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2.1 FEHTAHEEZRTDMHBEELRE
2.1.1 BEFEZEMRNMNEERD

WEBR AT NN b (intensive care
unit, ICU) B LB B0 B ] B 4 7 24
Yy B E B DR A B EAT T R TDM
(BRI . B 00 2548 & BRI 28 MR R
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RTIDM(LREIW ., BIREATEESRRTE 2y rp
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B2015 IR EN  HEHE I iR AL,
B T e R 23,

- 13 -

MR 1l R R B S BN R AR I B
B A LLEE K252 RRT B33 AR R ok, B % &
A3 B TF R T 85 2 TDM, LAiess J7 7t 85 2 19 1 IR
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EEEW7 XTGBT
R HARS ML Qe R 7E 10~15 mg/L GRIERE IG5
EiEE) .
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HUUT R R H AR 4ERRE 10~20 mg/L (55
1 AR EENE . ™8 MRSA YR I I 48 - BE R |
PRLINLAE O P ISR RIS B ARAR Al 48 . YT i & &
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MIC) >1mg/L, i AR 45 IIfi PR 3F Al %5 1& 4 A Aib Bt
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Bl 10 ~15 mg/L) & AUC, ,,, 2 Widsds , H HFr A
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AR 45 25 PT B i 1 24 R BE IR bR R (H R R Il IR
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mg/kg % TG B 47 77 2 20 T DA S0 49 o 00 25 U B Tk b
RHEARRINE T, R B AR TS T
BN L 7 1k B 28 B far ) o
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$(d 2525 18) % (h
Hi(d) (mg/kg) (mglkg) AZ5RE (h)
<7 15 10 12
=7 15 10 8
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JEE Qi A9 XU ] B B, o RIS AT 2% B 45 T >60 mg-
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2015 RIS HHEZW 18 L19K
B

BRI — IR A LR I R I RER 251X 8h ) 2
MR AL T 20/ EAHEILA LY EM
AUC,_,,/MIC B W B b br e, Hoh R 1 R T A
B AUC, . /MIC B4 1 3 35 5 5 LI TR Al FH f5e
fEEE, FINIHEFZ A TR . REWFME R WoR, L
HEH TR Z PG A H >60 mg/kg <60 mg/
kg A B 5 948 e BE IR BR R AUC/MIC TA AR 38 i IR
AR, ERSHINE 2Pk, Beah, BAIIAFSE BoR 1~
6 % 1) B LA A % B )L 35 9) 46 7 35 45 Wk BE AR 7
AR VR BE TR AR R AR, PR U T AR i I PR T B8 i) dh
il
2.8 THEZESYEAESEEFHNMBREAHEAR
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2 R AMIEVELE s DI R AT I HE . R % JE AR Se ik
EESTR P IIDIE
2.9 AHEEEESRRTEENHBRABHAR

IR RRT B E T EEPKSHENNEARZ,
W RRT AL RRT FFZ20) 0] R F R AR B IRES . R
ST W, BEAE RRT B35 7 & R A8 101 5%
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WL, A] ik — 2B A E T 1l B R TDM B RIE I Jig S I G
P2, .

(PEFHBREZYENIEF (2020 EHAR) YHIEH T/E
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