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[ Abstract] Pseudomonas aeruginosa (PA) is the second common Gram-negative bacterium
for hospital acquired pneumonia (HAP) in China (16.9%-22.0%). The proportion of PA in community
acquired pneumonia (CAP) was about 1.0%, while increased to 1.8%-8.3% in severe CAP. PA
accounted for 67.0% of CAP in patients with a history of PA infection, bronchiectasis, very severe
chronic obstructive pulmonary disease (COPD) or tracheotomy. Considering the high disease burden
of lower respiratory tract infections (LRTIs) caused by PA, together with the progress in this field in
recent years, the Pulmonary Infection Assembly of Chinese Thoracic Society updated the "Chinese
expert consensus on the management of lower respiratory tract infections of Pseudomonas
aeruginosa in adults (2014 version)", focusing on pathogen detection, diagnosis, antimicrobial
therapy, comprehensive management, infection prevention and control.

PA causes both acute and chronic LTRIs. Acute LRTIs mainly include pneumonia (CAP, HAP and
ventilator-associated pneumonia), tracheobronchitis, lung abscess and empyema. The diagnosis of
chronic LTRIs should be based on a comprehensive assessment of (1) underlying chronic structural
lung diseases, such as bronchiectasis, cystic fibrosis, COPD, or immunocompromised conditions;
(2) the presence of clinical manifestations of LRTIs; and (3) > two times (at least 3 months apart) of
PA detected from eligible lower respiratory tract specimens within 1 year. It is important to
distinguish infection from colonization when PA is isolated from lower respiratory tract specimens.
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Drug susceptibility test is a conventional method for PA resistance detection and serves as a basis for
target therapy. When drug susceptibility test shows limited activity of available agents, combined
susceptibility test is suggested to select antimicrobial drugs with additive or synergistic effect in
vitro for combination therapy. Rapid test of resistance mechanisms of PA isolates, such as
carbapenemase phenotype confirmation tests, is recommended if available. It is recommended not
to routinely detect resistance genes for choosing therapeutic agents.

For patients with acute LRTIs in critical condition or with high risk factors for PA infection,
empirical antimicrobial therapy covering PA should be initiated after collecting specimens for
microbiological tests. In patients with suspected PA pneumonia who are not critically ill, single
antimicrobial drug of anti-PA activity with high lung concentration should be selected for empirical
treatment. However, for patients with a serious condition such as sepsis or with risk factors for
multidrug-resistant (MDR) PA, a combination of two different classes of antimicrobial drugs that are
both potentially susceptible should be used. The antimicrobial regimen should follow
pharmacokinetics/pharmacodynamics principles to ensure adequate dosage and administration
frequency. For confirmed PA LRTIs, antibiotics should be selected based on drug sensitivity. In
patients without significant underlying diseases, single therapy of an active antimicrobial with
adequate pulmonary concentration is recommended rather than combination therapy; when all the
available active agents have poor intrapulmonary concentrations, combination therapy is obligatory.
For LRTIs caused by carbapenem-resistant PA (CRPA) or difficult-to-treat resistance PA (DTR-PA), if
an agent of new enzyme inhibitor, such as ceftolozane/tazobactam, ceftazidime/avibactam, and
imipenem/cilastatin/relebactam shows in vitro sensitivity, it is recommended as the first-line choice;
cefiderocol may serve as the second-line treatment. Combination therapy based on polymyxins may
also be considered. Other potentially successful approaches for drug-resistant PA LRTIs include
extended infusion time of 3-lactams, combination therapy and inhaled antimicrobial therapy.

In patients with underlying chronic structural lung diseases, the antimicrobial regimen (drug,
dosage, route of administration, and duration of therapy) should be decided according to clinical
features, drug sensitivity, and treatment goals (control of exacerbated symptoms, eradication of
new-emerging PA, or prevention of flare-ups in patients with frequent exacerbation).

Along with antimicrobial therapy, comprehensive care including airway clearance therapy
(ACT), oxygen therapy, nutritional support and organ function protection should be provided. From
the perspective of nosocomial infection prevention and control, isolation and prophylaxis of contact
transmission are recommended to block PA transmission in addition to standard prevention
measures. Targeted active screening, timely monitoring and feedback can help the prevention and
control of MDR-PA. The systemic and topical use of prophylactic antimicrobials is not recommended.

Practice guideline registration for transparency:IPGRP-2021CN028
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2. VA JEUN) (1) F T Ik AR ARR A R0 24 0K TN 45
R EEEDT PATETRIR BT 25, HEAT BR 2 B S
WHIT 1 T MDR-PA T I8 38 R 077 7F B
G B N 258 53 A 7243, AT T DLER SR
7 0 B BEPEDT PA TE BRI 25 W5 IRYT . X T
DTR-PA G s K PNl (19 PA 18 PRI, AT
T 245 ) AT A S ik a1 RV I RD FE o (2) AR 24
£ & J1 %% (pharmacokinetics, PK)/Zj %4 %
(pharmacodynamics, PD) # i 3% £ 75 70 1 25 24 57|
KA MR 25772 BT PA IR R BUR
2450 e v TR T A 2 B R R A )
o EIRFENAYT HARR R AT GEI D BT 25 W)
PO BB IS TR n 451 55, sl S I i TR DD 7
AR YT AR DG BT 25 18 o (3) ZEL PATRY Y S R v, B
B TVEAGT B0 PA Tt 25450 , FFAR HI8 7 S8 RN i 24
PER AL B RE ST IR 25 W) o (4) LB TS 2l
LG VE IR SRRV I 4% Zh RESF HUR L LLST Y
ZEAIRIT - (S) A IE S| PA KL Y FE I TR 2R, k£
PRI PA SR,

(Z) BABPATHRERPLR )

1. BT PA B-INMERZ S « i PR B9 25 W40 45 75
BE AR AT RIS S I 50 525 ol R A
BT R R T I AR BT TE 259, T>MIC%
55l AT RCE DIAR G, 2R 25 H3R) R 3~4 4K
g2y, ] DIE R 2 ) 22 i I 18], s A AR, 32 e
e RY 7R (1D BT PA T 55 228 S B- A Tt g Pt 41
il 770 52 A5 w590 B 55 MR L P bR L 55 3 R AR IR P
AR/ AL EL I R AR SR AR S b B AR
P B 24 1y 2 WP PG bR/t s T 38, EA A58 A T PA
TEPE 20T PA B R SLRl 25 2 — % TR
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4.5 ¢, 11RK/6~8 h, Bk e . EEA R RN Rt
RN A8 BRI . (2) BT PA LA R K R H 5
(3- PN I e it 400 8 550 A2 5 5 < A Sk A A LSk A
WIR P | Sk FRLAHE 5 | Sk 60 R FR/4F £ 48, DA K 3T 48 B
T Sk e /BT 2 EL ISk 6 LA R ELIE
SLARLH R S H R R Sy (X R R ) < Sk f6
WE,2 g, 1IR/8 hy L AUIRHER , 2 g, 1 1K/8 h; Sk AR/
EPEIH 3 g(2: 1575, 1 1K/6~8 h; kMt )5 ,2 g,
1R /8~12 hy Sk PR BE/BT 4k EL 3, 2.5 ¢, 1 1R/8 h k4l
UMM EL I 3 o, 17/8 hy SR ,2 g, 17K/8 he
W25 F2 BN R Ay 3k B N g TR R R
W PR TH R S ()P0 PA BT BRI IS I H 5 8-
P P 41 ) ) 525 0 R < A A SE P B R O et e
WA & 15 e 0 LU BT8R, K 3 A R B L T % I e B
F-PH R T /A A EE E B B e AR R s
P % O g MEFH T HAP/VAP & 4% bR B % e i &
B P B s R SRR 0 R Dy (35 R K T
W) WHEREFG,05 g, 1K/6 h; % 1 g, 17K/6~8 h; 5
B EE 1 g, 17K/6~8 h, % DTR-PA R HZE 2 g,
1 /8 h, fiy VE B 8] >3 b5 He Bl 1% 75, 0.3~0.6 g,
1R/6~8 h 5 MV Jiie 15w - 78wt T /8 M LA, 1.25 ¢,
1IR/6 h; £ B KA 4 ¢, 1IR/8 h, 252y
Yy BTN RN A B T R AR R L (4) BRER B- P T
2 « M mE — AN B0 ] T PA R PR G R
S HADYT PA ARG N . ZH T X 5%
BRSO RIS O DL R 4 JE T PA R
Ho WHFIE N2 g, 1IK/6~8 h, FHkiFTE. & WA
R R FRIK A 2% 8 Wil O

2. PUPA TS : EEA RNV AR
WREMPEM YR, JE Tl ERKBEI R A Y,
AUC/MIC 51 PRA ROFAR M sy . H R R
o5 20 T B I DR 5, (E LT I o B A R A
PEo 220D B K SR H Rk 4y
2y, 6T 20 B B ey T e A MILC 548 s i B AR , T
KHFEIF—HMIKE 25, % H %4 0.5~0.75 ¢,
1R/, kR T B SR i 22 0.5 ¢, 1IR/12 h,
FbKIE . AU R T R TR H R
RS 2 2 B N RSO0, R H 740
23R W TN 0.4 ¢, 1 1K/8~12 h, Hilikif
T PAb YD B HERE 100 mg, 1 YR/d, i 45 2 e
A B I ZE 100 mg, 1 /12 h, BRI ES 224
Yy WAS BN A i R P 2 R e B g
it 38 1 55

3. GRS W HABTR R R KRER

MZAEZR N HTIGIR A A SRR SEK
BRER A, o LIRDK R B S . BT
ML 259 , Cmax/MIC 15 411 B8 75 B R A
Il RAG RCR B VIO, IRl /N b Bz 400 5 EE
B 0B GT 58 v R R %) R R SR O A A B
S, BRI, H R BRI 45 2 T AR PR UET TR TR B, 9
A B I ELAT BT i A0 B 2 R
FE ) KON 7R HE BT K R B O 15 mg/kg, 19K /d 5 %
w2 MK K% E NS5 mgkeg i 15 6 & #
7 mglkg) , LI/ WSS ZG W k0 FH s o, | e 4ok
V24 v B AT, TR okl — PR AN 1 SRy il 4R ) PR 24 3
7 o 7T MDR-PA ifi FRIER L iF , 7 42 B 124 () LAl
IR ARSI 200 B TR ST AL
A2 WA B RO N B i S H R

4. ZHWEL LERRZHEEB ZHE
ZFEHBERM MMRE2HEEEE FENHT
XDR-PA \PDR-PA J&ZY . H T JIfi P 24 ) ok B e {1
DA S P T 2 45 [t , BV 22 766 T 25 S X6 PA
JE(MIC<2 mg/L) Follf PRY 7 A7 B, it FH s R 166 &
— AR Z A HALAG P PA TR TERI PR 258 . 2%
TR 3R 28 R AR SR I AL vk B AR M A B BV 2 L 1B 245
BUF AR, 8~12 h 4R 24 1 R o FRARL . ol i Aef 75 22
25T B far R i, AR B DI RE 4G T iR KR RIA YT
M R Y B R £ B R B, B ) i 2.0~
2.5 mg/kg(FH24 T 2.0 1~2.5 17 Ulkg) , 4EF55 5 1.25~
1.50 mg/kg(FA24F 1.25 J1~1.50 J5 U/kg) , 1 ¥K/12 h; &
FHEE 2 E W REFREN , 77 /a7 751 1 300 mg CBA (29900 J1
U), 12~24 h 5 45 755 1 IRYEFF5 5t 150~180 mg( 2y
450 J7~545 HU) , 1 R/M2h; iR 2 %W £ E,
100 J5~150 J7 UMd, 53 2~3 IR 4525 . IS 25908 AN
R A B FEPERIMZ RGN o X T IR G Rk
e, 2 B2 2T RRIT AR AE IR S5 LI A 25 24

5. WERE R LS PATE N Y 2 R E0R R A
RS BTETETE VAT T PR SR — i 5 He Al bt
W 2R G I . R TR R T 250, B
IIRGET R, A 300 mgrkg'-d
Oy 2~3 U KR T . H UL ROV S A
JNE AR A DI REVE R 4%

(D)UY Ry R A B A

1. RV IT U 2 Wi 8 X T 2k T
W TE R SR, A S 1 S SO REHERR PA SR
1Y AT g (AT PA S = fG IR 3R, B IO i 2 A
WIARA J5 AT LA 1 S0 it A s PA I & 30 PR BT R
7 o BRI, RF CAP FB 35 R e 5 6] i 6 ik
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BREA DU TG PR 259, TSk F6 At g | 20t R
GG 25 T CAP B PER LIRS -

X AR FAE A9 S8 L PA il 9 F 3 A5G TEIR YT
A Ve — P ELAT PR SR R 36 4 1T B2 R il
RGBT TR 259 5 47 FR A A AR MR AE 46 T 17 0 1
A TS 25 TR SR L 1 A s R 2R, WU BE 4 PA AT B AU Y
2NN TR 2R 5 B BL A 25 IR AR YT o BRRE R E T
FIRZA 24, BT B R 26 25

230 B 1N 2 24 b 41 R TS 2 B4 AT 2
BE R A T R GE PA A SR YL B T 1 24
Tt SR UL S B TR 25 1y fift I O 4 30 o8 P et 0 o)
A 1 500 CWR 7 PG b/l e £ 481 Sk 7 DR /47 B
H OB R SERLGETR ) S 76 P 28 25 (S 7Rl v
SLFRINE fi )RR T B A 2S (SR K O R ) L OF
BT RN, HERLHEE T HAMEER.
R A TR A R 22 M 2SR AR B- PN B I 2 ot Bl i
ASBEE s e B B BT 24 .

2. BFRIGIT B BT 25 Pk 5 2 Wi W6 1) PA
T P R G R 7 AR AR 2 BRI 2 R B A . —
WA T 1831 PA G2 VAP B F Y L P .OWF5E B

A IR IR YT BlCE AR R 2 A A T 2R TT
TERRAERE BT ] R I R s RIS T
RV PRI, X TG R AR ) R I e
P —FhA BT PA I P ELI AL 2k B v O 25 3R T
TFIRATRIT o W= BURT 259 sk UK 2459
Jils £H 270 e AR 4 TS 24 PA JER e ) 75 B BR B 9697,
FRAE AT B (4 25 L e 26 245 90 s g 4R D0 mT AR 4
G 2O IR a5 Rk B2 (R 1) .

3.4 BN RS PURIA ST I G HURNRYT F 2
JH T T 0E 58 2 AT MDR-PA 16 [ R 25 0 °F MR 18
YL B 2 PEIRYT , DL = BURGA YT 20 )
it 25 PA (41 DTR-PA) B YL 1) HARATT o

PRANIT I 45 S R H e B A IRIT T RH
ANTRI AR BE SR IR VE D, A0k 75 B M S O R85 7 ) 16
4 B R R 2 BRI K A, X MDR-PA A 4.0% 1 P
[ 1R, 46.0% BIFE 53 PR RIVE T . B-INBEREE 5
FEWEAF 2 B FUME T TR DS I G 5 2 T 4 S % PA 94T
PTG (H 2 B 1 200 B- N IR SIS i 8 20 gt
5 TSRS . 8RR R 5P PA A AWK A
FHXT PA B BAT B RIAE 366367 B ] >R FH R

+1 PA-CAPHIPA-HAP/VAPHLH 2k )T %

SRR HiriAsT
BEE S L
AT e T ik
CAP B-TH P S + U TR S/ B-T9 B RS 5 SIS VT I S B- P T PG S + SR IS/ A S 1 6 + IR 1 LA PA S I R Y
RS (AN E ZRRY B UE&EERIDE  CAP B EZBIER
=N () CRPATDTR-PA R 7 I 4 i FH FL AT 4t
P ZEEFEIN  PAEIBILEZY)
BRIEEIRTT 2 SR TR T T
52 0] BE 6 [+ I 41 3
il 98 S BR B
HAP/VAP  B- AL FlE 00 ) &2 5 16 MIDR-PA MRV  S25T607 AR 25 ORI 45RRE 16 2R R IO SERT 1L HAP/VAP 5 4 T 2y
FCURSFTPUAR/AMEEL I - SFREFICRIPUAAE);  Jr 7 58, ROGIR Al W9 B3R )7 -+ B s G 2
SR /AT IS ) 5 5 B RSk R SURE Y B-INFEIL AR LAt o A
T A Qs g 58 ChAMBIE SLIEILHG CRPA 5 DTR-PA: Sk fili% b B/BE 55 ik IHOLEIFZGY)
B BT R A ) SE) s B-INBEREEEID G LA kA SRS p- 2. 0F A SR ] 2 A
VAL 249y .25 S 4 4 S R (ORI PR LI R -0 BRI S AR B R 2 2 Ik
25— T AL L AR A T AR R 5 R R (X
TVEERZE (PRI AL | BAF AR ) s S0k d Bk i L G i TG T AR 3. AR T 2R 2 AL
ZESITD AR ) 5 44 0k WIS CRIARA AR WS/ R 18 RN R HTBERT
BRI S SIS ) s TR AZ BRSO R 22 AU R 5 Sk 4 W AT TR 25 4
) CGRHV R ZEERY A6 AR FTFMDR-PAR b
4 CRPA 5 DTR-PA LR BY) i IRIT, T S
W AT A FAIZ04) . MDR-PA o U : 2 25 ik EESIEZ T ESS
ZHEER(ZHWE  WHIT il HNLAE 2 HR T
B ZHEHE) B- A TR e kA 81550 52 PR IR R
590 CWlR o P8 v/l e
U3 Sk 960 DR B/ L
A ) 5 S fi T R K
(ChAABIE K FME AT
A ) 3 T A M 2 (O
Jesi e B i L L
e )
VAL 22y T 51
) — b ST

RV ORI
%) LA S (DK
R SRS

T PA SRR TR 5 CAP 41 X SRAFPENT 5 s HAP: BE BEFRAS PR 28 5 VAP : FE IR MLAR G Al 28 5 CRPA « filk 75 55 M 1 245 i 2 B PP B 1A

DTR-PA : “XEA i 25 1 2 (8 A A 5 MDR-PA : 22 5 ifif 25 A 21 2P 7
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[ 229697 72, BDERRT | h i S 2 w5t
FH I H A 25 W X PA 20 JLRBE (132 38 M, 5 38T 3.
TS R 5 2N IS A N H AT R S A Y B
PEFIE FEPE, 1405 15 0 RN EE2E 59T
PA A 25 WA W T PA A ) A 6 S e B
HURVER . # FMBEIRIT I Z TP PA B-H
Pk i S + 2 FE M S ol bt PA S5 I 2, 54T PA
T TS+ E AT IS . RTIR T A IA 2 24 0 H
J& PDR-PA ifi BB E Gy | #E77 LL 2 BT 2 28 AL At iy
WREIRIT T % -

4. Tif 25 PA JE& Y 036 7 SR g« XF T CRPA 5§
DTR-PA JIr S it F I e |, 25 24 0 o s FEXT Sk
0t WE /BT A L 3H | Sk A6 3 FL/A e T 3E T e 85
- P E) A T/ A L 56 05 e A ) L A A
il 00 ) 7] 52 G o PR RRURR, TR — R R 4R
7 O] BEPE S R0 AR R 2R AT R sl
AR SZ B OL S, Wl s A Z R R 2R W)
R R ERBRYT o IR YT 24 T R 1) LAt T 2%
R B FE AW AT 259 CRBUK A BUR T
R B- PN I 215 24 W 9 K Tk i v B[R] 2~3 h
IRIT R

5. T B 25 A A BRAE R - S R DUE B
W AVESL B 25 Y0167 PA Jifi %, {H X+ T MDR-PA fif
FUBG W APEIRTT AT R R E R B A R B
W, EER T A S5 MR AR 1Y PA 1SR (VAP
FBG RS AL A 5> 8 H s BB 18 245 ) 1 7E
25 2GR HE Rl L], WA PR A E 2R R
BT R (ZAER PR RE KRKRER)MEZE
WEXR(ZFREZE.ZHEEB), HEHES W
CBNPUBG L) T PR Jayiffs o FH B A

6. PLITRIT YT R AR PR IR YL T W IRiR T
J R VARG YT BAR , PA T P B G (BT R R T
Jr R AN o (D PA 2 R IPIGEE Y . 258
HAP/VAP , A7 /D% PA FIr 3y CAP 2 BELAH 2P
o APERG R o 45 B T B35 SRS TEIRYT
I (2~3 d ) & IAEE I DR AR 100 48 38 A0 R 1Y
PA N URB R IR 7~8 d. 45 ER AT 2 LAl
P (Can Hp P i AR sk 20 ) | A I ot it ER g | L RE
HAP W R IR 7 RO 25 sl 5018, sl ik = SUSHTE
i), T AE KT AR R 10~14 d, B 5 5K mf ),
PA JIT S0 BHIT S0 i = (9 0 R 97 R T 255 PA il
%o PATECLY G I B (PR IT B M o 18
WO 14 d 224 A5 B0 43 B R X RS A5 T 2K
FgURK HL AR K TC 1 a8 A TRl R, 1599 1 22 ik ) T AR

i 2 ORI 25 SR e BN VD B A SRR D R BT A
R ORGSR . (EAS IR, RV RIG YT
HREGE A PT REAFTE PA B A . AHAS T R A AR
B REAR A3 2 PA SO I IR SRR e 45 FH B 1 24
Y R FE AR bR o (2) PA 18 PR R T8 R - 4
R P ( 2 202 5C87) G IF PARRER Y, A Wk
BRI 3 AR T . KSR I IRORER N BR BT
WY (14T AL R B LG R b R M
15 JUFR A B 2 5 2% ) W A B AT BT BB BT 7
PR TR 245 40 LA AR A4 o 11 Jm 8 2 W ok B2 = X0
W W T A 0 4 R SRR e WT BB B A BT IR X T
KIFRRBUETAYT L IR ERARYE B 545 &R 9T
FIBR LA R R et FH . (OXS T8 ORI PA SR 1Y)
SCA CF S5 2840 Ve i 26 2 T30t AU 7 9 D
BB BRIAYT" ", AR ST AR 4 B (580 A
PURITAIT o AR R B S LK 2 iR 2 4
Oy BIEEE PR PV 2L (500 mg, 2 Y/d) 1R, B 4 S
PRI BT PA B-INBEH SRk 4 25, 4k LA 4~12 ]
M ZAHRRBEEZRHERERART . QX T hE
JE S AR S M N E >3 YR Y SR A B SR i X
SRR R W BRI, Sy 1 b S, WA
R W 3 I E 45 A 00 A T (NTMD) SR )5 25 SR G
T2 LR/ B RIR N R 25 1 (234 A, ANl ad
L) HERAZAHERUNLZHERER
J7(£2),

(M ZREiRYY

LWy BGST - (1) G5 R PRIl 15 9 PA 18 4 &
e . S GE T % R (airway clearance techniques,
ACT) A7 Bl T 42 W0 S AR, ke 35798 0 il 2 g i
P AIAE I i L DL S T IBR (active
cycling breathing technique , ACBT) 7 [& 4 FH & M
e i g IR E Y SRRSO, @ LR S
ACBT ISR FFAUE TR EOR i i i Pk
SRR RAERIE 5 T2 S e AT
PEE 5 s AT I SE R B s % T IE AL
EIN S EANI Er e w Ik BILE N A AP W]
JEVEROR o FEBCTHAAL 5 1A 7 SR, I R 4 g
CT A A 1 2% Y o 72 ) 2 ANV R, AR AS e A
FIRACKR o X ER P RSCR AU e 2 1Y
AR T LA IS 92 PR AR B8 F AR S LU v 9 g 1
PRz38 = it A ) el A A M AR B T R R .
UCIA YT 1 18] 10 422 1) 78 10~30 min , J5Y7 40K A0S
PR AR B BARS BL AT A 22 HE 0 91
FEIPROTAG o (2) PA il 5 - MR HAP/V AP (335
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w2 SRR A I PARGLAIIG YT OT &

SER VLR HRIRYT ArEnERTT Il /D 2R fe S T R (TR I
XY G OF BB PA BRI IE RIS AR 2 O AR AN 2 ARSI INE 3 S R At TR 25 AR
DA kYL PR WAT PATSERIAIT AR W SUREE R I C3 A ) DR/ B IESC BT, KIS
PRI A R ISR ] L PA TEPEMPLE 259 RINEEEIRITBIR AR 29T R R
U 2 JA r G AR NN U R SRR AIRYT FATHE 2 (300 mg/iR, 2 R/d ) X
(500 mg, 2 ¥K/d) H IR, 5% (3L 28 d, AMIEK % 61 ; 25
IR IS I 5 B- 1A It M 2 i ik W B R A (1 MUAK
424, KL 4~12 JH ) B AT R R 20K/d) PR 6 s LR 2
LEZ T E N NI HHEEB
TSR T 12 - 0 IRRVE B 280 F8 00 30 VB 3o A (al) I A
g EANWE LER BEBUEIRIGIT IR otk
PA kY RN YY) w7 BR R 0
FERE S JUPA B-PIIE  NTM JE H sl g )5 nl 3> DU 7
e RMETEENZE A KPR NERZE YIRS A A R
SRR RS R 2 (250 me/d; B 500 mg, 3 WK/ )
PR A A T B g 20 &K (250 mg, 2 U/d) L HR4E
PR EURAIRYT 1
CF G JF PA B KEORUR LAY PA YL TTRET ARG 8000 105 7 T 45 A7 AR BRIA YT 2R WK, TE B PA 18 1 8
T WA ZATRE X8 ds ik AZ 7 Ol ffIkprigzy g B A
B LT ARRANIDCS DRI W A R R A R A A R A R K 300m
PP AL e K T RFEE 30 WA W /dx28 d, [i] BF 28 d, $F

T PA SRR P I CF - VLT 4 AL

B B0 BT B AT 513, B 1k 15 W I R
ATIFWL IR HROER . X T IE BRI E D s AN TiE
Oy HERE , SR FUARANT 5 | s Tkl B HER SR A
B RBE, AT 3k FH HE 8 FLAE A7 i 400 1 B e 35 2 AR HE
P, B E AL B (1) B N T AE T Rl i K
WA, WAL R S A A T R A R

2. BURIBIT FIRBEIRTT « FEUOE S5 i Mt &
I PA NG PR YL (B E A 25 T A Bl 4 B B T
FIRTTI, W H PR PR BE b 12 32 8 B R = 3R
7 (B FIEYT S5 PA BN (0 UG . AHEL
Y BRE I AR MR RAE R E A
it W A 2 B IR T AR A 0
T R SRS AENR YT S A IF PA 18 ML Jy T (1)
I FH AN 1 ke = 78 43 B I RGIE B | AS B8 R IR
fifiFH o A2 BHLAT 4 BRI (GOLD ) #E 72 FH T 12 B fii
PP RIATT 25 AL 15 WA BE B 3 e — e
fits (PDE ) #1177 . A PN T 24 9y (B 7 5 R B4 %5
) RO R NPT A S IR R R PA
il R B4 I PA 18 P IR i £ 35 W AR T
o0 S T = s AR A KURS: , R AR S R e
PRI R 259 . PDE 30 i 570 458 HiAth 4t R 36 97
2

XFF PA Bl 4, H RS 8= % T8 X b
BB IGTT B E R IRR TS . (R FER L]
B S il R BOR B B O T, JLASBEALX BRI AR 56
FNZE AL 53 AT 45 PR A I R FAE IR 7 55 55 ARE L
N7 1) EE A Il 2% AR T BE N 4 B BE R T IR T

Ao BN TR Rz BT R A R AL RS 5
TR, H AT AR IS AR, S IR 2 B0 6 B
PR DL, FRATT R TSONE B2 i 3R Hah T il i 8h 12
ANFRE B ERERT R

H il Z A E B 24 R4 | % S5 A P il B 5
PA 12 PR il H A5 T A LB T RPEIRTT
Chng v N SR BR A A5 )™, 2 X THIFPA
TR B 45 Fh S e Bk AR P 2 A R T e Bk
FEFRIT LB, eAh, X T b A R S e B
B, AR 2 IS VR T TS AS BB A A% il PA Uk
e AN R TR ERE AR Hifth e
P35 Bl 964 A = 4k & Tl PA JE e o B AE HAP/VAP
HAEYURGIR YT W LR 1T 5 N e e Bk 2 A
(0.5~1.0 g-kg'-d™)™ o A G2 I8 15 ¥R 97 7
W B 22 5 R I R AR 95 3R 512 , P AR 8 S e IR A
5 7 AR IR 5

3. E SRS H . AETXE CF ik CF %474 I PA
12 VR 1 IR SRR T R = TR AR
XA SR R )1 BEL A 26 N 2 T B 5 Sk L (R
H I 1 TG 5 UL 0 8 95 SR Iy R AT HERE . X PA
it 9 G I MeFEAE B MR BERE AR v 2, R i
EFE W N 5 SR 7~10 A3 ARE B 5 8 11 RS
KAE] HERMER) 60% , M 45T AN E F4b5e. X+
W7 d NASBEREAT I N B IR IR E A
KRB, iI7E &9 7 d JE AR I AN E 3% 3 5E s inAfE e
FEEE IR R oUE TR KA, DR R T i g A
BIR IR
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E1]

PA 75 5 15 45 ¥4 1 il s £ 35 1 IF T 3 & A=
i, H— H g A ARME RV B, T 5 T g i ke e
[ RAE s NIRBCEREE Y PA 6 7] REAE BT LI
N 5| s e e YL 3 %, 7 ]2 MDR-PA 5% PDR-PA
S A R IR T PRI , 9 P 8 T DR L 9 B
Pl PA T WP T8 R G S L 5
MR A R T AT LA B PA )2 AR AR R
o B RS T )7 A0 SR R B AL B B B S S
T 4 it >k BEL VBT A% 4 5 AT A B PR 1Y 3 2
2, B M AR B B T MDR-PA 1 B
i 5 Ty 1 4 B BT B 245 1) A FH O E AR BB D CF A
HAP/VAP 55 1 PA WP T8 e i PRASHERE L
FH T ISR BT 25 0 LA A 2, B i
AL - (1) F AR & B By 8 Al 22 (1 SE Rl
it , B8 B 55 NG LR R N B T AR AR
PEXT PA JR YL B 18 28 56 512 . (2) $2 fiok 94 s - 42 fi
MDR-PA J2& 4% 2% 5 A8 2B 5 19 TG N B3 25 10 1 A Bk
AT B b 0 S 4 0, B4 T T AE | IE A 5 AR 2
AN ST N b B s
ML T IR % o (3) B BB« )
MDR-PA J& Y 55 7 Al & S 422 fil b g o AT Rk
BB [ il e Ny P 3L B 8, AR A RE AR AT ) TR
], 5 25 A B ATLAR AT Ry FLZEHE L T TR B2 55 DA B
TR B R I B PRA T R R B N BT
BT B A A R B HE T (4) BRI TS
THRE R B EE  RR AR 1ICU N Y A SR K e 3k K
R IR A6 R EEAR ] KA PA BTS2 H S
B N ARATE PA R R & B UIAHOG o A7 A5 40 1
5] 25 e T R 1 i A KO Sk R LA T
THAE A KR HE K A1 7, 1CU PN 7K Al A 15 8 10 5 R
BATUA RN B IE S nlE W BRI, 06 B X i
MF AL E K4 . MDR-PA JBL 5 5E FE R %
14 DR BA. TG S L JE 30 1y kv 350 ] e L5 e | T 4
FE ISR H S MRS e Y £ A PAEY)
Bl BRI RS T FH 2.59% ¥ AOTEDRS 0.55% 4B 7K
1 (OPA) 200 mg/L 7 58I #5571 LA K 500 mg/L A %4
TR S AR BRI (5) B AR & 10 T T TR B - AR
OG5 W WA T R OG0 E il AN AR R A A 4
AT PR ML ALY AL AL B | R
SIEBEM Y AERENHFEN SN, Fhk
B 74 TS Bl — v R TR AR e
TR PA VS YL AR o PA J2& 5 UL S U8 B AH I Ak
TR SR S T 0 0 A T e ) S A B B

oA BCE, B E ZS e BTE VETH R s AL 1 L PA
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