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1980 el 11-33% A=Hom FE3] F7hste] 2004
W ZAbe] w2 ] 1271 3xF el A el A
FEF kU] MRSAZE 67%% AA8HIeL? o] 9} 2
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AA] 4AdE Kol CA-MRSA #Y
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43 4= 9tk CA-MRSA #4952 clindamycin®. 2 X &
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of gtt}. AnkAQl AYA| 744 AL 23 clindamycin®l]
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o] o] FAAS A5 AR o]ojd F ) H Tetracycline® Bl&|A] doxycyline®] 333 =kto] tf
o= D-testE &3l 2138 K3 ulidel dighk 7hdo] g Fad I AT F5E0l 2 FHo] Arh
7Fs3te, erythromycin®]l A= WAlS Ho]X| 9k D-test
=% CA-MRSA #9959 79+ clindamycino] &7} 2) Vancomycin Z==4 X3t MRSA Zg32| Xz
Aol Aoz Azt <4 2)
® Tetracycline WEAIDR BT HEIRE F£E& T F3AA A
ol Aol otH, AHHYA Aol A AFTF7] A8E v Expr} “4 sted A &
CA-MRSAZ®] 88%0°l A tetracycline®l A4S B3O 7Ve Bol Uiyl o F Y. 58 XA HAAF 2 A
H HA CA-MRSA 74 =2] 83%, CA-MRSA9] 2]3%+ woud HAE A MRSA (Vancornycm MIC 2 pg/mL)el
ARz Ao 93%elA AE AETEL BYTE®? ]38tk 0¥ 5 & 7|98 ™ (ventilator-associated pneumo-
Table 2. THAl WA 23 A ZEFo & A 54
27 kA At A g F8 HEF Bigiis A8 +H
| == 2
A MESA 22004 ] b
Linezolid 600 mg/IV a12h | 1% % AxA | VISAVRSA | o |
7z VRE, PRSP A B
MRSA PAE7} 24
Quinupristin/ g5 9 Az i} had
dalfonristi 75 mg/kg IV q&h e VRE g4 d9d (26-85 A
alfopristi A .
FDA attopristin h (E. faecium) 7h)
3 7} 58 9 Ax3 =
. . o - o o = 5 13
Daptomycin 4 mg/Kg q24h #d, d/F7 | MRSA, VSE AET FF =
4, A=t N
) 4 MRSA
100 loadi 224 Eape
Tigecycline SIS]g/N 12;@ T R AFxA | VISA/VRSA | 24, +E o }
—50 m
¢ w4 VRE, PRSP T
15-3 mg/kg q24h
(I3 2 ARz
. . 2 ) o5 9 %2 | MRSA, vancomycin® | 3% 13|
Oritavancin o =
5-10 mg/kg q24h 7Hd VISA/VRSA A N
(835 2 T35
#4)
o) Af . JH 2 A%z | MRSA Teicoplanin® | 5 13]
A Dalbavancin 1000 mg q 1wk 7l vanB VRE oA o)
z1 8y 2 T
~ 7 MRSA s | s o i
5 vancomycin¥
Telavancin 75 mg/kg q24h | W% W AxA | VISA/VRSA Oa; ve f}g .
[¢)
7l VRE, PRSP | o
Fo
o ) 71& 9 I
A% MRSA, cephalosporin 2} A
Ceftobiprole 500 mg IV g8&h 58 9 AxZ | VISA/VRSA oA A4 ad 7t
paxes 3 LR g Ho
| PRSP AuE s 574 A=

MRSA, methicillin-resistant S. aureus;, VISA, vancomycin-intermediate S. aureus; VRSA, vancomycin-resistant S.
aureus; VRE, vancomycin-resistant enterococci; PRSP, penicillin-resistant S. pneumoniae
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nia, VAP)2. 2 Z1©3}91 11, vancomycin®. 2 10 o]

A5t o), X-ray ® AN T4l gl e wi
oF AL A MRSA7} A3 02 Raw et A4dd 3|
2 e

siE) 7] A A9 vancomycine] 54 A
Aoz HxA JAF7F FA FobA, AR whgo] =
FHAelA] %9ks F dow, MRSA 39 d¥7t
vancomycin®ll W3S YEME hetero-VISAY 71543 ¢]

AL Hetero-VISAE ERl1st7] 9l8l4& population
analysisE Algatolof atm, old] g XmAZ FHA
AlTE 3 Qe f%“‘glﬂ Zoll+= linezolid7} #Adol a1
HZ2Z "AE7F 451 vancomycin B+ teicoplanin®l]
arbekacin -rﬂ@ HEARE 1898 F2 Ak
A Aol A T oAl FolME telavancin}t
ceftobiproleo] EHH U Ao F A7bE 1 gt

A F7HA], MRSA 793l thall A+ glycopeptide &
Y A (vancomycin, teicoplanin)7} X]&.2] +7+& o] FiL
UARE E3] AW Aol A zol tisiM e Aar wE

234 Eo11 VISA #79) e A e FAA A

9 ggFold) g ATE FAAAT. @A) AW Fol

Ay 3 A 28 T2 MRSA E= VRSA/VISA A
= PAAE 2AVTHE 2.

@ Linezolid (Zyvox®)

Linezolid= #%9] oxazolidinoneZ] 8¢t AR 50S
ribosome subunite} AEte] Bl o] 27|9AE W
ajgct olelgh AR 7]1HE E%F 28 wizel linezolid:
7189 FAAEN wAES 2] g 3ol gtk
Listeria  monocytogenes, Corynebacterium
Bacillus species 7Fdol &34 o]m, MRSA, VRSA,
VRE & WA agdddol s -3 daEs v
Ebyitt.

Whitehouse's ] 20051 Aol wEd, 1ehd gt
of ogt #dZ, , =
gxpado]  ALdd  FAxE YO R  linezolidet
teicoplanins H]w & ] A5 &3} 9 hdAdel glo]
on 9l Aol wolx ¢koktt”” Rubinsteinso] ¢
W H A= A2 =2 linezolid?} vancomycin®] &5
£ Alagk ATl A= AfEol A4 67.9%9 64.9% %
gu|Ql AolE HolA kAR MRSAC )%

species,

g7, amgd, Bug gom

il

=9 - 15T AW afFET A A AR -

P& wo= AEE@E% vs. T6%,
p=0.05)7 A AF& (59% vs. 355%, p <0.01)°]
o ’\1 o -8l LhERtth? MRSAC]
H FAH(VAP)ol diaiA = linezolid
A &) vancomycin A Bl HIEAM 43 A&
(62.2% vs. 21.2%, p=0.001), PIAYEE4 A& (605%
vs. 229%, p=0.001) F AEE (84.1% vs. 6L7%,
p=0.02)°] on] YA =k Aurdel] WM B
E R do| A= linezolid”} vancomycinell Aol X =&
FI7F dolA= Ao ® VERIANL X5 gl oig
S Bart AlEE AL 9lol 9 B A8 S ook
g Ao7 yolt}
Linezolid= A9 ﬂ:rL Fo7} b5, 100% 78
5

T F5Ee HolW B F 1247 o] H3 AF
ol ERa) o 9 124 ol e AN FF
2ol A 600 mg 37 28171 A, W o)
B9 ARA ggel el ATE 400 mg 3 23
= Angh BF GUATE G1%)0] stebr] x4 F
A} U R L Az, o, A, 7, W), 5
8 Aggom o 249 Hold 24 FIS thehal

N g% zdo] Ao

&
v
3
of
ol
)
d
T,
e
2
nt
1
Lo—("

o} P2-E- s
71z B G5l BN FFAAFE GAA A&
I A7 A lonw F71HQ AAE Fa
stk

WA "ol #elAE= quinupristin-dalfopristinol] B
A Ui ®lo] 7hsd o] Hof HolARE linezolidell |l
s Hole Mz Egwoe] o] By HE glon ¢l
T AYE, Frlel, A A Nm T Add
Ao &ulA Utk

@ Quinupristin-dalfopristin (Synercid®)

Quinupristin-dalfopristin® type B streptogramin
(quinupristin)¥} type A streptogramin (dalfopristin)©]
30:70 W= A0 At FAA|Z, MLSb(macrolide-
lincosamide -streptogramin B) ®dE w52 H9&
Ao g ks JEbA Ak 801 A Aol
Fo] Yol AWy Fofvnt Jhssith agddel o
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3k A Fol 3 &3 (postantibiotic effect, PAE)7}

<

oAt A= E3 quinupristin—dalfopristin®] MRSA
Z24 7Y, 8%, vy 59 X80
97}t TSt K
srolx

el 7]1=9] vancomycin@} A&
AERAARE A e ik JE A& v
(quinupristin—dalfopristin: 30.9% vs. vancomycin: 44.4%)
A7 A AeAz AFer)E g Al
Zutgloll A B8 5= MRSA #5E 83%7F MLSh %
¥& Holr] Wi FF MRSA 7L°i£°ﬂ/\1
quinupristin—dalfopristing A& ul= Fo& 3t}

Quinupristin-dalfopristin< cytochrome P450 &4 2]
A& oAlE, S5 FAEorE AW FAL 99
&

14 AMA10% o], HEF9%), FHE6%) S

=
[e]
e
il

® Daptomycin (Cubicin®)

Daptomycine Z#F ol i3 deteo] =%
# %9 cyclic lipopeptide A€ &A= 20031 FDA <
018 WATHMSSA, MRSA, S, pyogenes, Streptococcus
agalactiae, Corynebacterium species, vancomycin-sensitive
E. faecdlis). Arbeit's-2] A Hie] o3t FME =<
ol ofgk w9 AxA 7Y A}l A linezolidell &
Bg BAEY R, H2 Aol IS
g AR 2 SSANTE 3o A5
ol 719 nafcillin £+ vancomycin® ts¥ &5
S BAh AN Ansteads ol Al¥ e A HH
T-oll A= ceftriaxonedl] BlaiA] &3t ofu] gIA] Ho
A AE 276 TSt U e, # 24 T34
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Tigecycline glycyleycline A9 2] A 2-2 FAYA
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MYz s Iy ddaTt Ad Fold
Wartarin 8% 558 ¥4 5 glo] 4] Fol4] 708
a3 Fa PAgon FR ey FE 9

® Oritavancin

Oritavancin> 2 /&% 24t glycopeptide
(vancomycin FF=A])Z MRSA % VISA/VRSAd $-4
gk A s Kol & 13] Folrt 7hssitt
53 95 9 Az e gigh M d/ddTtelA
oritavancing 3 mg/kg® F¢131S W vancomycin¥} A}
3 A7 gIE wnY

® Dalbavancin

Dalbavancin® 7Hg 747k wol Mas 244
glycopeptide 34 (teicoplanin +=4) & vanB VREel
gt o]l fFAHa, MRSA,
staphylococci, pneumococciol] 3k dt & o] akagl
O AZtEH 71109 AE)7F HojA F 15 Fof
7t 7Fs 3k ARol AR 71E9] teicoplanin?t ZEo] T
WATE(98%)0] v~ FolbA] dF-el A= MRSA®]
3l 3yt o] vancomycin AEE 7FAETHE Bt 9l
o} MRSACl o3 54 35 2 Az e $HA
3 OA Yol A vancomycin 2 linezolid2} <]
] Qi Aol HolA erghrt” md MSSA el o)
gk cefazolin?}e] Wil AT A% HETHE XjolE Kol

A ekt

coagulase <4

[e5

&Y
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@ Telavancin

Telavancine 71 #419] 240 glycopeptide 34l
(vancomycin - %A) =2 vancomycin®ll hydrophobic =3k
71& AT o2 W77 AojA &% 13] Tt 7
slar 274 F3lgo] =] i) B8k vancomycinol] B3]
A PAE7} A 31 biofilm modelo| A = th& A3Ao)] H]
A e Z3E BT

MRSA ¥ o}yg} VRSA, vanA VRE Sol% 7e
AP BFES uglon BEA vH 9 odxx 7
A zpoll st M7 OEV‘J T A vancomycin %

5 (82% vs. 69%)

I MBI A f&(84% vs. 74/o>vE— B )&
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At 2 as-gdre] gisiAl B darEs JhRIh
3 44 E7] o 5] MRSAO thajr =
Vancomycmoﬂ =53 g3 VISAY thajAs ¢

&3= ¥tk Serial passageE £3 oI WA
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Table 3. MRSA & AHHAF g A5

A5 —

ek ¥o] vancomycine 15 ©] A &30y &
o] A& 3 HAR AT 2S5 HAIA
vegetation®] TFh 719 A2AS BTk oe dHAR
o] FAelA A2 Ths e A 5E?

i) L=t o ARG AL 4-657HAE
Fto] AL-= 6-8F)2 A BE 238}=1| nafcillino]t
cefazolin® ¥]&) A vancomycine 2t E37F =4
Elual 79 AFFGnoculum)oll &S 5] wiol,
MRSAe®l &g Al o] A5 Al 40% L] &S A

2 Ao »uyo] gt} webA, vancomycinol 37}
Eﬂ—-?{-ad o]
A&7}t Qo] gk, 2

HOoR RE FxlelA ﬂﬂ%}E
)
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2 %2 =31 /\12’74347(4
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T+
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=

ol
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1 =

ol
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rifampinS W 3§}
o

e
B

= ¢om %7] vancomycin X8| ¥hg-o] =

Bzt A a1l e 4= ) thH(rifampin} Al
© 2 gentamicing 3

7

o

O

i
=

th. ol

< linezolid,

2 o

ri -

2 B

o

2

o
R=A

vancomycin®] 3|

quinupristin—dalfopristin, daptomycin, trimethoprim-s

o

2 NEd

ulfamethoxazole, ciprofloxacin-rifampins
glont vl¢ Adoelm 94 Yol Fxel o U

e

Q
a1
[e)

k
o

ol t(E 3). Teicoplanin®} daptomycin-e
TAdeR AsAR dAFEHA Golgronrt
daptomycin®] FolE2 3HE& B A5 FH7} Eilﬂ
o] ka1, H ATellA s
ANE 24

g9l

<+ vancomycin¥} H|nl%}

\__

s A5 opl 2§
vancomycin 15 mg/kg IV ql2h * rifampin 300 mg po g8h * gentamicin 1 mg/kg IV q8h”
linezolid 600 mg IV ql2h

AU el quinupristin—dalfopristin 7.5 mg/kg IV q8h

B daptomycin 6 mg/Kg g24h

trimethoprim-sulfamethoxazole 5 mg/kg q6-8h
ciprofloxacin 400 mg IV g8-12h + rifampin 300 mg po g8h
vancomycin IV 10 mg/kg q8h ((+ 20 mg/kg ql2h) = vancomycin IT" 5-20 mg q24h

] bl vancomycin IV 10 mg/kg g8h (2 20 mg/kg ql2h) + rifampin 600 mg po q24h

vancomycin IT 5-20 mg q24h £ rifampin 600 mg po q24h
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* QlE Fute] A=
t intra-thecal

%

B W87 B %™ gentamicine
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sd 4 3 YA VRE &8&°] 2-3%= H<zatal A
60A EAt #ArE nEte R 1% HEER T U FAE wss Ao R Hol F3o] pseitht!
W dF AAsES Al Lokt s TdAd R oY 9 SelM VRES] o|& === HAA vancomycinol
o] glar o] A&uo] A HHFH HA}F A WelA WS 2kl 9l lactobacillusZ -8 g ZdA)

2

WBC 500/mm’(neutrophil 75%)¢] 9% 2743 &7 OPH Z}:rL“—ﬂ"O] dEs 55HA HAY, 24 2FelA
MRSA (vancomycin MIC 0.5 pg/mL)7}F v =St} o] dE = HAFEo FHoME 71Ee] AR

3
=3 4
o Al A3t YA ] F A2 Vancomyc1n°ﬂ s w2} WS 2= avoparcino| 2=
_]
e}

glycopeptideZ]l A7 ZXAE Al 4o HdozH
3 &) MRSA®] 23k = smbed 2 T2 A4 99 7= 7he] B 9 A gy a7 SellA ol VRE
Eis v o) ol A, AR AT o B s} 71%9 nh glo] AARNAIA e B VRE A& 4]
s e BN S, L A8 i AT F 5B (foodchain)®] Sl oF Ao FAHIL
© m$ Ao s el wi= #4571 vancomycin ¥ ol
ojgl A = AME T rifampine] WA RT} o Tl A= 19924 VanA ¥ ¥ 3] vancomycin W
W o7 AREE AL UK 3). Pistellas-S Auietd 3 A E durans 157} A& Ra o|g), 1990t 3wt
5RE MRSA %4 $holl A linezolid A &2 4% So) 2] oA HAEGHE S FAow
THE Ris7|e YA linezolidE MRSA ¥4 QA A, 74XL1,]] BT ZA A VRES] 227} 71y
St Al 12} A5 Al T shuE k] sl & otk 9o =uk 3xF Wl ¢lst m}%q 272y
o Be 94 AT At 5w sojokab A VRE Hi#&o] 32-95%0]9lL, 1]e] 799} zro] &
BaAEE $H05 VR 2909 240 el

dzopoldl Uy 72 (VRE) 3k 2004 127 EFHYAA 2=

1. o3& faectum«] 20%7} Whsinte] AU H(VRE) Y 4z 4
bk 27122 ez 9u? FEoRE VanAd

kv

b

1=el41 VRE e &4 5 a2 712 o= o «] E. faecium?} E. faecalis?} Htt5 24314, VanB
Azrdoln oEwd Ul FEAAAA wol WAt o] VREZF wusi, 7g das ons= wue
Sidl, & VRE vl elgk "l W abasel 3 VanCH 9 E. casseliflavus, E. gallinarum 5] o'd 7+
ik opet B gbe) VRE w5 ke MAlEal gl ) wjopol ) Relsm gk, Sl E AgHE el
ohVRE ghdel 919 b Al AAs S5 714 g 19833014 199849714 avoparcine] kel 4
A% A7) 49, ol e 2VE At S5 7 AHEE O BAE AL, @ Al Al SFAF she] W )
AF, e ool g9 o =9 JHHE, S8k} oF 2 258%0) 4] L% WA (VanA == VanB)e] VRE
2 497 vancomycin % cephalosporin 59| #FAA 7} 2w es wustget® spur Hoo) 04:rloﬂ
AbEe] 719e Eo] a4 A Yt AFHFL A E coli o)&m A7)0 4 VanA VRE 28] o] =8 %
o oJolA -9 iAol = A = A WAz Feta A71e] el BeE A ok ger” W}E‘r/‘i
Bol FEjE 1 e AddolH, o] A gk v} 917 So] SEugoA 1% 4 VRES o 7}
AEE wel A7} o Sk sl 9 g gAR fie) A3AY AEES BB A9 A

VREZ} 7H WAl d ek §3(198610 Zabe)oll M= she] e wea]

MEAY w0 eREz fder] mops
AV ) A Al gl AR e ezl

2. Mo
gl oz HEol o] gb” fylel e v
of wal o}z M) VRE #E5e] 2AEo] o g AT GAA s WAA U o9l
AL g Aol zka gld Aol o8l A = plasmid®} transposonell Well ¢ts3t Hof = =

ol S Qv ol AGASAA VRE #e o A5 ols) ke FaAll thel A2 e w
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A= 34

vancomycin

_ll'l

o] 2 7 UEhit 53, VRES

=
i f etoll HYske]  vancomycin-
o
=
q

e ox

ox
=
r
i

. A

resistant S. aureus(VRSA)2] &3S o7& 4 3loH,
AAR v]arel A= 2002 o] F oA AR 7T 6o R
2= At

1) | EF=HENB-lactam) LA

o] B-lactam @t Al et WAL Ftato] B
-lactam et Aol thal A3 235 o] v+ PBP & A
ARgtell 7191kt webA penicillin Gl gk gt 4]
MIC+= streptococcusell HI3l 10-1008) o)/ =A veht
™, o] 32 cephalosporin®] %% wiztzlA] ot} H3k
A2 4 B-lactam FAlY =EFHT ek
(tolerance: B-lactam Aol oJsl| A At 7ol x|
5]13'3}‘: THA AFgITE YERA Rk 54)

S Hol7] witol] AAHoR At A A= U
o] B-lactam A ] T AMES GIE 7]l o]
Hr}

2) ofo|=ZF2| FALO| =(aminoglycoside) L4

Aminoglycoside &+ A7} YERE At W2
w$o ikl goqto] AAstE B3 &4 (6-
acetyltransferase)oll 2]3ll -2 tobramycin, netilmicin,
kanamycin’s: aminoglycoside &340l thalo] W12l A
ZUAE Bt} wEbA gentamicind streptomycinTt
o] ATt e Az:el AL UdE FUe
aminoglycoside® ‘Folls= Z$7F @) w3k At

plasmid =7 WA FH2 4

O

o7 dmlnoglyc051de°ﬂ

AEWAS 1Y 5 Y=t o= ol & A (modifying
enzyme)2] gl <]3}A L} 21 W o](ribosomal
mutation) 5o 2]}

3) ek=zofo|4l(vancomycin) LA

Vancomycine LHSAd T30 AEE §H4d 2g o A
peptidoglycan A-7+AQ1 D-alanyl-D-alanine®} 23}
o] peptidoglycan ©%3toll H 23+ transglycosylation,
transpeptidation #4-& g o 2N At g s e
Wik 9] vancomycin =3
W At RREEE FEske 98-S o 54 o
= T 2M peptidoglycan A 7-A1¢] 720 W3t E
O

e
© A A vancomycin WA o] H L E 3t} = 1%

Al 2] vancomycin

= EE A

Hol&=
faecalis$} E. faecium vancomycindl =% Ztz}
39 KDa¥} 395 KDa®] A9t oS- A sl=d], o] &
walo] vancomycin® &FZZCl AlEH A o
Ho] AFHS vancomycin® FTAOEHE RHIEE=
FH 93s $33tt. VREE dA7HA 67H4 (vanA,
vanB, vanC, vanD, vanE, vanG) WA A3 o] By
R, vanD, vanEdS Ak E3tet Jiew whgol
vl =&tk 1#a, VREE
sk FAA 7Hg/del wEbA] VanA, VanB 2 VanC 3
7HA WA FdE o2 BFAY VanAd S E faecalis
9} E faecium®] &3} vancomycinol E=UAd (MIC
> 64 pg/mL)#} teicoplaninoll WA(MIC > 16 pg/mL)
S HolW plasmido] <& HAEHY. VanBIE =
faecalis$} E. faeciumol| E&H| vancomycin®ll EHEHHt
ot Ao WAMIC 4 to >1,000 pg/mL)S LERY
" teicoplanin®] WA= A MIC < 2 pg/mL) ©]
o} 3k, dX vanB F733 VREE: teicoplanin®] o gk
yAE =3 5 9 A Aypato g BE VanA

AN
32 vanA TPl F = glok VanB3 9] 47

=

FX9 vancomycinel| Wg-&

vancomycin®} teicoplanin®ll

T SR GAA 8 ol el plasmidel 9123}
i glo] o o9l o)t 7hEslth VanCHe E
gallinarum, E. casseliflavus 2 E. flavescenceo < 274

=4 el el vancomycin A= WAMIC 4-32 pg
/mL)°]H teicoplanin®l = 7441 (MIC <2 pg/mlL)o]t}.
VanCEe Tz oz A §A37 Qa4 o] £
SR dFgte] AEEA ke

e

VanB¥ VRE 7%359 7%, teicoplaninel dis] 7+
TS Bl A7 F WA £d 59 FARE 952
H K= aminoglycoside 5 tHE A9k ¥ty
o] ¥tk VRE #9el tigk FAUA == quinupristin-
dalfopristin (Synercid®) @} linezolid (Zyvox®)7} St}
Quinupristin-dalfopristin® streptogramin A€ ¢] 3
A& vancomycin WA E faeciume B33 thAWA

IYPYTE FDF Yol BT FRAES wol

offt

2 48A 4% VRE AT ES, 95 2 dx3
)Y ABAR AFEEHI YA, E faecalisdll =

o] QIt}. Linezolidye oxazolidinone] A=

o Oy
0?2 10 u
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MRSA, vancomycin WA E. faecium 2 E. faecalis
of iAol A A A HH, IF H Az 74
=, 78359 X 5ol AFEHT A2 cyclic lipopeptide
Al &A1 daptomycin (Cubicin®)& VRES] that ¢
FAT- xeo] TehE AAEE, AR vancomycin 43
E. faecalisol o3 £33 97 2 Ax4 4 As
A% FDA & Atk @4 daads 18 59
kA 2 telavancin, tigecycline 5©] VRE | =] &34

A Ao B m YrHGE 3.

Z4 5)

o g Wy APHon Fo B wi
SLAI o247k 273k HEEE VG AN kS Faw
Bl A=k o)g A 2 4 AFTAA 5
2714 Aggol 3AHYT FAANA AAPY Ao
¥ A 3NN E faeciume] W= Ak G 2t

4 ampicillin - (MIC > 16 pg/mL),
vancomycin (MIC > 128 ug/mlL), teicoplanin (MIC >
16 pg/mL), rifampin (MIC 0.016 wg/mL), high-level
gentamicin (MIC < 500 gg/mL; 2 #] MIC 4 pg/mlL)=
e A 259 AAF A SR 1.2%0.8 cm®]

vegetation®©] #H#E St}

A=

Table 4. F7od & Augde FPA A= AR

DAL RS

i
oo
fol

2006 —

s#) Vancomycinell W& Rtk di%= ampicillin
7z

o ZHdel 9lal, aminoglycoside L=uiido]l glvkd

ampicillin?} gentamicin(¥3= streptomycin) WX 85

a2y 4= QAL teicoplaninel] Z<FA o]l 94 VanB

VRE® &A= teicoplanin®} aminoglycoside W&+
=3

A
58 A9d 5 QAh AR of B4 B35t Lol

'8
3]
S

ampicillin, vancomycin¥} teicoplanin®] 1% WA X
o] vanA VRE® 9|3k A=l 8] A gl oW kA7)
okl obH 7] Wee] AAE vk (lvk vkt
Al delA= VRE A=l 49 dxdss Al
gefof stk FFE a1k AT o] A A=
linezolid =+ quinupristin—dalfopristing X| 24| & A}
|3 & e, A2 AR AT ZdEed w2

A linezolid”} quinupristin—dalfopristin®l H]&|A =2 X

TS HATHAS% vs. 1026).* Y H8 Gentamicin L=
WAS Holx] ¢ko g linezolid®} $H7 gentamicin W
FFAE 18T 2 Ak

=
Aol ok Aujubde] dubAel A X85 9
2 Ao 2-8-3F= A Al (penicillin, ampicillin 5=

= vancomycin)®} aminoglycoside®] WX &1

-

penicillin, aminoglycoside, vancomycin WAl oJ4-of] ule}a
A gA 2 X7 717k Aok SN 4). Aminoglycoside

FAA A

A A= 2 877+

Streptomycini =W A (-)

Penicillin G (2,0000-3,0005F U IV/¥) T+
ampicillin (12-16 g IV/Y) +

4-65
Gentamicin Z=WA (-) gentamicin (3-5 mg/kg/¥ IV) T+ v
Penicillin streptomycin (15 mg/kg/¥ IM)”
LEUA Penicillin G (2,0000-3,000%F U IV/¥) =&
G Streptomycini =W A3 (+) o o b =
Glycopeptide () o i ampicillin (12-16 g IV/¥) + 4-67
Gentamicin 2 =WAI(-) ..
24222 (+) gentamicin (3-5 mg/kg/¥ IV)
Streptomycinal =W A (+)
promyeme e Ampicillin (12-16 g IV/2) 8127

Gentamicin 2L %=WA (+)

Penicillin Z=WA(+) ==

Penicillin %1 %¥+-3-

Vancomycin (30 mg/kg/2 TV)" +
1IV) =& 4-65
streptomycin (15 mg/kg/¥d IM)

gentamicin (3-5 mg/kg/¥

Glycopeptide WA (+)

Linezolid (600 mg IV ql2h)
quinupristin-dalfopristin (7.5 mg/kg IV q8h)

2g/Y
4g/d, 5 Hi F%E 30-45 pg/mL
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e diali A= streptomycin L= T} gentamicin
AEAge] A2 tE At ol visE R 7t
Z}] aminoglycosidedl &l 74 AAZF A3 E
3}, streptomycindl ¥ 1WA S Hol= H

gentamicing Waa| A ALLE 5 o)

J

o 2
e 2

<4 6)

57Al EA7 AFatet 83 ¥4 %fﬂi welat
o Hsui AFs o i]ﬂ ‘w"Va‘
ventricular drainage, EVD)<
Zglo Z FuHyt m1gQto]
(S aureus)o] A3}, 15%”& ffc}/%‘ﬂ] ]ig “L‘z’k‘ﬂr
3= EVD AlA 1579 F Wg3 Fgo] AlsliA] wHH
FAE Aldgle], =404 WBC 197/mmi’(neutrophil
5% A5 24 A E faeciume] wIEESILE E
Jaeciume ampicillin (MIC > 32 pxg/mL), vancomycin (MIC
> 32 pg/mL), rifampin (MIC > 4 pg/mL) sl WA elA
on linezolid MIC < 0.75 pg/mL)$} quinupristin—
dalfopristin (MIC < 05 pg/mL)ll 7543 o] Tk

sil'H) VRE® &3 H+-H9 e Xge tids] ofge
A ZA, linezoild7t A dAYA Dol = B3t =
T4 Wz Tl Holvha(yFe d5o] gle wel
T 70% T H])) ddEo] $eiA 188 slow it
Htk o}A71A] VRE 2] AmA]3le] miadso]glA]

A9 linezolid ©]€]ell chloramphenicol, quinupristin—
dalfopristin, teicoplanin (vanB)& AH&-3] &4 o2 %]
8 ZFdlso] ®ausoe] k™ Chloramphenicol &

FH Fabgo] FAW AutdtA|e]lil VREe| w4l

e & Qlon A Hargo] FAVE E 5 o] A
f-o] Az ot} Teicoplanin® quinupristin— dalfopnstmﬁ

I~
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b Fakgo] FA) ehol A el A FAF H

st 95 FolAl AgAurt o] Abd ®Hag bt S’,l
0% @474 = VRE H4utade] gl glo] 2-35
2019 linezolid £917F 714 @38 Ao 7 MzhE o

Q)
o] epAle] TSl e AFvt Aase

CHR U A o3 2+ (Multi-resistant
Streptococcus pneumoniae)
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S T, AEA w2l BEA S 9 =7 =3
HAF F3HAA GA Agd 5 Ao w29 B
o5t A7 107 B T 23l A wRE Gt hdo] A
st 24 o]3te] GfrotellA Mg A RIETL 51 55
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vh vk o] AE T el ek A
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f v gk e ss 37d A ALOR erythro-
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1) ®| Er2HEH(B-lactam) WA
A o] wEetEg iAg 7]
Agl(PBP) ] WA o= Q13 3131y 71}
olt}. =z Ez}eko] 2 PBPS PBP la, 1b, 2%, 2a, 2b
% 3-47) o1/l PBP7} W 3o sy el i3 =
ude] etk AyAd gA A=A Fag 34
cephalosporin W4l PBP 1a, 2x2| Wolol] ¢]3&lo] ==
g ak PBP 2bot AA¥to] gloiA Wiide]l x5 o {34
s o g AzZEnt? wwEdde] PBP f-7xtel
o2 AREL I (streptococcl) TFEFE] WS {7t
Mol Aol wdditl Htol: PBP WA o]9dlx
murM, histidine protein kinase, glycosyltransferases-2]
A WMol Hudd WA AddEds Bavk 9l
o HE ST AyAY A e Ao MICH wt
g BEH¥=d, MIC 006 pg/mLoldtE 7H4d (susc—
eptible), 0.12-1 pg/mLe $5% WA (intermediate), >
2 pg/mLo) S WA (resistant), > 4 pg/mLol S it
W om gt Weo] Al $xte] A #AH
EEs Al A@EGT gl YA o
o
Bl

e

N
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HEA Q] A
Tulido] ot X sAde] U g
B AoR A Atk ol ZAEA
NCCLS®l| A= cefotaxime 2 ceftriaxone®] MICE 4 ug
/mLoldo = oA HArtY s vk APt w5
Joll M= AU - 2 cephalosporin WA o571 X &
Aol Avte Fadol on Z dA vk Ay
WA S ZFoll= 34T cephalosporinell = WA <l 7271
A2 gorng FPdtel o §4 Hewd 4 3
AANME A A7 ver] A7EA] vancomycin

7} 34 cephalosporin 3ol A= vt

2) ot3 22}0| =(macrolide) A

vta R el = Yol F4H 71-E ermB Akl 9
3k ribosomal methylation®} mef genell 23t efflux
pump®] th. mefell 23 WA (ME)LS erythromycinel] A
EUMIC, 1-32 pg/mL)E& Hol nfazefol= &3S
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7N A9 A4S S5 4 93, clindamycinol =
Al Wbl ermBel €3 A4 tiZl= MIC 64
p/mLelde] g ow gz &7E FTMAR
Aol otxlu RE wlARee]= ¥ lincosamides
(clindamycin), streptogram Bellx= WAlS Hlt}
(MLSp®). 2z v = g fdaxe] 3271 geA
1] AN mef Fraxtel] o WAde vl &o] &
i, ermB FrAAbel] o5 WAS FHI T, A, o
gh Wl EG o] ojalol Frlo A Eajr P

oo rir

W

) F =& (quinolone) LHA
HE o] =8 S dAdez dAst=,
2 parC FAA ] @dEo2 EARo)rE A1

o

2
T
o

gyrA frAAe EdWelzt doljd u levofloxacin,
gatifloxacin, moxifloxacin Sl th3F WAdo] L& st}
A2 WS =% oA FF (efflux)dll i = A

=), oleldk 2gel oak Wde fHA; Blojo <
3 A B ok MIC7} Yt

A st A9 A AE5E
37] aiAl= L Ao FAA WA FFe g
oF 3t} 38 7] quinolone (levofloxacin, moxifloxacin,
telithromycin, — cefotaxime,
ceftriaxone, -85 amoxicillin * clavulanate, meropenem,
linezolid, vancomycin 5°] @ A2 95% ©]4 7=

e oM gHd Aoz e

gemifloxacin,  gatifloxacin),

ok )

574 F2pF g, 714, shsAd Ads FAE W
Atk F5F X A HAF 27004 S5 | SRl
o] #AFI FARE 3A cephalosporin®t 7
clarithromycin MIAEE Aty AgulE AAL &
PRSP (MIC 20 pg/mL)7} ¥2]¥%l2™ erythromycinoll =
U (MIC 128 pg/ml)& BATh $2h= A5 5U4) 2
A3F ko] lar Fo] T EoA H AY Folvt g

Al A A e 478 FAAY TF R SF2?

~
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si) Fydd W HAHLH (PRSP &3 HHe
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2 49 X=7F a3 FAAIE penicilln G, A A 21
ceftriaxone, cefotaxime, cefpirome, cefepime, ertapenem, o]0

meropenem, vancomycin, teicoplanin, linezolid 5-& AH&-
sk = olom A A Ao ALE 7HeE S RE 18
#Z2] amoxicillin B+ amoxicillin/clavulanate, cefuroxime
axetil 5ol JATHEE 5). W= 3] = FH5-8k3] ol A
A qr1e] HHe] 12} A SAZR P8 doxycycline
Tl e WA Al wiizel ARgE17E ofjar, whamet
o]= AA|?! erythromycin, azithromycin, clarithromycin &

5o Z57IA A=

3ttt

o]w] levofloxacin W4 ¥l

Lol ARgel

= v}

Tl

=

¢

O

=
2 ermB FARR] 93 2= WA w57 B oA ol £

Y AGellM= AlFatA ARgsfor gtk o] #Ape] e A8E 3
erythromycin MIC7} 128 pg/mlL2 37150 lomz gAY

A &3S TTHAE E3Ho]A 3aL clindamycin®] Z# 8)

H ol MirE ketolide

A Sallof FEST g,

5041 FAF gz g

o A A= —

telithromycin®] 74-%-
AFA = *}%7}%3}4 ClproﬂOXdcmé A <] 3t
levofloxacin, moxifloxacin, gatifloxacin, gemifloxacin
& A A= PRSP tialiA] 2 o]
sHARE, Ui o] &3 sk -7 glom,
o &% HH FE7 2
AFajop kY H ol A AT
23 F9l kAR tigecycline, ceftobiprole, telavancin
N2 FAAEE A1 dHe]

A AR e Ao
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= = v

g F 5d o] HETF 7-

71HETHE 5). ?%“EXﬂ
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Table 5. FAUAA ZFFAd B HHLT Ad9 A4 & AR
HuAdd 34
A 5A
PSSP/PISP PRSP
amoxicillin 500 mg q8h 1.0 g gq8h
amoxicillin/clavulanate 500/125 mg q8h 2g/125 mg ql2h
cefuroxime axetil 500 mg qlzh 750 mg q8h
levofloxacin 500 mg q24h 500-1000 mg q24h
moxifloxacin 400 mg g24h 400 mg q24h
PETY gatif'loxacir.l 400 mg q24h 400 mg q24h
A1 gel.mﬂoxam.n 320 mg q24h 320 mg q24h
telithromycin 800 mg q24h 800 mg q24h
cefpodoxime 200 mg ql2h _
cefditoren 400 mg ql2h _
erythromycins* 500 mg q6h _
clarithromycins 500 mg ql2h _
azithromycins* 500 mg  q24h _
penicillin G 1 million U g4h 3-4 million U g4h
ceftriaxone 1 g a24h 2 g q24h
levofloxacin 500 mg g24h 750 mg g24h
moxifloxacin 400 mg g24h 400 mg q24h
=a18 gatifloxacin 400 mg q24h 400 mg q24h
G4 gemifloxacin 320 mg q24h 320 mg qg24h
ertapenem 1 g g24h 1 g q24h
imipenem - 500 mg gbh
meropenem - 500-1000 mg q8h
vancomycin _ 1 g ql2h

teicoplanin

6 mg/kg q24h
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A 4 Hget A2
WBC (517/mnt),

neutrophil (70%6), protein (712 mg/dl), glucose (21 mg/dl)
o] o] 1;]_ x4 A3t 4 z‘sl 7<4 b’LAg ;q] A el o9

R W
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%27] FAAE ampicillin® cefotaximes BT
ok 3kxte] S 33U F oA Al W H 5o 4
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™
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Z}aflA] vancomycin¥} ceftriaxone(®+ cefotaxime) 2
3 FosljoF FTHEE 6). T1= MY e E-test®
3t 74 A3 PRSPE #HAESIo 2 E  vancomycin
} ceftriaxone (53 cefotaxime)S 2 10 < 74
afoF st} 9o wtM= ceftriaxoned} rifamping
HEFEg Fr dom  ceftriaxone, vancomycin,
rifampin®] 34 W& ¥ o] ALE57]| %= 3FA W rifampin®]
F7h=s A A& 7t o] AMES widlgte oHE

At} 7R AR 7hsd oAl
A 28 quinolone A A|(gatifloxacin, moxifloxacin)s-©] i
o 2= QA ® @

HEAQ ~HREo|=

o}moEoé._QrEnZ
=)
TS

3]

= = meropenem, linezolid 2

(dexamethasone) Fol&= AMEES
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Penicillin MIC

<0.1 pg/mL Penicillin G 4 million U IV g4h =+
ampicillin 2.0 g IV q4h

0.1-1.0 Ceftriaxone 2.0 g IV ql2h =+

ug/mL cefotaxime 2.0 g IV q4-6h

> 2.0 Vancomycin 500-750 mg IV gbh +
wg/mL ceftriaxone =+ cefotaxime (7] &%)

Cefotaxime/ceftriaxone MIC

> 10 Vancomycin 500-750 mg IV gbh +
ug/mL ceftriaxone = cefotaxime (%7] &%)

Ceftriaxone 2.0 g IV ql2h ®=+
chloramphenicol 1.0 g IV g6h
Cefepime 2.0 g IV q8h =+
meropenem 2.0 g IV g8h

Gatifloxacin %=+ moxifloxacin 400 mg IV q24h

TC 1=

Gatifloxacin 5=+ moxifloxacin 400 mg IV 24h
ceftriaxone MIC > 2.0 pg/mL: rifampin 600 mg qd &7}

- S 800 —



—$EF 49T oA

o]ale] Zolol A 81% = E3]
ol Q1o A= 49%¢] 7+
Akl o8k st Ak ga)el o g AAHQ A

9 4G gk T 98 ¢ 5 A

REFERENCES

1) Rice LB. Antimicrobial resistance in gram-positive
bacteria. Am J Infect Control. 34:11-9, 2006

2) Lee H, Yong D, Lee K, Hong SG, et al. Antimicrobial
Resistance of Clinically Important Bacteria Isolated
from 12 Hospitals in Korea in 2004. Korean J Clin
Microbiol.8(1):66-73, 2005

3) Cunha BA. Methicillin-resistant — Staphylococcus
aureus: clinical manifestations and antimicrobial
therapy. Clin Microbiol Infect 11:33-42, 2005

4) Appelbaum PC. MRSA - the tip of the iceberg. Clin
Microbiol Infect 12:3-10, 2006

5) Hiramatsu K, Aritaka N, Hanaki H, et al. Dissemination
in Japanese hospitals of strains of Staphylococcus
aureus heterogeneously resistant to vancomycin.
Lancet. 350:1670-3, 1997

6) Tacconelli E, Venkataraman L, De Girolami PC,
DAgata EM. Methicillin-resistant Staphylococcus
aureus bacteraemia diagnosed at hospital admission:
distinguishing between community-acquired versus
healthcare-associated strains. J Antimicrob Chemother
53:474-9, 2004

7) Scanvic A, Denic L, Gaillon S, et al. Duration of
colonization by methicillin-resistant Staphylococcus
aureus after hospital discharge and risk factors for
prolonged carriage. Clin Infect Dis 32:1393-8, 2001

8) Fridkin SK, Hageman JC, Morrison M, et al.
Methicillin-resistant Staphylococcus aureus disease
in three communities. N Engl J Med. 352:1436-44,
2005

9) Levine DP, Cushing RD, Jui J, Brown W].
Community-acquired methicillin-resistant Staphylococcus
aureus endocarditis in the Detroit Medical Center. Ann
Intern Med 97:330-8, 1952

10) Centers for Disease Control and Prevention (CDC).
Community-associated methicillin-resistant Staphylococcus
aureus irfections in Pacific Islanders—Hawaii, 2001-2003.
MMWR Morb Mortal Wkly Rep 53(33):767-70, 2004

11) Begier EM, Frenette K, Barrett NL, et al. A
high-morbidity outbreak of methicillin-resistant Staphy-
lococcus aureus among players on a college football
team, facilitated by cosmetic body shaving and turf
burns. Clin Infect Dis 39:1446-53, 204

12) Kazakova SV, Hageman JC, Matava M, et al. A clone

kA A Ze] A X5 —

of methicillin-resistant Staphylococcus aureus among
professional  football players. N Engl J Med
362:468-75, 2005

13) Hidron Al, Kourbatova EV, Halvosa JS, et al. Risk
factors  for colonization with methicillin-resistant
Staphylococcus aureus (MRSA) in patients admitted to
an urban hospital: emergence of community-associated
MRSA nasal carriage. Clin Infect Dis 41:159-66, 2005

14) Salgado CD, Farr BM, Calfee DP. Community-acquired
methicillin-resistant Staphylococcus aureus: a meta-
analysis of prevalence and risk factors. Clin Infect
Dis 36:131-9, 2003

15) Kim JS, Kim JS. Community-acquired MESA. Infect
and Chemother 36:137-40, 2004

16) Song JH, Hiramatsu K, Suh JY, et al. Emergence in
Asian countries of Staphylococcus aureus with
reduced susceptibility to vancomycin. Antimicrob
Agents Chemother 48:4926-8, 2004

17) Ruef C. Epidemiology and clinical impact of glycopeptide
resistance in Staphylococcus aureus. Infection 32-:315-27,
204

18) Deresinski S. Methicillin-resistant Staphylococcus
aureus: an evolutionary, epidemiologic, and therapeutic
odyssey. Clin Infect Dis 40:562-73, 2005

19) Hanssen AM, Ericson Sollid JU. SCCmec in
staphylococci: genes on the move. FEMS Immunol
Med Microbiol 46:8-20, 2006

20) Chang FY, Peacock JE Jr, Musher DM, et al
Staphylococcus aureus bacteremia: recurrence and
the impact of antibiotic treatment in a prospective
multicenter study. Medicine (Baltimore) 82:333-9,
2003

21) Khatib R, Saeed S, Sharma M, et al. Impact of initial
antibiotic choice and delayed appropriate treatment
on the outcome of Staphylococcus aureus bacteremia.
Eur J Clin Microbiol Infect Dis 25:181-5, 2006

22) Gonzalez C, Rubio M, Romero-Vivas J, Gonzalez M,
Picazo ]]. Bacteremic pneumonia due to Staphylococcus
aureus: A comparison of disease caused by methicillin-
resistant and methicillin-susceptible organisms. Clin
Infect Dis 29:1171-7, 1999

23) Schrenzel J, Harbarth S, Schockmel G, et al. A
randomized clinical trial to compare fleroxacin-rifampicin
with flucloxacillin or vancomycin for the treatment of
staphylococcal infection. Clin Infect Dis 39:1285-92, 2004

24) Shelburne SA, Musher DM, Hulten K, et al. In vitro
killing of community-associated methicillin-resistant
Staphylococcus aureus with drug combinations.
Antimicrob Agents Chemother 48:4016-9, 2004

25) Frank AL, Marcinak JF, Mangat PD, et al. Clindamycin
treatment of methicillin-resistant Staphylococcus

- S 801 —



— g FetE )

aureus infections in children. Pediatr Infect Dis J
21:530-4, 2002

26) Ruhe JJ, Monson T, Bradsher RW, Menon A. Use of
long-acting tetracyclines for methicillin-resistant
Staphylococcus aureus infections: case series and
review of the literature. Clin Infect Dis 40:1429-34,
2005

27) Whitehouse T, Cepeda JA, Shulman R, et al
Pharmacokinetic studies of linezolid and teicoplanin in the
critically ill. ] Antimicrob Chemother 55:333-40, 2006

28) Rubinstein E, Cammarata S, Oliphant T, et al
Linezolid (PNU-100766) versus vancomycin in the
treatment of hospitalized patients with nosocomial
pneumonia’ a randomized, double-blind, multicenter
study. Clin Infect Dis 32:402-12, 2001

29) Wunderink RG, Rello J, Cammarata SK, Croos-Dabrera
RV, Kollef MH. Linezolid vs vancomycin' analysis of
two double-blind studies of patients with methicillin—
resistant Staphylococcus aureus nosocomial pneumonia.
Chest 124:1789-97, 2003

30) Kollef MH, Rello ], Cammarata SK, Croos-Dabrera
RV, Wunderink RG. Clinical cure and survival in
Gram-positive  ventilator-associated — pneumonia:
retrospective analysis of two double-blind studies
comparing linezolid with vancomycin. Intensive Care
Med 30:388-94, 2004

31) Honeybourne D, Tobin C, Jevons G, Andrews J, Wise.
Intrapulmonary penetration of linezolid. J Antimicrob
Chemother 51:1431-4, 2003

32) Fagon ], Patrick H, Haas DW, et al. Treatment of
gram-positive nosocomial pneumonia. Prospective
randomized comparison of quinupristin/dalfopristin
versus vancomycin. Nosocomial Pneumonia Group.
Am J Respir Crit Care Med 161:753-62, 2000

33) Arbeit RD, Maki D, Tally FP, et al. The safety and
efficacy of daptomycin for the treatment of
complicated skin and skin—structure infections. Clin
Infect Dis 538:1673-81, 2004

34) Anstead GM, Owens AD. Recent advances in the
treatment of infections due to resistant Staphylococcus
aureus. Curr Opin Infect Dis 17:549-55, 2004

35) Stein GE, Craig WA. Tigecycline: a critical analysis.
Clin Infect Dis 43:518-24, 2006

36) Mercier RC, Hrebickova L. Oritavancin’' a new
avenue for resistant Gram-positive bacteria. Expert
Rev Anti Infect Ther 3:325-32, 2005

37) Seltzer E, Dorr MB, Goldstein BP, et al. Once-weekly
dalbavancin versus standard-of-care antimicrobial
regimens for treatment of skin and soft-tissue
infections. Clin Infect Dis 37:1298-303, 2003

38) Stryjewski ME, Chu VH, O'Riordan WD, et al

CAITIE FE23 2006 —

Telavancin versus standard therapy for treatment of
complicated skin and skin structure infections caused
by gram-positive bacteria:. FAST 2  study.
Antimicrob Agents Chemother 50:862-7, 2006

39) Nathani N, Iles P, Elliott TS. Successful treatment of
MRSA native valve endocarditis with oral linezolid
therapy: a case report. J Infect 51:213-5, 2005

40) Segreti JA, Crank CW, Finney MS. Daptomycin for
the treatment of gram-positive bacteremia and
infective endocarditis’ a retrospective case series of
31 patients. Pharmacotherapy 26:347-52, 2006

41) Pistella E, Campanile F, Bongiorno D, Stefani S, Di
Nucci GD, Serra P, Venditti M. Successful treatment of
disseminated cerebritis complicating methicillin-resistant
Staphylococcus — aureus — Endocarditis  unresponsive
tovancomycin therapy with linezolid Scand J Infect Dis
36:222-5, 20M

42) Schaberg DR, Culver DH, Gaynes RP. Major trends
in the microbial etiology of nosocomial infection. Am
J Med 91:725-75S, 1991

43) Leclercq R, Derlot E, Weber M, Duval J, Courvalin
P. Plasmid-mediated resistance to vancomycin and
teicoplanin. N Engl J Med 319: 157-161, 1958

44) Kim BS. Vancomycin-resistant enterococci in the
regional society. CDMR 13.37-41, 2002

45) Cheong HJ, Song JY, Eom ]S, et al. Colonization
Rate, Risk Fuactor for Acquisition and Genetic
Diversity of Vancomycin-Resistant Enterococci (VRE)
Isolated from Rectal Culture of Patients in Intensvie
Care Units from Ten Large Hospitals in Korea.
Korean J Infect Dis 34:276-284, 2002 Korean.

46) Park YH, Seo KS, Yoo HS. Development of multiplex
PCR  for detection of
enterococci and epidemiological application in Korea.
J Korean Soc Chemother 17:369-384, 1999

47) Song JY, Hwang IS, Eom ]S, Cheong HJ, Kim W], et
al. Prevdlence and molecular epidermiology of vancomycin-
resistant enterococci (VRE) strains isolated from aninls
and hurans in Korea Korean ] Intern Med 200 5562, 206

48) Al-Tatari H, Abdel-Haq N, Chearskul P, Asmar B.
Antibiotics for treatment of resistant gram-positive
coccal infections. Indian J Pediatr 73:323-34, 2006

49) Stevens MP, Edmond MB. Endocarditis due to
vancomycin-resistant enterococci: case report and review
o the literature. Clin Infect Dis 41:1134-42, 2006

50) Warecham DW, Abbas H, Karcher AM, Das SS.
Treatment of prosthetic valve infective endocarditis
due to multi-resistant Gram-positive bacteria with
linezolid ] Infect 52:300-4, 2006

51) Zeana C, Kubin CJ, Della-Latta P, Hammer SM.
Vancomycin-resistant Enterococcus faecium meningitis

vancomycin-resistant

- S 802 -



ofy

successfully managed with linezolid' case report and
review o the literature. Clin Infect Dis 15,33:477-82,
2001

52) Shaikh ZH, Peloquin CA, Ericsson CD. Successful
treatment of vancomycin-resistant Enterococcus
faecium meningitis with linezolid: case report and
literature review. Scand J Infect Dis 33:375-9, 2001

53) Williamson JC, Glazier SS, Peacock JE Jr. Successful
treatment of ventriculostomy-related meningitis caused
by vancomycin-resistant Enterococcus with intravenous
and intraventricular — quinupristin/dalfopristin.  Clin
Neurol Neurosurg 104:54-6, 2002

54) Kyaw MH, Lynfield R, Schaffner W, et al. Effect of
introduction of the pneumococcal conjugate vaccine
on drug-resistant Streptococcus pneumoniae. N
Engl ] Med 354:1455-63, 2006

55) File TM Jr. Clinical implications and treatment of
multiresistant Streptococcus pneumoniae pneumonia.
Clin Microbiol Infect 12:31-41, 2006

56) Weisfelt M, de Gans J, van der Poll T, van de Beek D.
Pneumococcal meningitis in adults: new approaches to
management and prevention. Lancet Neurol 5:332-42,
2006

57) Fuller JD, McGeer A, Low DE. Drug-resistant pneurnococaal
prneumonia’ dinical relevance and approach to management.
Eur J Qin Microbiol Infect Dis 24:780-8, 2006

F9 - A9% AN a9

[s]

R T A =9]

zl 2 —
© =1 Al =

58) Song JH, Jung SI, Ko KS, et al. High prevalence of
antimicrobial resistance among clinical Streptococcus
pneumoniae isolates in Asia. Antimicrobial Agents
and Chemotherapy 48:2101-7, 2004.

59) Garau J. Treatment of drug-resistant pneumococcal
pneumonia. Lancet Infect Dis 2:404-15, 2002

60) Musher DMV, Bartlett JG, Doern GV. A fresh look at
the definition of susceptibility of Streptococcus
pneumoniae to beta-lactam antibiotics. Arch Intern
Med 161:2538-44, 2001

61) Endimiani A, Brigante G, Bettaccini AA, et al. Failure
of levdfloxacin  treatment in  community-acquired
pneumococcal pneumonia. BMC Infect Dis 5:106, 2005

62) Faella F, Pagliano P, Fusco U, Attanasio V, Conte M.
Combined treatment with ceftriaxone and linezolid of
pneumococcal meningitis’ a case series including
penicillin-resistant strains. Clin Microbiol Infect
12:391-4, 2006

63) Kyaw MH, Lynfield R, Schaffner W, Craig AS,
Hadler ], Reingold A, Thomas AR, Harrison LH,
Bennett NM, Farley MMV, Facklam RR, Jorgensen JH,
Besser ], Zell ER, Schuchat A, Whitney CG. Effect of
introduction of the pneumococcal conjugate vaccine
on drug-resistant Streptococcus pneumoniae. N
Engl ] Med 354:1455-63, 2006

- S 803 —



