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R4 HRORBOERIZY

B
% MK
BEEGMEOREEREREX
EEREORRMERRER
b RERE
Y7 EEER
FERIC & B FEIRIES
LR FEIkIES
BIR/~voA 77—
fERe A — AR 22 (I L= RICET T 2 EMREERLIZE &
FRIMER
R H I
BMEARRE
) v INE
fEiErETE
FEHAEE
7470y
buUZUEY R (ELEEEER)
NIV o LRI
1) v NERE
B

O HMIREAT00,/ p LA EF#(30.1 %109,/ LU L (RIE 2
BOEEH) TH O, SHZEMIAS0%U . (3)BNHFER
BEEEO O

c EERANEOND VAR ZIHETELPDIROME. HE.
TILRE, BEETOICEHERETS(18),

HHREBEZZUPDBERERATH D EEX. ZHIDHETE
T2FT, EULIBRASND ETHERXE L TRRZMET
3 eaiEy5(10),

BEXAZEILTVWSBEIRE, BELLHREERZEY
%, FEREEOEAZH TS K OFEHREDRRICE > TH
HIND(R4), FEALDHE, BEUCHIRISERPEERBREAT
B, HREBEETHEETH > CEIFLALERE~EDRW
BabtHd. —H. PDEEVERZHRALEGE. L& AHERDERE
BLTWR TERBEALERIZIICEHDIRETH D, FERIZD
WTOEBE LS ICEMP TRIEEN > T2, BDRAY R
BHST=h, BRoTTIDEEL [Zeh > 7=h . RREPHEARNLE
RSN TVWED ST ZBER LA IFUEARS AW, A TEREX
PHOMBEDOBREICODWTHEMTI2REND 3,

BHFRRE L TEROERBEHEENGISEIC. BEB2ECE L
O, BICIIHEREENS. RET2RBCEBENEET DL EE
AR GBRNBNTVWE L ERINETHD, BHEFMETIEE
BRCHAT—TILO b Y RILEIPEOBRATETOINETH 5,
HABH SR BNUSHEEITRETH D, PDAT—FTILEY
RILITRSTAI3E. B, BLURED (BEKTHERTZZ)DE
ElE. FYRILBRETRET 2580 H D, BERCEROEEILE
EVART 2RENHIDEHIMIT2EELR TH D, —MRHIIZT
CEEOEBTHNIE. FIRASEIEERANEERRSZEH L.
NARTHRET DI ENTEDS, 3EUAORBRE THENTD LS
NTWBH, MEEDRBRNBEYITH > - ZHERT 2 Z ENEID

5N%,

EREANREONZBCIEMREERS S, FEREREL. &
BExaOMEg. 75 LRE, BERAANELT .Y RT0
B IR B R ANT100,/ u L b (2 BRI E D BF BB ES) . @FhERAY
50% M THNUSEBAEREES " ERXRIGEERE L BT
El. BRZEEICPDAT —TILEN L THEBRRICESHNAS
ZEIZED, SENKLKRHEND (CAPDEREDII/3)"7 1o,
XIRRE IR EB TRENELH D, MRIEBEIBELEEEY
2 ERBRECBUMERER S NEET B REINE ™ £ZIFTWD
BEEZBRVTRAKTE 2, EEAROEMEZ, tOEERC Y
N TR AR U/ (AL S A 025 SAmBI R ANEN A L
EOICHEEAE(TRER) FEARET -5 &2l i<, B
REBEYICEI LS BELICHRBTNETH D,

PR OAMRKIH 2 EZEFBREOFEERT 5, SHEEY
1 2 )LOAPDDEE Tld, BIMIRDAMEI & 0 FFIRD IR (%)
EEEXDDHICAVWEIRETH D, 2L T FHIROLERA
50% U ETHNIE, £EXAMBREHNI100,/ U LU T TH->THIE
A EZHT 2,0 —H T BEXRBEOLEWAPDEENERE%E 2
THHARPEREBL LN TERL. COLSIRBEITIET YUY
MLOBRREZIAL, 2EBEEELTHERL. BEOMRER
EHICHERREEEMINETH 5,

EEEORE

e PDEERDME BB (C(FMBBEBR MLEES C 2 #HET S
(10,

c BEBRURNMSWULOBE RERRAEERSEEZRE
L.BETHZEERETS(20),

PDHERD Y S LR E(E, - ABROBRMEFNE < & HHEITY
RETHZ,7" IS LREOES VLD AL BEKSD
BHXRICENTHD., EEUERAXOERIN EEBZASICT
BIETHD. VS LB EONELRETRET L,
PHENEE D, PDEEROBEYILEERIFREREZRET 2 LT
BLEELRAT YT THD, —MOFFBRICEWTIE, HERME
BREXAZI1I0%UTICT 22 AR TH 1. RREZRE LT
HEORZEZEOMNIT 2 Z LIS K> CHUIATMTEERIRZ A48
ELU. FREHEOEHIIVISLIERPRERET 5, MREER -
LRSI - BRME) 2 RI(25 ~10mLOPDEER & EAT % AL
BEFHREEZRL. COAEZAVGEAEERERTER10~
20%RETH D, Y PR AEE. DERMKEER ML Y b (F
ZI£. BACTEC, Kent, UK; Septi Chek, Roche Diagnostics, Basel,
Switzerland; BacT/Alert, Biomerieux#t#Basingstoke, UK) [ZA#L
feh. BRRZEODDHMURBRULLAZEE LD, lysis
centrifugationi® GROABEED—E) (LK > T, BEODAE TR
BEBRMNLICANS ZEICHNTEBEBEREEE %, 8(250mL
DBEMRZ3000g T15DEEODEEL 3~5mMLORBELZEER
BATEBRYZBREL T ERES & EEMREICEZ T2
FETHBEBMERIZ S ~105 LR T 2.7 KTHRET 4%
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&. PDEERDTween-80&8H MKRERIEH & k1) b > XAEDHEH
EhEE. BREOBWEELRTH D, ' Bk 6 BREILIAICK
BECEISNARINERSRV, &L, LELICREICEITTH
EARAT R AR B BN A A L EBER MLIE37°CTREEEIN
BIENEELW, BELLRMNLESEDAETREY 2 E 4t
PIZE> TR =D, EBEMENLNTEIEABHHDTT-
TR oW, ERERIFRE. MIFStE. BREOREHTT
BEITNETHD, BELAREOREEE T2 (AT 27-20(2
3. EYREEENERIRY 2 RENDH D, EELIEE2 D0
BELH(RRE3S~37°Q TEET I L. ZHEIA LT 2,
HEZNZHOEREICEVWTIRE— RYEEICEETH D, EiF
FEIGHEREREZH 12 TR IEEBE X TORBEEMR
EEBH, THIEITE>T75% U EDES THAEMZWDH % 3
BAUAICEELS 5, RRELZBEMERET 2 L3 EHETH
N2EIOEEFMBIZER MLICBITREANSDHTHEY TH
ZhE LNV,

22DPDIER THERL NILDT — 9 #BWEHESMETIE, &
RERIZEER MNLOBREEADERKB L PDEERDELDBED
£, EERUEEEAROETEEEL TW -, EartERE
RE(IPDMROBRE L LIFLITEREERT H, FEITNEZ
MEERDRERETH 5,75
EEMB®3I~5SHMEERBL TCERETH 245 RO THER
OO H TV~ HEL. HLVEE, HBEEZENE LESE
EBIRDRBRIFNERSEW, £LEIC3~4BEAOEFSINE. BE
M. HEFRIEEERGTOMRBEICL ST BFEEIATLT
FRETERVERBECEAORENTEICARD ZENH D, &
SIC.PDAT—TILOBEF. FICERVCEHEREOKRHICEL T,
LHREE LS TS AREENH DY

Z Dfth DFTIR S B HE

BEXADRHEZH OIS, AMRT XTS5 —ERHEBRE S N
AFAR—N=—TvEA(T )y o245 7ATF—H-8, -9,
WHRESFF—CEEYRAY V0 FOAILY FZY), #lE
HEDNA7 54" X > h DPCRERMT. PCR/ILZ hARTFL—A
FUBEAE . MED16S rRNAEGEFERIIBF. < ~
)y o RAXEL - — BB 4 U RITEEREEOTE ERERE
BENGEEN . RREBENRE T 1 Y H—TU Y REPY
EEHEZWLODDH L WBIEMIEREINTWS, LHLAED
5. WENOFELREELNENTWVWS ZLIFHEREINTLA
Wo BIZIE. RILFHS—T70—HAbANY—DTILFTSL Yo
ABREEREREEICEDZRET AV A—T )V NI, BERE
. FS LB, 75 LBREDEBRAEHNT S EARENTL
30 MERMECET 2BHITBON TV, > HPHHEHS
B7ILIVALZBVTESICHET AL, EHREEPCI7 Y
S—PRETRVREDLS REEDRRGERA Y h A To7H
X CHUHNET D EHNTAEETH S, PDIEROKRRUREC R
B71YH—7UY bOEREIR. BRERSAORICRIESNSHE
NHd, IHIC, YhUwoRAYOTATT7—E-8&1 V5 —

A FY-6DLRILEAET 2R Y M AT 7EBHEELD
BEZKID=HIZT A FINTUVEA, 98% U EDEWVRIERH
ECEBEXERNAT 2ANENDERATH D,
BEREMERAODEZEIC(E, PDHFREMUBEANZV kv vV
RRREDVECRDEEE LD SRELBRIA AN S LB WD,
TUREEIZREGS.2%. HEESS.0%ICTELL,T" HS5 5 k
YTV DBRBEY FRREAREREOERICOHHN S I e
Besns,

MERDERIC K 5&ER

 RERICK ZMEKAEIE. BURMEYZNRE LRI /=
%, ERARESFEI2ERE5TTCERRITRHATZ L
HHEET S (1B),

o RERIC L ZMEROR GBS HEREICHOMIECEICRE
L. V5 LBHEES S LREROmMA AR N/N—F 5 &
89510,

e S LBMHEICIEE—HRE 7 7ORRY Y ELGNAYIYA
vk U5 LBREREICEE=HRE 7 7 ORRY v ELIZT
T/YAVREERTSZZEEHRETS(18),

7 T ELBARAIL. BRICLIZNEFRESHBOREELE
LTHBIT DL aHRTZ(28B),

EWRIREIET Uz, REOTRAIE b, BBEOERE. B
BORE2EEMNE LT, RRICKINEERSZHABTINRETH
%, BRAIOMEERS(ETWINE, tOBEELDENTVWSZLIF
HHSNTOWAWI END' BRICKLZMERORRIIHBERES
ETRETHB, YILBUEEESS LREEOWEAZTICH
N—FTHRENH B, LERBOL TR LU TR, BEEXORES
BNBVWERTIIBERBICS S LABEEE J'S LAREEOT T 123X
LTRBRICEDABNEL(ICTONTE D, MERICKDEELR
BOEENBWI L BRENT S IS LBEEDREICE, /A
VARA IV ERRE—HREL 7 FORR) UHHEIND,
Z7VUVIE AT Y VIBEOHRICH T 2 B0\ B 515
FIZENAYARA IV ENTFFE LW, 250, AFV) VIFEED
ZLBFETIHBRTE. NVIAYA OV EEZEBTIRENH B,
NYOATA Y ORBNERETELLT 24X F U VREEORIE
[22WTlE, REBRORMD S %, PDOPPSHBETF— ¥ (2 &
e, FSLBEELIEEREEEXIINT STV EN
VARA YV DORBIERIC KL 3 BEEABEROBE SN REFRD
SNARMN-T U5 LARMEEICHL TR E=ERE7 »ARK
DYEUKET7E /P REHET 5, 2 DDBEEMHE'S
EN2DF VY LM BRE'® Tld, 73/ 7)Y RHERES
HEEDTREAERE L BRWI &R, 2L, P/ FUaVR
DOREFEEFRBKRESIE. FERESCRABEEDS WFKEE L BEE
LTV &, BEBRENIER SS9~ — € (ESBL) EAE
HDEMICHEWN, 79 VI LDBERRBMENGVW.LLEETH
%, PDOPPSOEIR DR TIE, 75 LERHEBREADAER TITR
BT/ IY R T79 UV LLD EEZHGRBO IR
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BWIEARESNT BE. EEXAORRINAECIE, HRAE
ETIE R BABEENEN B E LTRIFANSNDDH S,
TJIELDIPEEBEERIILI 2 D2DS V5 LML ESER®
E1DDORAEEERE'S NEREINTVWD, E7 1 ELDES
SEICIIIEE (BT, ERN. REBEEICEDERABROER) N
HHH. INE3OOAETIFI0HENEEEMNRMNB0% EHBR T
Wz (2, BABEBEORRTRIIFSET I v EFAL. R
EM00mML/ BEBAZHEN TETIELDEHES L it
EEDWEETHIET, BEBERREICADETHEITZLSH
LINTW, E7 T ELDBRIKSZ. €77V )Y+ 79Y
VLADEENFRAEECH L TEMD D2HELETH D 2 ENRIN
12o'® ZNEFFBIIC, ¥/ OVHEICKL 2 BHBEEIMEEOR
HEHRORFBICET 2B D B-HHEINRL, '
MEEORRLIZS (X, BREAOBERREDE LICOAAZ I &
N—EBLTRENTWIILICBET R ENEETH D, AL —
ZhZUTICHITDEREADORMAE ZHERERAFTICE N T, EIE
NHMEF THOBBA0BZRDH T —TILIKREZIIFT &ML
U CBIEL TWe, JRBEHER A DR O MEER S F TORME
A1 RBEENS ZEIC, PDRIEFELIFFETED Y RV A5.5%5 <
Botee T 1096IDEEXA ENRE LRID%SEEHE T B
BRDIEN S, BBIERE U [FERIRNITERR S ORBRH 245
BENIISAICIEEEAT —TILRED Y RUN3BE BB E
NEEBENIZE > TRENT " RRGHOEEERT 5. R
5y 7DPDICREBENBRBEFICHERTIE, TCICHEEDER
REEETS ZENTERWATEEELH 2, BEXRDBENEND
CEILKBTREZERIT D20, BNETORWESREPPDL
Z v b TOREADRERL E THEREDOENNFAINZ HBEIL
—FNAFERE L TE2EREZRAT 5. 120, MEEDKRER
BIETEBRETECERRICTINEIZNETH 5,

NEXORSE

c MIEDABEN A RN TOMEEDOBEE L REENTE
HETHNIE, HEEORSERE L TEERARSZHEY S
(1B)o

cBREERT I/ YV RETHIEOERKSETZI %R
E9%(28B),

BEAT7I/ VIV RORBREEBETZZEE2HETS
(10,

N-ZEFILYRT AV ORMBKEORSE, 7I/7UIaAVR
DEAEEEZFHTEHAREENHZ L ZRETSH(2B),
B DREP. APDEEZ —KHICCAPDICEID EX 5 H
BENCEL TR EEIRETPLIET YV RARFEELEW
(EEELL),

PDBIEMDEIRE A BRICE YT 2 MEEOHEIRSEICOVTRS
(FERERRE) ER 6 (25K E5) ICEN LT, 720, 2L ONEE
DEBIREEF. ARDOEYEEME LD L RERSNERRERIC
EoOWTWs, EERAREECET 3FLAEDHRL. APDE

HETIEH < CAPDEEENRE LTRBBINT NS,

I3 LB, U5 LEE. BEREOPDEEREEREA 3396 % i
RELUVEBRWARTIE. REILZFZVIVTSVIAN5mL/
min k& ERINDEEFEBEENBVEEFEBERRENAZ N >
lenH. MEEOBEEREEENEBENT/ SN 20
BERERIS. BV UTSVIDNREFTHNISHERDEEHIEL
B, RIEREHEIEEE (MIOM EDRBENHIEIN D BEIE
ESNDAREMENRE SN, RFLEFBERELHIELTWIE
HICBIT2ERLMERRESEIRHETHIH. ZRESHEECED
LT —E2ZHKRE5T S L. BEKRFEICRENREZRTNEE
(E770RRYVRE)IZE>TRERKRESETIERVWEEZON
%, PDEEDEEREN 1 H100MLEBZ2HBE. €7 1L,
LI77VIY 7YV LAOYEIEREE LHFER25%IEMS
B EERBLTVWIREDS VY MEkBRB AR E, REE
DREBABDIEHERDT—FEEONTWNS,'®

NYARAIVIE AVF I VUIHEY S LBHERNEBEL T
WBHEER®. BEEDHZHRERICEREL TWIEEEZNRE LE
BRICBWTBIRININEEATH D, BEXNEET 2HEI(C
(. [ZIF0%NBINE N B DT, EERFEEHNIFE LW BIRA
Ny AR A I VITRT ZERERESORERINEROEREE. T
SYTORBEHILE 1 —IC &> TEMTHNTWNS, ' R/ Y
VA VDOEFERSEFIFATHD., BERSELT SN, IIE
NS 7EICEDK BEREEEROZINICEATIHA RS 1 VD
HE, SEIETH D, BERNY IV VOEERSEICON
TSV LMEEBABRTHRESNTLE A, Avav1o VD
EYFIIFIFARE (bioavailability) DEHEBZENH H. EHREDM
BNAARA YV VEBEDRBEETE-Y UV IILLPERREEDH
BEBRTZDINIFRETH S, Hh2ERHSAZTHRTIE. KEEHE
BEDBEICID D ST CAPDTIESHI &, CCPDTIF3ATEIC
MERESE LTNAY IV A2 v30mg/kgx BRAEERS
60% DEEHIREFEZETEZ b 7EERLIZEREL TWS,
U, BREOMBNY IV A Y VRBEEFTART, 15mg/ LA
ATV EHOBEAEN. b5 7B EEXDBBEE D
BEREZESNILTVRWS —F HrBEMETE N
VARA VDOBRARS TNV AL VD4 BEREFE LS
ZENM2mg/LEREDHE. BREAOBREENBHDIEER
BELTWSD XFY ) UitEa7 /S —ERET RIREICLS
ISR ICEIT 2 RIDME TIE, BBREANY I Y GERSINE
BWIIE RS 7EIE. BREEOETEEEL WS ZEMREIN
12?2 RS EICESWENY IS YV BREDEREICELT
F. NvIARA VDS 7EEHDFEFLWVWY IV TICET S
AVvEYHREBONTWEW, 75 LBEEISEEREDERE
X61BIDEHAEEMTICELD L. 3HETIEAL 5 HEOMmME/N
VARA Y LRILHN0IME/LEDEWSEIC, RRAER (M
RERADBIT, LT, BREOFHK. BRAL) EFEEL TV,
VERE, FSTEICESKNYIATAVYDRESR(E, EELE
BT RVREICLZBERAEOERLZRELT 2EM T, 24KED
RE-EERRO TIERE AUQ ICEDKIREEICREBICESED
NOOH%, BEXBEICETZ2N\VIRNIIVERE5EEZEZY )
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x5, BRABBRTHESNIEZEANORERORESE

MEE B (1 81E. &6 6RHITFE) ER(TNTOREE)
FI/OVAVRR
TIhYY 2 mg/kg/day'”? #EEY
FUEIAYY 0.6mg/kg/day"*"" #EEY
RFIRADY 0.6mg/kg/day'®® R
NV 0.6mg/kg/day #ELY

L77OZKRYVFR

w7V Y

7L

TIARTVY

EE RN
VRN

L7 N)TFYY
RZVYVHR

RZV) VG
TEFIIVUY
FTvE )2
VA<DV AE NN
ERSIUVITINT Y I
FALIIV]OZTZVE
Z D

FANLFAF L
A=A ey Y
TR AT Y
A& 2
RARIYA Y
1EIRRLIZZRAGFY
F7OFHo v
RUZFIUB
FRXTIVRFV/FTIVKRT ) RAF Y
AOARRK L
TAATI =V
NyaAvA1oy

NERE

Z)ILaFV—=I

RUaFV—IL

15mg/kg/day (REFRIETER) 75"
20mg/kg/day (E R RIETER) 7817

1000mg/day
FT=5%0
500-1000m/day®

1000 - 1500mg/day (REsEETE)
20mg/kg/day (GBI ETER) 178

1000mg/day'®

T80
T80

4 g/day™

2g/day™

T80

T80

300mg/day'*

4 g/day®®"**”

Ny SO E T500mg””
T=57RL

TR

Ny JROTE T25mg/L°

500mg/day (APDIZ &1+ 3 REERIET ) >
1000mg/day (CAPDIZ$ 4 3 sGHsRfr 88) 52

15mg/kg% 5 B &

15-30mg/kg% 5~ 7 B Z & (CAPD) "

15mg/kg% 4 HZ & (APD)?"

1P150-200mg# 24~ 4851 = £ 219216

(BORSHHET : R6SR)

IP2.5mg/kg/day*"”
(BORS BT : R6SR)

LD500mg/L. MD125mg/L" "7

LD500mg/L. MD125mg/L* "
LD500mg/L. MD62.5-125mg/L'®
LD500mg/L. MD62.5-125mg/L'®

LD500mg/L. MD125mg/L¢ "é&18

F—s75L

LD50,000847/L. MD25,00087/L"
MD150mg/L"*

MD125mg/L'®

LD1000mg/500mg. MD133.3mg/66.7mg'®"®
LD4g/0.5g. MD1g/0.125gm"™

LD 3g/0.2g. MD300mg/20mg/L'”

LD500mg/L'?, MD250mg/L'**""
MD50mg/L'*

MD600mg//\y 7%
LD100mg/L"""**1°  MD20mg/L'""**
F—1L

LD250mg/L. MD50mg/L'®
LD200mg/L. MD25mg/L**
MD300,000&17 (30mg)//y &%
F—510

MD125mg/L*

LD400mg//\w &', MD20mg/L*""'*

LD20-25mg/kg. MD25mg/L>"*

F—55L

F—5HL

LD : #IE (&) K58 (mg). MD : #K8(mg). IP: IEFEAN. APD : BEIRIREN

CLIPTYEY U VG, BIHREMERAOAEICIFHESNLR LT 500mgD 1 B 2 EERAES & HE TERBT %,

I APDEEHE(CIIEMESEIDERBELNH D, Pa &t 6 BREDITERENEE LU,
CBBEAE L ES> TV S EETIIS%DEENVERIBENH B, '
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R6. ERXABRTHESNINEROLFREE

mEE

RERE

TEFIIIY

7a7aFTrY

720281y

IVAFY

S IAVAVIIN

IR AYY

TILIRRL®

LR7Aaxgyy

YRV R

EXovOFHYI Y

D7rvEYY

FANIIY /05T 5V

FrHAIUY

FUXKNTYL/ZILT 7 A NFHY =)L

NEEE

TYRTIVI VBT AFI )L

TYRT )Y VB()RY — LBHA)

Z)LaFrV—=IL

Ty

fY7arvy-—i

ThorvFy

Ryarv—IL

RUIFV—IL

#0500mg% 1 H 3@

##0500~750mg/day*®
#0750mg BD (CCPDAR) ™

##0250mg BD*2%%
IV300mg/day% #[E1 8 (BAERH). 60~200mg/day% HEHE"
IV1500mg#% 304 M LM F B EIH 5
IV4-6mg/kg% 48k = & **®
IV500mg/day**
##O250mg/day®® £7=13500mg& 48k &
BADOA8KERF1V F 72 (£ O600mg BD?'*?, Z DD #EFKiE300mg BD*”
#®O400mg/day>***
BOFIFIVT, 450mg/day (BW <50kg). 600mg/day(BW =50kg)
IV3g/0.2g7% 12 Z &

IVAIEIE100mg. % D128/ Z & (250mg?*?

£0160mg/800mg BD?*°

IV0.75-1.0mg/kg/day% 4 ~ 6 BERILL AN T THR 5

IV 3 ~ 5 mg/kg/day**"**

IVHIEIE200mg/day. #E100mg/day’

IV#IEI&70mg/day. #FE50mg/day*”
#O#EE200mg/day. ##E8100mg/day**°

®O1 g/day™

BOFBIVIEAFTE200mg% 8 B Z & TFt 6 ER 5 (48KMH). #KFE200mg/day

IV100mg/day>*>*
BORA THREREI0MgE 12KE L (C 2 EHFE. #iFE300mg/day™*

E200mgE 128/

BD: 1H2[E; IV : &IKA ; BW : A&

TILY RRLlE. Pseudomonas (FE&ERB) X Acinetobacter (7 2 % b INO & —B) T L TIFEH TIER L,
"3 RF VIRESEMEA (colistin base activity 1 CBA) & L TmgaRt,
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VITBHDAUCEYBE/NS A — 5 DEKNEZEIE+2(C
BRINTWRVLWY, RETL2IET VRN, I 7ENFRELRE
RETIEBRWEEZONS Z&EZRBLTWS, APDEERLT
WRERBEDEROHAETIE. NV AL VDS TETIEE
<, MEBEOE -V E(ERAKRES®R30) DY S LGIEREX
BECEET S e BEINS
TI/OVAVRIE U5 LBREEREAOEBRICIIKAL LTE
MTHD, 7I/UN AV NEITRERENEEEZ RO, &
AEMEEREISVWE—V DEYBE TR 5, £/, 73 /7
O RIEEMEENMHBEOMICUTIZR >R HEOETEA I
HFUBIT2 WS, BABEZEMEM (post-antibiotic effect. : PAE)
ELTHONTWREHEEE D ZORAEER BERENL
RENOER, EWEifF LA oE CERMEE2RIMET 512
O, 7E/7UAYVRO 1B 1 EOBXKRERRZESETS 2
EMEELWL, ZOZ & Yo 142 VD1 B ERS & ES
BEZERUIZZ VY LMEEREAR THRASINTS D, AEOMI
KEBBEFITADKRSHBETEN BH > LAL, TH1ED
BEFEIMES VYAV VRE(NS 7{E) OETICEEL TWL
127t 720 Y RREFDEERZSRAE. BICAERE
HICEBEOREEBENMERT 2L, M DEETERNEEE
BRICRNSNZAREELNH D, BERASYITAIVELTNT
SYA Y YDOEWEBERKIL, SEEERRADEEDERYENRE
MEICBVT—BLTHRESINT WS, EEADPDEE24A
DEFIEBRERTIE. BREAT VIV DERSED76% M
BRRICRNINTEN, Z0EEEF. BEOAREZBEN
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