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[FEHENDOHE LREICED <
MEZEEIR

PURIEDBIUCB VT, RDEEL T L1, FEME
WoHE - FETH 5. ERBAY OHEE L, EF T —
& % TR 25 & BENR 92 0 & BN ORI O
SHEREED S, REBRIPIRSEORREZITH . 72E 21,
T ANAW R ERBEIIREIGR) TPz Th U,
F BRI, 4 v 7V yHW, W7 YR, 217
L7, A4 a7 7 X=, Wik Chlamydophila ® %A%
ME, BN THIUE, TS O HNBEWIZ, &
BRI, AF3) Vit 7 Kokl (MRSA) & ED
AN PER 2 N 2 CTHREIEOEINET ) .

—75, BENMEYOREIINEETH S, il RAER
THREOWEIFINS N, MEKKDZ VI 7T
YHRBLEOF AEICHBIKTHER S NEE120E, il
REBEHHVEA Y I NVT U FRICE DML HEET S
FREDSEWY, ZNDAOMB TIERERERD 75
LY H S DEHREOHETIZINETH B L STV 5D.
—JiC, W% I\ 7oA OB 28R R TR KM % [
ETERWVEINTEY, [KELHEZHCREN MR
BHEFHERENTWEY, L L, BENLHELE
Wi 2T ENL0, RBRHEAELL, RER
BREAS SN2 HAIE, FIICE TN TR WY
RO G HERA L TR O R Z 5D % de-es-
calation FEEAEIE I N TV 57,

| iignsmag

HARIMWR S SO RZHAT A T4 28 3FEIL S
nTwa. 1l (community-acquired pneumonia :
CAP)”, Bt 25 (hospital-acquired pneumonia : HAP)?,
P - S 7¢ (nursing and healthcare-associated
pneumonia : NHCAP)" Z L Z I BE T %2 T R 3
FUT 1 OV BEME & BRI L, PR o # IR %
ML CTwb. CAP 4%, HAP 3#, NHCAP 4 HDEF
N#HTHD. L2L, ZNEFNOHOPIRNIEIRE B
T5L, PUWEOBRPUIRE RO 2 MEHH, #F4 3 M
MEICHGHTLZENTES (K1),

BITA B ROBIEBRZONTTTH B, L LLED
WBH DL, FHEWATIE, WO RS 5\ IT AR
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T, MWL IEERRERICEN T A M THE. TDL
EDERNEE WAL A N4 Vo5 L,
F1LIRT. HEETHIULR-T 7 ¥ ~—BHERLA
RV YRBEEEZBHECENL, v 2375 X%
WRFESNLIEEREEARICIEY 7 094 FRIUE#EZ
BIRT 5.

FLBE, NHCAP % F & 9 5 & R0 MW 25 R 16
BRin e SR B O B b BB QARG O RPET
o, MR L IEERRIEAROM F & R T 5%
RTHY, BITAXYEHERS.

WA, HERADOABRER, WHEEO) A7 D%k
W NHCAP OB EHE ORI EIRTH D, MiRKEB &
OCA IV Uyl E RGeS MBI %205 e L
TWwb. ZoWs, FEERREARIERThILE, LK
7 a4 (levofloxacin : LVFX) LA Rh R A4
BV, ABED D ZEHRET-o TWbH 7, 2~3 HHE
OB TYEE R IUIIINSE A LR35 2 &5
BETH5.

TS B, SEHIW R o W REYE o & 5 NHCAP &
HAP OEFNIH§ 2 PRAFEIRNTH 5. 2 2 Tidiei
W EDT P dEIRRIR £ TERO LRSS WAL
PR SGRINE 70 5. i MRSA i, LELZEAICIE
BTG INS.

WS ClE, MEMEEINEAMERB L OL U
AT HREDEFNLMEDL GO, Ho7 FofEIEFsmER I
X9 % PERRD S 2 WIAE U7z, PR ER I HeiE o0 JE DRI BT 12
Ji & 2o K FRY %, BILBIHEOMAEHETH 5.
E 512 MRSA %589 A 121390 MRSA 22BN 5.
REEF L, EMFEE S av s at%282 35 CAPOD
HRER], SRR RO EE R N T2 % (ventila-
tor-associated pneumonia : VAP) fEf, TiRERFK Ik
AHE AR EE LRI L 72 NHCAP @ B e Bl 2 &
TENT 5.

BEMEHT FF714 2D
ERERRaREFONMEIEER

1. R’ (1 2)
BRI, RRE, FRR X0 27 HT0R
Bpeizid, MIEYE & SRR RO B & T, K2
VYRS LY U T4 KRR Ak L
TEIL (ROA), BMEMITHIUS PTL LIS
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« SBTPC, e GRNX, MFLX, | ® CTRX, CTX, « IPM/CS, o ;¥5¢B+ FQs,
AMPC/CVA LVFX, PAPM/BP, MEPM, DRPM AZM, AGs
e EM, CAM, e SBTPC SBT/ABPC, e CFPM or CPR+ | » +VCM, TEIC,
AZM LVFX CLDM LZD
e CPFX or
PZFX+SBT/ABP
G
£0a 08 ESA x5iB EgtC
CAP: B3 (M | CAP- & . & | CAPAIR. % CAP:ICUARE
MEERRDE WEESR JiE
A)
NHCAP:AZ¥ NHCAP:BE$ NHCAP:CE¥ NHCAP:DEf
HAP: AE% HAP:BE¥ HAP:CE¥

1 S ORI BT 2 EERAPUR RN D AR E 275

LAES M) =%/ 0 vk EOIRBHHE3EIC escalation
(#I1B) $5. ZOLE, FEEILELRI LI, 2M
IS 2IERIASENICH B2 ETH Y, BEEHALTO
BEX, PIBROBRTIIERET I LD L 72OFEN
VETH L. PEROINEESHIL, KERENTOHET
HY, WRHRZENETFUT LI EBTERVIEEDD
L. FD7, BYEE KRS, FRkiEHE L Sz e
B, WEBREREICRLI LD DD, SHITEEL
DFWRT-% AN 7z R, B 5D IR
BB ELEET LI EEWHR LA NI A4 2Bk
THLRXTHA).

Tl R AR & MRS X B RO
AHREETH Y, oI MREZBEEL, MRk
W, £ Y7V V¥, Mgk Chlamydophila, BERIER
B LR EL®INT 5 (RO B).

ABEEIE T, BRSO E R BUEYE Y 3 v 7 %
FREMUMAE 2 F RN R R D 5 VIdHET 2 FllT 5 2 &8

T IEETUIG JERE & M PRI S i o 8 )

L 60 A TH 5

2. FEEEREN R, B\ ITE

3. HEZREH D B

4. MRS A RIZZ L

5. AR\, BB WISHHEB L CRINEAREN Sz v
6. PRI ML MERELAS 10,000/ul Kl CTdb 5

6 BHHM 4 HH U EAEL 25 FE e B JE B\ >
6 JHH 1 3IHH LT D&E HI R PN 9 58 v

TR 2 779%, FERIE 1 93.0%.
(SCHk5) & v 51H)

HETHAH, BPERTES VAT A 2%
W5, \EIEFEFIZOWTIE, IhET, MiROEFEE
538E ADROP 28w 5 Twizs, BaHFER%
EOWUMAE B S & Mk 0T, &R EMFEL T, &K
SEMUMSE B & OCMUMFEYES 5 v 7 OB TR D & 5 %
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PEELLE R 2%
HEFA - £nd diiikn

BfE ~ P
ER TR
ERBERE
EERA EEnE
EREBOBM FRFSOHE
e D, BiEE G
iE
EHIMIERED"
25
* SBTPC, * GRNX, MFLX,
AMPC/CVA LVFX,
* EM, CAM, * SBTPC
AZM

ERBERE | RlEEav)
= KB R I fE
MRS AHHE R ES

D, BEest IEBT7IUF—IR
fiE BEEE
EHWERD) ZK

A7(=) MmEET

v |

B | SEAIC

e CTRX, CTX, * IPM/CS, MEPM,
PAPM/BP, DRPM
SBT/ABPC, * CFPM or CPR+ CLDM
LVFX

+ FQs, AZM, AGs
+VCM, TEIC, LZD

2 TPl A OBUR R

5. Migo¥a2i%, FRERIMES & OBUE?ES 3 v
7 OB, AR EHEERERE (ARDS) ZfEbiw
KBFEMEITMZ SN2 EH-ET D, O OHIRHE
BPUIFEF C L% 5.
2. FRAMME® (X 3)
BENDEHRIILEELTE TS, NHCAPD A 7 I
V=D TIE, RO [ARB] THo @O AR,
FRIR X 7 TR ERIRIR B X ORMiRIK %2, kNl T
F 7 TEEHE - AMlEE ] &L TEHRATWA. 2Dk
o, HEOBENROMSIE, 2z hieds [—
BRIk ] WCABhOBE E RS, ZoBETIE, AT
WD) 27 28R LT, WEROY AT Db H%EI121E
IRBOMEESH LN EH B, EHC). 4H,
WE R LT ARWEE LT, [58ES zimrEm
MEEE ] Lv ) BEIE SIS N TS, MRSA Rk
HRTA & o 7= SEHI T TR O 75 BlE DS SE 2 B 7 S 7z
G BETAILIIWEEETHY, TRHICHLTHEMR

VNN LR s & § 2 IR PU R 3 Bt MRSA 3
MWEIRENG. LL, ZORERTFRHRIZOVTT VY
2MES NIRRT 2 £, o Tunin,
3. B - MERERmX (K 4)

NHCAP &, 74 FIA4 Y BEREN,LE L Oz ]
EH#Z L7z, NHCAP OEFE DO FHRIIKERLTRMED ) A
B L, EAIM R AR ST DRIt E 0¥
R TPRICEE L ah ozl w), LIBARYF 4T
GERRIEZED S i ST 5.

F72, b9 O0HEE LT, BERAOELEOHR
LWV HPVELZI) HIFoNTwirwnikn) 2 big
WTE%. HREICE > TR, L & bITRHBE
DEVIECEFDO—>TH Y, EWERHICHL Y —IF
VT ORI LEIETE BHEENH LD TR
Wk EZ L, R, BEOBRIIOWTLEm S
NTHY, BFEEFRIEMEICE ST [TWwHAZS
7ol VDR EHEIEL TV D
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LVFX
* GRNX, MFLX,

e CTRX, CTX,
PAPM/BP,
SBT/ABPC,
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o ;I 5B+ FQs,
AZM, AGs

e +VCM, TEIC,
LZD

e |IPM/CS,
MEPM, DRPM

¢ CFPM or CPR+
CLDM

e CPFX or
PZFX+SBT/ABP
C

LVFX,
* SBTPC

* SBTPC,
AMPC/CVA

* EM, CAM,
AZM

5 PLHEFE D escalation & de-escalation DFELE.

Bz, WigDy —3IF Vs THEHTE2RETHN
X, INFETOLL DEKRIIEDORRIr LD T VA
LLT, B9~ —EHEERAGR=VY) v RPINE
7o EORITPIR I S BINL, MR D4 escalation §
BEHSEDHED ) 2DOTIE LV LE XS, NHCAP
K G BH TR PR IE D escalation #iE1E, HADOE
B B DR & R T o F — LA EHE (End of
Life Care Team) OMIKIYHE & FIRFIZ, BEf2EAQT
W REHETHDL L EZ D,

escalation & de-escalation
(X 5)

LR L72PIREOER D, S, HRDOFTA FF A~
TIE, AN VER DA T 7%  EREKE THRIEORIRZ AT
IR TH B 2 LK. ZOMITKRE DR

B L VRBYEESS (ATS/IDSA) O AL FI4 v &
Wb THDH. ATS/IDSA OFEHNIf % i &3
LHIEFE T TRAEM R A F T4 0TIk, EEEICED
0 7o < SEFANEE OSBRI T O A7 T 2 TS0 CTHUR
WEBIRT LI E 2R L TVAE, Pk T A K5
A P THMMEEE FEERFEAEOE NI TE v EWn
IVEEMS, VAET Y —F 0 v HEIRB-F 7 & A
Rz r7uI74 FREDOHAZHEEL T L. 20
ATH, BEHEDHERE TE BB CHR RO 2 5
9, HAHVITHRI R D DIZE 2 % de-escalation & 3%
LTwW5.

CoORIE, HRDIFA FTA Y TRIEZERHTPERERD,
FHHER OB G2 EE L o>OobEEELHEML T, &
FEEFIIABOPIREZ G L, BRI Ro
PHEP IO L S L 2R LT 5. BRERETIE,
HRRRORD NG WIGEITIZ S HITRBROPIR K%
#1595, escalation DMEZEAL TS, Thbh,



WIE B H OB 78T de-escalation TH 0, BEERH
TIIBETH UL escalation 179 2 &Ik 5.
Zb2d, HRADTHKETIX, MREZHNLE TS
BHED 5% 65 I ETH Y, HEHRATIINRDIE
ClREhDTENTH L. D70, HERAOESE~
REESE DT T 22 Tld, BISPiE 3 2 #IR L, escala-
tion 2D HN TV 5.
HARITAVTIEZO L) IHRSINTWEH, BlE
DEIRBIS T A VSR A LRI DS, g Td
BENMizeTd, ABEOMKEHEITIIZHEN TS,

| EmmEIc 3 REmERR

1. MRSAY

MRSA JligDiEH X, Ny a< 4 ¥~ (vancomy-
cin: VCM) 3 L <&V %V K (linezolid : LZD), 7
4 375 =" (teicoplanin : TEIC) % &3 %. VCM
DI ERILRE (MIC) A% 1 ug/ml A & HB LT
Wi, b9 7 10~15pg/ml iZfE>2. VCM @ MIC A%
Tug/ml BLES L IEARBIORAE, 57 % 15~200
g/ml2F 52 AR SN TV, LZD ENii% 5
FOEE S THEM R OEET, 30 HEOFRIIED
LRPo72b00, VCM X 0 IR 28R B X O
M RNEDPEZICEN TV S L o HERILEKREBD
FERDHAG SN TV, FRIHRFR O BE TIEZ o
VHETH D, HIRWFUSMNOBE TIEVCM & LZD @
MWW, BROAHECAREEI R oL OMED
H5H. LZD & VCM @ Lt o LIk Clx, Brpe
ENRVCMBICEBE IS ol biGEINTnWg, ¥7
<4 ¥~ (daptomycin : DPT) &, MifgicB T —
77278 Y MIAESNAFL S NS 72D 2121 #IE
D37\,
2. ESBL (EEfEMILREB-Z/8v—t€) EER

PRSI NHZE

R sz Mk ERER D A & % | HUR 3R %2 BT % o
JHITH 225, K= YRRL7 70 AR VRHUA
CTIIEANEZ D ST, BRMREOH LN
EDRME I NT WA, ESBL EARICH LTIE, AN
N LBIHEIEZ D Z D%\, IR
b, FOED, T <A Y UROPEEDL HRT
HbH. 7 F o s RPUHEILERIRZ R L
THhOLHRGOREE LT 5.
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3. ZHEIfEiRRE (MDRP) ZHIfHET7 > % NI X —
PRI e

FRIRE AR 2 B WHHEIE (D VAR LR %X
LOET L5757 0% 7hvirax/ arik 73/
B ARRPUA 3 2 &) AT TS 7 o 7RI R %
Z AWM AR T & 5. AT AR A X, FENIEG %
FIERITRENLMBEDO—2TH Y, Vol ABYE
ZIHET B LA E TR AR LY 720K b #E
G HRERGRE & v 2 5 L7 Tida ) A5 7 (colistin)
PR SN2 PEBETIRAR IR TV ARW], BN
PNED LR R TH S 2 &h D, FENEGRT R
ZATH eI IEELZMKTH Y, EAYE 2 FShe L 72
BaiE, BROMEEOHTZITHI T Lo 6N T
WBA, BHHZIRIEME A ORRIZE > TREZ720, B
HORE% invitro TAET 2 2 E2EIOLNS.
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Abstract
The essentials of antibiotics selection for CAP, NHCAP, and VAP

Kazunori Tomono
Division of Infection Control and Prevention, Osaka University Hospital

The initial empiric therapy for pneumonia was started based on knowledge of the epidemiological data of predomi-
nant pathogens in specific clinical settings and the local patterns of antibiotic susceptibility. The Japanese guidelines for
empirical treatment of patients with pneumonia provide recommendations for antibiotic selections that are primarily
based on age, presence of underlying diseases, and severity of pneumonia. Moreover, in cases of old or healthcare-associat-
ed patients, multidrug-resistant organisms (MDROs) are also important predictors of patient morbidity and mortality.
Younger patients with a mild disease can be adequately treated with a drug that covers either bacterial or atypical patho-
gens alone, which is diagnosed by criteria provided by the Japanese CAP guideline. Older patients or those with preexist-
ing illnesses, including hospitalized patients, are more likely to have infections with MDROs, and any antibiotic therapy
should be aimed primarily against these organisms. For nonresponding patients, empiric antibiotics may need modification
to escalation, especially in younger and moderate patients. When a patient is responding appropriately, therapy can be
deescalated or narrowed if an anticipated organism is not recovered or if the organism isolated is sensitive to an antibiotic
with a spectrum that is smaller than the one used in the initial regimen. Considering the will of the individuals and the
aging of modern Japanese society, we must again consider the concepts of “escalation” and “deescalation” of antibiotic
selections for treatment of pneumonia.



