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R 25 W MLIBGE BT RN LB A BB B 2 40 1) ok B e 5 o
s yna CRRT Y Y HD!
B ESL7N ndis -
AT o CVVH* CVVHD CVVHDF
B ¥ 7.5 mg/kg,1 YR/24 ~48 he 7.5 mg/kg,1 YR/24 ~48 he 7.5 me/kg,1 R/ 24 ~48 h* 5~75 nlg/kg,l w
48 ~T2 h
Wit B i T 0.5~1mg/'kg,l /2% h 0.5~1 me/kg,1 /%4 h 0.5~1 mg/kg,1 /2% h 0.5~1 me/ke,1 /24 h
SRR
WitkEZ B g T 3~5mgkg,l /% h 3~5mg/kg,1 Y/2% h 3~5me/kg,1 /2% h 3~5mg/kg,] /2% h
A
SERA 2g 1-~2g1%/8~12h 1~2g1%/8h 1~2g1%/6~8h 1~2g,1 R/12~24h
(TR vEe P 250 ~500 mg,1 /24 h 250 ~500 mg,1 /24 h 250 ~500 mg,1 /24 h 250 ~500 mg,1 /24 h
i 2g 1~2¢g1%/12h 1g 1 %/8h k2 g1 /12 he 1g1k/8hu2g,1 U/ 500 mg,1 %/ 12 h
12 he
KIHNG 70 50 mg,1 /% h 0 mg, 1 /24 h 50 mg,1 /24 h 50 mg,1 /%4 h
kA 2g 1~2g1%/12h 1 gl /8 h 82 g,l I/ 1g1%/8h52g,1 /120 50~1000 mg,1 /24 h"
12 ht
SkAents 2g 1~2g,1 /12 lg,lk/8hk2g, lg,1%/8h52gl K/ 500 ~1 000 mg,1 Y/24 h'"
1 %/12 h¢ 12 he
S pagelts I 1~2g,1%/8~12h 1~2g,1%/8h 1~2¢,1 /6~8h 1~2g1%/%h
St 2¢g 1~2glW%/2h 1g,1 /8 h a2 g,1 Y/ 1g1 /8 h a2 gl W/ 500 ~1 000 mg, 1 /24 h"
12 b 12 h#
STt 2¢g  1~2glW/R~2%h 1~2g 1/ 12~2%4h 1~2g 1/ 12~2%h 1~2g1%/2h
BZNTSTU T 200 ~400 mg,l /12~24h 400 mg,1 /12 ~2%4 h 400 mg,1 Y/12 h 200 ~400 mg,1 /24 h
EMEE & 600~90 mg,1 /8 h 600 ~900 mg,1 /8 h 600 ~900 mg,1 /8 h 600 ~900 mg,1 /8 h
EZ 1 ES ¥ 2.5 mg/kg,1 /48 h* 2.5 mg/kg,1 YR/48 h* 2.5 mg/kg,1 /48 h 1.5 me/kg, 1 R/ 24 ~48 h
IMEER ¥ 4~6 mg/kg,1 /48 h 4~6 mg/kg,1 /48 h 4~6 mg/kg,1 /48 h 4~6 mg/kg,l /48 ~T2 h™
FeUsFam 400 ~800 mg 200 ~400 mg,1 Y/24 h 400 ~800 mg, 1 /24 h" 800 mg,1 ¥/ h° 200 ~400 mg,1 /48 ~72 h
5% 100 ~200 mg,1 /24 h
NG 2~3 mg'kg fifartet 2 ~3 mg/kg

iéﬁ%ﬂé%@ 1 mgy/kg,1 Y/ 24 ~36 h(CHIMEGFRIE <1 me/L RFRRLEY)

m%fgwg 1 ~1.5 mg/kg,1 /24 ~36 h(:UIMEGHIE <1.5 ~2 me/L W FRRZAZY)
2%

AR 1.5 ~25 my/kg, 1 /24 ~48 h(HMEGHRIE <3 ~5 me/ L NHRRE:2Y)

ARSI 1 my/kg, 1 I/
48 ~72 P

Hepit 1 ~1.5 my/kg, 1 I/
48 ~T2h

YRR 15 ~2 me/kg, 1 Y/
48 ~72 h

KR lg 500 mg,l /8 h 500 mg,1 Ye/6~8 h 500 mg,1 %/6 b 250 ~500 mg,1 Y/12 h
Frth e g 200 mg,1 /12 h x4,8%)5F 20 mg,1 /12 h x4,9Kk)F 20 meg,1 /12 h x4,88)5 200 mg,1 /12 h x4,8%)5F
200 mg,1 /% h 20 mg,1 /% h 20 mg,1 /24 h 200 mg, 1 %/ h

TSGR 500~750 mg 250 me,l Yo/ h 250 ~500 mg,1 Y/24 h 20~70 mg, 1 /24 h 250 ~500 me,1 Ye/48 h

st T 600 mg,1 /12 h 600 mg,1 Y%/12 h 600 mg,1 Y/12 h 600 mg,1 /12 h

] lg 0.5~1gl /20 0.5~1g,1/8~12h 0.5~1g,1 /8 ~12 h™ 500 mg,1 /24 h

P s T 500,1 /6 ~12 ht 500 mg,1 /6 ~12 h' 500 mg,1 ¥/6 ~12 h' 500 mg,1 /8 ~12 h'

K F TA0~10me,l K24 h 550 me, 13/ 24 h T7:50 mg,1 /24 h

LIPGYE ¥ 400 mg,1 Y/24 h 400 mg,1 /24 h 400 mg,1 /24 h 400 mg,1 /24 h

HEEG 407U 207U RA~6h 2J5~30 Ul /4~6h  2~400 J7 U,1 Yi/4~6 h HHI2 T5 ~400 77 U SR
F125% ~30% 1 /4 ~6 h
5 R 0% ~ 100%,
1 /8 ~12 h*

WRPIPEA flsetdn g 225~335g1/6~8h 225~335g1 /6 h 335 g1 /6 h 225g,1%/8~12h

Filfir- ¥ 300 ~600 mg,l Y/12~24 b 300~600 mg,1 K/12~24h  300~600 mg,1 /12~24h' 300 ~600 mg,1 /12 ~24 ht

RV bR 31 g 2g,1%/6~8h 31g17/6~8h 31g1/6h 2e1U/12 0"

BIRER 10mg 0 mg,1%k/12h 30 me,l /12 h 30 me,1 /12 h 0 mg,1 /12 h

TATRER 2~3mykg 1.5~25my/kg, ]l YW/2A~48 h HPKAEFAHF

TMP-SMX(TMP) I 25~75 mykg (TMP),1 2 5~7.5 mg/kg(TMP) ,1 2 5~7.5 my/kg (TMP),1 2 5~10 mg/kg(TMP),1 1%/

/12 bt /12 ht /12 hY 24 h 55 ~20 mg/kg,3 %/

FGER)"

TR 15 ~25 mg/kg 10 ~15 me/kg,1 Yo/ 24 ~48 h™* 10 ~15 me/kg,1 Yk/24 b 7.5~10 mg/kg,1 Y/ 12 b Fifiriet 15 ~25 me/kg (55 1

35)3&5‘?%2’55 ~10 mg/
kg*
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ER>S
IR R

400£1g FIIZ, 200 mg IR, 1 /12 h™ 200 mg [IR,1 /12 h™ 20, mg FfR,1 /12 h* 200 mg iR, 1 ¥/12 h™
1 /12 h x2

1 WA T Pharmacotherapy ,2009,29 (5) :562-577 ; CRRT : % £ M B WE R ARG 5 CVVH: 7% L2 k-0 Kk il v ik s CVVHD ;7% 22 fik-
FHDK I IRGZE AT ; CVVHDF « 3% 223 DK -5 Dk M % 25 B 1058 s THD « (B BRME VBB AT 5 L 5 R 70 s M ) 65 AR 00 70 SR VR F SOk PRk 5 7%
R SO B BRI AR BT (9 CRRT ) BB S B BT BN 1 ~2 L/h 54 B g 05 CVVH AN B 25 9 (0 35 R B ke
F CVVH g%, F 240X P2 IR A5 & A VARG Sk Fme iR Sk fmefig | Sk g T M35 g AR B P 4K ) 5 v s Ay - 45
J& 3 Uk TR AL PR LT, Cmax 2 15 ~ 30 mg/L, 241 258k B < 10 mg/L i P850 ;T M B AT AT M 25 ¥ < 10 mg/L SN BT
IM 25 <6 ~8 mg/L BTG ;51 ¢,1 Yk/8 h, ki ST A MG 5 2 g,1 /12 h GEHIRL " SBHTR A 26 1 ~2 g,1 /48 ~ 72 h §Rliki
1E; MIC=4 mg/L #% 2 g,1 /8 h, #lkif 1 ;' CVVHDF #3% , sICk AE afi il il 2 ¢, )5 3 ¢ FREedpIkii e 24 h;* 25435 b Bk
T AR P T SRR SRR G MIC 2[R 2, R I 0 T e sn il e IRD 5! b v JEE iR 245 4 22 B P ARG 9 CVVHDF g3t
WEFEE M ERF =N 2.5 me/kg, 1 /24 h ki DA B R 509 259K 3 ;™ CRRT B, iAG8 % 4 ~ 6 mg/kg, # ki1, 1 1k/48 h, A fig
SEGEAFI AL . FRO™ EERYL Y CRRT 83 SO A ) i iA 7 6 5N 1) T AE [ 3 Wk T 4T 4 ~ 6 mg/kg, 1 /24 h( 5% 8 mg/kg,1 K/
48 h) , [F] A 22 5% D) e i 375 LR ¥ Al 7K O 5 " CVVHD (9 58, A SR B A Wi 1 =2 L/h, () X 955 s mT B Tt 24 119 A48 B T (A0 60 & 2k
) , EEULGRUREME 800 mg, FR, 1 YR/ d; A WF5EHEFE CVVHDF (B3  UREMET i 500 ~ 600 mg, 1 /12 h;® I RENT A PR R A 2 M 25 : <
1 mg/LOREREPRIEG) 5 <15 ~2 mg/L(PE ~ Y EBRERIRGY ) 5 <3 ~5 mg/L(™ E I 244 22 BV TR g ) T 2025 IR B POR T R F 2t
X T ML NT I M2 < 1 mg/ L(BR B AN BN ) A < 2 mgy/ L™ H T 24545 22 [ PE ARG ) I, 75 2055 B8 PR 25 25 3 5 I CRRT
ot STV J 3% i 0 P 4 45 25 79 Ol 500 mig, 1 WR/6 b, LA FJE 519 HARIAYTY ;" CVVH . HEFEE B 1w /) 5y 500 mg, 1 /8 h i 1 g,1 &K/
12 h; CVVHD(F) : #7540 500 mg ,1 /6 ~8 h 5% 1 g,1 /8 ~ 12 h;*CVVHDF #i¥ 26 % 1% 5 #0 Jk i 14 7 4 4 750 mg, 1 ¥k/8 h 5%
150 0 mg,1 ¥R/12 h, AiAk PK;"' 24524577 %8 F 2 I T RAE A (4 B 36 5 H 5 FIAR IR 28 AT T o PR R oae ) 5 0 B i 8« v - 8 Uk 4 . 50 ~
100 J5 U, 1 ¥k/4 ~6 h 5 100 ~200 J7 U,1 %/8 ~12 h; #Zetg s O P A s™ gy 7l ik ) 200 77 U @ UGENTR 4TS 3. 1 g, WM URHR
TR AT R 2 5,1 Y/8 hy™ Jiif 7 R 4 AR #51 T CVVHDF, @238 10 mg/kg, 1 YR/12 b, ki 4 5 3 vy 85 25 500 dak 7 A A of 245 ¥k i
Fhil EATARALTE L, ST < 10 ~ 15 mg/L [ % AT iR £l . * CVVH 19 B35 7 8 R W ER ki 177524 500 ~ 1 500 mg, 1 K/24 ~
48 h, 22 R4 K ;¥ CVVHD [ e BB KT 7. 5 me/kg, 1 UR/12 by * MR BB AT AT T i 85 3% 1 24 Wk 3 IR 26 7 o < 25 BB AT AT I 25 % <
10 mg/L, 45T 1 000 mg; #5 MBEATHT ML Z5HE A 10 ~25 mg/L, 45T 500 ~750 mg; #5 MBENTHT MWK >25 mg/L FRAL T HHER.
WOBENTF MR <10 ~15 mg/L Z5 B FRKLA T3 83 500 ~ 1 000 mg; ™ HRAR7 B9 £ BRI >95% A FIFBi 1k B-HRIRG 1 #HR

PO 24 W) 1Mok BE 52 ), 45 8% o, Sk ALl AL (s
PB ik Vd) FI % Hi 7 (5 PBL & Vd) ££ MARS [
6 h Ji5 M 253 B2 T MR B 2 2 & T CVVHD, 1 3k 78
flahE (fi PB K Vd) FZe v 2 (1% PB s Vd) 1
MARS 5 CVVHD f4 1fi 25 9 B K R B2 A ], 4 2

IFIR] AN BRI, 76 TPE 3677 I A]S A 2 PR
254, BT 25 W RS B s i BG AT  AR
1 TDM, LU ST 250750 5 5

F26 (MK E A (TPE) B X5 e 8 45 G R PUE 2%

i A 97 o 5 ) R 2T
i B 44 5 37 A U % DD AE G, FlT e T L, MARS —_— — —
1 N =R S S RPN %é 1Y o Y
FELHEIN PB 5 (1 25 W0 B SR T 5 4 25 LR i
Sfihity IV s IM TPE J5 {fi i} TPE i %4> 15 h

[ Vd SRR, Al MARS (i 3ES2 i} a] | 112K 1135

Sfoflne IV TPE fif 2/ 2 h

ipsSTe TR A e N ESE Lok M TPE fij% /43 h
()AL 2575 22 f EY ViRiT s S TPE J i 11, V16 7 it 35 51

Bt B

TPE J5 {i /il & TPE g % /1
2 A ST 5 ) it i )
b

PRINIFHIE SRR X BT 259 PK A 52 0 22 3
£ TPE [z MARS 3l & II4T 8 25 W) 1936 B , TPE Xf
% Vd Rl PB AT 25 W84 5 15 B , MARS JUJ X
5 PB BPUER 25 W01 BRI I, 37 ] 5 LE T iR 25 1)
R RE AR , R MU OCR

IV = IM

TE - IV TR 7 5 DM L DA 3 55

N ESMEA G HAR (ECMO)

A TEAR S E 245 AR T 391 1) (4% TPE |
MARS) 75 fdi il i PB SR Vd BIBTE 250, 16T
LSRG, PR DU R, SO i R AT
TDM DL S 259 1977 IR B8 . TPE 5 PB Y
PR 2P 2 UL 26

VL AT WA S35 B 55U 25 6 ]

ECMO 2 258 A 40 A 5 1 DK I 38 2o # ik
il SR I A, Ry 2 O W, s 7 o o ) o 9
FIRBEI T T RE L )7 k. ] ECMO
AT EREAYIATT , TIRIMER 254 J
FHE R 2 45 (0 52 00, 0 25 9 9 PK/PD 3 % AR i
AR B H T ECMO JBEHUE 25969 PK/PD
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WFFEARZ AT A4 B A9 I PRAE 5 3IE 35 XF ECMO
BEBUR G 2507 AT AR

(—)ECMO 3¢ 5 5E 835 BT 254 PK/PD 11y
FZHLH

1. ECMO f 6 £ (1) ECMO g A8 254 Vd .
ECMO B, 151 v R A 2 95 32 22 35 40 081 25 9 1)
Vd, 254k BT B, 2 IS (AN R R A R A
TANEEE) 1 PB AR Rk MR HAE R R Vd B
Hahn, ECMO i Vd i —25 K, MU 285w 1 1 5
ito P, YT Vd /N SR KPR 25 4 1 ECMO Bif
B R B, (2) ECMO 3 im 24 ) W B, R A1 i
2R B, ECMO 457 BRI i 42 XoF 245 40 1) 1% 4 FH
Al 7 2 YR B B . ECMO XA [] 24 ) ) i o
FETEZE S, BB SR 25 A B W oA ¢, R )
R EIRPEZS YN S PB 2550 ma B, W B n
259000 VA, BEIRIM 25V BE . an AR 37 e R L AR v P
5%, ECMO I I 25 4k i & A 8 A8 4k, 45 25 )5 24 h
(iR B 7 38 719 11O o S 7 7 30 R A
i, RIHZFEARSN S0 45 5 WoR IR T B, Al g
5 ECMO JRJfFIAE B R AN O¢, MiTEE % B
B AR 1456 T, T e R B 45 R 2R 3 350 24
WEE TR SUREME PB AL, AN32 ECMO JE Jifi 778 %
W B s, JLAE 24 h @933 258 Rk 91%
NS kS R

2. HFAH N ZE  ECMO 2450 E B e
FEAENG LA MO 28 B D REAS 4, 245 103 B o 2 S 350
M FE T . B e 20 B i e R R = 3
GFR TR, 52 M 5% 7K M 25 0 T B, i JHE 0 1) g %
IR0 S BT EE A A 245 i 24 R B . K
VR R B 20 00 A8 T St R B VA B I L

3. GIHER (1) 259 5K PR RN PB: R 7K
25010 Vd B, Hovk BE 52 R W H0AR R R 5 e TR
IR . SENRTE YA S sy A B 2, Vd
K, FEUM R BEAR . BT 3E B3 I3 B K
R, PB R 0 25, LU B 2 Wk R 2 R
(2) 259119 PK/PD HFAE « P Ak B (] 44 81 P 40 147 245 )
A A% R A8 AT e S R T MIC Y B[R] oF 52 3R,
WSR2 R R, 6% 15 p BUURBL PO AR/ s T 303597
) ECMO 35, 24 30% i g WA s B RURYT
(1) PK/PD $EFR , 75 G505 > 55 050 52 | 4 J6 () o s ]
TIE A 8 ok T 3 A [0 o 5 0 36 % B g
1g,1 /8 h XfF MIC =2 mg/L (195 J5 7/ A 3515
100% T > MIC , {HX}F MIC =8 mg/L [T 2 1 , 7 %1
4572 ¢,1 Ik/8 h, Al 4 100% T > MIC,,

(=) fifk ECMO &35 TR gR T

11 ECMO RYEAE B H DU 258 PK/PD S0 [A]
EXEN I VEE SN ESR 7 EAESDIE SR L 0]
JEUTR S 0] 250 (4 SRR 1 5 5 3 A9 25 ), 308 125 T
RGP R AL EE B ECMO X PK/PD BRI , 25
FABEFIE AL R

TE WS 00 oA D AT AR 19 2R 6 L
RIEPUR 254 TDM 4528 A7 8 % 2 PR Y PK/PD
B T-Be o BEAh, AR ) RS AL O L
AW MIC I T 24 1R 25 i 2 52 1 ECMO 825 BT
YT E N R . HAh, SRR R AR BOR
A gD ECMO JEAA IV 6 X0 Bl 245 9 1) IR R, 2
I/ ECMO X411 254 PK S0 ) 5 24 it

JUHUGE

(—) PUGE ST 25%) PK/PD 5200

A FREWTFEAE SRR, HUMGE R i B A
FHFRITEIZA T FIZ T 25901 PK/PD $5%8,

L. HURGE TR ST R 259 PK A B (1)
HUBRGH X 4 B 45 24 470 11 25 W) 7 fili A 73 A1 A 52
AUHOE TSRO E A Y, UL R S 1 Al
1473, it 940 -6 A0 ot A I 0 0 R K, R T 1 24
Wi b B R IZ 0 oA, T RESZ W TR 25 M) 997 3L
SRR o (2) DU AT 28T 5 R
NG 2 WL Il N A TTAR . 22 CIE 45 24 T 42
e DL P 2 WA Il A 2 A IR L, 4R v 0 TR 24 T RO L
AE, DD DR I 24 e JEE 3 T 3 B BT R . sy
2 25 1) K 38 S8R DR SE L 2 ) A il 2 2L A 0N
i, FAEE N PK/PD 4880, HURZAMI R IR 0K %2
DURGE S Z A S 2 PRI LA R A8
SETE AL WA A (MDI) 45 25 I, 35 22 1E )5 8 <
(CPAP) B b 4 il W 0 1) i 16 8038 17 30% o % T
WK% 2R GGy P - B =3l BEL T AR Y £ il 554k
w2y 2 I A A ol OB i TR R B T4
TR o U - I U S, 25 e 2
SR DIRBEEZS , W T =, i U B B S, 2590
WL W) 4 AR 14 0, 245 W A il 2H 2 AR A i ik Ak
BRI RO R FE 5 SRR B, ) S At )
AATFIAT,30 L/min ({6 5E S HLIERTE ) 60 L/min
AR TR R RCR s, R RS
P25 ) R RS8R AR O, W R AR, S5 Ak 25 W)
TENT AR R DURE 2 5 ) < i AR, O T REAN A2 A
BT 55 0 5 A 25 i 22 B A6 VS o A AL « D U KT
AL I i R RCR B — R, N 2 L/
min AN ZE 5 L/min, P00 55 A6 2590 (4 s B8
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TE 2 YW 2 [8] B 22 1) 245 ) IR H i R I, 2 350 2%
PIHERTH DU T . 5 fEas e PP AL s P Y
(EE S AR A VIR BILAE, B 1) 67 5 24 W R A
PR ATLAE, s (R DR 3 DIAH G, 25 Al A A9 e o
e SR RN (EUEWE e 2 AW L i
THERGY "I — i BE B 002 ', T A FH I AL i
AU IS B it SORERG TN R 25 W B e iR AR A S
WP AL T IR) AP I, S Al i ) S0 3 T, 2500 4 i
N EN TR I R f AR R bR A g ]
KA e EARZE R, s 55 A ok B DLAR , B 25y 7
PR AILAE B S N Tl Y DR, 20 1 I I 259
UUR, BRARAR 15 2003 5 PR A4 W 58 A BHL T35
FR L, Z A B RS IR

2. HUBGHE S PR 259 PK A 18] 322 52 0« HLAK
T3 R R LI B T R TR 25 R Vd K&
TR A R R I A 43 < UE
IR AR I AR O A% D RE A R
MiAE /N, IF R 38 AR PEEP X [ 2% 21 68 1 5% i 45
R, A B D T BORETERRAR . MR
T i e i LA B T3 38, A O S ST, SR A O
2 JRE , S K 1013 52 BHL, 5 50 IR TRt 5 ATLARGE <
I BERE IS PN R T e, SRR (B30, 5 | A R fs P e 43
i, _ERALE R n] S O R B il i ieib , ihe
AR, T RZ R 2580 A B TR B o A, 1E Heal <
AP IE i (PEEP ) R i F 381 48 55 ok 3R -
[ i 2R 5 , UM PRIERBERIE NN , oL 44 PR IR - P8
A FECFIERETEFT GFR FEAR, SAHEHE AR &8,
SHUK B 25 Vd,

()Pt 2575 S il

AR LA R 2 DK N T K P BT T 2
Yyt L SEAUBGE SO Vd B2 58 284 00
WL I B o AU R R 25 W)
TIPS, LR R A ] T 25 W) 7 B DURR HL ek />
2R R B AR B (R 27) 1

MR E Y PK/PD IR BN

PUE 25 PK/PDM (g F 58 J7 kA0 45 Il i A
PK/PD #iff 5% J5 ¥ F il IR PK/PD #fF 5% 5 . 1
HZGYR 4 PD 25 & {K 4 PK/PD i 55 Fl 3l 4
PK/PD W55 253k R PK/PD B9 W] 7] 42 i g 1
25 AHLAR I T Rk P 3k 300 T R R R
(R B AR , TN 25 906 A P9 1 R B sl P8R

XTI IR PK/PD A 9 Je 5 24 T 28 1l o8 A7 H 22 1
SEZME; I K PK/PD BIF 5% 2 v & I K 245 24
T ZE I AL SR i Ak 7 4 7 e e R S 1
BRI

R27T PUREAYIFE L 2 PR SRR

IR 2 AP

I AL 24 A >8 ml/kg

AT AT (12 ~ 15 Y/ min)

1H 2 WS (30 ~50 L/min)

M A ] (R L <50% )

BeIRH PEEP(S ~ 10 emH, 0)

WA RS (T3 R P S Y 209% )

AR I

RS AT W 5 (bt B Tt S IR
Y JEHEM 15 ~40 cm

i FAL ST I A I, o 5k 8 %
T Y 3 11 B X b D A0 7 o e
FURAT B, B S T 8

LAl DALY

— JEIGIRBY Bt PK/PD 5% 51

AT TRSMITFE 7 15 RS A NI T 15
Iy Wi B RSN PD BFST MRS PK/PD BF5E,
J5 F AR IR s PK/PD FORIF5E 73k , e E Y 2 e B
BURE 2591 PD R, B PK/PD $5 8500 3 i IR
PK/PD #fg " |

L. &5 PD B 5T J7 3 (1) B E 25 W36
714 B AR R PR IS I UE Y B A i R R 32 1A B
PRI 2 H: MIC, 02 25 R4 38 A 4% MIC {5 \MICs, |
MIC,, Fl MIC ARELS , 3238 A — M W 1 £ 30T 2 ~ 3 4F
FRIIGG AR 73 B R R 5 (2) T B o 25 0 % B o s It AT
1) MBC ; Il % 45 5 4 iR 75 A2 36 MBC 3 [l MBC, |
MBC,, .MIC,,/MBC,, Fl MIC,,/MBC,, %5 (3) Il & Il
PRI IR 2R PAE ; (4) B JE] A% 7 it 26 (time-
kill curve) , WEEL 2P 06T 52 42 TR 1 A TR TG 1k SR T il
v B RIS 1] () AR Al ik A, W25 20 BT iz e v 25
A TR RN PK/PD R g e AR i Al v
i

2. {RS PK/PD BIFGE S — Bl s Bl 1A 41 2 5 A5 4
PURE 2P AERLAAR N 25 vk B2 G B[] A28 Ak ( PK 3 2 )
AN BRI TR (PD) M S 72, fli iR HLIAR I 24
JEHUREZGE T T AR (BRBET) 5 a] () 58 it
KZ WA BRI S AR BRI | IR Y v] T4
25k SN PK/PD F8 550 R A 19 il a2 e 4 25 7
(RZ5  h 25 R0 ) ik . = 2k 4 PK/PD
AR G5 AR AL AN OB Y, w7 T B4 HOCBE R Ry
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H 23 2] 4 % Y A U (hollow fiber infection model ,
HFIM) "' FEfdsh PK/PD B8 Fh B 259 A
[RIZ5 2577 28 T 25 fh £, K4 L Cmax ,AUC FI Lo &
PK 20, 5514250 21 I MIC {H, 257 3 4> PK/
PD #5%{ fCmax/MIC . fAUC, _,,/MIC F1f% T >MIC 5 H:
PD 28 (TR R 7T TEULILAE, Alog, CFU ) [ PD 51
(1w SigmoidalE,, IS o ARIEHUG I/ NEFEAR
TR R4S PK/PD $5%1,

K] Emax #5853 17 4T 1 25 W) 9 PK/PD 45 %X
AR, AR AR SME AL th it B 25 W AN [ 45 245 U7
FT M £e, DL G s SR E SRAR I 25 W 1Y PK
ZHY Cmax AUC \Vd S IHBREAR L 45 G2 32k
B9 MIC {H, 115 PK/PD $8%L fCmax/MIC ,fAUC, _,,/
MIC. Ji# B 255 e BE R sk MIC (Bt R] 7 45 24 1) B 1 B
SYR(BAT > MIC) ,— e A 1, F 15 PD (i
(AlogCFU,,, ) i S FERHERRE R (A 2) .

Dose - f XLdX@
Vd - MIC "~ CL, " DI

(Emax - E;) - X
A logCFU(24 h) =E, R (2)

NI R DL 4351 ki B 245 A BRI 45 2 1B
Ln &R AR X E A 2 P, Dose b i,
AlogCFU(24 h) : 24 h 7% THEOM £ 0 h il &
H 2218, b AR &5 X PK/PD 48 %k, b H 728 &
v:Hill 25,38~ PD {HFE X 728 fk 19 il & B B s
Emax: 248405 KA ; ECs,: 50% Emax fir % ) PK/
PD 24, E,: PD HELAH,

i 3R 3 4~ PK/PD #5455 PD (HIMLA ¥
(R® M3 1 s ) LA i 4 BMRR L P 25
Yl PK/PD 554,

PIAZ I B TR 7 TR AIG 1.2.3 4 log,o B4 B
(AlogCFU,, JUfH -1, -2, -3) 715 PK/PD $8 %K
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