus bovis, FRERE
. Staphylococcus aureus, BREKE, VGS,
Eemeea CNS, Streptococcus bovis
FAF Staphylococcus aureus, CNS, FZEKE,
VGS, Pseudomonas aeruginosa
SUNTIN , VGS, CNS, IR
B \Elfaphy/ocgccus aureus 73
B, Candida albicans

IE: REMOMEERX VGS: B YYHE CNS: J7J5—F
2T ROIKE

Aggregatibacter actinomycetemcomitans, Cardiobacterium
hominis, Eikenella corrodens, Kingella kingae), B 7% &
THhb, @ MERFERIENIRE T TIHRGShTwn
7z GEE CHITHRB L 725)% . EINTI, Kk
HOBLLAHIIG THLEEZ LN, TIUIFAIFROMK
HEHWIETHEITF LTS, Lal, Eel
812 X - Tl Coxiella J&X> Bartonella J&758 5 7 B &
7 %500 B IR RS EN TS, Bartonella J& Y
% Coxiella burnetii " 7% &5 N B 70955 5 B WD AR it
SNTFBIPHE SN TS,

PUREEDTT TG-S TEY, BRIICEIEDSA SN
7Yt TOREREEE L THREL ERT 5. Aiko &
IS, BEOMNRIEERIRENZELTBY, Bt &7
LTWBWnh) A7 D5 RWGEaiE, MR OF A
BB MERE R OB IR TR EER L FMG T 5 2 &5
L. L2aL, MHMIIEEL R IET L weilonT,
SEF o 7SI 2. BRI GIED 202 b 2 b
59 MR ET#EAEYET, HACEK X° NVS 255 B S5 5
BlE BTN TEIRANNII L - TrED) U
Ry s (F®11).

%3, NBTEd, BEURCEMEGEE RO oh,
BRENTH 2D HEHARMERIET 7232 80H D, 1ML
RO IE L OERIVSHEETHL. IEF—L2I1285
WA RO 5N S ([IX # 5. IR LA
fEg¢ (NBTE) 122WT p. 70 2H4).
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®11 [EDQIVEY v IBEFCEMBISEREMERONEROHR" ETEF Y AUNIL

3 = H#E IETYR
P B5E Pl g =
ZWRGFL - PYEYUY | 1B30g, 1B3~4E
b C MRSA DAJgEENMELZE
B2EDRAFEDSES
+ETRUTEVY +1@20g 1A1ME
A EOY, 1E8~10mgkg, 1B 1ME
Ilb C RZVYU VP UIF—DEE
+ETRUTEVY +1@20g 1B1ME
BSH
STRAI U+ 1E8~10mgkg, 1H1E+
2WIRGF L -PYEIUY, | 1E30g 1H3~4E lb C | VRsAZZE
Fclx
RERRL - AY=TOY | 1E05g 1A3~4ME
- <~ 1@1g 1H2ME, FflF
NNoavA v 1@ 15mgkg, 1H 20 RIVYITPUIF—DBE
b C BEEDERE
+EERATY +1B2~3mgkg, 1B10E BIRAEETH. SnsCzR
FFRRATY 1E18~10mgkg, 1B 1M
b C | BIPUTEYVBRILIGS L
PUPIUTTHA
+ET7NUTFRVY +1@20g 181E
ST NRATY 1B 8~10mgkg, 1B 1ME
AIH Iib C MRSA =Z &
HIN=RRL - ARF=TOY | +1E059 1H3~4E
N . 1E1g 1H2ME, Fil&
NIz 1015 mg/kg, 1020 Y574 VIE 1B mgkg,
Ilb C 1H2~3@ETHLN
+PYIRAYY +1E2~3mgkg, 1818 BRREE Tl RS CER

¥ REENHIIAE U SIREVEEZITD

IE @ BERMDMIRR

3

FEREHLHIAL LI5S

IE OFREE & L TRIBED S <, T EIEOHCIT IE
A 1 ED BB LATHFIE OB L RIENFE TH 5.
LU HERE IR =) VREICBB O R BT R KA R
T, & BIIEBMEAASN DO TEET 5. P
BRI L CIE, MgsEEcoshiL Y HEEO~=

3.1

LVYIRE

DYV, 77 ay RREOHHOLEN R
W5, WL, Dand a BImPEL > ERE & o s
ENLEZELH 7N, EEOT ) v 7 ATIEL —H—

a. LUYIRERHE
LOHEBEO RPN TOLIAREL VR E T A VGS I3, MALDI-TOF MS) M3 A2 L V) B[R A5THE -

22

A F AL AT R [ B & 53 AT (matrix-assisted laser

desorption ionization-time of flight mass spectrometry :



ka2 Mes iz EWIZBIT % 1E o J5 K R o 7
WE OGP LI ENIREINS. 512, HEEORMEL
LT, viridans group streptococci % oral streptococci &\
HFRE, ERXAEFWSE,LIETTIHAELE TS
A%, FEBIIERMIC VSTV S ([HR] p.25 ).
F7-, LI NVS & XU T 7 Streptococus defectiva,
Streptococus adiacens DWL, BAEZIEIL Abiotrophia
defective, Granuricatella adiacens (272> T\ 5.,

SHI, BERERETHB T 512h 720 TTW D
DEERDDH L, R=V) Y GIZOWT, MIC A= 0.12
ug/mL (= 0.125 pug/mL bEEE) OBy A LIEME & Hlr <
NBH, Z025ug/mL T>T VI~ A4 T v OfEfz&ED
TRERBEENOT IV MPSEFE LW, F72, IBEKE L
VGS &, Bptk& 2o 72l R P VIRIKD 7 T 2 Gt T
FIEBBLRITEETH LAY, FIREEZ IR RS %
DIEFFBHTH S, R=V) Y GRTVEV) v ERT S
Vi, MRHHE TR D) VIR EZE LT
RAVCEPFHL T L BB, LU FEROSHEHIZD
Wik W] (p.25) 14 (p.28) 2BEIZEN\.
b. NZVUVEMLDYYHE F12 &R13)

VGS X Streptococus gallolytics (Streptococus bovis),
ZOMOV P HIRENL, £ 3R=2) VRIS
ZRY. R=TY G (1,200 ~ 3,000 FHEAL/ H) &0
HEETAS 30 4 LA 2 (BFBRRRIE RS, 4 FEf L
B E ARG A0, EIREE AL R
TWOTYEYV) Y EEIRT AL TEL, X2V
YTUNF—DHLEHT, AT LVEF—TRiFIUL
77 R T M TR BRI E D, 2D
YEEGLT VY LRBINMEDOY G, Nrav Yy
YRTAAT IV EERT L, Nvav, R T A0
T ERGTRIGE, Yy~ A Y Y OHANEERK
FEOM_ EREHI M OGO D b0 L) 2 IEH LT
v, NI IE TR 2BRD7 v 8 <A 2 P % HE4E
T2ERLVH LY. Bp, R=V) VEEZED B TRD
FHEITHER, BTV LRELET L IIAT LD
BERNC &% 2 EHITEH T 4 BRRE L REORIRDE L
%7 O HCHIE THEY A X5 mm 7213 10
mm U, @ ZRFEIRCEMBEIE DS 2\, Q) FAEIG
2N T ANV, @OMBMISERICRE RO 2,
O FEEE2 ROz, FIIEGEO T2 T AELEE
FIGELCTH, 1ABIANIC TS EROUE» RO SNk
W, FE EROBEBISEY L 2 WAL BN EE,
FATHEIS S O 72T OEFICT ) ER 5.

c. NZVVUVHRMELYYIRE (F12 R13)

RED) AT BESZEOHIEE LT, VGS TldR=

V. REEAE

)Y GOMIC A = 0.25 ug/mL, 7 ¥ ¥ ¥ ® MIC
A= 0.5 ug/mL TIRREME (PEEREMTE, S SIS &H
Wrehsd, 2B, IEWZBITAVGS Ottt (R) L
HARTANEoTRLE>TWD (72821, ESC Tl
= 4.0 ug/mL, AHA TlZ=0.5ug/mL). F72, X=3Y
IR B MIC 32 4.0 ug/mL @ VGS FRIZ & 5 FH 601
INTH2'". ZorI)nitERIEEE LTI
Streptococcus mitis X Streptococcus sanguinis O 5 H3
25\ 107109 R CIE T Y 8 < A v OISR X
BT DR R CIIBER BN U 7B 2 1T\,
FUE< A ORI D 4 ~ 6 A LD,

VGS IZBIT 5= VRO XA HI 2
LoT (WIZE->Th) £, FFEEHROEEIE 2%
FENPS30% *B25bDFTCEFEFEIETHDH. Prabhu
HIZED 30 FFATh 7B =L T 2 AT W REFIC
UL, 1970 4E£8H 5 1980 2RIt S e h o
To =) VIRREIERRAS, 1994 4R DIREIZIZ 13% DRt
THOLN'Y EHNIZBWT, IEOREKREE LTo
VGS IZBIT 5= v G IEEEREOEIE 1L, 2000/2001
SEOTET 6.6% L DIREDH DD, 30% Tz 5T A
ELH DY ESIZHHIME VGS bHE S Tw 5 1,
HMEEGSEDEKE & LTD VGS TlE, ~=3) V&%
HOKRELEHIRO L VETLHE " bbb —7, 1
O TI, BRHEE S0 BES LA VGS 128\ TIERK
P LI &I S MDD —E OE G TRO LTV
ZD 108—110>.

S () DA o#E1E MIC fllZiERE L CHiR 3 %5
W50, @ER=V)rGFERETEL) Xy s
AT ER2~48 (NLHTIE4~6:8) MEHT 2.
L7 M) TEF VB THNIT VY~ A Y R
feCHb. L7 M) T7EV IRBEMEDOYEE LA
LREG BRI & 72 5 WY e IBERE LT
¥y rktv7 b7y (BEOBE) Off b #EIR
Bk %end (25 A1b, TEF VALV Q). T2
5 ARIIATEDFTIE, Noav ATy 4aTI=
yervy=A v o M T ¥ T AT I
DWTIE A RBE P TR T, IEIZBIT 5 it
P OHWFEHEITHIR O L) IZ—E L2\, R=1) »
GlZxf¥ 4 MIC = 0.25 pug/mL, & {IZHBEMENR
7> 1.0 ug/mL DA, FrI<A T O HE GO T
JEPHEEAND T VN M HEF L, S50, B E
DHDLEZETT I/ 7)) 3y FREOFG DL WAL,
TDM TV ROy AR I VR TAAT T D
HAZLE T3 7 M) 7RV L0, ToEY )
LT MNITERV OB EDVEZ LN,

23



AN DNIBESR O TR E RIS 204 FI 4~

x12 HCHIE OEFRGEAEICHIIDNEEOHREIEST VAN

R

B’5E

HArE (G8)

-5
ISR

IETYR
2Vl

"E

182400 HEf*Z 6 BICHE, &

1) Rz UV GREE (MIC = 0.12 ug/mL) OUVYERE (VGS, Streptococcus gallolytics, DD L > YERE)

NRZVU VT UILF—DBED,
SinE, BHEE TS

HABICKDEHEBEICDOWVWTIEE
XER TUINATUIE ERS
TR

BZOY LRECT UILF—Di5E.
555t IDMICDWVWTCIEFAXZ

.....

TEINATE 1 E 1 mg/kg,
1H2~3@TCTHKL
NIZYUZGDMIC > 1.0 pug/mL
DBZAFHELIEW

TUIIATVIE 1B 1 mg/kg,
1H2~3ETHKL

NRZVU VP UILF—D5E

TEINATE 1 E 1 mg/kg,
1H2~3ETHKL. TFYFyIA
VDB EHEIC DV TIFAXSE.

SnE, BEEHE T
Enterococcus faecium (X U CI&(E
UL

S
ASIA(E F RS 4
S AL A NS 1H8~12gZ4~6MEICHE, F
I
U F S 4
BT RUTEYY 1E2g 181@ 4
. 1 52,400 FEafr* 7 6 BIICHE], %
S
e F RS 2
FPUIRATY +1@E3mgkg 1B 1M 2
. < 1@ 19, 1H2@E, FflE
NARA2Y 1B 15mg/kg, 1 H2[E 4
2) K= U GIERE (MIC = 0.25 ug/mL) DL HIRE"*
. 102,400 HEAI* % 6 BICHE], &
SR
AN=TUTE r RS 4
FPUIRATY +1@2~3mgkg, 181ME 2
- - - 158"‘"129%4""6@‘:ﬁ§” 35 %%
7 /| ~
FAIZ el S 4~6
FPUIRAYY +1@2~3mgkg, 181ME o~G*
= <~ 1E1g 1H2M@E, FeEF
NYARATY 1B 15 mgkg, 16 2@ 4
3) BIE
DDAl 1S 1E|8~129%4~6|§“Cﬁ§”. x
7 /I ~
T e S 4~6
. . 4 (2
+TIEINATY +1E2~3mg/kg, 1H1[E ~6
e 108~129%4~6EICHE, *
7 /|
FAIIZ el S 6
tEIRUPEYY | +1B29 1820 6
= <~ 1@l1g, 1B 2@ Fe&E _
NYARATY 1B 15 mgkg, 15 2@ 40
+TIEIRAT Y +1[@2~3mgkg. 1H1[E 4~6

'
'
u

BZU8 LREICT UILF—DBA.
TUIRA YV BEMMHER CIEAT.

(RR=I(H5<)




IV. ARIETRE

®12 DI=
z = iR IEFVUZR
nEE B58 HARE GB) 552 LRI =K
4) AFVUVE (F) HJ RUKE
., LI FPVUYDOHDDICRILING S
N1 ) ~
. - B0 LNREICT VILF—DIBEE.
97#7’(7\/ U = N Pr=2% -
L BSH8 LR 1@8~10mgkg. 1H 1@ 4~6 lla C §2§b$OM%§£LDut@$
o~ <~ 1@ 19, 1H2@E, Ffel& _ — - NP
JNaARAIY 1B 15 mgke, 1528 4~6 lla C BS U5 LREICT UILFE—DES
5) XFVUUMET RORE
IR AI BEEBLUHBEAICDVTIEAR
L BSOS LTS 1E8~10mgkg, 1 H 1[G 4~6 SR
MmARE @ b> 718 15~20 ug/mL
" o 1@1g, 1H2E, Ffl& _ HE%
I 1E15mg/kg, 16 2@ 4~6 FAOTS= AT (TDM i
=)
T REYPBREEICEDETRESEREEISH. 1,200 FEM~&A 3,000 H&fI/H

RZVU Y GIERME E<ITMIC > 1.0 ug/mL DIBAEE, GM OHR#BZE SO CTREEENIVTIL TS
IE @ BEMOAEA VGS I RELVYUIRE TDM aEEYE=—YUV T

d. ZOfDOL VYEKE

a{EIMEL P ERE TH A VGS 12 LT, piEimE:
% 7R9 Streptococcus pyogenes (fLIRMEL ¥ ERE) *°
Streptococcus agalactiae \ZFRFEEDENV. 7 K7 ERE IS
B 5 S OBREEE &0, BERAERIZEEE T
T 20% ML EE @Ry H 2 Y. )=V vk
FIEIEORIZRIFTHLZ ENnS, R=V) U GRT VY
YUY, kT NYT RV CEERT B, =V VIR
WO VGS L 727 v s~ AV VB (F12) 23T
LERbDD .

iz BB ZEKE Th S Streptococcus pneumoniae
1282 [ERIBMENTHY, 20 1% Kiicdh s ",
W2 DG BRI (40%) OVHEETH D05, KRS
KBRS HEE I & BB S N7 BE AP L 72 B 12
WL, BBRIET YD) R, BB TR EE LT
7 THRVY, 2T A FVALEDEI AT 2
LARHE, N A A T U BIRT BN, TV NE LRI
LEM THD (LI, BEEEHFITIZ SR L
NEITUIRATVNALEHFEFPEEL LTH L), 2
B, BEEEBBITIE, =2 r OPIRSER oI E
DR LA X R 72D ESLETH Y (R
AFTIEMIC = 2 ug/mL DEETH L DKL, LT
12 = 0.06 ug/mL HIENE), BHHEE ST 2L M 5

PLHINVS & XX L T \» 72 dbiotrophia defective,
Granuricatella adiacens (X, =31 ¥ GIZEETH -

TOHBRBICEETLIENH DY, "=y ) 2 GRT
CEVY Y, kT M) T XYY, NZRAL - RNYITO
PN vavATy GSERULE) 12, Ay AT
(2~ 43H) OFFH RS 1O,

(#E]
L BIREICHIF S viridans group streptococci & oral
streptococci [CDLT

LR O TIE, HrEfEe missmshey,
L A EREIE L Tl DI DB 52 LD
D, 1986 4E121% 35 TH - 72 WHEAS, 2013 1213 80 =8
ATWE, Lo T, EOFFEIFERSINIGEE A
P o TRAKLR BT 57 V=T HRE LI LN
By, Fo, MEFIEEORELHRRTHYONAHE
ZRHEICH BN D 5.

viridans group streptococci X oral streptococci & \» 9
FrelL, N A R4 THUHRRE L THWHILTW
A, L»L, ﬁ‘iﬁ "%“ J: viridans group streptococci 1
2000 4ELIRE, oral streptococei (IFIFEL > HHERE) (1d 1990
FERDRE, ERLEELTE L RoTWw 5. BN mY
ZEER, MBEFARMTEICB T 2EEN Y =27 VIlE
WCHTTICHWON R o7 (INSHIEBHIC [HE]
DERETHY, WHHIZEDOEFTIID L HME 4 OHEESY
MHEELZDOTIE ), Eidvz, FEEORRK TIZKK
EEMCHWSNTEY, A Lo TR TR

25
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F13 ATIHIE DFRGAEICHIIDNMEEDOHREIESTVAUNIL

. — . a2 IETVR
NEE Br52 HARS GA) 552 LRI 25
1) LVYEE (VGS, Streptococcus gallolytics, ZDfdDL >V YERE)
RZYUVG 1H2400FEM"Z6EICHH. & | g K=Y Uy GEEM (MC <012
Ie 35S 0 ug/ml) TlREEITHEL.
c) 59T B mgkg, 1
tTUIRAT Y +1@2~3mg/kg. 1H1ME 2~6 H2~3E8THE0.
~ ~6@EIcH el
) ;—Et%%;?%g%4 6EICHE = 5
CISFFmEI " TUIIATVIFE1E 1 mgkg, 1
a A2~3ETHEL
TS UIRATY +1@2~3mgkg. 1B 1E 2~6
o 1A8~12g% 4~6EAICHE, =
7 1
FAI RS 6
lib C s, BRI
+EIRNUPEYY | +1@2g 1H2E 6
.- 1E1g. 1H2E, Fil& _ - s
N aARATY 1B 15 mgke. 1H 28 6 lla C BSU8 LREICT LILF—DIEE
2) BEE
e 1A8~12g%&4~6EICHE, F
FoEIUY Py 6 BUHIRA Y BT ClIERT]
TEITATE 181 mg/kg,
FEYERATY +1B2~3mgkg. 1H10E 6 TH2~3ETHLL.
~ ~6 @52,
T ;—E%g;f;%4 6EICHE = 5
LI I c Enterococcus faecium [T U T I&fE
a FA L7
+EIRNUPEYY | +1@E2g 1H2E 6
RARATY 1[q§,252?,§tm 6 BS5%5 LFEICAHEDES
Bsmokg. 1H2E b c | IYIRAvVERmItHCIETT
TEINATE 1 E 1 mg/kg,
+TIEIRATY +1@2~3mg/kg, 1H1[E 6 1H2~3E8THKL.
3) XFVUUE () 7 RUKE
Ty 1@2g 1H3M@ 6~8 I VUYDONDDICRILING S
L PUEYUYTHE.
+SUIRA Y +1@2~3mgkg. 1H1E 2 C 1 B 28 BT dLY
450600 e e 12 Bl UD7 VY YDHRICDNTIEAR
LtUTPIEYY 5 mg - 6~8 ye
IR AI BEE8BLUOHBEEAICDVTIEER
355 AR 1B 8~10mgkg. 1H1E 6~8 lla C w5E
on <~ 1B 1g, 1H2@E, Fel& N
oA 1B 15 mgkg, 152 68
BT LNREICT UILF—DHAE.
+5IRATY +1@2~3mg/kg 1H1E 2% lla C B AIIE 18 1 mg/kg,
1H2~3ETHLL.
~ ~ AN
. ;1 H450~600 mg & 1~2EIT5 | o o

RR—I(H57<)




IV. ARITERR

£13 DO3&
z = . HELE IEFVAR
nEE ®B’5= HARS (G&) 552 LRI 25
4) AFVY UMD RUKRE
STRIAIY BEEBRIUHARECDVTIEAR
BS54 LTRSS 1@ 8~10mg/kg. 1H 1@ 6~8 C 5@
" o 1E1g 1H2E &kl _ MAERE : ~5 7B 15~20 ug/mL
KAy 1B 15 mgko, 1H2E 6~8 HER
TA DTS ZUHERAT (TDM Hih
+T IR +1E2~3mgkg, 1B 1E D * C 5.
P /OUDVREE (FILRAY
N VED) [CDVTRFAXSE.
I f154%~6%n@%1~2@hﬂ 68 554118 1 mgjkg,
e 18 2~3ETHEL

* REPE
TIUIRAI VG 2 BRZEBR DHAEHETOEEDD

REICEDBTRSEZHAETSH. 1,200 FEAI~EFKAK 3,000 HE4I/H.

IE BRARMOAMER VGS el YUME TDM aEEYE_—5sU> T

SLEME LIRS EHENT 5.

S5, MEEPLOGHEROME TS, WA ZFE
B9 (FZREREECT), IMEsEREE FoEmciE
DX, a{HW, a-streptococcus, viridans streptococcus
(fkfelL T IERW), BEER % EERLENTVDLDEIK
KRBT B e D, B, HIMEOXFNE, MiEER
B T ou = — ISR S LVE AT A T mm FERE &5
{, BIML TV WRIMERASTRD S5t (RELREM), 2
1 = — A O MER T AR %2 7 T\ 5 b DA% a ¥ 1M,
BMAEDA T2 &) LTERICAZ DD (SELEM)
W BEHEIMTH 5.

72, 80 4FLL RHIICH T 4172 Lancefield 4748 GHTA
OFFLBEDFESATTF X3 B IMIERIC L A5080) b, Tk
WA RIS TR — IV B TnW b, BRIRSC IR
EZTORWLNI L LT, ARBEERIL Streptococcus
pyogenes (LHRMEL IR, Mo H A o B Ak
MAEDFEE 2 JRRE TH 5 B HEEHE 1L Streptococcus
agalactiae %383 %= L OBIH % (Lancefield 774 T,
MEE & FAEIELT LS —f— TG L TV A b1 Tldz
V).

7B, I4EIZ MALDI-TOF MS (BL&45HTET) OE A
L0, HENGVWRESRESND LDk, %
FHIORMEO S VR TIE, PURERIR SRR & BRI D
—HL NI EbHHDT, FMIIMAREICHVEbET
MRS 5.

BUE, LUHERFE TR MIHRRT 2HHIE 6 DD 7))L —
TSN TBY, ‘141D S5 7 v—T12Nz T
pyogenic 7V —T7I BT H LD 5. pyogenic 7 V—7
T, Streptococcus pyogenes X° Streptococcus agalactiae,

Streptococcus dysagalactiae subsp. equisimilis (G T {5 &

WTEZIBERAERBEGIEL R T) BEZIZIED
FRBEE %5, 2o 3R BENEDL VT ERRETH
%. bovis 7V — T IO KM L WAEDE TN D%,
HALEE®RELG EOMEE b o bmwODs
Streptococcus gallolytics T & A. 7% B, Streptococcus
pneumoniae |3 53 _F mitis 7V — 7B T 5. LLaiid
oral streptococcus |27 HHEINTHBY, MEFERK EIZa
BHIxRT25, BRIZIZMO VGS % oral streptococcus
EXBIL THbi s, F72, Lancefield 754 CILI TR %
HLTWR FFEOIIZE S 2\,

3.2
BEE x12, %13

WHERRL IE DEEE O 10% & 5D, Lok, 7
F7EREIZOWTHE 3 TH D, Eina IS, EHRHE
DREFEL D7 % FEHIZ T PR LD
DD, VGS L&, IE DRRNGERE O 9 H Enterococcus
faecalis 7% 90% VL % 5% %. Enterococcus faecalis @
N VKL B CH B 7Y, Enterococcus faecium
HFEAEPRZ) VIR TH H 7280, WAL PR
RS ERE R ZTERE S 5. USRI BT HRENE,
KRB p 77 5 s RERGLLE OFEFNIRTED 720 R
WM OWGELEST A2 L, o, FERREE SNE T
T Ay O RIEERIERED ) AR 252 LT
Hb L, BRETIET VY~ AT oRBIG I
L,

IR EARCT I/ 7)) 3y FREICHETH 572
O, MBI TH->THT I/ 7)) a3y FRIEICEAT S
RIS RIS RN CTH L. L OEE, g

27
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BERAE OO T L RIS 204 R A4 >~

x14

IEDEREEEDHHIEVGS EIREDDELDY
=7
LIET VGS FTcld OBl VY IEE

REDOL Y YERED

EENTVeEE JI—7

Streptococcus anginosus

Streptococcus intermedius anginosus 7 )L—7

Streptococcus constetlatus

Streptococcus gordonii

Streptococcus mitis

Streptococcus oralis mitis 7)Lb—7

Streptococcus sanguinis

Streptococcus parasanguis

Streptococcus salivarius .
salivarius Z7)L—2

Streptococcus vestibularis

mutans 27 JL—7
bovis Z)L—7

Streptococcus mutans T D

Streptococcus gallolytics Z D

NVS Td D, LUFIF VGS (S

Abiotrophia defectiva SN TNTIRE

NVS T&H D, LIFIIE VGS IS
PESNTWVTEE. £
Abiotrophia adiacens Hh* Sl
REE.

Garanulicatella adiacens

IE: RPEMOABRX VGS: RELUVYIRE NVS: REZKML
VUIRE

LEXROEEE, £ MOSOESN IEDRRESE LTHSNTWNS
BHFBDICRELTND

BRI, FERTLUEDNHD. 7Ty~ AT v mE
bk (MIC > 500 ug/mL) TiE, 73/ 273y FRHE
EREE LCBRIRE N2V, 2B, BB 5 i & i
W O 4 B Bk o § T UL, Enterococcus faecalis &
Enterococcus faecium O % 1L 1 34% & 9%, 32% &
24% 2, T U <A T VEEMEDFRD b LT B
D510 EHANTIR, A NS NA Y OB EE
BT A EECH Y, TDM & L Co Mg flE
L TIE R, ZORDA N LT YA T Y ORR
AE RN, Ty AL of5ERICELT, 1
H¥#xGm% 153 2 005853 2 2 ITEm 1 H 5.
1 % 5-C O IEHRBREIC 2370, B E I v
mi&%%};‘&)% 121,122).

WETE, TrEYYrERRANvavLf YT
<4 r (MIC =500 ug/mL O¥4) #HEH$ 5. N
A< ALV TDM %47V, MRSA IC# LT h T 71H
15 ugmL 2 HZETZ (R9). 7ry~A2 roF5H
e LT, 2EMOBEHTO BRI ST RV ET 55
B e, EEECEREE TS L,

PIEEEE L 2. LaL, <Ay oEEM Q2
R Be5ax, NLFPIE REEY A AR EWIgGE, &
FHDVRIEINHIREEIZ B D567 & TR 72139 AT L,
EHI, HEFBIHCE RS (F L7 F =0 2T T
YA 50 mL/ 53 Kil) Db LYERT VYA Y Vs
PEFR (MIC > 500 ug/mL) Tl&, 7>¥T Ukt 7hY
TEYV O ERSN (HFES T A la, T VAL
NIV B), Fry=A TR LA L REOGRK
PELNG 0 B FLrEYrERTMITEV Y
DBE R E:L Enterococcus faecium [ZIZH W, S5
12, MHRELYZE LSRG ThiuL, SHE
7 L) Y BHI OB GG TR 5 5 17
FT AT RS P Tk, 58 610 IE
B0 80% LLETHM CTH oz b+ 28 8HH b —F >,
HAGE T TR EEO NV E DT Y 05 5.
TTIRAT IO TUL, EEORFRICBI 2 EHER
G-t IR 3 DAY & 2 2 R EHI A E £ -
TELY, HEFATIZ) AV FREBE Nra~< AP Ui
PEIGERE  (vancomycin resistant enterococci : VRE) CTD
RN N—=V R EHIcE 8 E 5. VRETIE, VAV
URHH] F3F8 T A7) oy~
LT A (ER I A1b, TET VALV CO).

3.3
7 ROKE

7R EREE, SEEETIZIE QR E LT 1T
H5. ENTIE VGS IZOoWTHEDE <, IE &1KD 3 4
D12 EDTVEY. i, SHOEE:E), FE
REF~oOER (185, ®REOEHZ: EEELL LT
V72, BRI PR EEIA & TR O HIkT SR o
55,
a. Staphylococcus aureus (F&12, &13)
Staphylococcus aureus \%, 1E TOREAILILIZEET %
YAZHFD125THY, Staphylococcus aureus 737 A
TdH 5 IE DILTHIZ 20% LLE "N ATHIE TS
512 47.5% L EHRTH D Y. MRSA X EDEE S/
FEGIERD 7.5% % G, F9E) A7 & LCTER (Filt
%) NI, EREERGEADH B Y MRSA
DIEH T 53 E OIELRIL 40% 0 225 60% 2R 5
LG LI B Y

AF ) & () W#EEAT FYIRE (methicillin-
sensitive Staphylococcus aureus - MSSA) TlX, €7 7
V) Y REEPEEE T L WA E R, =) -
VIZZERPLT ROERE =21 »THh 5 nafcillin 2, b



& L bASETHISE & N7 oxacillin 75, FFEEN Tl fi
HTEXLRW=oTHs (7T & oxacillin DAHFIL
fEHTTEE). 7L VEF—%ETH T2 8 LREIIAEDOY
B, FT ATy (RARTA T DT 4 ~ 6 K
EEBLTEIW) Y % HHITN yavAY Y, FA4aTF
VMWL HOCRIETIZ I8 2R3 e rv o< A
U OBHIIEHREDORIED SHEAE S e Y 54
MR OB LA 4 ~ 6 HE S HER SN L. F72,
MSSA T UIE LISHIRE & 72 5 D H3Bnbe s <o BhiE 4 o A bF
BIThAH t77 ) NAIHFRARERNOBITHAARETH
57 OME % EIRT HLEND LA, Bl LI
nafcillin, oxacillin (ZEINTIZHTE v, SR KRG
P ICHE LTSS RA L - RY I TR AR L,
N ARA Y U HEET B LR, RYGEEA~D T v
VENEF LW, ALFIETIE, Froy~A4 T I
V77 v R L 3HNC L D EEEHERTLER
B B2 Lz VT BV IE AT E L
TEGHEIR DL e ZHH L L B2 5N TWAE. 72721
IE OISR L TE TR ET VAL NVIZH B Ll
A7\,

MRSA (23 LC, ERTIEISEIGZE AT A3EANL/ N
AXA TV ETTIIATUD2HITHY, WEFNRLEH
ERFE LT D, ST TV, NravA T ED
BB TR OHEDH L. ¥ T b~ AL D
N TOBIIA LR OHIERIZH L TTH L0, Rl
AEAETH VST B B0 119 e 5 AR 3 i s
D% 4 ~ 6 A L L, ANTLFIE Tid 6 HHELE, 8
B AEZET D ¥ TMA T VRIS 254, 11
8~ 10 mg/kg, 1 H 118 (FRF#E A4 TR 5.
16 mgkg 1HI1MEESLY), 8§~ 10 mgkg DEH=E
DI DENEIEAED SN TH Y ' = 10 mg/kg
ZHAET 2L H 5 . JEEICIE 10 CFU/mL % 2
LEDOTELEORMPHHELTVE I ENS, RH O
HIFHC 7 7 b~ A 2 VIR SBLT 5 2 L s &
NTW2 ™. 2070, SRS EREREZ LS,
JEREVERRNIL 2 2 D ReEA D 5. S512, ¥ 7 b~ A
DUIB I ELRERT IV /) AV RRE VI oY
U, RARIATY, ANVT 7T ARNEFY =)L 1R
N7 AEFIOBFRAE & $ 236, BRNRE D
518 5y MMEERBRIIAT DI TE & § — R AHEREIC
LEE DD, BYERE LAHRO D L TORFREESEE S
N, &SNS IE TR SN S, BEHOBIE LT,
BT HLFREE: ISZRAL - RFITTY20~30g/H
ANING L - TEI)r 9g (FlE7vEL) v 6g)/
H 7Fro~A42r:2~3mg/kg/H, V77 E¥

V. REEAE

450 ~ 600 mg/ H, RARTAT ¥ :160g/H, ANVT7 A
¥ = - FUXNTYLAEHF] D NUARTYLELT
5~8mgkg BHRENEZOND., ¥ T M~ AL 2D MIC
WFHEIC Lo TIN—F VITHE SN W L b H 5720,
VERDWETH L. $72 N a<vA 3 2L biEEES
HI DB <A 2 R BII BT, Nrav
43D MIC H = 4 ug/mL O VISAKRTIZF 7 b~ 1 ¥
Y OBZWMECTT RS D B 720, ¥ T T v
BIROBIIEELXET L. ¥ T4V v ORIEHELT
MmA 27 L 7F &+ —+¥ (creatine kinase : CK) fH®
AR ERIRIE L D3 H D), IFERERTENG 28235 S v Twn
% PN A 1 R EO CK EORERRZ 1TV, ABHEICE
BT,

Ny aAw AT L, ZILE T MRSA G D 5 —3 R
WL o TRIEKTHL, Nra~v AT 525308
A, HGARETB XN TDM 2 E L, HIZMmd ~ 5 7 1M
LLC, FREEYSET 15 ~20 ug/mL A BEET2™ (3R
9). 7272l EEE N2 MRSA IZRT AN a<w AL v
MIC %> 1 ug/mL 565, FRLHEE N7 7HTIIRRA
Tl buReEreH s (kb NravA4 o MIC
EZVERER T =2 ug/mL IZEMETH Y, WHETIEZR ).
Ny A AT DO MIC 2.0 ug/mL D6, BENFETH
13 67% L DD HBH"Y | Staphylococcus aureus O
MG BT L8 a< A 2 O MICEE FHIZOW
T, BFLOBREII W ET AT O H BT Eh5 Y,
IE B Tl oM L, BRREEICE S W
7N A AT

HOF IE T3, Bibo X ) IIBFEED) 25 v a
ATV ET YA T OGRS L WS, AL
FFIE T, NravAfrveryy<As )7y E
Tr (638M) EMA 73 FIPRHEREAE R L L CHE
WENTNWE 2N F7- 0 SN T P ERE A~
<A T VIZETH UL, ENTIET VAT D v bR
B &7 255, IEHHRICBIT 2EBIIRSNTw5, V77
YETVOBHIICOWTIE, CNS 2 X A/NAE L AEF D
HBAHEBEge Y & BV IR O N T B L 72
PRERBRBRE 1Y ASHILE 22 5 THB Y, MRSA XA AL
FIEHEBICEHL THFaR T T v AL ANVZid v, F
72, ATHIEBFICHWSNR) 77 v EL vy offhs
13 600 ~ 1200 mg/ H & F#fI £\ 227190 (HASEES:
SN T HREERERE LT 77 Y EY YO KR
1, 600 mg/ H). V77 ¥ IionTIE, RSP
YA AR CEEALE CH A &, I Ci D4
RF VI LR END, FERIREGIEENDOHRILE L
W,

29



30

BERAE OO T L RIS 204 R A4 >~

B EREEL LT, TAa STy, TARGTY )
AN FHBHZ T FAATGZ L, Nvav vy
IZKHNEEERL v B~ VEREER EORWEH D) 22
H2350.61 TH Y, ZaElE. 7o, A 258
50 ] & E DO TRVODPFERT, NravA v v Ll
LCHEER, MARES RN ERIREIET 5720
ARG DLETH 2 Y. I b T 7 TG
T20 ug/mL LLF B0 ug/mL Z#B 2 7%\) IZRET 5.
TANT Y IOV TE, TEGEIZ BT A ITEORE
T INTBLT, BHATHWENLZ E0n, B
REICIEREE 9%, VAV FIE MRSA (2K L TRy
WVERT %28, #5828 2 B2/ 2 5 & /MK 7
EMEGHROWAZZZ LTI L, BN TIEIE I#EIE
ERHLTWRWI L EPD, H—EPE L L CidEEs
Nan® oL, ATHEIR Ny a1 ¥ P RIRE Mk
RN ARA Y ARG, GREARIIE R R L Lok
FCIEHRICBY 2o 5Tl Y Y W
AN ANIRTIE Uikt 5% Z R L 7o i G-k at o H B S
WEENTWE Y YAV ROk E L CREBITT
WRIFTHLZ s, BRI G0, M E bk
BITOMA, /Mo MRSA L DB ' bEv7:
RBEL L LCORIZaREEEZ 615,

PLMRSA FELSMZ L BHUREAHE LT, Zhaht
FTHHUEDG RO ONIA INRIL - Y TAYF L ERA
AT Y OBRRE Y 2, AVT 7 A NFF L -
M)A TYLGRES) 2 T< AL Y DR RE S
72601 3B B, TN RERARI B E R R Th I
THY, FPNR=THELE L TOERD VD E,

b. A7J5—EEM4ET RUERE (CNS)
(F&12, £13)

CNS (3 IE 2160 10% FERER > Y, Sl 2t
BEIIZBITF 2 AN LR IEDRRKRE & L THEED L.
Staphylococcus aureus |2 { H~JFFIEIZERRIT N & &
LR BN EHNL VD, CNS DEETH 5 IE DEENGE
31X Staphylococcus aureus EFFEETH Y, L ITA
F ) VIHEOHE L 40% LEETH L. Frz, b
B2 2L L72EIG X Staphylococcus aureus &) &
LAEWIIETH S, Hl1E LT, BMETICRzET%
LI X DA EE IO SR LN TER 2 & hMEH
TG 191 X512 CNS D% T Staphylococcus
lugdunensis \X, HBEIEIZM\ADS Staphylococcus aureus & [F)
FOBVHREMSELZE L TRY, PurEEEm R ho
CNS &35 V) Staphylococcus aureus DIEHETITHILD.
BEARNEE X S LA THY, EERET S

CNS |2 &% IE OILREEIGIHE, Staphylococcus aureus

WL TS, ALRIEWCBITL) 77 By v adgtfif
R, iR X912 ONS 250 5 & 7 o 7 ifF 22 SR L
Lo TWD,

3.4
95 LIEEE (HACEK Z2230)

HACEK 137 7 AR B TR IE IR, IE DJEKE
HAEERD 1% BEZ HDHICTE L0 Y MEkEE)
SorEES N IzE, 1IE L OBED R EEDIL D — DR
B T & % (Haemophilus aphrophilus, Haemophilus
paraphrophilus, Aggregatibacter [LLHi® Actinobacillus]
actinomycetemcomitans, Cardiobacterium hominis,
Eikenella corrodens, Kingella kingae). HACEK 12 X %
IE BHEOERII BRI ORN0MEES L, 1ZEALD
TG TP RISLBWRIFCTH 5. 553 AR, 55 4 AL
7 x AR R &N AR (FR16). W& S
STHERRIZ S KT ) BRI 'Y, BT s~ —
VAR EERTNEET2WME Y bdow, HHER
DIEZAERZERT D, BT 75 LRBIIAMEOE &
Frrvazaxyi oy, LRyadyoaEofF 0y
HIH B L ), A v FHEE LTRG-S
nz'" (&15).

HACEK DD 7T WEHERIZE S IE 3 H % L T
B2, WNERE LT, Escherichia coli % Klebsiella J& 7z
E DA R A% % 5 505, Pseudomonas
aeruginosa \X Escherichia coli \Z Ik \» T A & 2% & W
Pseudomonas aeruginosa \&, RO 7, & |2
DTN AP L 725898 ) A 7 B S e b7
B O ERBGRICHE - THUR 3 (583, 41t
Tz LREE, FINSALRE, EEHF 0L RE) &
BEIRL, 6 HMZHLIHG T 5. G0 s 7 ABIER
EAIEGRICE LT, TINT T vyv Ay v Lot
LT DA, BERH % &0 TE T o 72HEEIE %
V. PLHEOATIERNE R 2 0%, R oFii
R EET D05, HFHAE T > THIBLERIL 20% ML ET
7 72).

35
=1

BEWEOIEREED1~2% % HD 5107 ER 0w,
TR IMEECH 5 & SND. KL Candida B2 L 5
b DT, Aspergillus &7 EDRKBITENTH S, 28 #
[, 61 fiaxA SN L 72 % fiax L EFgeic LU, Bak1E



IV. ARIETAE

#15 HACEK HEEA®D IE LB DMEEDHERETIET VALY

3 oy HARG HESE I¥FY
e BSa (€=)) 55 | ALAL i

e ANIVE 1E2g 1H1E 4 lla

ZILINGE L - PIES 1@E3g 1H3~40 4 b ATRIETIE6E
ERE (HERISR
b, TEFVALA

y7O70+YY Y, FE 1E300mg, 1H2ME e

4 ]o) C
2 wimESyS 1E500mg. 1H1ME

FREUDDNETVEV U THRN  |E | BRPEEDAER

B 2,760 B, Candida |82 %% b DX 1.2% TdH -
727 Nakatani 512 & AENO S iS850 T, 5
HIZL 20D 13% Thorz ™. HEEIE D DB
FEEL <, FETERIE 30 ~ 50% B E X b TEwn 72,
71V IE OFIEREBICHERT 2 BETRELT,
F 30 5 D DOERRITAIZBIH L T\ A (healthcare-related),
FIRANSEDS DT NS, BARNIZIE, 1IE ORBEAR I
BENHT—T VEE, NLRESE, Filitc (& AEBIR
INA IS AR HR), HIV &G, 1810 REEhlREZR & 2%
B, SHOERHIEEL Y, BEROBFI ICU AEE
HH Y F72 ALHIE OEEFECOLEM TH 5.

I8 B 28 D By M 1E 50 ~ 75% R T, SRIRE T
10% {7z '™ EREEONFRISREIC BT a0 v Y
FIMGESBERE & FEECTH Y, Candida albicans D3F9F8%
5 8, Candida parapsilosis, Candida glabrata, Candida
tropicalis B3 AUZHES ' SRIREOBIEUS Aspergillus
BTHY, ZLINTHBEITH 5.

HEMOIE X, MBEFHEOARTIIE O bu—))
AHEL <, IBEOE—BIRE LT 1HEMUA (HEFFIE)
F3BHLN (NTHIE) OFfrdfEEgshtns '),
BT FEIE OFAEILE LT, OAZOAHHIILERD
A7 (133% [FEA vV FHEIE Tld 42.6%)), ZERIE
(40% [[F20%)]), 2> bo— VREEZEY B+ 50m
R AR ) (34% [ 9.9%]), L I 55 o & Bf
(46.7% [ 22.2%)) oFEI& =" LiL, sEHE
BT L O EFEEN LSSV ET2HELH D 170,
ANLFHDIE ThHhoTHIMERIETI » b — )V SNTIE
Bl EE SN TVg T

PUERESRROE B L, 72K 7) Y BIR
HEH, Fx T RE AT UFY, WAKRT 7
YXV), T =VERIEORY) aF = )V EEIRT L8, N
AF 7 4NV DEGSEZTEE LTS 2 FIBFHZE R L

THLELC ™ (2212, TAKTVIUVB+Frv o7
FHE), ERYYERR LT 5.

FM AT o 7HEBITIL, SMEHGERICHIEREGHRE
6 ~ 8 FAMENNT % A5, HVEHOTEIER IR IG HLAl
) LB SR L &N TV Y NRHEE
DATREYZ 2> PO — VT XZEFTIE, oy b1
FEUE (F2REHEICD->T0), B2 RT T —
REORO G547 7Y

4

NRYIE, aEHARY

HHOEERVEZEOD &, PLRSEGREFMMGE 72 FER
(48 ~ 72 FE[H) & HEARRHEZEATH . NA 53
A VAR, RSN A, BRIk, BRSO
FOCER, BT (LS OZA L, T OFIE, ZERIE
W &) 1oz, &7 —2%, EEE (bza—X, g
WL > MU BR, BHERAEO CT/MRI 42 &) 12D
THANNZHIMT 5. EARMPEEEOBRMAL (ks
BYEOSE) ThAhH. 72720, MEREEREELE 25FT
1~3HBEZET 5. Staphylococcus aureus |2 & 5 iE
B, OAELREHEELREIHESD IR PIANLELRGE
(&, FTEISIZOW T ORI ARSI LE E 2 D, (HIER
GEROFEHE®IChPDE T, HEE b o2 HMED
HHEEL MR BN L ([T 2. F— AEFROLENE]
p.9 &),

RIARHEIZ BT DEIRIY ST A =5 D1 DI KD B 5.
W IE 2 PR SR & 2 72 B O 70 ~ 75% (3 1 DL
WIZTFET 2%, B2 RRSRRAT i (IR, Janeway FH%ZE
&) BRELTWAEAR, JEH A AAKRE, KIE
ICHEREZ &L T\W5, BMECICHBEZZE L2 ED
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WalE, TRETICRM2 IS 20555, £72, TH
FCIETHIHBIIHEIC L > THERL-TEY, FHL
T, VGS L HERR TIE 2 ~ 4 H, Staphylococcus aureus
Tk 7~ 10 HRETH 2 1,

PUHSERIEZ T > TR I2 Db b $ T A 2D
KR E LT, DTN OHE R LNIES 72 & D%
PHOIAE, MERRLEOMOREBREOILE, AL,
FEREDRHITONL. BROIY PO— VAR TETND
E D MIEFAHEINZ D0 5 EELFHIHTH Y, MH;
FEOFFHR O I - TOFHE IR A, TRz
BICTRRESE B R 723, TRIRE LTl 2 B E DIEDEEH]
Bsb oL b L0t 3~ 4HEIZE L, 30% AiEDE
BIZHAEND), LASNOBGESMKIRE LCTEEE 2D
23 MR CHBEATRE 2% 7 — 7 VB M g R i
J&Ge, MiRZEDEGIHEDER TS, MARELT H
MmERFR C JIEM&EE (C-reactive protein : CRP) Z ®
D IAE~ — 1 —1d, FEHALTREEZ AT TR TR E
BHEEH OB E 2203, RN~ —F—ThY,
HLETOZEIIT En\v. MHIOHEIZB W T, N

V. SIHIED &SI

1,
TR =

IAREEZD DL ALNL IEDEHHETH Y, Fl
FHECH IE OFERUICAIHES LTHEL 520182189 $72
IE DB BV TR ADLEE L 70 5 RN KRR
Thb LAREOEMZ, BB LD S KEIRF~OBEY
THWY . LR43a Y hO— VRBE OB, PSR
APFE, 7 R EREABHEL LA TIE DRENIETEDOB L
RIERE 72 5T 208218 X5 12 WR4NE, 62 Ad
LWV 1RO - L HHEEL IEOTFHEBERTTHS
2 1120657008 - 2y gewy IE AL 720G R IEL <
WL, NRBIZIS U7 2 it 2 IR T & a0 89

ZUH A TMZ TRy R4 RO “clinical impression”
POLAEETH 5.

KITARTA 2 THEE L PR O GHMIL, 3T
B35 7 BRI EE D W2 b O TIE R WS, BEROE
Ry GO TRERMRPTREID L nEZ 2 6N55DTH
%. 7 RUEK & Candida &2 L ARIMEIZBWVTIE, 1E
VZRRS IR ZEASBEMEL L T 5 O & 3G 4 & 5
LI EPHERESNEDY, IE THRERTH D, FEEH RIE
Y= —OUEEIZLT L MMPOR OB L IZ—E L %
Vo IE T, BIRO £ IZERRRR S ST ST ABAT
REAFE NV FERAL )T 5205570 B
REHEOBIERZETIZER ) IR T, Vol ARTFERMELD
MERR T & TOAUTHIWTA R & %2 283, BRI O VGS
X Streptococcus gallolytics (Streptococcus bovis) T
PURIEES G2 2 HARRE CHLE A S I3 SN {2 57280,
PUREERBROMBERE R INELEDER b H L. 2B, T
TESNTREDHET LR O FERRE VR EBIS I LTS
B, TR - R R R TR WKL T O, Vv—F R
& LT R IMIIAETH 5.

PHRBBEDEMGTRICKESET S,
a. FEERRE

[E [ZAHFT 2 A D% S, B L B RBYIRFF 72
IR OFRBIRIC L 2 RMRIC L > THIERZ ST 5.
2 LRI ENISETHH I EHLL, BRAMIC
R4 BB R EORIEA N Z X LAV 7%7280, &
W7 S OAEEIIET L2 DL, ZOED, &
BYIRFEMSE L TEBIIRAN D RAEW e, FrEa IR 5 AS e B iR
RIS 5 L& HAMERERRE ™ FEMEGA S
OOHEETL '™ IR X B FRskE B0 b OARED
R E 75 2 ERHSN TS, F72, SFIEIC X2 EGA
SR ER L CEETay 7 2L 528055 1™,
HOF IE TALZMHRD% 1L, B L 2R+
EOWIEE, RS> TR 528, I L > THEH
MHEINTHERPELLZELH D, FETREREIZ,



KENIRF IE (2He58 L CAE L 2 BIEFRAIROELLN D 5.
Tbb, KEMRFICIE 2VE Uz E, BIEZ ) kK
BRI Y — v MAMEIRR RIS H 725 T L TS
WSS IE 2SE T, ZOFMAITE SN z2fLL T

APPSR 25D TH L Y A THIE T
1%, PEHEIC X DI O SEEE BRI OB, IR RS

(25 | & FRRBRSTEATB b R P OT Th 5.

b. EH

IE Tld, #Y) 7% Prsias o kbt L v C b RGSRLRk
DR LR Uit &2 42 U CUOAR R BIET %
ZENBH LT, IE OEEFRIE DRI OAEDTIER SN
W\ EETA2LEDNH L. IEICBIT A 0ANEDZHNIE
HWEOULAELRIHEL, BRIERSGEITR (OO
ZALRFHEFIRIOED, FER S e & ORI RIS T,
ML > by BERCGER, BRI A ST (7213000
SRS T =4 —), LTa—[{0a % HWTiT) (&R
16). LDAREDRERIEIR & LCid, WU IR EER il 5 - 1
DEMEY 39 7 R EPMSNTWEH Y § oL LHEE
BOPHEREIRTH 5. KB ZRHI & 2k — MFFEICE
W, DAEETELZIE BED 66% 1d=2—3— 7.0l
%4 (New York Heart Association : NYHA) H¥AE 54
TMEFZINVEOEELAETH o722 LDREENT
B )L EEELAEEHAIITFERATH A,
ARy R A R CREFEICASILE BAERFT R ITEH R ST
HFEIRETH D, &I, FELOMEE, 0%
DIRH & 7% B F8 TR L EILOBIETH 5 Z L 3% 0
THEET Y. AWEERECOAEERET LI LD
72 ™ EHIEIC 12 FEOENERELTBL. i

£ 16 [E ICHFDDAEDFHT

1. BEMER
o NYHA 548 Il ELL EOEEODAZIETFERAR
2. BHRFRR, I\14F)ILYA >
o FICIFIDMS FDAEREDY X IVRTF
3. WElL > T VEE
o TEAMIC D o MDBEEICDOWVWCEHIT
4. DEK
s BEAHHICEEZE IOV IITER
o FNICEMUEZELZELD
5. BIIRIA RN (D WVIFIMPEEREFIEETE_5—)
6. DII—K
o FEEPREEDOADDDIENIC, FERPD >MDREE
FEMITEREZFHE T 2
o TTE CEHEA TG, NTHEBRMER, NEIAEZERE
I 2HITIF TEE B E
7. IM& BNP, D hORZVEE

IE : BAMDOMER NYHA: Za1—3—200ERs TTE : RiE:
DIJ—K TEE: &80T I—K BNP: R4S MU D LFIR
NTF R

V. BHHEDSTHEE EE

RS A G CWABICIEEE T Uy 72 E L L2 LD
HHOT, LEXE=Y—LLETHLH. LT I—XI,
PEDO R E SR 0E, SRR 2 &5 [E OB i<
BRI ICE A TH 575, FFREMRE L LT UAE
DOBWHNBEETH 2 Y. FEERPERAT LA S 044
FAED RO N DAL, LT a—[X% F VT R F sk
7g, foUbERE, MHENIRE, GREH 7 & IMATEIREDZ L% &F
i 5 *. RBRRIPILREER EOMIE, &5\ I A TS
RREAIKAL R EDT —F 77 7 S D722 TTE Tl
537 BEAM A3 S R W B TlE, TEE BB T 5 4,
&S, B & A MRS E IR E B ClE, TTE Tl
NTF B TR AT Gl CE w2 L% izo, A
TR O T et & 52 TE W5 121 TEE 24T
ANRETH L. T2, UAEOEIH LY BIADIEHK A
AEBETT 256120, BEROUAD)REEORZ L,
FIERFEALOG S FFli 5 5 720120 TEE ASETH
B, —HEB G OAZEREEO~ — 7 — & LTHS LA N
F M) AFFRATF K (brain natriuretic peptide : BNP)
&, IEIZABELUALICBWTOERATH 2. Ly
L, BNP 3R, BEORELREOZIT 572
B 9419 BNP M CUAREDBIM 21T 2 L 138, L
ANEDRBFZEALE T 57201V A1) A5 kv, &
52, ODBEEDOIRIECTH A 05 TR =% BNP &l
HEDETEMET A2 & T, OAEA XY M FENETT
%: t 4)“(% E) 196,197).

[E AL OARETERETREZ LI, BEofE
FEL R0, WP LD FBIEOEIERE & LA EOEIERED
—H LBV ETHD Thbb, SHIIEEL-FHTT
TIHCERERED B > T\ 2 d12, DR TH O
EHRBIELD A, IEIZBWTIE, HEIOMATEIREEEA 721
T, W2 MATEIREDZALIZ IR L TCUOAEDR
fiizd7). &ICRMRPEIELEL )BT FYVERKF IE T
W OARED A HES 5 2 A h 720, &0 HEENET
iz 47 > CHRHEIHF ST LB B 5.

c. AEALt

ARG SE L 72 IE CIlEARIZ, HERPA LR
W2 b b TEENEI R OBIc 2 a3 5. BAkRF
MBI DOV [VIE SRR E ] CRER L T80
Z ZTCIEBERE DA E KRS, TE S OALEE S L72BITlE
FIRHRADEBERE ) A 7 DN T DB\, HEEHEZ T
T IBGHEREEZ W OTME DL ZD/ZIE T — A1l ko
T, SRHOEROMISE AT A ENZEE LY kL
12, NYHA 736 11 ~ IV EOEEE S o MO R &R0 5
gy 7 23IE L TWAEEIL WEHBE D A % ki
L7235 a DR mW 20, BENRHEREOBEIS & 7%
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21 (21 [p.43] bBR). ZOX) BT, O
AEFHERER I TH L 2 L 03% <, FilfoEL)S
FHRABOFRE 25728, 72T HICHRHERICER 2
HL L CE RS, BIFE, 20X ) 2ERITlE IE OifE)
PR b 5T RN FiMi 21T o 7212 ) kv e §5
BERPZ . G5 IE BT 2T 7258 108 &
N5 IE OEREFIL, REICLoTLRLLIVBLZ 10%
Kl &4 B DAL 0 FRHERD A% ki L 725
EOWE) A %2 bE, FiMieftH)ATIEH3cdh s
EEZOLNDL, ARSIV BRETH-TD, EELRITHE
e L DICERIED) A7 DSEVRE REMEE 7250 2 %54
E, R BEENE TR OIS Z BT 5. BEOK
BRI T 721 T H2%, DA EREIR
SNYHA 381 ~ 11 JE LB ETHOEBRIED) A7 D
CBWEAE, FAREIGICOWTCIHEEICKRE TS, 20
L9 BIREBNZKT T BAVEREIRIZ OV I KB 2 R = ©
TV ADHL TR, 2015 ED ESC H A R4 > 2 Tid,
JEEREHOL ENEREEZ 1T Th LS, Filf) A2
ARG AUL RO T A D 1 DOFEIRE & FLED 1 T
5.

2

AEIRRMIERE, REBRRR

a. AEIENERRENEEEAOBER

PUA SRR CHEE R 2 LM E OB L TH 5. T
REEAG- 2 &) BRIRI I S JHE SIS DU A% 80 5T T
b, WG 2 ~ 3 BRI 2B L2 iR 5. M

ERT A EOSERISIE, HIMERIZH T CRP 25 b5
5. RIEPUGAHCLE ST O RN ORI E S 3
FIRETEREL CwAZENHD, EEOFIRIZEST
B FIRT 2EDH 5. LIz0> T, FIERISI Y
ST HHERH SIS PUREE 2 Mkt 3 5. WU e U 3e
DFEFUZD D030 & T RIE SIS DEUFHEDTRD HNR VS
X, RIS OG0 S RAED T 2 1 — )L ORI
EAFAEL COLIREMD ® 5. 2O &) RiBHEIED
FEON LY G OEGZ M OERIIONWT, RITITIRT.
LTI —ME2FHET 5130, %BO CTX, 3<CICERT
E DM CHIUIERAMER Y > F 7T L2 L EET L.
TR & BRI T, PUREEIRIREOATIZIIED T > b
O— VST, (OAEE AT 5 7% SHRARINE L, At
BERO R ALEEBNVLEL G A% . RIEGR
LT 2 — [T ROUED RO HNBIZH 1 hb 5 FRED
ADFER T A H A1, ERIEOZEZ (drug fever) %
B35, Zo%f, EREIPIHIEL FIET 20 MHNc 2
WL, HRICTHEIELNE.

b. %, EFL

ML, TRERAEAIITIE [VLPIRE & 2800 L 70 WS - %2
LR E 2 NA T 2RFMORE] LERINLY, LT
I-KTid MEF3EL g MEORFEMER] & LT
kENn D, KERAMEZZALRIEICEHTHZ &
D% Y TTE TOBMIEIE & FFFR LT 28% & 99% T
HHDIZxFL, TEE TIiE87% & 95% THY), & ITAL
I IE OIEEZWIC TEE ZHEH TH S, REIIRAHALONE
BeDII ) AMEMEFAIIRSE L 0 DBNIAES L S, Bl
13 TTE T 42% %t 9%, TEE Tld 86% xf 57% &g S
TV % 2205200 R O T IS SIE LS X A ML T

& 17 AEERMY / SHEHY IE ([CHI DEREZEIOER
B FR5?
FERE
TEE ALHHEER S AR RNEEZID CEEL (MEDREH D
B fieall[ESt 7= Nl
(]
CT AR HVEFM KIEFENTEZID CEREL
"*F-FDG PET EEMEREORENSL | S <DOATYHBE (REENSL)
BRBMRS VF IS L | FEEEORENTL | BEENSDD

IE: R DAER TEE: #BEELII—K CT: IvEa1—dMERE “F-FDG: °F- J)LAOFFF

V) 3—=X
PET : [ZEFRHIUMEIRT



JExFR L TWwWbEEZ LN, BEOKHEE DT T—
WAL, Mo LE L2 L THEBRC A E LRI T2
ELH L. BBEDSEE IS T TOMMIE, FRNEZ I
D EBAS, BEYLEIRZED L ORI A 24T 5 TV B AU
LY LT =T AAZALT 5 2 L A BT A LEN D 5.

KEIRFOF RIS, o b - & LIEIEZRE
BCTH B IEPERRE & B EMEFIEWTFICAETR T, b
Tuy 7y (EEEsETOy 7ROy ) AT 5
TENBHDY. B TIED &b L OBRGEDFRHIIE S
5720, HHFHBPEGE LT, EORAHE
b (56 ~ 100%) %2 N T @l % O i i
B OSSR, KBIRFAEIEFRITHCTH L. Z AL
1, FEEIEER AR X DT S, BRI A
MDD N7z, —EREGDSHEZ 2 LH 012K, B
AR LT EIIAD 5 2. FPEREIEEHE, A EIE
FTHENALNEZLEDHY, HEHIIBWTD, MK’
T4 Tl W REIIR I EIE TR L CRRO SN B,

KEWIRIT D FIEDSLZE PSR R E, AN IR
IR SND. LEFREESORAEME = AERAL IS mE
BT B0, ZOMMICRIEDS AL EET Oy 7
7 & OB G E R A B 202,

PEBETERLBI T, IE & L CORIEDHPAAL < VEHY
BEEZTOLZF NI FRIIARTH L5720, BREAFMH O
B THAH (221 [p.43] bBHE).

NI B 2 2 m i es © 6 0F L7236, AL
J& BH 3 7t (paravalvular regurgitation), F 3 B - i %
(dehiscence / detachment) ASHFEIZ 4. F72, FEREFAN
DRIEOHERIZE ) 70y 7 RHEfL2EL L. INHD%
FEDOWRAL, BIET 5 RAE SR % ETREIEPU R & LT
BNns, BESONEEESGE LIBBNES N L - &
72, AR E 72 S LATE R S 202 LR O
1 50% |2~ TR O KBIIRFEH 2 A 0F 22
U OARERAEFEO LA EAFEOKT 27251, 4R
FRALEL 72 WA HL\ 1821,

N LI HERS FBO JEHE T\ 3 AU 22 5055 0 & 7 J) B
Mx &Y. TOHEMAIIRTIUTEE L HERAELD, L
2N NIF O ERER) (B M35 2l
FREOTFHE L CIEFIEMRARY 1 v Tho, AT
EATORITIUTHE I IHEETH 5.

W55 D OB D30 12 K 2 77 i PR OB 35 AR R 5554 Rl o> O
AN ESHERL, HAARERZT TN TES, 7
BB RE ST 7 MER 7 &SP T 57
HEtEd H 5. FPEPFOBRGAIHEIL, BT L7286
THMIT L TFHRABETFTHLEOHELH S Y.

NLRERBEOREBIES 2 &ClE, ALRT7—F77

V. BHHEDSHE L EE

7 Np E OB T TEE % HWWT b B % /0 125/l T
XN EbHDLN, TOLI)LELAIIEER CT 2V H
Thbh. E512, "F-FDG PET Z#lAHbE b L TRIE
ESRE OIS BE T B, P Te-HMPAO L MER S >~
F7 T AL, AT GO RE OB VBT RETH
BIEDHEENTWS Y. I, BIEHAR
NEZTHTCICTEL LTV Z LW, ESCHA KI5 4
YTIRI ) L7 L BB RSB 7V ) XAz
Shtws? (A1, |5). L7245, 151F Duke ZHf
Hit (R4) CTIEDEEZIICES R TD, BIRMIC
IE 2358, HrLWIETY IE 25R R SN 5861,
IE & L THBEITIMENELLZ L HDHEEZLNS.

3

EI2TE

3.1
EREDYRY

a. EREEDSEE - BFHA

IE 1281 2 ZIED A HFEIL 20 ~ 50% TH 5 144
2620 R R o & B4 < (60 ~ 70%), FHEWT
WUg T A, 720 R IE TR, MURER, IR 55
EEINRZ: &, A ORIE TIRICAEL A Y. EEREED b
DH% L, WREIROER % & T CT % MRI % & % HiifT
L, EBROSBERIZIAS TRV, R RO
FEMIEIZ TFRARDOR T L 7425 2,

FERIE DFSEFHIII PR B GRS b - £ B £ L, #Y)
&?ﬁ%f&@b: J: V) ]) 7\ 7 ﬂi{ﬁk’}‘?‘% 16, 19, 217, 218, 222—224)'
L7235 T, ERIED T D720 88 2 Pri 3t % v J
BRI BItAS B 2 e Db o L QEHEETH 5. Pk
H15 O FEAIEZPE G BRI H CORIENL L, TOHBE
B L, 2 BB THLIET S Lidd kv,
b. EREOURIICEASTIEAF (F18)

FERIED) A7 IZH5TAHRTE LT, HEOKEE
(10 mm VL EF 7213 15 mm DL E, PR SELGHBICBER),
WEIE, A AL (BEIESR, & ICETR), ERE (7R
Iik, E) fdf &:ﬁii&%éﬂ“(ﬁ V) 16, 19, 46, 67, 216, 218-220, 223,
220 L a—RAECHRIERBIET A LICk ) ER
JEV A7 FRT A E1L, FMENORZICEETHS
(TVI # 2. S RHGIEIE O BIG & TR a. SR IER O
IR p. 42, £ 21 [p43], [VIFE 2. d. B4 SERE |
p. 43 BM). 72721, HEORE S LERIE) A7 IZHL
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BERAE OO T L RIS 204 R A4 >~

#*18 [E[CBITIERESHOU AIEF
TERED IR
e > 10 mm KfzldF> 15 mm
s MIEEKRS(ICH IO TR
o IENEICED
o {BIEFFHTS
o LY
e JROYKE, =HE
RS =
o Siiiin
o FEMEDELE
o DEHEIGH
o HERREH

E : BRHDARRA

TIRERLZVEVIHELH ) 2, HMOIEEORT
FERIEY A7 BHIWIT 5 2 LIZWEETH 2.

72, T, ORI TR, ERREDRE
RHERIRO G &, BEOBRRIT R 2 vk L T EkdE )
Ay % AT BRAL HENT VS 282,

3.2
cRiRtHE S HHE

a. PIEMESHEDEE, &M

IE (2B 1) 2 i A BHE L, FEIE D ZER 1 X 2 INED
WROBIZEIZINZ, FREIC LA EEOWFE, SiER S0
AL BERICE > THIERI Shb. FEFEMEO RS
PEREIE, 1E HF D 10 ~ 35% 2588 5 5 O 209 280230,
—J Tt MRI % W /72HF28Tld, 1IE BED 65 ~ 80% (2
] & DD PR HRE A DHEDTTRO 51D Z L DS &N TB
D BB E NS ITERDPBEB AR L DL AR R To,
FEBH AL PR AR A BERE O BHEE A58/ NG S LT B 1T RE
P d b, IE %50 BETIE, WOk RireEiie 2
FTEWETIT TR L, —EERRIMEE S & OB IER
R, B - O F W EOIFFERI L MEIEIROS 5 Th o
T FEMI N AR RS A PRE & SEVy, i MRI R332 CT
IZEBHAEZATO) eSS (T19B LU [CQL:
PR HE R D 22 W IE 7213 TE Db 5 B E I
MRIZERA? | p. 37 ). $72, PIFEIROFLELEA
TR AEIR T o 72 L DG D H Y >, B LR
B d B BITIHBAE L) MEERSASNLE 61, IE %
Beo THRERT DUENH 5.

AR A BERE ORI L LTI, IMigES X OV — @k
RIMFIED S > & %L, Zol3p, R, 2 BT
i, FRBpARSE, AMBREs, AMEEREZE, vhald / ARBHERE
TAPALZED BTSN S 725 dflii & BHED R

Wi & LTld, Staphylococcus aureus H3%\> 23 i
FEIEIXIEMEE D & 5 & IE BE D 50% Btz 27D b,
BFENMEC/ANITAE DS S\ 252 I & 0N BT
135~ 10% ISRBO SN 70252 RGO b
v IS ORIMMEEPHER, HimEpizEL, i
PERRENIRIE OB R, MIME OB IZ L > THI &I SN 5.
il MRI-T2* B (% % v 7-Fge i, ERSicimz, %
BUNHIILAT 60% & EEICRRD S B 24720 ey
MBI DA PEEIE, MERIC LB A7) —= 0 7%
TTolz i, 4~ 9% I Ll STV 5 202 i
MF 72137 T RINEZ RO, INEIIRE O A0
22% T EFT 22V e INE IR 258 o KB R
SNBSS R ), PREEIIROEMIZFEO S b Z
EHEL, K925% 1355 ETH L IE &5 BE TN
WM E 72137 BT IR A RO 726, MINEA A -2
7 (WE R, 32v¥a—7EEmEEE [computed
tomography angiography : CTA], fi& & 3 16 1M %& i 52
[magnetic resonance angiography : MRA]) |2 & % &gk
IMEIIRIE OMR 21T 2 &SRS NS (R19).

HHRE S BHER A3 5 BB CTIIEMTPEIANRLE 25D
ZENL L OB THE STV B8 2005724 1345
Bl IE BFE 2R E L-BIEMsETIid, BHENH ML H
FEUEORMEELZTSFHRARLBEL T, &
FEF] R MHEBEE DI ZED TR L BIE L T 5 205713
BT 2220 FEETI VBT ZE S R LT
BB T 24T o ThH, PR ZE 7 & DAt & HHE
DY A7 I 2T BN ) B A
FLENCZB Ol 217 ) LB TR R S IHEN ST &
D ST B P02 il g B A I A AP L 72
BE ORI EROFIIZ OV, BIEICRRE L7 (VI
B2, AVEHIGIE OIS & FATEET CQ3 « ARk HE & BRiE
AL 72 L ZIZIE FAIIFINAT) R E2? p. 45 ).
b. HRMESHEDZENE (F19)

IE (2G5 06 2 HAiE & OHEDZITIZIE, BHES MRI A
bo b bHHTHAH. MRIZIRETE L VIER, BED
ELIREVSAEE YA, B CT 2 gL, L%
2B U C 3 KTt CT I d L TR CT &8
5 (g7 7 A 1b, T Y AL~V C). MRI DH#2dk
PRIIHERE IS & o TR 225, JLE0HE T W {5 (diffusion
weighted image : DWI), 7K #) ] 5 iz [l 15 i (fluid
attenuated inversion recovery : FLAIR) [} %, T2* 5&
1% F 72 (3 56 AL 22 58 50 T % (susceptibility-weighted
imaging : SWI), MRA #5295 Z &AM E L (R
77 A1b, ZET Y AL~V C). CT LI L TMRID
DWI T & 2 1k 1 i A 28 oo e 1 8 JEE A8 w5 ¢ 20 Y,



£19 IE OHEMESHEDBIIC OV TOREETEF
JAURIL

V. BHHEDSHE L EE

piiEi IEFVR
952 2]

IE7Z5E D BECHHEMK (T TR T
mzRolciHd, MMmEA X—-I2 T
(NMEE‘HFE. CTA, MRA) (XD RERZ
MRMEIBORRZITONETHD

EZ5EDFBETIE, BRSO IEBATMIRE
RZESHEVHETHOTH, B MRIIZ
KPR BREEHABEZTOINECTH
% ([CQ1 @ FARMEIERDEV IE Ffc
[FIEDFEDNDFBEICHKMRIEHEA
0l 28

lla C

ca1

PR FIRAEIRDIEW [E F2lE IE DRDONDEE
([Chx MRI (FEAD?

|E Z5% D £85& C MRI DR CERLVES
P, BEOEBRENANLELSEEIR,
TEEREAAE CT ZiREr L, ME(CHUTS Ilb C
RIT CT MERFEHRUESER CT =
BT DER

AR EIRDIE) [E FT2(F IE DREONDEEICH
LT, TEBHLEIFEHICH MRI (DWI, FLAIR B
T2*s#@5AE R, MRAZZSD) ZIRE T DI ETRER
95

(#EBEDmE 2 FIHETS (BET3))
(IEFVREHDESC (3))

(BEHEEFR] [b. HARARE A PHEDOZ L] (p.36), %19

MRI DR 85 k&, DWI, FLAIR E £,
T2* S@FE R E(E SWI, MRA ZiRET Ilb C

BIEMFFRLN

IE: BFEMOAER CTA: JVE1—SWEMESERY MRA W
JHIBMEST DWI: IBGEHEBEGR FLAR | KIGIRIGEIEE
SWI : B bEREFREIR

FLAIR Mjf§& T2* stERM{& E 7212 SWI ZflAEbEL
&, AMHoRn 7 EE T HMOZHICB VT
MRI OZWIREEL CT LIRIZRESE L 72 5 27,

RGN EN RIS RINEN IR ORI IMIC TE 2 2 &A%
Wiz, MRA #9212, RIENIR &8 (M3
Dai) D3E&EN 5 &9 IS #i 2 LG ET 5 2 &
HE LV, 5 mm RimOBIRIEIL MRA T T & Z2\\Wi]
BEVEASH 27200 Y BB Re & BT i % A5 25
AlE, BHEREEICER LoD, BMIEHREZED L3k
JC CT & S M3 4. IE OFEE T, T2 i@
BB LU SWI T, xR 7 W~ Iz ¢4
(I N I % 52 B 23234 240 1B |2 3513 5 i) H i
DERIIEFIVS DT R WA P DEHITORET
B O R DI & DORIEASHRE STl ) 2429 K
GePE AN BIIRIE & OB BT 2057 g,
MRI TiZ DWI CEHZEFEF 2 2L, CT TIHEHIE
k. Tz, EFEMRIB X OERE CT I CHREAY 2 B s
D) ¥ TR R RO HND.

U R, BERURIBUEIR DS ), B AR 7 B
THIMESED AL, EHEZERNIC X 28 21T, Bl
W, MEEE o, &=, BRE, ¥Yrhoo
I-OFERTANL, FEFICBERO 7T 2960 & iR &
OEEMRA 21TV, R OFE % A 5.

BIEiCRHRL72L 912, IEEBTIIS FEE Pk
HREEBHED RO NS ([a. HHRHIRE A BHE OB -
T3 | p. 36 2R). B S 7 PR B %GR 0\
IE BE&IZBWTH, MRI 2V A7 ) —= v Fidfr %
179 & 40 ~ 80% THAHKAFREAPHEAFRD HND T LA,
%E;&@ ﬁﬁ%fﬂf\. _é ﬂ f W Z\) 231, 232, 234, 235, 247, 250, 258—260).
CT &Ib#ZLC, MRI Tlid DWI B XU FLAIR %% ]
WHZ TR ERI/IMEEL RN TE, $72, T2*
PG 7213 SWIZHWAZ ETCT Tl TcE %
WIS NI 2 BT & B B0 SY NfgNEITE, S
FCEIMTEER/NIE R 7 I 04 NI EZ & O
INIEIROIRE L L THWHNTEZDS, IEBAEICE
Wb BRI AERO S BT OB
M 24 2 AR PR E IR 2 & OB AT
W5, MRA ZPAZEINE R G INEN IR O [al 2 | 2 H
Thb. EEMINEIREIREIRO A TELZ LD
%720, THETH T MRA KW T TE 728
e 95 (b PR A BEEDZRTE] p. 36 ZR).
PRI REBE D 72\ IE 7213 1E &b b B
xf L CHNCIN MRI 2 295 2 L T, BEDOTHDS
WESNDLDE ) DOV THMER T E T~ RIHFAE
Lz ®Y —hT, IE O8tb b BEITHT 5 R M0
Jixi MR 52 O %1% % #eat L 720 S BTl
MRI Z B HE T 5 2 &2 X0 32% DFERIT IE O
TS DTEE AL (26% 77 possible 25 definite 12,
6% 7" excluded 7> & possible |ZCL#), 18% DHERIT
MRI OFFR % B F 2 72 TR TR EOLE L v o
7RIS O DT b B2V AR A BEE
AT B AEB T M O FE R R MRE R A E L $
BN A7 DENN O, LETF R 2 D AR &
EOHmILLH AP, EOBBIIETIE, ME G
DR G BHE % A 9 2B TR IR T A
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BERAE OO T L RIS 204 R A4 >~

oM B EIE N FRTHIE AR NZ e % 2
HARE A PEED 72 2T H RN IME L O EEEE D S B
DOINFHEDHDPTFHRABEEE L TWE L, il
RGP L T T AT IR 2E O SE SR I L IR H 1S
R &2 R OSSN TV D, IO R
BRAEBHELR RO EL, BROSFIRE, OB
L OFHEIEORERE, [EGD 3 > ba—)VIRPL, KRR
EBRHEDOTE) A7, A IHED ) A7 22 K fib
FNHIRTL, HHR TS E e 5.

AR B D 2 W IE 7213 [E O 8Eh b B
LT MRI 245545 2 E OB R, ShE
TIEEAEESEN TV, CT & i LT MRI
IEFEIZDS, CT How OB LA ORIEHIC L %
AR 3 A DO BT 2ULED D 5.

RCQIZX 3 HHEIRDIER ICH 725 Tld, LFEDMR
Az, HAIZBIT 50 MRI O K=, i MRI ©
TEEDEB L. DEXY, PR ED 2 IE
I E DEEDLNDBH IS LT, TEAH72IF I
% MRI (DWI, FLAIR Wi{%, T2* 5&Fdm{% MRA %
at) BT A ERIRET D,

c. PIRHESHEDGE B2 F20)

AR A BEEORESEE LC, IAEZE, — BN I 5
P, B, AMEDARIS, REREZE, BRI, CADARNELR
EWHITHNE,. bAEIC BT A SRR TR, T
MAEMATL72T_XTOIEBED ) H 9.7% AR MRS
PHEX L, TONFTUIITIE 64.6%, BN 31.5%, Mk
Mty 2.8%, BEIEYS 1.1% THo72 20, kAt & PHE IR
PUR SR BAGTI 2> & B4 2 AM LIS 3 5 2 &8
WESNTBY, @Y LPIRSEGHRIC L) BERIIER S
52000 3o T, YRR AR E TE AR
WICRIMGT 5 2 &5, TR A PHEDFIEB L 3%
FHiT 2L bEEREWELZ LN D, LR HSE
WHII A A BF L 72 838 OBHOFIC D Wi, FIIEICRR K
L7z (TVI# 2. AVRHGIHE OIS & TATEE CQ3 : Hifi
A BEREAME U 72 & X2 IE PRI RINATH) R EH?
p. 45 ).

i. PIFMRSHEICK T SRMmeEE

SHEFNHI (f MBI Z BR<) 2E0FL728a1E, &
RPIHL /IR T B X OB ERE 2 1T 5 (R
20). —7, mIMERIMEREEY S50 L2561, bed
EHUBEFR AT O T B BB L CHUB B R & ik
BT A,EIMDICEL T, L LzarerH AT n
OWBURTH 57, FEBIEGRIC X 29I/ MRS 7 4
TP EEATVBLI20, PUEREE LR A BEE % 385

FHREMEA D B L E 2 5N DD, — T TG EBIIRE 2
SN X BFEENI M MM AT Z PR3 2 W EE D &
5. NI\ iR ES DT L L shTns
I, PUBEERDE L TR WnEEIZ - TEEZER N
DEPFHNEVIHELH L2, HEHTUHASD
PO DSk STV AERITIE, BMAZED AT L
FHENHMORE KT HE VI MELH Y >V, ks
FEABHEI T 2 PUE L ORI oW TR T
T YADTR, L72hSoC, PUBt R vk F 221 ik
LB EDENENDY A7 2 ERE L 729 2T, MEIHE
BEOW LG Z MG 5. TV 770 ORIRE#kET 55 4,
PURSEGIR IO I E w02 b7 &2 X ) PT-INR i
DOEBDHEE 7 2 2 e FRENLTD, LEIZINET
A ADYIN R B RGETT 5.

—77, 1E BE TR 2 5 7 P/ MO E O BB
WL, TAEY V7S RERIEL2T v 7 2 bR
HERICBNT, ERIED) A7 ZiiA & &3 I A AR
DY AY HBEREFBRBEATRENT VS22 i
BT (R20)., PUBEEFEEIZOWTOIE T Y Add
NS, [ARRIC IS PRED ) A 27 % 8K &4 2 1] el
B D720, FHOBIHEREL v (]| 20).

ii. PIRMRESHECHT 2R EHEEREE

IE (A BF L 72 SV I 28 209 2 AR B IR A A 75
BEEIZOWTUE, HEROEEMNHILOFAEZTD 20% &
JFEFICEL, FHRIABRTHLIEPME SN TWETZ
B2 HEEL 2 (R 20).

PEIEIC & 2 Sk Bl IR PAZE | 03 2 AR R 1.2
B L CRAEBBIOHE DA TH L0510 Bk 7 6113 B i

20 IE OREBESHEDARICOVTOREETES
JAURIL

#E | IETVZR
ISR )

IE [CEEEAHM (B \EmZzkR<) Z
aftUreBald, @roCaRmvMREE
BRrUMREREZHRILETD

B U To R AR EDATIRR (O3 U C I FHER
FirE e [FMERBRZERI T NETH C
% (R27Z8H)

EZREICHTD, BRETFHZENEL
TERR T IS MBS E DB A [ HEE U1K
(A

E [CEH LR HIRIERICN I D15
IREMASIARRREORISFHEEE LR

ERECHTD, BREFHZENEL
TR IS HUR BB A DA HER LIEW

IE B DAIRA



BRIART, 2095 3 BNIMAEZED S 1) Ut A 7% &
NTWRIEFITH Y, PUEEFREH OGN BV-Ch Mzl
IR 24 TR Cd B TTREMEATRIZ STV 5 2,
ii. RAMI, HmEERICHT SiE

SEMEPE DR IR mass effect # 294 M EEZE %
RO B E I IPUE R E O IE - iz B L, HEl
K o CIIBIBAIMAERR F:48 % 7 | A BHEERE R 2 Z 5 5 7.
iv. BRERMANENIREICHT T 5 O ILERM / AENEE

(B2 #%*20)

JERAEINBI R L, R TS L o TN & K
DS e LSS 236 &, BRI ORGSR K 7 &1
D IMENDPSWRT 2HEDHY, AiEidmiiifs, %
BT Lod v Y iR EEICB LT RCT 12
KOV BT Y ATHIEL 2\ 2S, B 2 (RGN B IR
BOWRBRTNT) A L% T Lol MEWNHRI TS
LR TETY52S, NI T 2356 R AT
FESVELRGE R EZ, ARHERVPET LWEabd
% 269,270>'

2002 ~ 2011 4 @ >k E NIS (Nationwide Inpatient
Sample) 7°—% N— X & AT L 72 & TlE, IE Dk
(ZHE R B X OV AR 2L I A 1 Ak B DR 988 & $840 < 417z 393 fi
DI L, 73BITHENT I EHERED I TSN TBY
63% TIHLEGEHE, 37% T2 ) v ¥ ZHid it ST
Wiz 7z BEUINEIIRIE TUE 18% 12, RSN BRI
T 25% (M N £ 723G 1T S TB Y,
%  DIEBITIIBEZEBXEIIRIE T > THRAEIIIIHE S L
TWVLEWIFERTH 72, BIFHE, RAERIIEEIR
EPBABRTFCIEAR o7, WEEFEOERIZB N
T, FEBIZ L ICEFIRAER & % I IHET LTIl

V. BHHEDSTHEE EE

ETHA).

3.3
FRiEtRIER AN

a. [BEE, RIS, FER

JgiE, eI ATEODRIE Tidd o & b EREZ
ZLRTVIEERTH L. TNET, CTR MRI, #lMkE
M5, IEFEFIDR 20 ~ 50% &5 2 MG s h
THY T2 A LB LR IE TR 13 IC8B LT
WhEEZ LN, PHIZEOZNNIL CT, MRI, Efza—
THHEETH L. PEEITZS  OREF TR TH 525,
JEFSLEERIE CTHIET 2600 H ), TN TIED 5D WS
R HE A AT AL, MG AT AL, &
B L 720 BBERE VIR L 20T 52 8%, JEH
T a—RHH CT 12 & 2 TRERS I 720 CLE s 28 & AR5
DOERIZWNIIREE 2 Z L A% L, BIRBE OB
CT TRz A 5137, PET CHRIEFT R A EHT 2D
DENTH B2 EDHEEN TN BT,

BRIZOWT, BIEEOADEAE, PIHEIZLSIE
DOWNEHTAR Mt U — I IE PR EFTH 5 7.
BRI X — M\ S NBHIIEIR I IRPUE TR 1, VR 22 1475
WAL EEZ 2 . I 2 X B DT s B 2 4121,
IR 21T 2 oSN TV B Y. BaoRE
&, DT & AT R AT b BB F
WA D) A7 DSE OB TIARRZ I R L+ — Vit b A %)
VCZ—DZ) 276, 277)‘

PZNE Y a vy ZIREA &R L, LIZLIEEmT
H D7 OBFLMRIA OIS L 72 5. WL, EEED

[maﬁﬁﬁ,

7)Y,
AR ERRE M{TEET

BB EN AR,
AP Y

IR B AR,

[ e,

NSRBI B AT

RERB BRI

EE) - SERIERETREL
]
NEZARE,

MEREE (O1IVER, BMERHE,
ATV MR E)

EIREAGE-PN

H2 RRAMRKNISIRECHT DEE7IVTY XL
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R OO T L RIS 204 R A4 >~

B RERR C IMAE ASTERE S, Z sk L CHimize o
ERLTCRIETHEEZ LN TV, AR TIX, CT
7 EOEGZRCMEDOTERIER L, ME% o508
KAEA D5 B I LA & E RS 5.

b. FHZEl2

BEZERE, FHORIE, F3R—RAA—H DTN
AGT LT LIEAONLAPHETH D, o TUIH LA
IE DB b 2 ERIZEYTHETH - 720, LEFREES
FA AT BN R 7 & DOREIAAR T INA ZADLETIZ LY 73
A ZJEGeHTEEI L 78 FRUSPE IR ICA B L 72 iigE
BIEEIMLTWa, SERODDOLEDLE, R—ZAX—
HIEGD 30 ~ 50% THiZERE AL T L ORELDH

228080 B A EIRE LT, SEADII A IIRNEE,
i, %, WEIMZ% SR HTRO LD, BT LA %

BEHREEIRZ B L 2\ 2 &8 B 7 DTEEDWETH 5 22
RERIEBIETIE, SN IR ZERRIE & FBR e R
REOEALBIY Y a v 7IREXEL, PEARTHS
T/, MERZED LIRS 2 b2 Ehd 5.

IE & HUMAELS & o THE U 2 B MR ZER & v ) 95
SN TS, BUlEE 2% OBENIET R 10 ~
20% EERESNTEY, B2 CHERIIIMEMESY 2 v
7, WEIL, MERICEALEEY 3y 7, AL ET
55 EEEE LTIET FYERED S o & b5 22,
R L LT, IEICAPET 2 MiZele Tl =R Ap-CiBhik s,
ARG, BTN AN L 7P AT 5 U
(CEEMAEZ RS L CREET 52, BUMEVEN 24213 IE %
PEDTIZRFET BHIDIT ) A%\ 2 [E R F /N A&
SiE IO WO E PR SER O RN & LT, FFIRSE <o P
%, YO BIRNE G, R EGE REORE,
Lemierre JEBREZ 239 5 2. L » N7 U BERH
HCT OFT R HIPED DO L5 TH S Z L DLV, &
kbR, B, 2=, MKz &SR0
BITHY, LIUIEHI 7 EIPI 2R YuE & R S b
CENDHD. ML EOZRIIINE CT 2 EHTH 5.

MM PR 28 AR A 2 L 7260 T UL, IE DA P& 5t
SRARIMEIRTE, TN R) — Pl 2O THLRE
EEECHNT 2. WEREFRITIE T L bEED
AONLHEOEOEIIZRFTH LD, HERHEREG
B LA RLNL b2 3. F7-, Migkkhi
G 72 MUIE P ZERE OFZINNZ, PET TOSIERFMA A
3 ah38 5 Y.

IiZER O, BRRWARTIR G 2 & ONEHIEG
JEDHEARTH L, WIREOEALBL Y ay s % &7
IO BRERERETHIE, BT — T IV TR
B R WA - 1] 5 s Bt e N S

PHERRZTTIREGRTH Y, BEOFERL FLF—
BN 5. WMEEMZERIITRT 5 2 0%, %
Wz EE L CIHRT A EDHEETH L. MERETIES
L7212 b =931 20 mm PLEO K E BPEESTFEAET S
WAL, OB F A RERIICEE T 2 Y. R
FONA A — R THIUE, ) — FOEEDFATH .
IE (ZA0F U 7 B lihe PR Al 2842\ 2 out 3 2 T B o % R
REET AR I E T Y A2 UL, WRIMRPEHE I
HED)AT LB A, PUBEREIZOWTEIV—F 2 TO
FERNERET, ME 4 DFEBIZ BT B IMBFED SRR ) X 7 %
FEL7-) 2 CHEEICELE R TRETH D,

c. ZTOfth

IE I2& 0T 2 20MoZEiE s LCiE, Bl ATk &
R, DUBCRREBINR, WBRIREEIIRZ: & A%h 5. IEREZR AT
s, AR, e, FiliZe & ORFESERAL & Bz
NS OZERIE I, TESERD 10% KiiE E 25
N5 ZO%RhTHEMZ COHERE, TR RSB
IR EIRCd 5. FEBE iR R, FVEEThIUL
FERRFANTEATS . HIEATEST L T A8E1E, FMEHYIC
TG L 7R O U LU 2479 . PLBE R PLIi IV
LD LR AR T AZZ LWz, 2
NEDOPHIL, A DIEFIDLEEDIRIEEZ LB L/2H) AT
MW 5, FEETNIEREICEHIRERIELND L. 1IE
DRDTHY 2% DAMEEIEER A FEL, €09 HH 90%
FEBIIRERIEIC LS 2 EAHE SR TS ™Y EHik
FERRIE NN O S EEREHEOB L R FIRIL, i
LB REBIIREEICAE D Tk ETh S, BERERL &
PEL7Z [E BB ORTRIIEI L 2 WEII BT 2 /5
THY), Rl THEZLEE TS, EEIREREILF
NLEBETH A%, BdAxtionsesd L)1, 1IE Tt
DRUNBIHICE W THRIZH /2 RETH 5.

ag | =

&=

a. [EICBIIDBFRL2DOEHE

[E 2B 2 BEEDSHRIZIBICLDIFE™ . Bk
BEREEATEII TR THTREE VAR TH S

IE & 2B EEREDRRE & LCid, OEBRAEC
L DEME BRE QMEEAHICLLEE CGRIKK
B, CEAMREREER), @HVIHRREEICILS
BEE (773 FRPE 7 2 2RICE2BH MR
), @IMATHROZE (FuiltEEE), ©RER~NO
BT =T VEIIFAC L DBYIER EDEZ LMD, BE



BIEDEHEERIL 1.1 ~ 5.7% & SNTWB 10287 faysigs
I X BB RIZVDEEESN TV L) D0 [E
D 18% THUFHERHMIIAETUE (ANCA) Bt Th 7275,
R & ORIEIZI S 2 TIE W 2. ik OB A4 4 ~
7% REEICABEL 2PV, ALHDIE) BEAREEIIS
WESBHELH B Y,
b. EMBARZICHS IE DRIEE

HENTREZBIT A IE OFIEZRIL 10 TTA - B 720 Ik
FEHTT 308 A, BEEEN T 186 A& HERT S, — A
03 H%DE WYY (VILE 1 IE FHIZOWToO#KR ]
p. 48 ). EWNT B E O IE Tl Staphylococcus aureus
DEGDOENED L, TG E T AR 2229 [k
ANOEHDIGER EOF N EETH 5.

VI. SABBTEER

5

EEEMENSEAERE (DIC)

IE C & # % Mm% ™ & B IE %% #F (disseminated
intravascular coagulation syndrome : DIC) % &6f9 %2
DB, BEELFETICELE. & JITERES
HH L LT, NBTE & DIC # &84 22 035 5>, 1E
IZA&BEL 7 DIC OB st & L CEE 572 b Dk,
B 2T LIk o B SN2 P RGTF~
2R AR Fa Y REY 2 2 R
DIMEIN TS,

VI. ARGk

1

FiiTV 2 I Ol & iTRHRE

a. FiiJ AT O

IE 253 5 Fifi U 2 7 @FFffilE, JapanSCORE>™ >,
STS score®”, EuroSCORE® TF7H ZEMNTEXL. i
NOAIT S, IE ORI - il oz A4 5
ZLT, FMCEELEHESEEIFER SN,
JapanSCORE (DO SE DT — 5 7 LVERL SL721) A 27 fif#it
EFNVTHY, HRADFMIZS - L b#EL T 5 3
ETIE, IEFAEORT (WS REMRE) 2 AT
BN ALY AT HE ST 2707,

Fl) A210L, Basl, GDEY - MEEY 3 v 7, B
R MRSA |2 S5 LA RS, AN LR,
RIS, AR A OHE, BAS - BHEREREE, RER
R ETEV. KOS TIE, BET - LEEY 3y
7 TIX 328, AEFRE T30 BAS - g7 L
7= 20mg/dL MLETIE 2348 L COEEHIIE C
2.0 5D A2 Tdhofz 300303309,

b. fARE : RINE, FEEIR, &KIUMMDREIEEOER
E BB DT

IE AR A ORE 2 B3R IPE D 720, BRI 47 i
*%ﬁﬂi$ﬂﬁi“@d5) 6 2,67, 140, 230, 246, 247, 249, 254, 255, 306—309). EPHZ
MR EBHEDOZWNICE L TIZ, [V 2 & 0HEDHIE & 557 |
WZFHC B RSN TS, DB I — X T I
AURIEE NG BB TR, EEIROBESLETH L. R
M OEEDOY A7 KT @45 U EoRME, 55U Eol
PEF SRR O LM, BRE, IR L) AT HIE
B, EERFEOEAENHLEZDA ) -0 7D
MR TH B2 FEHIEEIIRE R £ 72T B IR
CTHANIZ L o TIT). &HIRE 717 — T VIEIEICHED
M) A7, FEAMAIHEOEEL L E2METL, RO
BWOHBEE 72 2 TWT D OBEZEIRS 2. EH)
Ik CT Mgt IR B IR 2 s, KEIIRIE SR D i
% FIRE BRI C & B 1340 55 9315319 Sl AR e
BT 5 2 & TR & ORI OBW b T
BETdH 5.

PEMEDZER ) 2 7 ZHIWT$ 57201213, I LA o2
BIFHEL A7) == 7T L TBLLEND L. PRIRR
DS OZEREICB LT, [V 3 SOHEDEAM & H | 12
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BRENT N5,

R E ORI, AR OB O By (g
Mg PR &) bAZ)—=ry 7 LTBL. bk
HEBHEE, BRSSO RN E 72 5. 1IE
CHHERDSEPET BT 5% 21, (LIRMEBHERIC IE 2°
AHNLHIL30% FETHY, 1IE LILRMERH LS
FENTIERW S w8 N2 B EE % R A 5 B
TIE, ALIEtEHHE 5 % 2512 MRI AT IC X A HA 21T
([T % 5. Z DA WHGEH] p. 16 ).

2

SERBEROE R & FiThEH

a. SEREEOBEREER

IE 12 B\ CBHIGEIRE DS DA ZRIRAY S IXBR S 70w,
ERICHEB R IIESEZ AL COEERIREL YT,
TREERERFIE L CEOICEERIRBICMAZ ELH S,
COLH e ZIIBEMFMROY A7 EE L DD, &
G T 1 DU R IERAE TR D 720\ H VR IG IR 2 AT b 7 )
MWERS W ENLIELIED L. L7zd5> T, IE O
BV THRERIZDRICE Z TB2 2T UE R S e
T 7 arThhb IEERMD AREIZIE, SFRHEER ST
F— LA TEZOHEFE BT, Z0%RIENT5
FIRIZIE U CEEMET 21T RETH 5. FHYHETILIE
DORERCCTHVEHEESAT DI, 202 OE G 1T B
2d 5 2437 F 720 2007 4EA 5 2009 4EI2H 1 ThA
ETIThN/-7 v — MR T, 1E @ 6 EI0sFilix 17
Tz,

WIZ Lo T, AR 2 WP G- o BTl
BT s, —HEIIE, #ITT A0S, LN
B OERATERGUYE, EREOWRMND S 55 A IR os)
RiaEEZET 5. FROY A 30 7Rk E R
WOBHERL A IHER SIZHBEZT 5720, ERIT LI
F— LANTIHRES T 5. FEIFMIE IS BATmN G
Peh- 24 WD), #EBRSTFAT (PUREERS-AEH LA,
T USRS 1~ 28%) o sns R
21 IR TR oIS 2R3, FIFAEIC AL 2w
BICIEEH OFPEIE T ORI I HE U TR % £ 2 %
X% A5, IE TIXARIE - HIEOEEE, FEBAED
WREMED ) & L ZEL L T 720, ARSI ASLE TH
L. EERBAZLCENENZ RS20V E )12
Ll 6w

FIAFATOBICD B 2 B AR A BRIE 2 4 U 7235
EOFMIA I TIZONTUL, VAT TA v 7L a—

i1o72 ([CQ3 : MR A BHAEA A 72 & &2 1E FAfr
TRINATHIORED? ] p. 45 BLURSE, R21 ).
b. S-miEDFLE (F21)

) SMPELALILIE DD 5 E LS ALNAEMRETH
D, MR LY S KERFO IE 2% SERET 521218,
BOHICHABIBIC L B CTRIET 525 LAY Y~ b, HilE
WX BFROBENFERNE LI ELH L. IAETTFHREAR
BICT2EERYAZRTTH B2 NYHA 475
DI~ IV EOLAEIEZNOATEEFMOMIL T
B ) 0189192222 g 2. NYHA L ETh - T HEFEDFH
WAL A, LT —MTEEIERNED A
Hﬁ%m&ﬁiﬁ)ﬂﬂfﬁﬁﬂiﬁﬂkf@iﬁmféé 73,192,222,318,319) )

FIEOFMFR 2 E > T THOAEMED R L, ZDIF
PR ERTEE S EFATEIG L T 2EHS R WAL, PR
P, OAEERIZ L) RIS REEBIR T2 b
BECH L. ZOWEIZEHE OFBIEIRT T 5 FAHEISHE
AT IR B.

c. MRS (F21)

bo & BRRM LI ES—EIH 3 ~ 5 HFEE) @
P s n/-d, iEssEs B bed, 2, A
EE B 5, CRP &l 7 & O Gt RS+ 585618,
PRI &I LRI T 247 22 Y. BURER R BG
LT 48 ~ 72 IR D MBI GO &, LT A7
F2 B L OWEDDH 0 Y, BHITHRARE S BN
ETHDH, NTH IE RCEGDBIET 2 BE TlE, FrEFRE
B CEERGIHEDREI T ESLETH 5 21320,
WIS % & o TR B 5 2

Vo ATE FERICHTHE SN RIS T &
72U, MR L L7235a Y, 3RIBC o Kb
DRV EERMHR L2 2T, EADFIE & HIT L ThRE
OIS E LT X, Frlmibhes, KEBhRE, WA
LM, BXOLTuy s (RERETUy 7R EHT
Oy 27) &, PR L R ITRETHL 2 Lnn, Ml
b:%_:‘%j:%ﬁi:;) 19,73,214,215,319).

PHEERBEI R LIS VER, 79 ARMEE >,
MRSA 7 EOZHFIMEE 1L, KPR oREE & 52
ENLL, FNHIMCTTHATEINCTH L. BROE AL 2 ~
4% LIRS, FRITE DO TRE TEFHRIT 50% 127
2\ 217632032 R R0 72w, AR S B O HUE
FPEGHHEIEE N T B 2232,

IE DREEZRICEDS 2 WA E T, 2o
MRRD SN LA, MUEGHEDIFER A 22 & 2 HE
PRL729 2 C, BgoRim e ZETRE b o TFEl 2%
E?é@ﬁs‘; W 286, 325—327)‘

FREMEEO AR, HCFOIE (10 ~32%) L1



VI. SAREEER

%21 [EI[CHTRREFMCOVTOHEETIETF VAU

T ELLITHDDBVEBAICRIESHR IE. AR EDEAICDVTORHTHD

R s, e E TR
AR S F T (BRI & D EA D -
KEE - DIRMEY 3 vo e
DAE
BEARERS, 2RCEFTBATREELRC -
4 g
£BDFS
KBTS, FUBIREYR, B, BATS o
B SRR EEEEDHE R
E AR DI ET 2R (BSRE 2~
3 BEOMREEDBE, 3~5 ORLLE FaMEmE seRs
B 2 HapD, [FHCRRREAEL
AERCRE BRI £ DR RS / 1510
PIEEIEIM DT RORE, 3k HACEK 5 LBt | -
HICKDATHIE RRR /S
ATH IE DR HERS / Y
B EEASD 1 BLLEOESELED, B _—
% (>10mm) FrlHEAT BHE <=
10 mm 183 3 ATBIEDEIES KO BER MRS .
HpBEER E* =
EIRETH
30 mm &482 B IR AE VIS DFEE e
10 mm %483 B ETEMIEDHRE g
BERAMISICD, EROBIL IE M ZERT A
=T -
) BEOALTT, WHMASE), AxmhiE
MMEEZESHED | mrrp<
FifiB5HR" - -
FROBENHMERDIES, 4 BRIEELHE
(ST BT EAIRRT B -
) BUNHMER <

¥ BRAYEROHA S TRADRELHMIRE, CRP OREX—N—RIFICESODNT, MREEDRM(LEREARE LTHE

HICHIETS D

0 ELTFITU R BMEVBAICFRVFITNEE LU ([CQ2 | KEFREDH D HECIFRHIF =

7

" ELICAIRDBE, BEATRIERTIADESIDEE. FHTESNEFHINEL S DBE
" [CQ3 | PR EIHENE Ul £ E(C IE FEFHITTOINED 7 | 28

IE © RERMEDAIBRA

HANLHIE (55 ~ 78%) T\ 2043832 e 508,
KERFD IE IZFERICERDSNE. ZOH4, BEE
EBERENGEWESICAETRT L, LTy 2SI
BT ENHHP —F NTHTIHMEIERO IE 12
IZAEL L. &AM O% & R G A mE T
H5H7:0, FEBBEEILSHETH L. FEHBEOZHNI
\Z TEE ASLZH T 2 21328 34339 (264013 (111 25 2
2SI, LNY Y 2 MOIERR, KREIR & 8187 0 &1

LB L REROMEEEOBIEDSSEDN A A1E, &<
FiOBE M Em . PR ASNERGHE O A THRE L
7B E LTI, HIMERNC B B PR 7 & A BSHRE &
NTWBDHRTEH S 3037,
d. BRRMTRE (FR21)

10 mm PLEOKE REECHREREA ST EL LD DIZD
WL, [CQ2: KERFEMD D 5 AL I T 2 47
HINRENP? AR O 2 TIREN LA D ERSE TR
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DI DTAHFEINZOWTREI T 5.

FERE, & ICIMEERIEIX, BEEMICEDLO o2k
LTHEED ADL # K& CEALE 5. —i&CIL#e) 72
PRS2 5 L EBREDY A7 KT 5. TE2
TR CFME L2130 DEBRETHIRRIEE VDS, Ba
Ty | B ATAIE D) A7 219 . FRHEHG 12X -
TEREY A7 DPETT 50 THIUL, +oaiBE2 7o
TSR T 21T L) gL B e 2 55,

UL, @Y7 PuisEte 5 maa e b ki) A7 AMRT
LARWEEDSWOPHISENTEY, Z0L 9 %BTidTilr
ALEFELWEEZSN S 30 mm X0 RE 2B RGE
TlL, PIRSEBR G HROERIED ) AT FRH RN &N
W ENTWDE T F72, WY bR A X
YRR, KEZLEE (> 10 mm) AT 556
12IX, TOBROERARY D) AZEEVEEZ LN
BITFROBISEE2 5N 5 Y. MIBFHTIIAE L
JEHZERR D) AT HENAS, T AUIMEIEFRTIRAS 1O
2AKELHH 2D EVbIlTWng 0,

ca2

RELFREDSDHSICIFRERAFIMZITOINE
h?

SEDAEEEREEZMHED 10 mm M EDEEZET D
Bos E KBRS, BiFF) BEICHULTE, TE
BDIEIFBVFZHEET
(HEEDES 1 BEETS )
(IEFYRiEFEDES B (F))
(BSE@ERR] [a. YMEHTGER OB (p. 42),

7221 (p.43)

BIZEITZETlL, IE ORMFMSFHREULETH LW
ARG SN T E 0 7 O EEE R b YSEC
BOTORITROE HIEEZ R HE ShTw
B SN OREESE, T E RS 2T o T bR
DIRTEERIE, TV h O — LD DR O R
(s, IRMERE, HEAL), BEH 7% & OFIRHIEDO A
B3 5 BT o#Is 12227 ST b (a
HEHTEIR OB | p. 42 BH). —7, IE£fIT
BHFAR AT 2 L1, FEI 8 22,
TSROV AZDPBEINDLZ LA, BREIFMi417) <
XTIV —TOREARO SN TE 1,

[E I ZOALIZE BT XTI, FED
FERRNT X BINAEZEIC X > THEOBEREZ K E IRV

LB TH L. 10 mm LLEDOKRE P IEH 727 2842

FEDOV A HFTHhhHZEHPMESNTVE Y 72,
IE FSRERDEMAE) A 7 3 SHERINCE L, Bt
I GIZ LTI AZ IR T TAZEPHBN TS
A, BRI, PR G HIHEEARE (% 5061T
FERIEY Z 7 IMET L2 eptgfisncns .
FIT, REGHEMISHL T, ERETFHO/0ICF
WEBESAHET SNTEz BIEMIRICBWT, KE %k
L2 2 BT AE & 2 ek b E A S 0
Wi hidy b — )7 223 BT IR Y, IEH
%, FHEREAR DLV ETAWME b o7 M,
2012 4, 1IE OFAEIGIZOWTEFED & 2 AME—D
5 2 7 MERBROFERAEE SNz Y HAAA S
i, 18 LI E, 10 mm L) KERHEEZ b O 0RH
O IE BE T, EREOTEEEAELTE (1FLALH
MR Tho72), 1 INICELFMoBIL (PEED
DG, FEEEET Ty 7 B il BRICLS
IE) #b7z%wlig e shrz 80l b, itz b
DEND D B K ERIAIZE, e & OEAESPHEGIL
s s, ATHIE, AR IE bRz BEix
EIDFHTTR, 48 BRI DN OFATHE 3761) &, @ED
EEEE 39 F1) Lz oh, mEEE HISEY PR
G SNz, WERETCBWTE 30 61 (77%)
TERATHTOIC Q7 BlAS AR, 3 BN, 8 %l
THBELSTFM EVMHFE6 ~10H) 2 fTbh/z L
7255 C, ZORBIIFEEENEEH T D RE LlE
B33 2B AFMOGAMERET L0 w2 5.
B FME L BEEERELOHVWET, TEHEEAT
YRRA N (BENEE, 10T 6 EH LN O %R
ARV M) CHEBEGENREDLNT: (NF—=F0.10
[95% {SHEIX [ 0.01-0.82, P =0.03]). 72, 6 » AL
WORICTENNZEN o 72D B% K 5%, NF—F
1 0.51 [95% fE#EIX 4] 0.05-5.66, P = 0.591), 6 MK
DI D ZERFEDAH ML EN A ST (0% 5 21%
P =10.005). fMiEtEd7r0—7y FHEhOZER 1N
YN, OAREICEDEAREZRL, 2 6 » AUNO
IE 3 b 13E A L7 (MR TEIEA DN 2 o 7.
FRERE T, TS AEIN IR T 5 05
DffiFOary—v Ay (B 132 S Twniwn,
BHALIZ R SN TW R WA ZOMD 7 7R 7 7
MELLEIFEZIZ V. A XY MEEMN R ZS
ERICHETHELO LN TBY, BN, 7 AR EWE
ZZOND. HEROD D L EOAREGHAEITHNTE
0, ESEIROERIE M SN TV v, BESEGI
ASEHE E I, intention to treat TS STV 5,
JER B 1 VGS 233 %I, fliod L > 4 Bk A% 3 Hl,




VI. SABBTEER

Staphylococcus aureus 7% 1 H AT —HZKTH Y. i
FEZEIEBID 3G TN T D. —TJ7, BEERIT 40 %
REeFEL, ) A7 DIRABINE L, Flitbko%
WIRBE TR STV D, KRERDSHICH TLE A0
&, EBEOLELRECHIE D) HD 11.3% 12T &k n
EVHELH Y, SR LIECIIEELH B
COIAR—=MIOWTHOTHERBO 7+ O - SN,
WILERIIIES o 2b 0D, HELY FRAL Vb
(BFELC, 2848, IE Fi%8) (RN ARE (8.1%) DIFH
DIRERIGHERE (30.8%) L0 BAEEITEN T2,
P EORHREELEEZ, RIARITA BT, =
EOFRBEREEELZ LS 10 mm U EOHEZETA2HD
I+ 1E (KBRS, fEIEF) BHEIHLT, TELLETH
WET R SRS 5. 22 LFM) A7 R L CEFET AL
Y, FLALFIEIZOWTUIRRE LT,

-

cas

FPRAESHHENE U £ E(C IE FilTlFRHAICIT
INEH?

OMBEESHE"(CH, BIOHHNRL IE FiiZIERR T
NRETIFEN
FEEPANVTY, MHIMEHE], KESERIEREZRR<
(HEEDES 1 BEETS )
(IEFVREEDES B (F))

@FEDEESHNHIM ZRDICIHE, MITEIRENICE
FELTULNIZ 4 BREFBIOMNZF T DT ExIRR
95
* BRI 2R <

(#EDBRE 2 BHEETE (BRETS) )

(IEFYZREEFEDEEC (33)

(BSEMEFR] [a. MR OBICK R (p. 42),
21 (p.43)

IE O IR S HE LR Lz a, Filr
DYAIVTICERETHIENS . ATz W5
TEDS, MIRIEZ 4 U7z A% U % S |2l
FL720$ 5720, BEIm= i1 2 & oA ses & B
FERBALE G2 A7 038 5 P03 bAEOL kit
[t AR E 22T, TE 12092 F46 181 flo 9 &,
FEAE RN FAMT 2 AT o 7261 TRENIE TSR0 AR A BF
FEQBALRDPE N LG ENL D). Zoko, b
AR HE 2 HE S L7 IE IS0 L ClaFilr e 4 sBE:

Wy pZ eI NTEL L L, fthickED
A2 X7 ERID LI LIRS 5. 3512, giflo
INSHOIZELEA I E OBIEIZETH Y, 1) A7 )]
LRIERO A, R EEOKE SOREIZOW
TIEBET STV o7z 2097,

AR, RS BHE D B 2 I3t 5 Tl
DOWTOHMBSERE S, LS PO I Tl %
To72368Y, DHEZONTHW I ETRIZE 2w
: (1: f]i‘?bﬁ‘o .( % 7:«: 221, 232, 246, 249, 306, 307, 348—35()). ﬁl—ﬁj g 5577
MR B FRIFZETY A7 R EHML L7284, 584E 7 HEL
PIZEFM 21T - 72356 7TY, ENLBEICFMZ21T-
GBI HRTRAELEE, FERCEEDFELRE
ABIZFED SN 72 7o 7220 ok Bl R FL sk o0 i A 22
F R R AR 4%, AR08 & A L 72 BT 28 C LI FAlT5E
CEITENDS, INSDOEHORGEZESTIZ, I
FEIEEPHII L DB\, FHLGIETFTIC B0 2 T
DOHFIRARE A BHEDFSER, FECHICH L THEZEITA
SN o722 15~ 20 mm OREZER], Mz
DG, EAEIR F 7203 P R I S 1B L3 A
FUHFA (2 O AR AR S ORE O EALIZ A 72 <, F720E
fLL7zE LCHEET 2 REMDSE VT 5 8EDS
W 221,232,307, 348—350). ﬁ;ﬁ’ﬂ%‘[&ﬂ%*ﬁ%@%ﬁc:éi MRI 7‘]3‘
HRTHY, BEAZREHI B SN S, bATEIC
B 2GS TH, MRI THRAEZED W S R Fol 2
To72 IE ORET, IMMEZ L2 ELAZ LIZENTH-
7- 247>.

A A BHE DA B2 A b 59, TE 2§ 55
HFHoOFHEIZOWTIRIN T THEMEICLS
T =% La7ero7z. Kang 51, 10 mm DL EOFEME &
HELFEEREA SR A0 L 72 IE 120 5 48 BERILIA O
BHIFMOF AL, mimEICHET Lz Zo/R, 58
THEIZEIALNR o720, RHIFMECld e (125
AN PWEBIA Do L2 HE L Tna Y,
We & DIEBIOK) 3 FIDSHIARZE R G PEL T2 e b,
FEAE T W ZEFNZ BV CRIIF A IS FET
HHZEERTRHTIRELEDONZD.

DO RERE 2 C, PR EIHEL AT A6
b, MHREEIETRSERE (B, L =77%E) Thw
PEY, AL, TV PO L TERVEY: EER
KD ) A7 DEAKE BRI ORI TR OIS H
LA, P ELELERETIEILWEEZOND.

—J5C, BHMIIZEE LTI SIEf & ORI Tl L
THEALT AR DY, MR LIIH T TEZ DY
i A, HIMEDT20 ~ 30 mm LL T OE121E, K
OB DAL % PRI R AT CThH 5 L O
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B HHHTIY B 7 H DN TORIATARE HE
DKL E EME?EH% ﬁﬂ“%ﬁﬂ:éﬂ%é LOHEDLDH
22 A o 72 B A3 4 B O % 3 5
NRE L DIEEDL\ s 073024830 e B IR
X7 v ¥ FRHEE A AT S5 2 L TLETFM O
W% o B 2 E AT B RN H 2 7 (V3. 2%
ME 3.2 R A OHE o AR & BHE O i %
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t .(\%z) 73,192, 222, 361, 363—369)' 9*?}9‘](’5‘5%?@3@)@ i‘ QE#
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DR 3 v 7 RiiKIE % 29 A AEB,
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N2 R S R TR MR TH Y, T
M Te. IRPUIERESE] (p. 42) DIHIZIBRARSENT WS, %
FEREA D 10 mm £ 0 K& 2T H) ]i@ﬁ)%%ﬁ?ii)‘%%ﬁ?
LYieid, EROMIEE T B0 6 R oFi s
WEETH 5T BT BHEIEICOWTY,
J&Ge & 22 ) 27 OB B BT )5 & Hl LT &
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5. NTFERE 3 2RO & AR ORGSR
BHI T SRR A R L 7, R
PN R IPEIHSETTRE T H A28, RELMEILLENF /21
MFARNFLF =T ENERETHL Y.

a. {8181 IE

fEWEF IE 12 LT, RGeS £ 721397 T ik o —&R
WIS 236108, MR EIRA CRRACE DY) & TR
FEWTEA, LL, ANTEIEFOMAL, AHEYERE
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BT OMIG & 2 20 Fetirsd 5. T/, PG
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d. EEHE
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BRo THEEO PRS2 5 L) ICEH SN2 §i
WDOX I, WE)AZEEIGHIZIE Z2FELRTVE N
AERTII R, AHEZELRT LY A7 HEIR

& 23 BAICSHIFP IEDERKEEFVURS E, BEROENEFRICIET 2 FHNAERRSOHRLEIE

FUALRIL

IEURY

i IEFVR
ISR 2NN

1. BEVARIE (BRLPTL, EEELPTNESE)

° EDRIFERTEE

» FERRCMBERROEBERMZRELIZERE

o AR, BWMFICRDAIHBIRINTES, FmU > IS

o WMIMT Y/ —EMERMEIER (BOE, REXMEEKA, 77 O—LEIE)

2. FERURIE (WMFLHEREBSHEVD, DABEKFEEDIEEMHEVES)

o FEANEDFRREDHTRR"
o HBRMFEAE"

o BAZEIMAEARIELDERIE

o FBREHDBIEIMEM

lla C

o REAICHIZDPOBIRNT —TILBEERS

o AIR—=AA=7), HBAHIRBEISFREDT )\ ABAHEBE

IIb C

TEFVAFHROFME [CQ4 : §URTDEETEICHT DWPHLEICR U TRERER S IE FROHICaEN ? | SR

1 EMDOBRRIIBE (TRFALE) ZR<
R FDIEVBIERSTRE T IE DU X T (FEL
IE : BRI OMERR

49



50

BERAE OO T L RIS 204 R A4 >~
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FeCHh 5720, A EEZEGNL IE OB ) A 713K
WEEZDLRETHD. RIS E S OMEI IE
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B 5 \CeREROMEST (4, siAgE, shfEl%E) 2R
VR LR, BN (R CE), iSRS,
BiRAE ) LAY PEBIUHMEE L AL VEEOMIZ

51



52

BERAE OO T L RIS 204 R A4 >~

K24 ESURIEBEICBITD, SFREFHNNEFRRSICATIHELIETFVAUNI
3 3 b IETVA
RS R Fuadll it
FHRNEERSZTOC | - EROFARES | HIZ O BEMEZHRE T 23 N TOREN
EEELHET D HEREHLE (REEEDOENEITFM - mEANEFM - 1275
Y NFM, AT—UVY, BEARELBEILE)
- BRREE | BkELI - 75/ 4 KL
S DMEREE | N—A A=A PIBAHBERHEIZE DIBIAIHIT
NMEELSZITokE DN | - BIRRAREICH T SHEMIFR | BE N —I PREEADH
FWVEBOLNSD HERE - BB (BEREZZ0) lla C
CDMEREE - ATHPOMENICATYZEAADTFHIT
- RERERIFNLARVIBRMT @ & <[CATHAESI
THRNMEERSZ{ToTC | - HLEEE  BEBIEE s BERRRIN, ABEvE
SSY\E oY~ NVARNY rap rull O | = B35 (C R D RRRAEAR DR — THIRRAT, AE&ESFAl
DEFED D DAEGICETBL | - BERES - £IESFBI | REIRM, RESG - RETEHL
HMEERSZHET D FEABREM, ABENRE - ALHESE FSRBREHRED Ilb C
BAPRE
DMEEE,  DMEHNT —TIVRE - BRENMBARNHT —TILaE
- FMCHOEMTRE (&<IS7 PE—ERENIER)
FEENTMERESZHEL | - mRORNREE | JERREUN SOBPTSEME, wERFEIEL
ZN0 B, RkENE
- MRERTELE, - [UEXER - IRIERIRE, [KBENEE (B8 - &O)
- BEREE  SEFAROF 1 —-TFHA
HEEREE  RRELTIIO—N - FERNRERE (BRRZz0)
MERES - AETEERTEE  IREANT—TILIEA, RERENNRERE (B
BEIRIESRS, BRRERE)
- DIMERELE - FDEEIRD T —T IUIEA

E : BRHDARA

FAET LR DR STV 5, EEEIE, o
JERHRR I FEAE LA U 2B DIRTH Y, BHIZH
W LB I b D, (EH % IKRED S A 2 DEST
(ZREo THAARCHER L, RIMERT Y bEFRESND B
Lot RO SIS, ZOIRRETIIH T
ORI S E ) BT, TR AN I A %
CENREE D, SHICTHENHETT B L, WAL IR
L DR ZREE L T2 ERZICHIED A U TIRD B A -
THEEPHEATS 5 28T, BEMEART v M EFRSN LB
M IND. ZOXRTy bOFLIZHEG, XDIREMEDR
WEESPER AV RIS A ERIED L S, Ry b
DEIZNZALP AL B, 2 LT, FIEMWZEALD 5\ ISl
BT OEFFANCZ LY, BRI RBER % 3 4 2 & Tl
BTSN, TOME, IR AFERMLE I A S
C DRI B,

P MIAE 22762 & 9 B AL E & LT, iz pE o 72 RS
TR D L) RRENLHEBILEDHITHN, TD) bk
b oL b KRB ENTW AP F72, %S
JESVRHLER A > 7' F >~ Ma#, #HAODkE (Ar—)
7) RELHIMEZFHRET HMEL L TEBRIN TS,
S5, BAAREGR (EREEN RO D BIEHk %

Fred HALE) dWMEL R TUED 1 DL LTEZDL
NTW50, R (R ALE) (ZREEADEGeAs
N7z, RIMEZ M) LE L L CEFR STz,
RG> & DA J[FTRIER, HIlE Eb 2T
H FHs) RBE Wes) LELHIMEZLELS) A
ZIFENBY Ty VI oy 2 AR, wRHE I ALE,
VS - DERSIROIVEILE S ) A7 TH 5.

— /T, HEAGIZBIT LM77y v > 7 Th i
FTHILB DL, WIMAEDTI SR SN 257, [
MNOBFAIREEDS AL X O WIMAED | e Shed
WEEZOLNTWAS, L72h > T, HEOLIEEAAIRED
EHRIHMAEDIIEZIH T L) R TEHLOTHEHETH
B, DR RR R IR L T MUE %2 5 | X5k 2 97 IR IS
oTwWTh, HREERIZZLWDEMZZ ST, K
HHREOFE FME SN TORESOIFIET 5720, FEEISY
HTdhb.

WIEASTE I SN HIRREIC 22 &, HEICHFTET 5 1B
DERBE MBI A DIREAHE ) 28122 5. HHE
D) BLAERROb D& LTI, HEL & ERFEE DS
LAETHDLEN TR P ZELME L LT,
Streptococcus sanguinis 7 £ @ mitis group ® L > Y ERE



IFX)VE

H AR Tl
EMMELFEH

E5 HEEROETERMAEDREE

FEAH STV SA, 9 O EE TdH 5 mutans group
DL YW ERHFETH 5 Streptococcus mutans b2 1 DT
HHZEPWESN TV B Y, —hT, IEBEDIMifEH
O FHE R FRE A R S D 2 L idE b T
7 <, Aggregatibacter actinomycetemcomitans ® & 9 7&
RO NI 2 WS AT 5720 TH 2 0. 2
AU, M O BRFE 3 FE A R SN T O LA I I3 ANF
THAHILIERL TS EEZ LN,

DAENZ BT 5 TP ISR G- OBUR R 5720
12, 2016 4F 12 AIZEEHEEOWAHEME ORI 0 b LR
WXL CTHEESRNTT > — MRAZAIT, &RERD
20 FELL EO— R BISEERHE Ol A & R L7227 2ok
R, BRHEFRIC IE O PR B THEE 2RS35 L
HEEIRER B E ol DEEOBEDH L EE
FTRTCEFHEGORRE L TH720HK 28], &I A2
DBEBEDOHEFRE L TN ONREITH -7z MWHED
G HEL LT, S L2IZIZE B8RO 28), £
DILOFNTEXFT V) VEBRL T TEFTY
VCORBEELT, BIROTA T4 AZHECTHEAT 2.0

VIll. FBA

BE Ry SERIC
EHMEDEEH

gL L7z0N3 2], /INETHE 1kgH72) 50mg & L72D
W 1ENCT E ol T2, FPHBRSOREEZT LI 2
TZRTLLDELT, T4 FIA &0
23X, SBAA NTA 2 EBHERAL JEFE LT
QT EPWELEZ SN
b. MEEZRSEICDWNT
IE 2SS EHILIE I L D HIMEIC L > CTER SN S Z L idd
ABIERRENTE 72 PY b3 A L 75 i e
EHIHEN B R IC £ D 5 AR T A S B S,
% IS B 2 SR T 2720, [—BMEo kR m
fE] & XIEN B, WEMLEICHE ) WIMEOFSESRIE, $ok
R ETIRIEIZ 100% THY, WAKRETLERTH S,
IR 7 7 S L o THIAET 5 (F- 25) #1244
BRIP4 B IAE O FSRER PR FEOF 512 L > THA T 5
ZEFHSNTWE Y —J Ty hodEk L TE-
72 1E BTV T, PUESEIIE R ORIMEIZ I EE 5
Aol 0D IE OFIEL ML 722 &5, FLHZED
PEFARTIL, MR OB REDIIHIR A 75 L 7ol & o Ha s AL
ZHDHEHEMEN LM v MIBITBRBOHED 2SN
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THY Y, R B OWIMIE % M & 5089 29,
PRI G- ORI = 2 e S MHE— DRI TIZ 2\,

IE O ENDMED ) B, FHLEREO TR S &
e HANRIEONEL Y EKE TH A, OEL BRI,
anginosus group (milleri group), mitis group (viridans
group), mutans group, salivarius group {273 E 5.
fili & L T & Streptococcus sanguinis, Streptococcus
mutans 78 E ORI F V. DAENIIB T, G
JED S ENZZEL U ERRO T X 2) YISk
% MICy 1%, anginosus group T 0.25 ug/mL, mitis
group T 0.5 ug/mL TH ), FEAEMIZEEFNEZEDOK T2
HAHNbH & 5IZ, anginosus group (21X ML T ¥ bk
(MIC THRBIIHIH SN2 58 EW SN2 W), mitis
group (IR WRDSEE T 4. —F, HEEGHEH R
DIEL Y HEREIZ BT, 7)Y F< A2 2D MICy IF
64 ug/mL TH DA%, 80% DKL 0.125 ug/mL LT TH 5.
YIUTARRETH LT VATTA T Y TiE, MICy I
128 ug/mL L &<, MO FEMHIL 2 HWTHY, &
FEM AR A NG, 75 ) A0~ ¥ 2 TlE, MICy &
128 ug/mL TH Y, EEMERAIAAET 5B DD, MICso
13 4 ug/mL, MICso 1% 0.06 ug/mL T 5.

FEL SRR 2 MR ET 2 FRxGL LT, Btio
HpHIER=y ) R (TEFV V)Y, TUEDY Y,
REVYYV) BPE—RIRTHL. 775058 (=
YUVFR T2 LR) TULVFE-ORAEIvsaIA R
RIE () AUy, TYAURLAYY), 7Y
XA ERMHAT 50, FEREZEO S5 TREE L
THRETI R, PRIVBREZIEHRADEESLETDH S

PURSEDOFEIRE LT, AHA IIHFHERE TR G- LT W

F25 EEMLEIC K DEMAEDFREIERE

HEFILE FEE (%)

£/} 18~100
Btk 55
Ag—U>g 8~79
EESEL 36~88
RPREINE 42
SIN—FL&KE 29
PR 23
1 38

(Heimdahl A, et al. 1990%", Roberts Gl, et al. 19924?, Lockhart PB, et al.
2008, Hall G, et al. 1999*”, Debelian GJ, et al. 1995*", Everett ED, et
al. 1977*?, Guntheroth WG. 1984 & 1) %)

L ISROFIO EREE G AL TB 0 ™Y, &g, &0
B G- T ORI G CICECS 2 M R E S o, &5
I ZDORRDPERMAFERFCE 52O TEXF T 2g
IR L T D. BIERT, ERERALICAE LR O
T 6 ~ ORI CAEL 2 L OMEDRH L b, B
£7 9 B F T OMERARD O TV B Y 25
RN, EREL U H RO ML T MEETH/N—F
% 72900213 10 B DL E O AP i B O R AL ETH 1),
ZDLDIETEXF V) V3 g HGDVUETHLLEDE
BbdHsY Dok c, MAEEOY—7 L& HITH
BRI SR SN D S Eh 0, (iR S T BT 38 1E
FRAOIZDDOEBETA T4 ] TlE, TEFI)2g
BOFGLEBIIT Y EY) ¥ 1 g DAEEEL RSN
TV R T O SNTOV AR 7 « 2 AP
EDH)L, MHPBITRESEFZLOELT7LFT 0,
Y7720l THBHY, LEL O EREORZ LTI
1990 ERHEA ST LTS, —F, 7urFI v/ Th
ZET7VRLY - ERFVNREL, L OV ERR O3
FIEZ T BIFCH LA, MRS EAS T EES
LU 2R TE LW 05, [E P00
W E LTI T4\, Cefadroxil [3BIfE HAR TlEZE5E
STV,

KAARTA LTI, BERWIZETEXFS Y 2gD
MTET 1 R LA ORR I i3 52 HE3E L7 (R 26). 7
EENS VAIZE SO Tl MEC/ AP A /A
AR A Ly, TYAURA DY, BORTBEREEAIC
Z7o¥YY Y, kT Yy, k7 N)TEREYY, )
TIA T R EEL: ('26). MOLOHHTTEXY
V)2 g RMET AR, FPEEICAE LR
DOYEGE & P B &) SR AR S, WS-
D5~ 6 AR EX T 21) ¥ 500 mg DBk G-% %
&35,



VIll. FBA

& 26 HERLERONEEDRENTIRSE (BA)
B350 %5 LRHESE

e BEE
1L FEFIIUY 2g* e gE | aEe 1 B
JUIIRAT Y 600 mg
SRS
5D PURORA S 500 mg wE | e 1 e
o201 400 mg
FUPTY 1~2g TR 30 HUAICEE, Bt F1-
: STREIAI DS 30 S DT T
" BIPIUY 1g wg | B
SE ST . RS 30 HLAICKEE, F B
EIRUrEYY 19 BIAESI'S 30 L1 HI T SRS E
- B 30 HLUNICEEE, - FF
e
e TVYIRATY 600 mg BE | pmmapsis 30 HLLENICEEEE

*F e FESD =D 30 mg/kg

PIENSHDEBHTTEF VYUY 2g hSEET DBEF. PEHRS 5~6 BR%ICPEFT U 500 mg DEINESZERET D

ca4

SURIINVNEREEREICH T DEEMLEICELTH
BEER5I(E IE FRHDEHICHED ?

s a

ORADBEURIEE* [CHL, hEEE DRI
AT T HrhABEOMEI ClF TR EERR 572
#EID

(HEROES 1: BIERTS )

(IEFV2#FEDEE B (F))

@MADHEEYATBE (CHL, IREEEDEIM
EZ 5 T D EHABEDMHICF FHNNERR S
ZIRETD

(BB 2 BHETS (BETH))

(IEFUREFEDERE C (3))

Y BEURIE (BRI, BEELPIVEE) [Cd A
THM#, EOBE SEMYATCATMEERESO
KEEF 7/ —CREREER, Fi, HT—TILERD
FALMEERVNTEE U AR DER CIEER 6 hBLL
W JCyF, ATHEZERVTEELRD, BEBHERE
REENDISA, RBIREE ABIR_ARESD

Y2 hepr )2 U8 (UTLDEBEESIEVD, DN
DOFEEMNBEVEE) [Cld BE KURIBEERIEXNE
DRSS, BEMIEARUDARE, AEREMESEIERRHES
D)

(BSE@ERR] [1. IE FEAIC oW T (p. 48)

723 (p.49)

1950 0L Y, B 63 2 FHLEROF itk 503
HARTA L THARENTEHY FIIRPUR S
B3 258 = V72 Ald R, 20134E0 a2 5
YL¥a—Tb, FHIEERGIINT 2TV A
BFROLN B2 fEmIToN TS, —7,
HEHERGIC LB T7 UV F—SERT IR OB &
OBEDEHINTE TH LA TE 2, 2000
AR S IERICK B ENC B\ TR RHILE I O HLH 3 4% 5
xS 2 RIE LAYThI T E 72 1230 g T k<
7290, DIREBBREDOLRDIILIE ORI A2 H5iE
HENLENEEZONDENGFAET D, ZOLHITH
IE SIERFIZ & I EDOEE LR % 1 W EE:
DEN—HEZEE) A7, T ThWHOE PR
VA BEE T BE RS HRIE T o TE 723,
2002 4ED 7T 2 A 2007 4EDKE P 2009 £ D
BRI A BS54 > 2 Tlg, &) 2712583 550
W GRS NT, BEY A7 LT S
PR EFK G 2R IR —F, 2008 &£ D IFEE D
NICE DOifE3ETlE, BMEVAZHLEOTTCOEE
2BV T TS G2 HESE L v b v ) Bl s7
En?. ZohplidhoT, bAEOTARTA ¥
TIH | & 5 X PRI S SR ST X 728,
ARIOUETIZ 725 TlE, 2000 SERDOFET A K514 >
WETLAED STk A L Y 2 — L CHi7- 2 3 2 VR L 7.

VATFRTA Y7 LEa—THEREN, SEOHAF
FTA MNEBUZHW SN CHRITR E L 32120 b s,
1 2B, #A FT A ETDRTOIEGIRFRIIZE T, 1B
ERELBE ERIE L e h o EBEICOWT R
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WSSO BEEZRE L2bDTH 2 Y 220013,
HAKTA VYETHIRTO, FIMVENZB A IE SSESE
@?,ﬂ:%i&%tﬁ: %)@T&)é 82, 132, 418, 453—460)' 3 O&béi
FoOMTHY, 222, HAKTA I HFEME
FOBRIOVTORE Y, JHER G IThh v
7212 b ST IE 2 59E LBV C o 2 3T
BEIC L2 7 LV =2 EORIEHOREEE Y B
ERHIZIDFHTE-LEZHND IE OHEEHER Z
DREFIIRGHT 44 g Ens.

FEGIXTIRIFZE & L CId 3 DO BT S B P02
IE FSE & PRI S OF L DH W2 I E L
FOIETHHELHIUT Y, BHlEROL» o2k
DELH B PV FEBIEEEO T ER R AN X T
HHILELREIZLBRADRDHY, I DWFED ST
HIPLR SR G- 12D W TR R E HW 723 ol L v

2000, A NTA VEERIHOD IE FERDOE
L& R7-FH301E, X522 7N 5. EEIZBW
TERTOLEEBE T 5 TR SR 5% ik
L7-Hifeomize s ©>4 SRz B M, KEZB W
T, BEVAZBETIEI TG 2L, PR A2
HCIE TPt 5% Pk L2ZRIfRORFE TH 5 #5122 415453
454,456—458,460>. Eﬁ%ai, NICE@%&E%%@&*&V‘ﬁS\
FEOD L &) IRIEHIEDHARA S, BRI TOHT
BRI BOZELLREFEEIN TS, BHIZOWTIE,
HARTAYOEERBREICE T F TSI NICHE
27— 7 I TR,

HA KT A VEFER, PFETIEFRPTRE R 55
AR L 72 547 I3 IE ORI 2 BBl &
NZdpo7-h3 ¥ SERRLEET, 3T
BB DR FEMICEE % IE BBEROBINA R0 5h
72 BB TH L UL, PEERSORD L IE
DFFEBEAN OV THRRERZ N5 2 L3 TE %
W F 7 HARNT A LI < IE ARER
WZHARBEML TW 5 L) il b RHEHICB LEND
L. LL, A RTA VEHE BEMEOEKED
BRI 22— BB SN T2, W) A S B
FTHRAHEFELDTOY AZ7EICBWTY, IEFBIEK
OEINAEED STz ¥

FEDA ORI, KEOFERTIE, FA KT VR
Bi4D IE SRR OB OV T—E DR ST
\/\726\/‘ 82, 132, 418, 453, 454, 456-458, 460, 466). :ﬂ% Gib‘fhi),
A RTA VETRICHUR LT m A5 L7
IZOWTHOT—=INRELTND, T4 8T A4 ETHI
BTIEDHA /LT HmLOBE, OEL Ik
WIZED IEAHZ - T2HELH D, HEHAERO

TFH% 5O DRERFAIVRIZESN Y —hT,
L HEREIC L2 B EEZ TV wn el L Twna &
THHLLDHY, FEFRIE—ETHRV P44 FEP D
W & OEWIE, EE) A BETIETHRG RS S &
W) HHDPEBTHTnEELEZLNDLY, A
TA Y OEENFBIG OB RAHER OFTE) & 14512
TALE L h o220 TH ARG H 5 7. —H,
FENZBWTIETA FIA4 2 OAELE DS, F0k
FRITFEHEIIEE LR, FILWTA I IR L
TG 26 72 EMb S irotz b &b Y. Zo
728, A RTA 5B IE OWIEIBRMIZE &
FoomMRE L E Z HND.
FHREER S 2ToTCO LT LOIEZ FHHTE
BWBIBTEET 5. F72, FHi#k5%21T-Td, IE
AT TELDIRITLOTNTH L EDHEF S H 5 .
LAL, IBIZ0E2OBIETIUTEE RS REHE L
B, bEDPOEDOFHTdhoTHBREDEFICITTR
WRAEHEM A 237 MIREWSY . —J5 IE Fhifk
HAZ X D IHEEDOEPHEIZIER SO TN TH S Z L2
HENTWD Y

UED L) BlEns, KAARNITA 0TI, BEY
AT BT PR SR G- 2 e 5. 72, F
Bt G-kt > THEEBELLT O A7 OBFEIZBIT A
I[EbZTHhEHIE, A3 ALAORKINEKEIZB
THOBNFEERTHLL U HERBO IE L THwhE
W RERD S, PEEEE) 27 BIZBWT L FRRTH S
P52 R RS 5. R A7 B E NS LEEE
HORIIEKTH Y, EFITTFHRIIRERS 21T
ZEIZOWTOBEFMERIIFHELL TR, Lol
[EZVo R AFRIET A&, ABSCTil, MZERCKT
ICELZELHD, BHEMANT LHBIIEKTH L
MEFYAZHIIIEZSIEL-E L COEE KRS
ZAHREEDE TR WEETH 578, 4 DIERFIZBV
THEZELFELAV, FHHGFIZOWTORENI L SIND
ZENEF L, F, BIRERGDALO, DEEEAO
MR L1282 1IE PRIORUR, IR OO 0HF
HREQHEETHD, AL T, BE, EEBERE
BT LE#I Vo)A ETEIENEENS.

3.3
REE&E

[E DBEHEORALE LTHEESRZI bbb %W

DIFEFEENTBY (F4H), 206 FIBEHME



FHIEHCLHbDTH L P, BED) X7, FFOIRRE,
FHOBEEIISUT, BETMEOPRZES S S
NBENETH LY.

—7, IEOEHRHEEE L TRBEESHO 5 E 51 1%
BETH-7" 78—V %1Z Staphylococcus
aureus \Z X HZWIMFER 72 LT WEEN, IEIZELHIL
HAHTOTEBENPLETH 5 7 M E— 1Rz %Dt
DRBEREE L OEEIZOVWTY, EFOREIHEED
FERICPES T IE 2 5E L 2B s ShTws 7 7 b
Y — MR S BB B 2014 OB T AE 45 AL D
HEFTEN DAY IE O#ERIIA R, LarL, 7 hE—
TER 8 9\ 2B BF L 72 1B C, B OE A Th kDo
7272012 TE HFE LB M shTsh 7, fiitgo T
FE— R B ROEIE L EERVEBBRESLETH D,
IE DY A7 DB DEETT =M &6+ 5546
i, R OEFERORELIREL, S ELE X T
HRRDNERT L ENLEF L.

3.4
2704 KEES

FEBRAGIZ, AT 0A REL EOREIGIEHZ b 0%
FEGD ) A7 e md b, SIERIHIEEL, Staphylococcus
aureus WIMFED T HBERTTH 2 7. 72, wEH
HARUMMARAL TV BEDS, @5 &I387% 5 HERIC
£ EICRELBILMESNTHE

35
iR T & DIRFE

FNTIEDHLY, MRPSIEZS727FbHESNT
W5 PV Streptococcus pneumoniae \2 X A fili 4% IE %75 |
ERILIAZENHONTEY, ZOEMRKTFIIIFRE,
SRR O TH B Y. Streptococcus pneumoniae |=
X DR - BEESE - TE 0 3 2% A 6F L7 IRfE% Austrian
FEBEREE V). PUREEOM A SN ABIETIE TN IREESS
W, FHRARTHLI LD, ERET% 3 OEBETIXIE
DEHDBTBEE LD OBRICH Iz LENH L Y.

3.6
RDEERAH T —T IVEE

HUDHEHIR 7 7 — 7V Cld, N E 2 S FIH <74
77 VIR S, E ZICRIER 5 0F 5 5
CREGERIEE % 5. FIIMOBETIIIE 238iES 5/E

VIl TR

B S SN THE D 7Y, Atk R AR
DOHITHAIM A E SN LHEIIMEE 2 505, i
EIZL DLW TRER Eo-oRMICh VRSN LY
FI2E, IEXFET LY A7 BHINT 5. & I, 220
BZIEZ 38R 7 & DIRGBUEDSTRD H N D G A TE RN
Tdhb. [E ZIIELIBIL, PIREEOBIRNIZ S %179
I0d, Ar—T Vo RIS 50, HE - H
FARITIRETH D, FOLEIRT 7 — 7 VAFAREDIE
RPHEROEENPEETHL (R2T).

3.7
AF—FTIRE, TINARABEICDWT

= 2 A — 7 LA R R Bh 25 % 6 3 2 g i
L T2, ZNL I I NS DREARE T /34 ZA~0
FEIBEML TV B BT L s, BARER Y EgREE
B B REBIREE#E TIIRE) 27 25 1Y iz
T, B — FOWGAARR T INA Z55H, AIERILIE 7 & 7%
EHDIEIRA T &7 B, TN AR E W Z A AT R
o MEBEOUS ARTERIL, BEOFEZRET S, H
IABFATE R OV S ED IR T D720 IR ST
BY, 7 RIIREISHERLPIREEZ FHTO 30 ~ 60 73RS
G AZEHEREND Y. F2 FHRTICLYF U
VN YT - F)a— g VHEL L FH T 2 EANR
DHND.

AT - B IHT =TI EDMEND T — T IVid,
BB S I T 7 — TV AR AT T 5. 4w
IFHER PRI TH > THWIMAEA B UL, 151E Duke FZ 1T
itk (F'd) ORI SN, LA TWIAES
BIEGMEIEE 20 5 5. NLRBERFIZBT LEENTO
WIIE D FAEFR A Mt Lz iih1c k2 &, WMo s 7—
FVEBECTIIEREERIET LV AZIZEDO TR 72
MY N T — T OVE RS E % SR L R TE,

K27 HOERICHT—FTIVERFA - BETDHEED—K
HER

s NERDOTHIRS | A&

o BT —F)UEABAL | WERRANRIFEEE TEAIRK O BIDRRRD
2L\, HE TEIRIEWIERSIRE D BMESHHEN S, BTN
IRIVEAEDIZIFE D DRI AR,

REFVIL NI - TUD= 3y DREFR,
NRO, BF EBZBEITHENU—T=ZER
KEDHE HBETAERE (DE<EB 29l 2T
TiT5

BEROEE  BABUOER. BREAOARZEHHRETD.
BE, BRRECRRICEDPITVDT, BEASFENR
[CIESTEVKRDTRT D. SMEROBPETFHEERNREC
RELENY =27 I 7ZETT B.

WEAD,
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MEEGe s X 7290 27 pHEINL 72 %0 7 —F VR iE
IEWREZ 2 X D IR & L, R S OE B R RO &
WEETHL, F/o, BEBEIHILL 2561 3PHED
BRI S- 21T £ 0 b, 17— 7 VORI AN
AERATIRETH 5.

3.8

[Fkds, BiE, WhREYEES,
HIEEDFH - WBICKT DT

SUELHCMEEASE, SUEIRE (R - 1) %
(R AFHTIE, BE, PHOIIRSER SRS N,
V2720, B R LU0 &) e R A ALE
DAL, 7 MY ERBEICA R IR S = PS5
%. TEE M, BHE I RBOWNHE BIRENNEE
(BEMehR s, BERES) COTHMPUR RS kR
SN, EEY A7 BE IR0 WA R 2R O BRI 72 AL
EEIT) LA TS ELH G T 25605505
COWEFERBE %D R T WIHERE (Enterococcus
faecalis) \ZHEMGETEFI L) URTIEV) Y, Ny
RAVUDEIREND. 72721, TNSOPHEIEICEZ
TR B EREASAE RN L T B &) [ A 5 481482,

B2 B B, TS AR 5 R0 R A AR e B L x5 B A
B, 7 ROERECHEMME L P ERE I CH R Pl s
FRINCH G35, €7 AFARHTE (& by —) 12889 IE
DFIERIIAWTH 5795, EBWEIHREN LY. F
PRS- % DRICHERE T 2 L O TIE e w0s, HEEE
PLED) 227 % A4 BIEGITIRIERTH 2 005 B LB
H5b.

3.9
MEFHZRET DEE

FHEIEFAMT 2 FEL TWAEBEIZBWT, HENHED
BRI 15.4% 205 59.9% & E T b 8489 1 r o
JEPNIRZEDS IE DIEHD | DTHH T & 84748 2 g4
e, fmnckEtE L, A2 -y 7R {ToTHL
CLIZEETH LMY IE 2 EOAEE 104 B2 LT
Mgl B CF¥ 23 AK) 217o723E5TlE, Hkick s
BPHEIXZ: <, MIEEREHBOIERE R N T IE OFE D
Tedpotz ™ —J5 WEHEEBROAIHEIC X > TRl
I E 22D, ZOMICTAMFETH o 7 LEREIEALL 72
DR SR LBl G S hTwa PV RIS LT,
HEHERE L D BOETFMR DS A I v FPERENLRET
BV BEEORWIFTTORE LR, TI— 7K

R EREREE RO &, MRIZOENERL - EFHEE
BIT) L DEETH B

3.10

BYRAIBEICBIFS IEDHFL
FEARCBF DHDEE

HREEREF 7o 3E ) A7 L, EEEREY 22T 5
BUZIE DY A2 2L DL HHCHET 5 L9 12485 T 5
NRETH5D. ZDOIC, FHRETEEGERAR, L
WONTH Oy FRNLF - NLFEZR L), N—AA—
HOFEZOWTEEIEAL, 2 L EEEEwE
BECEBEHENPHETEDL L) ICHR S UED D 5.
FIREIXOETOFBIIMZ T, BWis & ERNE, T
HIPLH AR G- DTN OV TR I N 2R 28 DL H 7%
FHAE BB AT T 5 L EIOHNG.

MEEFZIIEE) A7 BEITE, BEBEOMIGIZOW
THIFET 5, AR FRERD LD 7 A )V AEGET
HoTHRBIAEL L0, — AN D &) FBULEH
HICHET A, BROIE->E) LaWIEEDY 4 HULEEG
TAHEICIE, IE ZET A0 EREEY %2355
IR 5. BEEOTRIRPTREERR IOV CIEA Ak
PO TIERL, 72, BIBD L) IZIE DFERE~Y A S
L, MiEEETOMBEL T2 H 5.

B ke P <o ok JE PR B A O R BE Y I5 S IE DFSIEIS
B3 2 LRI ST/, H A OLORER BB oA

x28 IEDFYRIEBEICETTHEHDH

DIFIICIF, BRMOMRR (DIEDED DA PARICHES E
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FEXRMOEE, IMNEREODIE
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ZXRMEOEE, NEFREOD IE 855

—f/NBICBIT A IE DFSREZRIL, 10 5N - FH72D
0.34 705 0.64 LA X D (VI E 1. IE FRiIZow
TOET] p. 48 M), FERE L CidgLlBimk e 8
F TR TS 267, 388,403,466, 990498) 1 IH1 2 51T B TE D%
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Bl OREHEEEDOIT, ® Staphylococcus aureus
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N 4D 41 £, NED IE KI5 5K
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NCHENTER, T ME—VERE RIHE ) B O RGSHEAS
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DESEE LB ENE, HAROEEFIA CIEsAHLE #1258
JEL7ZIEBEDL L SPEE ) A7 TH o722 L1085,
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EDOERUTETH D, Tk S HBITIE, WIEORERDS
MO e, AR & 2 PR R R O ZEAR IR (A,
R, RERRREE R L), BERER (MR L), BEEBINR
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ETHAHIENE\ . IED) AT & bR LRES
T LHEETHHDOD R WEBDFER L T LA
1%, IEDWEEME £ 2 5. IE OFNE 25 FHAHHES
HDIE33% LT o LTEL ARV, AL B LRDIFR
BN NEENTWED, bAETOLEERLTIE, Al
SAD IE B 54%, FolRD IE B 46% TH ), HEIEDTHEE
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ZAHIEH L v AGREITE, BRI RN ER
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BRI ZE 2 ESHIMOHR E %0 9 5. 2 s OffK
MEEABHED IE OFIFIEIRTH L2 EdH Y, /WETHE
BRI F N7 BN DSSSIE L 725 A ISR RIS & L TE 2 5
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FRRAPRES & A ETH 72,
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1L 80% R 5D, NETOREEFRIZEN L D&
ENTwz LA L, HEATOLEFZE T 84% THEA
AL Tur B P49,

IE CTIlEEH I O W ILIE % 7850 5728, A ZEERILO 4
FUIAS, AR 503 2 53PS O M rpi
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RS A EDH L. N TITRIMMC K EEZ 5 & & 28
HDHN, WHETHIUIWHIZ 3 £ bOIER#EX 1T 2
ENEF LV, EECALEREMNTIE L ~ 2 BT E
DGR 3 O MEEE R AT ). MR b Vi
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/N IE OFEREIEZ D37 T AHHERE T, bobd%
VOIRL U HERE, DWTT FYERETH L . 7275 Lk
FETIET RYERBOEEHIZ, L o ERE & AARE
LAZwEwI#iEddh 5. HRATOEEHFAET
14 EEREASI L 72 84% 2BV T ok b %o
7PRAEIE L P ERE (49.8%) THY, R=T ) LIk
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LIZI-HOWE T, Ta—74 Y KRS, r'1r
OPEE, LT oK, T u—FosREE %2 5.
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F72, WG RO REEESEON LG IE L
HRPEONDTREN DD 5. BRI EBOYEE, F
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ii. FEERS

Fr RS IR ge D il e B A CTHEL 20T, &
EREED 1 D THoH, KEIRFFEFICAELSZ 2D
WY JERERML OB TIE 10 ~ 40% A DRSS, 4
R BB TIE 5% FLEE & AR 2043558 - =g /N
TIFHLARIRED 53% L4 <, FwTREEZ AL T v
KERFRED DN EIZE D, Hill 7oy 725
FET 0y 7S L 72 A O F BRI O % W% EE &
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PElE R AR X 5 SERIE DTS A B 1 TE 2160 20%
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% SRR BT LR ORI OB AV
728, H-EERED R b O TR AR R AR OBEE 13
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, ®F 7 ) —BUER R EDHIT S 20083152
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iv. EEERGIHIE
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MEEROZ L b D, HENAPHEL LCTIL, HiZE,
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FAERED B D, DOEO IEIZBIT 5 HENGIHEDHE
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£330 NEODE CBIFINMEEOHEEIET VAUNIY
- RZYYVTUILE— " . #E | IEFVR
REE R peiiie SH GE) mow | T
. RZVUYVG: 4~6
) e
2L HERE, /7\/_(: j/ G+7r¥ NNoavAy TIEIIAT 2
Streptococcus bovis, NANRAT Y 14~6
BHE (RE0Bn) FUEIUVESYIT . . FUEYUY 4
‘oY JARAZY | oavqvy a~e ¢
. TPV 6~8
N>+ ~
?ﬁ?gﬁg@ﬁgﬁg 3?;/J/—7/97 RaRAYY BUIRAYY 2 lla C
e NYORAVY 1 6~8
NoaARAV Y (FlelF IR AV> 1 6~8
FAOATSZY) +5Y BUIRAIY 2
Staphylococcus aureus IIAT Y FAAT5= 1 6~8
(AF VU Vi)
FTRIAYY HTRTATY 1 6~8 llb C
LBt I LARE (&
JIEL, BIFIFEY
IS LEkE, BREER | L EIIYYL, & LEtEIILARE: 26 lib C
NUTHEVY) +5V5
AT
LI RUTEYY LI RUTPFYY  4~6 C
Haemophilus & (HACEK) | 7~/ s>+ 5% FUEYUY  4~6
{4y BUSRAIY 2 ¢
e (s NYARA IV E5 IS NYARATY 1 6~8
MREEREN (i) oAy ST D Ilb C
. . ©IPVYUY  6~8
N ~
st Geian) | 00770700 GUERATY 2 b c
== RZVUYG:6~8
HE UL 7 LT Uy B U7 LkT UV B 8 C

BREEETSESONECHSITS 1 BiR5E
7oEVI)> 018 50mg/kg, 1 H4~60
TFUHIRAI T 1 Bl1~25mg/kg, 1 H3[E

ZI)VINO& L - PETU Y 11 EB50mg/kg, 1H4~6E

ToOFYVUY  1E25mg/kg, 1H4E
To7IEL 1@ 50mg/kg, 1H3M@
LI+ A 1E50mg/kg, 1H4E
TI5YI L1 EE0mg/kg, 1H3ME
LT RUPZFV 1@ 50mg/kg. 1H2[@

ST AT> 1B 6mg/kg, 1H1E (MRSADEBE 1@ 6~10/kg, 1 H 1 @)
10 mg/kg 7Z 12 BSERER T 3 @, & 10mg/kg, 1B 1E, 30 D EMNFITRUBERE. 4R TIFFIEIDH+ 16 mg/kg,

FTAIATSZ "

D% 8 mg/kg/ H. 30 LA ENTCTRUERE.

JN>aRAT V" 1 1[B115~20mg/kg, 1 H 4B (13EFKH). 1 RKEDIFCRBERE

NRZVU>Y G185 FEfi/kg, 1H4~6(M
UZJ72EYY 1B 8~10mg/kg. 1 H2[E
Ut 7 LRTUT > B 1E25~5mg/kg, 1 H 1@

FOUIRAVVENVIANAVVICEUTE, ERENICORREZAEL (TDM AEEWE=SU YY), REBERSFEZSTEIT ST

EMEFLLL.

TFTADTSZUOEFHAFREV D () 50 B5E), TDM (FE—2 140 ug/mLIEE, ST 120 ug/mL (TENF 25ug/mL) ZERETD.

IE : RERIMEDPIEER




RV G, RV F =Pt )
(oxacillin, cloxacillin), *F >V VitEkk (VbW 5
MRSA) TidNNra<xA vy, Nra<A s ViEETIE
TR A Y YR EN TS, HA/NBIERIFHS Y
ARTA T, SRV VIR TH D 2 &2 EE
L, AFYYVE (%) HThiudtr 700 vstE—E
W, AF ) VTR LTIy a< A ¥ v —iE
PRESNTWE, AHA AT — M AV MTlE, EBRETILT
DT —=FPOEAD 3 ~5SHEOTF 5~ 42 > OftHD
FTTarEENTWDY, HANBERBSROTA R
A4 TIE, BT AT 2 HE OB R ST
%. MRSA BYEDH B, NTHIE, FIIHEEAILEIT
13, FUMRSA L) 77 o ¥y v BB HEIEO IR %
%@Té 80)_

HACEK % [#< 77 ABEMERED IE X, TN THSHHNE
SRR PR . IRt 7 = A RER IR =) v R
WZrv <A ryREAL, 6 MM EONEYET S,
EGHEE DGV EETH 5.

MR EFE LG C O S 513, HAV/NBIEERZR
KDHARTA v EFFkOHESEL L7z, AHA AT — R A Y
TR, FEMTAD MR B IE ISR L, v 77V~
DRDYIZAWNT I L - T oI e s34 0D
BERDSHERR STV 5.

b. HEMEE

WA ERBE /NRETY IE Ao EHgEEITAE T
HY, FMTHIOERE, BEEOFHRID RV E T D85
& B 0B BRLAGRIR OISR ABIIHE L, OAR4E,
SEFEREA S, ORIl ERIEOBEDH L HIED
e, FRRENOREEOW K BEEW, ANLHT48 v T
AN, REEE ELL EER) Thb ERMEOER
FEPEL TWAEED LW, Tl A7 SEiiiEE
WATHIRETH L. 7272 LAVRHIC AW % Pl THERE S
N7z v v PRLHNEEOEGGARIEE, IERAEDO N A%
LIZIINEETH 5.

BABITREND L) 7%, FHOKES, HBAICL 5%
KeREFB & L COANEHGEROBIGICBE T2 287 v Ak
ZL\, ERIEDFEIZRAGITIEBENIET DY) A 7 KT
EEINTWEA, @Y R PIREGRFGH, S 2 A2 @ X
TWIREFRIME T2, — 4, CoflzBEchiERT
BRI EEAMIE A L BB . F72, TR EK,
B EG 0 L TIIYMEHIEE SRR S NG, TGN
BIOTE Ty A% BEIC, G L TV AERELEERT
TERED M, wRH D) A7 # B, ERETFHEL
TOFMOBIGERET HRELEZ SN L S120027,

ANTFRBEGICE L TE, 23R EEERkomE =

IX. FHRISBE

W, SRR, R EARED S AU T O BIG
L b, TR RN TV LG, PURE TR o >~
M=V ENTOTEHEGPEMIZOIZ)HIET 55,
WEHGIBIRD ) A2 % A OO T OIS EET 5.
HAKARE G OFHE & 42 U720 FIREICBI L <id, =&
TV RIFE L 2\, BE SN2 o WA R &
BT EA LRV EEZ END 720, BABIE RS
HHRETHA).

1.5
Fhh

a. FHREVNEETHIUEERIK

NETEISIZ B W CTFRE R A LI L 3 A REMLE X, V<
DM E D H DD, FARIZIIRNICBIT S EELE
LIREETH 5, —fE9Ic, B % 42 2 3 s AL E &
LCHRED S o &£ L EE SN DS, HIROWINE - T
DI OP LA AR O EE EDREM IRV, F,
FLEOBLER MM PE S & 258 575, E@F IR IMEDS
FEENDZ LI 20 NESEIRIC B B IS
FEAEL T A b2 LI W IE 2 5§ A METH 5
EEZHNDD, EHANORFTREER B L% R b 7 W IEiE
D), BIE (BEs) WEE, BImEY ) LEs L
TIFFHRE N T\ 24526

2017 4F 3 12, HAVNE#FRI Ao inb e 4 v 5 —
v MR CTEEBIT Vv r— MR o2 25,
W& EHEENIHEICE L CIE D) A7 & LEHILE &
FHHLTWBIENHLN ol TWENE, 1~
75 MLE, BBV, V-t L —=r 7 (REE
DM 7 &R ) B & i IS A 0E) 1L T,
QEIDLEA) A7 LR TWAZ ENHLN o7z, &
BIZ, B 7 ~9EDS, ALY TOwAKRE, BEREL
& (BRBEEN R RO OB A R A 0E), 1K
B AR ZELAALE) %1 A7 L BALEE LTHIT T
c =T, BRI LTI 8 ENE LAY AR5
BWERRRLTBY, HRLY LomAakREb) A7k
SRV EWV) RN T EE D b, FhEn
DILED | S T EHESNLHIMIEDE ST D L1
ERINITHEREEZOLNS,

b. HREINDFHREIRIA

£3112, METOFHIHGITHV SN PR OTEL
EEERT N BRI BRSO 52
THIET Y ZIANELTWAED, BLRGITREZ5R T
HIETEXFT D) U &RFERL, KE1kgH72D 50 mg
(K2 g) ZAE 1 REHATCIRS 2 2 LASRIRT A K9
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& 31 ERLERONEEDIRENTIRSE (NI

=g B3 U5 LRNEE
= FUILE—
U TEFIIVUY 50 mg/kg (TR 2 Q) =<1 LERT 1 BSE
UIHIRATY | 20 mg/kg (A 600 mg)
RO SR
ob FIROXAYY | 16 mg/kg (BBA 500 mg) (=<1 ALERT 1 B
I5UZ0OXAYY | 15 mg/kg (X 400 mg)
ey 50 mg/kg (K2 Q) FMTBIA 30 D UAA BT
Bk, FICIFFMRBEN
wvIrVIY 50 mg/kg (BRK19) 5 30 PR ENNF TRBERE
TU =1
FiTRAA 30 D LAMICERE,
ROBSAAIEE I NUTEVY 50 mg/kg (A1 Q) FICIFFTREARIEN S 30 5
B ENTTramsss
FMTREA 30 D LA ICERE,
i218) oI ATY | 20mg/kg (BA 600 mg) =1 FICIFFMBEAIE DS 30
BLENT Trimsss

ANIDRIMSNT WD, HHTAIWEICETL2EXH
I DIEIZFER L7z, siERGEEO TR S EIE L
YHERETH Y, BEEOBE NS R=2) VRIS
—FIRE BT L, RSV T ULE—RET A
< /04 NRELMHT S 2 LS N T X729,
Y7L AROPEEDI LTI MLy ERF UL Y
1, EFEL O EREOFFNE L RIFTH HA5, MiHE
FEDS LA S FIA IR B X ORI 2 MR T E Rnwa &
26, IE PO 0OPRIEL L TLEY) T2,

RO HANRERHEARB~NDOT v — Tk,
HREHEERSIC IE O P HM CTHWE L %535 L) ml
BH96.6% Tholz. Tz, ZTORNZELLT, LRED
BEOHLHEITXTELTW2025 1/4 THY, &) A
I OBIOIE L TH=DD ) 3/4 ThH-o7z PLESHICEIL
T, HOENTEXF V) VOROKG LHEL, 205
+ 75% AV TIMEE 1 kg H721) 50 mg OHEE LT
LI ENRENTZT DD, A RTA 2 OESFRITEN
cEZON T2, BHOSAI 7 LT, o2
FIDSALE 1 RERTRT (RTIECHT) DA & LCw7zas, fivhn, i
T, MBOMAGELIIFSTEIELN) - a v
FAEL T FHHGICBT A15HIEICBI L T, HATE
REFEEDHTA RTA V&> TnD L& 2 7/ NEREHE
1349 3/4 138 TH Y, —MKFSERFEICET ST 7 — b
HRIVERTH-72P. bAEICBITH/NEOHER
CEBOEHRIZF 100 Adb7-h 1 AL EhTs) 2,
—MEFIERRIE D IE OFIE) A2 2 /T H/NBICHE BT
BIZIZ . IE Y A7 R AHT 5T XCO/NRAFE T
R RUHICEWREHGREE XI5 2L TEL LIS,

ARTA L DELRLBIEEHNEEEER SN L.

s M

cas

INR /SR MVERICH T DHRFBHLEICE U T
BEIR 5 IE FRHDEHICHED ?

QB / RASLKEEREROSE R IBE ™ (CHT
5, REEEDREIMEZFF I DEEbABEDITHIIC
(&, FHATMEERSZHRET D

(HEQES 1: B<ERTS )

(IEFVREFEDREC (3)

@B/ ASLKEIREDHEE Y R IEBE*? (O
95, IR EDRMAEZFHFE I DerbaBEDiMTHE]
(CIF, FHHHERRSZIRET D

(HEEDEE 2 5HETS (RET D))

(IEFVR§FEDEEC (3)

YBEUZOE (BRLPTL, BERELPTVEE) [tk
#, FEAESOCAIHEBREE EOREEET dBEE
HUT 7/ —CHERMDERSR, HERRMERRDERE
S EREUICEEERD

hEEUR IR WWTUDERLBSEVN, DRBEAFED
AREMHBVEE) (L3, [FEACDERMDERS, BRI
RIBE, BIMADATUDEE, FERE D BIBFRIRES
=B}

(BHEM@PAR] [1.2 A8 CEER) 227 1, %29 (p.60)

ZOMVIHET 57 2 ¥ MERBITIE S, $7:7
DRFEHOIEES 1 EDO 5B EROBD T ¥ ML




Bt b 2 EAZHHEF LIZ <. 2007 4£0 AHA
4RI A4 VETA, IE ST 2 IUHESEO PR 514,
PR IEE TP F 2 E) A7 BB OMIIBR -
TGS S 0 R 2007 4500 AHA 4
1 K54 VSETHRD, BB DB O DS
ZIUILD TS, RADIEICEEHE L 72X 912, EFET
A RF 4 VET, 1IE OFERHHIL 72 %Y. —
75, PRI S X A EELREEHOY A2
FELOTEN Y ZNE2ZITT, AATARIA 2T
A DEEE ) A 7 BT RHERE O PR % S
RAESEL, WPEEREY A7 BB PURSE - By  HEE
L7,

HARTA VEREZD IE FEEFROZEALIZONT, /h
B, R EREICESE S TR, SR R
TYTAYIZLEa—ThHREENFIPLENETII
WO LB ODSLholz P850 F7- ZoRERIT,
HARTAVEFBRIZIENWR 722 %l T550
TldZro7z. LaLINbIE, ANE /R UERERIC
B A FRiRE S G0 ERSR THH 2 L FAEHT 5D
DTIELWEEZ D, W FFEAEBREOT—5 =2
IR CIE, 18 A D IE O ABEUZA IE DA
BED 2.4% % O H125 X, 18RO I[E ABEEE
BOZAZE S & TR I S ST n
B RENERET =8 R— ADHEE, A RTA
LHEBEIEHETTOTF—F LOMARAATEST, Him
EHFICIEEREEZSNL Y. 72 AHAF AR
A UEHED, ERRICBUT L TR 5178
DEALIFSEE TlEh sz BV,

/NED TE TR EREDNS CEEL LTV E
VIR S, FHIOERZEMIIL LABA LD O AE
WEEZ BP0 K512 MRICBY AIMEEOT
B4 5205 P B FRg O TR TN % b S8 % & ) i & 8
KOV AR 25 BER RGBSR E B ) T
FIPTRSER G- OHESR A B L, W) A7 BRI LTl
iR CHESE, hERE) A 7B L Ch IS Lk
L7

2.
TINA AREDIHES

DERD AR — A XA —=FINZ T, LRI
ABBIGHBZR 72 &0 & T EF 2 LA BREL T /84 2D
FELERICLY, HEOBEL T A O REREEOKIL

IX. FHFISBE

W HT TS, — T, ZIUTE L EAEAAR T 7N A
G b AR A BN LT T 6 78 Y SRR EIRE TO
TN ZHARDHENL TBY, B#E LA SR,
WA G, BERI 7 EDOEBRL BN e, BRI
VA7 BETLH LM =2 X—7 L) b REABTIGH
B2 &R 2 A=A LI DTINA ADIT ) HIEG) Ao
MBEWESINTEY, bHPEOLHEEILFIZEIC LU,
JEGeD ) A7 NFR— A A =TT 1.081%, LSO T N1
AT 1375% Th o727, MO TORAIM L) b EMA
P2 X B FHFMOII ) DIEGD ) A 7138, THARTFAT
DOREDE2 513 EBEGeD ) 2713 b F 5 5405,

LR A BT F N4 A LIS LIS EE TG & 2
BT ENHY, IR 5% L FHRABTHE . 20
7o, RIIOZW & W GER T ORENEETH 5.
LIS, TNNA REFDBEG D, &5\ NET) — FEG:
RIE DO E, BYeD 7 + —H AN Lo THEF D
Bl b7z, ZORFEIIEETH 5.

a. &

FONA AN L 72l I, BT TN A A& & U
TN AR IE (CDRIE) 2% 0, MEIEXHILTH
HRETH LY. BT NA REGIET IS ARy M
BB LZEGTH Y, 77354 ARARTAFHTILIR R0 2k
B SR, R, NS AT & DBRRIY 2 SAERT L A Rk
A5 DTHLYY. —F, CDRIEIZT /A XY — R0
TG ONREIEESER L72bDTHSH. LirL, 2
OMEZEOHE NI LT LITIHEETH S, 72L& 21E, T34 R
RIRELTHET DI LI2E D) — FEEO A EOMER %
TN, TRERFIZEFER TN ARy M lipb) —F
HaAryIt—arzRIL, BEGHEERTIEN
H5b.

b. fRHE

TIONA AJEGD B R, HAATHT OB DTN 1
ARy MEge, 72037 AR — AR EICE
L7805 5 DR RIRGe CTH D, T3 ADEYH A
SIMEND) — & fr-> ORI RIED W KT 5 & 1IE
E B HHWIE, TN AL 4 D REGLE D S ML
FEATEE X725, TRIGICIEND ) — FICEGEAE L 5
YEbdHAH, IEICL AL, MENATA SN AL
)= Fh5 LREIR, =R, HEE GEEOVWTILO
HALZHAEL D B, T2, FEIRKIAE - THIE A 2E
RAEAT LIE LIS L A5 25028 SRR THL L%
W22 CDRIE @) 27 WF & LCid, BAR%E, A7u4d
NEEH, 9 oMk oAige, 735 2R Ty FOIiEIE
FERIN, PUBESME N EDHIF SN T V5 9% 372
TINA AR AR FM OMHE OFEERELD 1B FEAE I BIE 5
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2% FEREELThoEbLV0IE7 FEKE T, CDRI
OFELL L2 EDTHEY, & U2 CNS D5 #7348 F 7
TONA ZAEGUIE R ORI L 2R EAEGTH B Z LA
HY, FEREOREICIZFELTES 5 550,

c. 2

FPARY R &I, CBEHAART 731 2 3 TR,
ZRROIS, T TN ARG G TREEXTH2LT
Hb. —F, TN ABLER L TOHS R IEEE R
DuWElbdH L, & ATEEE TIEULIZLIZEHE T &
DLW EDH L7720, MFERAEOHImER S CRP L
FCHERT L. T2, WMEEMIZERC & A I 2RER
R CTHRETAZLLH 5.

CDRIE Oz, o 1E & [FRRIC Ik &0
ITa—-XTH5 LTa—KiL VJ— FIIELEE
SRFANOEE, 5 AR EEOFEOFEM A T
HY, V- FREBROFBBGIZOAEHTH L. Mo IE
TiEA 5N 7%\ CDRIE OF#E e LT, RREIRADY —
FISEIED T LTV B EHB720, LEEERRE
Wi 2 TR CHlEL R L ShnEH)FEET 5. £
72, TN ZKEARRREGITIZ, V—FOT7—F 772 b
DIDIHEIEDFHM A L N2 DD L7280, TRELNE
DLW 5 RIEE LD WL S 1232479, TEE I3,
TTE £ ) & CDRIE OZWHIEN T2 L SiLp7hs 505,
TEEIZBWTHFEREIC —ROT—F 777 OB %
A, ODEER R DB REREE TTE O3 ) MENRTEDY,
AL o TUIZERIT O T TTE DI3 ) 25 BIF 72 M
GBS NDZ DB S, TTE & TEE O 2 flAEDH
BT, ZWEDS REL LOhWHEZ4T) 2 L8RS
N5 —HT, COMEZHCCET—F 777 D7z
PENE 2 B T & R BilRe, SEREAIRN D) — FiZdh 572
DIZTFFHICE R WEILRDH B, 2D L) LI OIE
NOT =P HFHATH A, LFENLT T —[XiX CDRIE
OPEEMEIZBNT, TEE L) b ENREE2 T 52 &
PG KT 5 31954555 CDRIE OREVDSHEVZ S 2
59 TTE % TEE CTHIEAWH T ERVIERITIE, O
PER L a—HORATEMET L Tb L., F72, 2hoo
LTI —A T ORMEEZ M TE S, 5> CDRIE 25%E
HbLWEAE, RNk > 77574 %9 2 BF.FDG
PET/CT 25 DZBWHIAHHTH 5 55759 Fyko & 912,
1) — RAGiORE2#E0d CDRIE % %80 M3 72 575, V) —
FHERRZ A cCa v s3I a—Tavkiea§
Wbz, £ L THRERBIEEOTREIGETE %
Vo LAaL, 29 LoHgEZE e Fivb 28T, RN
BUF 25— FRUERICBU A KEQRFEZFHET 52 &
MTE, L VIEFEZ CDRIE OZWiH aaEE 22 5. L LI2

UL BF-FDG PET/CT O F ATEIZ§ #5254 2 C
V% 03T g BEFDG PET 1 CDRIE (24 F L
7ML AE P ZERAE DB b EH T B 2.

d. AEAE

CDRIE (2B AiHEOFRNE, PUREOMGRNE G- &,
)= FEELTNA ADEEEFTH D, PRI G1&
MR AT o 12t TN A% LT HEICHBL, 7
A A FEHD RS 28, LEIDSE T4~ 68
kT 52

ESCH A NF 4> 2015%%#%|27, RI2IZF /1A A
WF: 0I5 % 7”7 9. CDRIE OB Wik %72 L 724X C
DIEFNZBNT, V= FEEL TN ADE eI H R
+5 (s 5 A1), 72, CDRIE OB Wiz i/ &
% TOT A ARFIOBGH L M THIUL, T34 &
54 FT 5. CDRIEICBWT, TN, AhFE%24Th
FICHBHGIRIEZ T 2 T 7288 D IE OF5IEEETH
V), ?fﬁ$§’(§)% 13,559, 560).

TN APRFE, V=R EDY AT L&k w2 S
(SE&thD:) THLONERTH S, BOHT 2L SR 7
INA ZRFREMIIICE ) A7 BB e s Y2y
DB NERR T INA ZIREM DT L oo TEBY, KA
A R4 2 THREIT N A A H2E$ 5 (R 33).
FERZ I T /N A AREOFHEIAE S FEERIL, FEIMET 0.1%
F72130.6% L HE SN TV byEICBW T
Bk 5 Cldd 5%, FHIRIME L -5k C 183 B
1 BIOFCTEBIZ FRD, T8 AEFE S EGED T > b
O — VAR B R TE W29 B I 7 & C 2.2% DO BB 28
BHol b DWEGED D 5. TN KRR 1AL R
WL2BITIE, ) — FOEIRS OISR A LD, B
o) — FRELAYEAE L, @HEOREIT /A AEHFD5H
DD, ) LIBITIEIF YL = =2 iz
FER RSB R e B EH3 V), IAEZ DR E LT
VB SO0 IR 5N 2T B R T T
BN, Mty v RF—F R EDEELRI T 0D
D, BEEHNITORIEHN Y 2Ty THELN, POk
Bl E ik CIT ) R&ETH 5 Y (R 33).

KRBT /8 A AR5 REE & FIRF S B%, FFHC=
S HGL 7 ENIRE T B PIBTERT AL EE & 2 SN2 T
&, AR TN ARERATH . T, KEREEEZS
T BREBITIIMZER D) A7 H3E 726D 2057 AR
TN A dRFT 5 L FRFICEEYIRZ B L TH L.
—J7C, WUMAEVERZERE 2 58E L C b % AL BRIRIY I 4
FERTH Y 2, SRR ZE 5 BAM RO K
XEIHATAIET Y AEIA T TH L. 2070, 22
TIXESC #'4 FF4 2 12ifi>T?, 20 mm bl EOJENE%



K32 FINARABRICHES TINA RREDHERETET Y

IX. FHFISBE

R 33 FINA RABRBFDT I\ RIFEDITEICRAT DHEE

AN EIEF VRN
HE4Z IEFVZR HEIZ IEFUR
IS5 LA IS5 LA
amma;m*nnrMLﬂaérn4 C CDRIE &2 Wi NZERICHTDU—
T RESHERENT /1 AKEM (10
— —— mm L EDFEEEE T 2HESD)
FI\A R BTG & ST S NI AER (23 C
FTBTI\A A2 hE T\ R BPTRER SRS NUISAERIN X
. — FBU— RESOHERENT /N1 RKE C
RBRLEDREONDN, T/ LA i
[CRERD T+ —AADBES D THEUVES lla C
[CBITDTINA ZA52ethE BEHT /1 RIREME, ABREDO+D
BI\y o Py IHESN, HORRES
BoFHDdWEATHEERD IE E2MrS BRRTES
nien, 74 ADBLEHBESH THEL 19) C
EBICBIFDTINA A2 thE CDRIE &2Hien, NOBRENT /(1
— ZIREMD R EE S FRSNBERICHT lla C
CDRIE : iDMigi=" /) \4 AB9E IE BRI\ RIREM
o ~ . CDRIE E2HiEN, HOBED=RE
BT LEIONETINA AfiF%m 75 A b OHfEdE s |, W & 12 KD DRIBEFM D N ERSE lla C
FNLUF OFEMEOBN BT DR 0T /54 A EMi% 7 5 BUCHITDHBEIT ) 1 AR
AT E L7 72720, 75 AREARIEGNZ X Sl E & CDRIE &22HiaN, 20 mm LDk
BHEZ AT BB ETA ) A7 OEVIERD S Wiz, 7 BREBERT SERICHT ST/ Ilb C
. . ' «f 2IREM
IS A ZHFOFTBA DN T A DREBIO R 2 2 % !

ERLIZH)ZTHETAZENEE LV,
e. TI\A ABHEAHiTDHFHEA
”N4xﬁ%®%@ﬁ%%WTi EF?N4xmﬂA
WaAT o 72 B R e TS5 T A ) A7 HNE. D720
Eﬁrn%xmﬁA%ﬁim %@M%@ owfﬁ@
ﬁT%:kﬁ*b%ﬂ%(§3®._mioﬁ%ﬁ,%<
DFEBITIZFFRA IR LB SN2 2 LS ST
V% T8 BRIA B ORI DWW TR TE 7V A
70D, BEEFHED ) A7 2T 5720128, PURESEE
FICE DT Bgea v Fa— VMRS N B AT R
ETHDH. BHHAAMOFIZIE, HIMERELS CRP 2 ED
FAE~ — T —DMEFMLL, MREED B R o Tna 2
ERMERT B, FRINIFRARZIT) B A1 T /31 A
GRS S L7 & PO NS 2 AT S E DS F Ly, s
A1) — R % 7298 BHG 73 A ZREGA BT b S B3R
ICEHEZEZOND. TSR LDDH5E) — FL ANR—
A A= INIEBEPNE B EN, VVIE— FETORMGTH
DR, EOME AR v MEGER ) — FIEGD) A7 537
VWIS 2y Ry MEGTIED ) 27 9% VVI
E— FOMIEFITIE, )= FLAR=ZAX =R iEEZAT
Sty dHb, —HER—ZAX—HOMERHIL, TN AT
KA & 72 > CHIEGD ) A7 WF &7 B 728 %,
TELZTBTBIIINLTE L,

CDRIE : /DT / 1 ABHE IE

34 7)1 AREROT) A ABBECHT dHEET
EFYALAIL

HEIZ IETVR
IS5 2]

TINA RRERIC, T)\A RBAHDER

EROICHED EDHEFDZEITD C

T\ 2ADBIBAHTD BEE RSN
ZERICH L, MBEReE kL Cm
RIBERMD DRI RILER LD lla C
@R UEZDOBEICT I\ AMBAHTEST
)

AIR=ZX=DDREBREGNTH U,

BiBAHFE COB ISR —RX— llb C
AA—=NEBET D

BT )\A RRERICIL—FT Y TO—
BIR—AX—HDIEA

3.
BORDIEICDNT

HORIEDEGIZIE KD S5~ 12% & & 529,
HORDIE OFEKFIZIE, OIDU, @77 —T L R—2A
— N7 EDTINA AIZBE L 72 CDRIE, @) SER MR
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B, @ FEEO~@D0WnFiTh e CELRFEED
72\ “three noes” IE?™***57Y 0 4 S35

WOk TlEBENE G L L CTOL LR TR IERAMEHTTH 5
A, FHAEOIDU O IEIFEIML 2250, & {12 HIV &
el X B RIBRIETIEGICZ VT oL b L WEHK
\& Staphylococcus aureus T & 5 7%, Pseudomonas
aeruginosa R EWH L% (RO LN D, WM E TIEIA
B BRRLITE 2 EDERE 2D, BELEL, LH
[EbREOLND. BEFIIBUICZRITTH L7,
ENRTF R L — AT X T V90, TRYIARRF T B4
EDLHREEYNIEED M BT 5560 H 5. I ORIE &
BT 2 LD ENTRRVIZOEEDLETHD 7
“three noes” IE 1&, BEWEREREE R BNTES, HEIRIE, K,
Il B 2 BB b DRI C S 0T R
K& Staphylococcus aureus 7% <, MRSA OE& L
Vo Wb S RENEG IE SIS b, BROEE
BLHY) PRARTH 2.

fiGARIEDOBEMNIE L EEE, IDU T 17%, CDRIE T
3%, “three noes” T 30% TH-72*Y 72 IDUDHC
FIE 2B A2 TFHBER T, HEOEH 2em 225
CLEEEHBETH o7, HIV RIS
Bipotz bW MED D LT T, HEORIEREETIR
BEIZd B HEWH) (CD4 < 200 cells/mm®) I FHARTH
% 17— T VBE O L IE ORISR IE
ENHFAETHELDH Y TV, TNEBHERL TV
CENHEREZER SN TS,

R IE TIREVRAESERIREN L Z LS\, IDU
TIEHFMEREIE , FEIRIZ S NEIEREORA T
MRS HERGH 2. HOR IE FHBI0 20 £
OFEMBGHE MR Lo i, 22 0R IE &0F 40wl
L FROBAEPTRIERFTHY, HLOADIE I
BN, FELRIE &R IE APEENIM#FHRART
Btz

4,
FIRPDIEICDWT

HIRICBE L2 IE X &b TENTHL—F, i,
JEROERIZ X DO TEW Y, [E IFFEEHICS HERIC
BELI) D, HROILLEERNEH N LS, TR 22 W
L BRMOFMIBE ENLRETH D, HIRP O IE D
A7 RF-E LT, ERMEOEE Vo~ T RO E,
XS TIE IDU 2 EAHIT ST NG 7,

ENHDOHTA RS54 ANZBWT, 5 A7 OFEETIE4

MRREICHUR 3 G- %217 S e ST g 058 4
MR IR O PR G0 S A0 B E LT, AL
FREATE, AN TN X BR7IER R, BESThen
FT7 ) —BHLEE L EDHITENDE I LNV, EH,
D—EFUFA ST 5058 BARE 2 RO T
IE, HARERGFESO [OREEEOR - MBS,
EHICETAHANTA L BBy AL
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SR IS TP (NBTE)
DT

IE M P A 4 O P BE 48 (nonbacterial thrombotic
endocarditis : NBTE) (ZIEMHE 1D LA % & 2k L3
IE SSAEDRIELRS & b\ 2 25 S8 I 12 Bk ) PR (71T
=GO (E) &3 p. 8 BiR) <, JHFEMR
B HCRERELR SICAIFT 2 R OISR & BT
%, TZTIRFBEED NBTE 12DV THERRS,

NBTE (Z—f%I2 B ORI S NG Z & 055 <,
FIRBIOF 1.2% 12 &N 5 L vibit %Y. NBTE ®
% AIHFEERBER D REIREBICEIT 228048 <, K
HIEEBI A TIZE DOFIERIL 4% L &N 5™ 1Hig
BEOERIEFEL TIEZFDORERIL32% 12134 s
%9 Libman-Sacks 0ABE I3 5T 7< b —F 2
(systemic lupus erythematosus : SLE) (24 BF3 % NBTE
THY, SLEFEGID 11% 123855 1985 4£12H11)
U PREEMERE & Libman-Sacks {0 NIE % & O & GBI D3
TR, 1) Y IREEGEE L O VBB R SR T
Wb 587)'

NBTE CIZEMEIES, HORERE L OBEORL ST,
TIEEAR, KEER, SEEIREZ: SN RS X7
FTEEEEIWAEICLY, T LTEIERRL KBRS
IR E T 4T D55 BEENTEIK S5 . NBTE
WCEDEEIFIEICE 30L&, £<0E3 mm Kk
e ENED, A DA TIIEINIREETH S, 1E O
i & FEEIZ TTE £ 9 b TEE TOMEKIE A A5, TEE
THEEIL 18~ T1% ELFTL OB ZW ™ R I3
WAL - LB %, RWTRBIIRFE SNEH, LK
EZOAPITOAEL DD D L. HIEEE T DIEFD
24% TEMWEZED L. FOELE LTIREIZ L 23
BARBEDPSL BIWHRNE - & 54, RWTHMOMEIE
T, REMIRTT S, IR zededim, KRBk
e e O MICHE 2 5> $R 1T Mt FDP, FDP
D-dimer, TAT 7% &, BB EDEDOLNDL T EHL 0.
YL R EREBERER BEE R T RIBRE ORER HAT ) LB




%. NBTE TIXFFORREDOHR S - B - B - Wl &
25T HERIEZED 2D TH Y, #50% DIiE
BICEMIEZA LD ESND. IE & OEINIEHE MEDA
HSEETH Y, MR L 72 DI QWETE (Coxiella,
Legionella, Chlamydia, HACEK #f, Candida,
Histoplasma, Aspergillus J&) 7% & Q1% Tld PCR 7
HHTH LR 5. NBTE il 28 Tl ikl =
(R 74%, JGRE - K32 51%, HHEFRIE 26%) 758 - &
b% . NBTE % &8 OAIRE R ICEOE L 7 ik fiE 6l %,
MRI & DWI % VT4 /8% — > (1 H—OFFE, 2
—DEIIRICIRN S & 200458 L 72 B ORRZE, 31 RO
OCFAMIRE, 4 KANSFEFRVFAMKRE) 1258
L7285 Cld, 4236 i, NBTE9 B ZE XX T8
Y — 4 TH-72"". NBTE ORNIERIE TIZEHO LA
BRI FE 72255 TRANDHZENFRO SNL Z EHEL L, W
IZZD &) BRETIEINBTE 25890 o FIch b bz
5.

HEE LTCE, WA E W FRBOEERE, 22087
AUSHUER R ZAT S Y. PUBER IR )~
F RGN YO ASHESES L, v T ) i
ZNHIZL BRD EFEPHL NI O FlITHERE S
T bHPETIHESG T/ DY T
RE— b T, R » osksTo
HEBEI LR 2 LD 25, ~28) C OHIRIZEREZBEL 204
KA RS VEETH Y, HET DI EHLv. HES
FALEC & BRI LD S 2T DAL % 72 3ERIR, A~
2 AEFIC D 222 53 10 mm PLEOFEEDSFAET S
FER], FIST BRI COATFMEEET 505, Filr
LB ERLEL, HBEAPERICH L END, F
MBI U CRERIICE RS 26 b £\, IR [k, £ 4T
DHDEHOME VLT LE 2 b D2

IX. FHFISBE
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E A O TE 3B 5 %Y. 65 L% EilhE
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EEE IE L, PSR RMEALT, Staphylococcus aureus
R IR IE A5\ 2 LRI L X s PV B
XTI ARNTIDHATN TN D ZED L\, JHER
PREZE G SRR TR DR AT & 72 ) L3 W EHIA 3 H 5 72
0 %% ERIRBE RO R AL ) — =y IR SR
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WEOHELH D ENS, TTEIZS SR TEE 25& ) AH
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75%52) 596).
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