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The recommendations of empirical parenteral

antibiotics for infectious diseases out of hospital in

Taiwan, 2024

4B A 2024/04/29 ver 2.8
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« NEEEZHFRHAZERPIEEZEEST ( The Infectious
Diseases Society of Taiwan, IDST ) - EESZEESE

( Taiwan Society of Emergency Medicine ) - Z/%E%
=2EEE ( Taiwan Souety of Home Health Care ) -
PERFEZEM A TS SE ( Federation of Talwan
Pharmacists Assoaahons ) E_m%m HX  SRIRTEE
B~ BIRNAINERE S BER AR (Commonwealth
of Australia ) ~ Hospltal in the Home HE{TASEE ~ DIK
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— IEM&EEZ N ( diagnosis )
— 1EfEZ2 5 (drug)
— IEHEH| & ( dosage )
— [F#&HA%Z ( duration)

— #I5PERE ( de-escalating therapy ) =i7tF& 8% ( escalating
therapy ) -
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RIRISIIMERGEAR. BEERE. EERRENRETIEERIR

B et s - 1525 BR e o
sEYER 4, WL EE fEfE | Density . ERIME
_ _ Mean osmolarity pH e n LA
Drug Concentration Diluent (g/mL) 3% J
(mQOsm/L)
5 mg/mL D5W 1.047 322 4.42+0.01 V .
Amikacin 8 EE 60 il
(500 mg/100 mL) NS 1.034 293 4.87+0.01 \"
) 20 mg/mL D5W 1.026 326 5.04+0.01
Cefazolin
(2 g/100 mL) NS 1.017 315 4.94+0.03 V
20 mg/mL D5W 1.033 457 4.10£0.03 V
(1 g/50 mL) NS 1.018 422 4.2620.01 V
Cefepime D5W 1.041 581 4.11+0.04 V
40 mg/mL
NS 1.030 556 4.30£0.01 Vv
(2 g/50 mL)
1/2S 1.022 396 4.30+0.01 V
20 mg/mL D5SW 1.023 324 6.7110.01
(1g/50 mL) NS 1.015 311 6.95+0.01
Ceftazidime
40 mg/mL D5W 1.028 341 6.61+0.01
(2 g/50 mL) NS 1.022 332 6.9310.01
20 mg/mL D5W 1.031 404 6.5710.03
(1 g/50 mL) NS 1.018 378 6.61+0.08 — .
Ceftriaxone g/ EF 30 L
40 mg/mL D5W 1.041 494 6.66%0.06 V
(2 g/50 mL) NS 1.028 467 6.7210.02 V
22
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"MHiizz ERIG(L ( Sequential [Sepsis-related]
Organ Failure Assessment, SOFA ) ; F{LIEE

10K ( Respiration ) : PaO2/FiO2 < 400

s [0 ( Coagulation) : Platelet count < 150*103 /uL
A i ( leerfunctlon ) : Total bilirubin > 1.2 mg/dL
DI E ( Cardiovascular) : ¥ 9EIAKE < 70 mmHg
=g ( Renal ) : Creatinine = 1.2 mg/dL

PiEEA ( Central nervous system ) : Glasgow coma
scale < 15

23



Organ Failure Assessment, qSOFA ) , F{&IEE

1. Consciousness alteration
2. Respiratory rate > 22 breaths/min
3. Systolic blood pressure < 100 mmHg

TREFEMUERERIBT G ( quick Sequential

24



response syndrome, SIRS ) , &

e Temperature > 38 °C
e« Heart rate > 90 beats/minute

 Respiratory rate > 20 breaths/minute
« White blood cell count > 12000 or < 4000 cells/pL

"B MK RE ( Systemic inflammatory

25
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fifi ¢ 5348 ( Classifications of pneumonia )

1. Be A BY R ¢ ( Hospital-acquired pneumonia, HAP )

a. 1EPx 48 /NFLAR - SR F REFERARE 14 RNERE 7K
b. EZRWAZHERE - Fh@iE - SR REEKOGEEZINEM -
{

2 EREEHEA AT 3 ( Healthcare-associated pneumonia, HCAP )

a. IMXEAB NIBREELZ | £ 90 RNZESURMRERAR KU EE (BXR
HFamfE 14 KRR ) - FELZERRIARE#ER « 30 RNEXEEIMAEE - b
Boag - SHEREDUIRGEBINRA -

b. Hob . Z&EOMEREEMX ( Nursing Home-associated pneumonia,

NHAP ) - HRBLEEREREE4RN=ZERBEMBENEER - BALAEREE

REKRBENRERAERMISEIERKS:  EEMX ZREWAHEE - EfETARNEE -

3. T E B[ ¢ ( Community-acquired pneumonia, CAP )
BAABR L MEER - T ERAEE 2K -
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2EkAaR. LE

L

) TSR - EREM T ERAM, 5

1. MABRKRAZMR (HAP)

2. TAAEF190 fﬁﬂ%i@iﬁgg%ééﬁ 21478 ( MDRO )

3. r/\ﬁafhxz(’j/\””*&vﬁf‘A AN ERA -
mE MREREEREREA - SEEYITES 2 ABREiR>

AR E - EERE SURRINEERRRK - EHAE 2K
4, MAREXEEHEEABE - EARR - SEFENIEEE
5. MAEREREEXRS - TmERARE

a. "qSOFAscore; =27+ "SOFAscore, =245

b. "CRB-65, =43 "CURB-65, =4~5

28
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1@.’% \'75':\ *H Bl B ¢ ( Healthcare-associated pneumonia, HCAP )

. %)u EAREFREAMBENRMEBA - ol SRET & & h K
AERET, - MKER AL C%B 65 5t CURB-65 & im A B E
&Fh\ Aa Tt zoa;

s it EABMEEFR %ﬁ%%ﬁ SHE IS4 A - 4R
BABREBELERELM - BRI ETE ZERE L2
olgE - Ei% ' EBbuak . 2 ' BELak . LE -
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65 & CURB-65 ZEfIR B HE g E T

CRB-65

CURB-65

Point

Confusion

1

Blood urea nitrogen > 20 mg/dL

1

Respiratory rate = 30 breaths/min

1

Systolic blood pressure <90 mm Hg or
diastolic blood pressure < 60 mm Hg

Age = 65years




a. (24hr clF) cefepime 6000 mg or (24hr clIF) ceftazidime

6000 mg + one of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days
3) EBWRAMIK ZERKE - &6 Oral metronidazole 500 mg Q8H

b. (24hr clF) piperacillin/tazobactam (4000/500) 18000

mg + one of the listed agents below
(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

c. (IV or oral) levofloxacin 750 mg QD

HiEN "EICERERER ) AE

31



o k88 CRB-65 8 CURB-65 F}1&7m A &
Y8 B T bt

o« —AxfIlEENRAE R SRR
a. EREPREEMMK  MERERE S5~7 ARLZTHBNM
b. EEEEEMX  MERERE 7 RELTHAN

. B A—HGBEERNNERZRBMEY ~ MRSA 5| ZHf% -

—t —

HEEMKR/D BHBERES BRI (MEEEESRE
WE ) - B EERIE e AR -

lml
[T
SH
[
i
S5
(o8
il

5l =
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@& fmx (CAP)

. CRB 65 = 0~1 8 CURB-65 = 0~1 - BEFIZORNESR
aBEATES - BHZEYWE MY

a. Oral amoxicillin 1000 mg Q8H *7 days

b. Oral amoxicillin/clavulanate (875/125) 1000 mg BID *7
days

c. Oral amoxicillin/clavulanate (500/125) 625 mg Q8H *7
days

d. Oral cefuroxime 500 mg Q12H *7 days




@& fmx (CAP)

e CRB-65 =0~1 8¢ CURB-65 =0~1 E,’T\}i 0|2 B ks IR AIEE
(BIREHAEZRRRE - BHO0 - i - BimE - SRR - EE - ﬂiﬁﬁ
fiel X PR R DO BE TR K ) B8 T HIER OB S R TR -

a. Oral cefuroxime 500 mg Q12H + one of the listed agents

below
(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

b. Oral amoxicillin/clavulanate (875/125) 1000 mg BID * one

of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

c. (IV or oral) moxifloxacin 400 mg QD

34



tTEBfmk (CAP) EEHE

. (IV or oral) nemonoxacin 500 mg
. (IV or oral) levofloxacin 750 mg QD

(24hr clF) penicillin G 18 MU = one of the listed agents
below (1) Oral doxycycline 100 mg Q12H * 7 days (2) Oral
azithromycin 500 mg QD * 3 days

. (24hr clF) cefuroxime 4500 mg * one of the listed agents
below (1) Oral doxycycline 100 mg Q12H * 7 days (2) Oral
azithromycin 500 mg QD * 3 days

35



TR A MR ( CAP )

e CRB-65 =2~3 8} CURB-65 = 2~3 + EHINEXRRIEEFEN
FTROE  BRZEYWH
a. |V ceftriaxone 2000 mg QD + one of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days

b. IV moxifloxacin 400 mg QD
c. IV nemonoxacin 500 mg QD
d. IV levofloxacin 750 mg QD
e

(24hr clIF) penicillin G 18 MU + one of the listed agents below
(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days
f.  (24hr clF) cefuroxime 4500 mg+ one of the listed agents below

(1) Oral doxycycline 100 mg Q12H * 7 days
(2) Oral azithromycin 500 mg QD * 3 days 36




@& fmx (CAP)

« CRB-65 =4 g, CURB-65 = 4~5 . L'_%L'%E//\f—/\h
ekl c BEXRAEZR "EBERAE, - WEGE
MNEEESE -

o ZIERIELIBIBD ' 5 2018 fixkaEES] L -

cuﬂl gr_!mf
e
-
Y By
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@& fmx (CAP)

e TEAHR (CAP) BBWR AMANK (aspiration pneumonia ) Z
\&H - gk BB ATt CRB-658CURB-65 Mt m ABREE - W EEIN
Z2Ra B ICERER -
1
2
3

. Oral amoxicillin/clavulanate (875/125) 1000 mg BID
. Oral amoxicillin/clavulanate (500/125) 625 mg Q8H

. Oral cefuroxime 500 mg Q12H + oral metronidazole 500 mg
Q8H

(IV or oral) moxifloxacin 400 mg QD
IV ceftriaxone 2000 mg QD + oral metronidazole 500 mg Q8H

6. (24hr clF) cefuroxime 4500 mg19 + oral metronidazole 500 mg
Q8H

S
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1. FEPREAN © WERARXOE ~ BiE ~ R~ IRIKREHBX—18EMA
?fé HE?}L_Z%/@F%EQ _JZH%ﬁJni F

;EZZ,’Z )RR n]%;t,x,xﬁ) A/\/’z,%:,%g%

3. ERERE 1 MREAMIKIEPHIRLH) L7 - CREEE
EF ux/&%%ﬁ' Bk_EF+ - Bacteria ~ NitriteZ5 4~

4&0

4. MEHK RSB ENRS . RAEKMR ZEEHEEIR -

39



)i FRIBRNER 2 748 ( Classifications of UTI )

e FIEEFANNFRBEEZ ( Uncomplicated UTI )

o BREUNFRBEZ: ( Complicated UTI)

« Catheter-associated asymptomatic bacteriuria ( CA-
ABU )

« Catheter-associated urinary tract infection ( CA-UTI )

 Urosepsis

40



SN RERREZEREAF

« Obstruction at any site « UTlIn males
In the urinary tract » Pregnancy
» Foreign body e Diabetes mellitus
» Incomplete voiding e Immunosuppression
 Vesicoureteral reflux « Healthcare-associated
« Recent history of infections
instrumentation » Isolated multi-drug
e |solated ESBL- resistant organisms

producing organisms

41



~“ =/N\ 44
W bx 38 B 52 B

1. BEBtsg ( Cystitis )
2. FR#E ( Urethritis )
Uncomplicated pyelonephritis
4. Catheter-associated UTI ( CA-UTI)

W
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W RBRGEEE

Mg EREE ' Bbuak, 3 ' BERAE . L

1.
2.

w

BACH 90 RNKKRIEEBRZENEMLEERE (MDRO)

BAREAZ (BEZHRERERA - IRFARBERA - BIFESE A&
fEEERIm A - EEYIEHI 2 NBERERZ RERERE - mIRNE SRR I
BEfRR ~ IERIAEZRKRE... &)

BMAEXEETHEABIE - BMARE - siERRIEHEE
BMAERBREEANS - FERARE - @& 2150 Urosepsis a.
"qSOFA score; =273 + "SOFAscore, =2 7
BMABLREEBLEREES - 8228 M/KIE ( Hydronephrosis )

EHEMGESE - B2 B WIES ( Renal abscess ) Sl =24 E =18
( Acute kidney injury )

MBS W R IE B MHEE Tl
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b PR B RN RIA R

o BEMEK ( Cystitis ) BURER ( Urethritis ) - BEAFZET -

o MRIFMBIEABIZENLIEAZE (SSTHIREZERR B0 - I - BH%
% BUEE - WES - SEEIERIEERK )  ZRBEXORIGEFENESR
A - BHOREXRTHRBVNERN I

1. Oral TMP/SMX 160/800 mg BID * 3 days

2. Oral amoxicillin/clavulanate (875/125) 1000 mg BID or amoxicillin/clavulanate
(500/125) 625 mg Q8H *3-7 days

Oral cephalexin 500 mg QID *3-7 days
Oral cefuroxime 500 mg BID *3-7 days
Oral ofloxacin 400 mg BID *3 days
Oral ciprofloxacin 500 mg BID *3 days
Oral levofloxacin 750 mg QD *3 days
IV Gentamicin 5 mg/kg once
IV Amikacin 15 mg/kg once
GaRP2YY - RiEE2345 18%Y) -

=00 N oUW
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« Uncomplicated pyelonephritis - B#BF% T*

o U

' \ﬁsw Ib\ ,j.b J§

|

L|
/
—_—

o
st

¢¥$EE

ek - o2 E MIERMOREEGEIERERERS
Oral TMP/SMX 160/800 mg BID *14 days

Oral cefuroxime 500 mg BID *10-14 days

Oral cefixime 400 mg QD *10-14 days

IV Ceftriaxone 2000 mg once, then oral cefixime 400 mg QD or
cefuroxime 500 mg BID *14 days

IV Ceftriaxone 2000 mg QD * 7 days

IV Gentamicin 5 mg/kg or amikacin 15 mg/kg once, then oral cefixime
400 mg QD or cefuroxime 500 mg BID *14 days

45



V Gentamicin 5 mg/kg QD7 * 7 days (
V Amikacin 15 mg/kg QD7 * 7 days ( 5

WA PRB RN RIaE- BRI E

% T B&REE CCr HREIE )
% T B&KRER CCr BB )

. IV Ciprofloxacin 400 mg once, then ora
days ( W ERH@INEE Y - EEERNE
10.1V Levofloxacin 750 mg QD * 7 days or

followed by oral levofloxacin 750 mg QD *6 days ( #FF EE M & %% 4 -

BRI ER)
11.(24hr) cefazolin 6000 mg27,28 * 7 days
12.(24hr) cefuroxime 4500 mg19 * 7 days

| ciprofloxacin 500 mg BID *7
THBMTER)
IV Levofloxacin 750 mg once

13.5/B2ELE - REF 2, 3,4,5 11, 12 F/XI8ZEY) -

46



Wb PR BR R

« Uncomplicated pyelonephritis - B3t 90 XA E 0 ESBL-
Enterobacterales & AmpC-Enterobacterales - $Z2:ZZYUN T
1. IV Ertapenem 1000 mg QD * 7 days
2. IV Amikacin 15 mg/kg QD * 7 days ( F_H#& MR CCr ARE=E )
3. IV Ciprofloxacin 400 mg once, then oral ciprofloxacin 500 mg
BID *7 days ( @@RATEEEEHNERSUYERER T Ao ER )

4. |V Levofloxacin 750 mg QD * 7 days or IV 750 mg once, then
oral 750 mg QD *6 days ( #ZREEREBECMERZUBREL T
o5 )

47



;'\\}7?(;\_".» ,j.b \AJE

Guidelines recommend against screening for or treating
asymptomatic bacteriuria, neither in patients with a short-
term indwelling urethral catheter (<30 days) nor in patients
with long-term indwelling catheters.

48



Wb PR BR R

EfREHEE 2B ( CA-UTI)
1. Replace or remove the indwelling catheter before

starting antimicrobial therapy. The duration of
catheterization should be minimal.

2. Do not use prophylactic antimicrobials to prevent
catheter-associated UTIs.

3. Treat symptomatic catheter-associated-UTI according
to the recommendations for pyelonephritis.

49



BN 28 28
ek

& 25 78 fE TiE
UTNEEZR/IVMGE =18 :
1. EEMEAR ; WNALREVE - HBEE—HBR - KORIMEZ
aEER R -
2. ZBTE - WEE - LDERER - M RIE - BEIE (18
i~ RBL - BEUAL) BREES -
3. BB mE :EZFEZIHE SO ERRREEREE)
4.E%M£M - M MEK(EPEIKEEA) EFH ~ CeESE
J A - SRR ASIEERS GO MEZERE
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N ZH 48k BX 2 73 38 ( Classifications of SSTI )

e BEMABR (Cellulitis ) &F1E ( Erysipelas )
« J& ( Furuncle ) A% ( Carbuncle)

« Cutaneous abscess

» Diabetes-related foot infections (DFls)




ERREEES

1. Mild to moderate disease

2. BHEE  EHMREE
/EEE/\ j AN\

b. "gSOFA score |
c. BB "=BMKxE (SIRS) |
2. Severe disease
. BEAE  EnEERARE
b BETEMELRE (SIRS)
c. "'qSOFAscores =2 7>+ "SOFAscores =27
d. Clinical signs of deeper infection such as bullae, skin

| sloughing, hypotension.
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ROARFE AR F - BELIEZBEI ( Debridement ) BRIEE - 2k ol8k
ISR IRGRIN ( Ischemia ) sSkEEZ=ETE(AF ( Compartment syndrome )

HRRERE - A0O]

ERIE M ARRE S ( Necrotizing fasciitis ) 34 N atAHE

EKZ . a. Vibrio vulnificus b. Aeromonas hydrophila c. Clostridium
perfringens or other Clostridium spp.
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Erysipelas / Cellulitis Mild to moderate

=2y | - iR @E 5-7 K

. Ora

cephalexin 500 mg QID
dicloxacillin 500 mg QID
clindamycin 300 mg QID

. (24hr clIF) penicillin G 18 MU
. (24hr clF) cefazolin 6000 mg
. (24hr cIF) clindamycin 1800 mg

a
b
C
d. IV ceftriaxone 2000 mg QD
e
f
9
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» Furuncle / carbuncle / abscess Mild to moderate

« BEE Incision and drainage (I&D) + culture - 56t F
ML) - BEiEsE 5-7 K

a. Oral TMP/SMX 160/800 mg BID

b. Oral doxycycline 100 mg BID

c. IV ceftriaxone 2000 mg QD

d. (24hr clF) cefazolin 6000 mg

e. (24hr clF) clindamycin 1800 mg
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Diabetes-related foot infections (DFls)

Mild to moderate
2N - FEiRERERET7-14 K
ral cephalexin 500 mg QID
ral dicloxacillin 500 mg QID
ral clindamycin 300 mg QID
Oral amoxicillin/clavulanate (875/125) 1000 mg BID
Oral amoxicillin/clavulanate (500/125) 625 mg Q8H
IV ceftriaxone 2000 mg QD
(24hr clF) cefazolin 6000 mg
(24hr clF) clindamycin 1800 mg
(24hr clF) cefuroxime 4500 mg
=R AR KRR e ( DFls ) B FREZEFIKEZ (PAD) - Z&H
EoHREELE  BREEFEC d e hIBEH - stEMEIESH
Clindamycin H[E5# -
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NaCl (0.9% 500mlErss &0 ML QH Vil 2
Propacetamel (1g/WVig+ 5 1 e} STAT IV 1
NaCl (0.9% 500mlErss SO0 ML PEN Vil 2
CBC I Exam.([01~04,06) 1 R inkg:
WEC Differential Counts 1 By [ 7%
Glucoss(Random) 1 [ 7%
Na 1 > (7%
K 1 & %%
Creatinine 1 By (7%
SOPT(ALT) 1 & %%
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