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S
MEPM or RYYE R PSR ICH Serratia |32V
IPM/CS D34 | i A F VITHA
0SS T, M4
JR R JERGL JEZ PR ER RS e
Enterobacter il 28 CFPM: S CFPM 2g 8 [t FRYYIE B IS
sp., 1D MR D &
Citrobacter sp., MEPM: S MEPM 2g 8 IKFfi] =,
Serratia g 17.79) C. koseri 1
marcescens, CTRX ¥R

Proteus vulgaris,

o




Morganella sp. MEPM or ERYRE ISR I Serratia [ 2
(%) IPM/CS D \w$h | 3%, 2 F vic AR
DS TR, M4
Salmonella sp. B IMAE, ABPC: S ABPC 2g 6 RFft] CPFX (S b)
(BT 7 ALV | B A& g 13 7
i ABPC: R & CTRX 2g 24 [ Bl % < 1L 2g
(BEHMK | CTRX: S 15 79 12 RS
BRI 72 &) | ABPC: R & MEPM 1g 8 K5f BEE % C 1t 2g
CTRX: R & 179 8 IRefil iz
MEPM: S
77 LR (7 F v iEERERE) (GNR Q)
Pseudomonas fifi g, CAZ:S CAZ 2¢g 8 Kffi] | MEPM (S 7
aeruginosa PR R G 1 (or 1g 6 K] | &)or CPFX (S
(RRIRE) i, BRI 1) 42,57 D)
JiE, CFPM: S CFPM 2g 8~12
FEENEAT e[l (or 1g 8
BRI E 75 ) 4257
bl PIPC: S PIPC 4g 6 Wit PIPC D&%
(RS 1% 42) FHE T RK 3g
<) 6 IR LA
W7z 55 TR
EEINTWn3
57)O
FitwFnd R& | MEPM 1g 8 K] | CPFX (S 7 5)
MEPM:S 1 42.57)
MEPM or CTLZ/TAZ % R QL AP
IPM/CS o \w§h | 3f IS
20 S T,
Rt 58 CAZ: S or CFPM: | CAZ 2g 8 W[4
S or CFPM 2g 8
el 4 8)
MEPM: S MEPM 2g 8 [
/_EE:‘ 17)
Acinetobacter BEP i 48 - CFPM: S CFPM 2g 8 IKffH] CPFX (S 7z
baumannii N T 25 g 42) 5)or MINO (S
BEEL 28, SBT/ABPC: S SBT/ABPC 3g 6 | 2 5) SBT D5y 8
RING & G Rl | (FEE PURITE I % 56

B3 & 2 TR SE

1.




ISR >
80)

MEPM: S MEPM 1g 8 IFfi]
45 57)
MEPM or RGYEE ISR H

IPM/CS oW
225 S TRy,

EN
AKo

Stenotrophomon

as maltophilia

PR IILAE, i

ST: S

ST:F U AFTY
L LT 240~
320mg 8 IRFfhlfE

42)

MINO or
CPFX (S75)

TN AL
i B 2RI
¥, ST:F U X
FTYLEL
T 15mg/kg/H
HAH D ST &
Al (1gEE 7213
lgdo b U R
ALV
80mg)C 1 [a] 3
~4§EE 72133
~4g 8 I

1,
77 Lt (2 oft) (GNR®)
Haemophilus HEHE 5 ABPC: S ABPC 2g 4 Fffi] | CTRX P
injiuenzae T 2351, 60)
ABPC: R & CTRX 2g 12 Fffi] | CFPM 7
CTRX (CTX):S | % 234260
fifigg, WkEH | ABPC:S ABPC 2g 6 IF[H]
=R g 42)
ABPC: R & SBT/ABPC 3g 6
SBT/ABPC: S Ik i} 42)
ABPC: R & CTRX 1~2g 24
CTRX (CTX):S | W§fijf 12
Pasteurella Y wels PCG: S SBT/ABPC3g6 | CTRX H—HFIcX?
multocida, W5 g 7 JEYLRE Tl
Capnocytophaga PCG 400 J7
canimorsus fi7 4 RefHifE,
PCG: R & SBT/ABPC3g6 | CTRX
SBT/ABPC: S Ik [} ©7)




Aeromonas sp. IR | CTRX: S or CTRX 2g 24 Ff#] | CPFX+MINO,
GYE, MINO: S # + MINO LVFX
A I E 100mg 12 K¢
67)
Vibrio vulnificus | WK | CTRX: S & CTRX 2g 24 IKffd] | CTX + CPFX, B7 7 X LH
YLfiE, MINO: S -+ MINO LVFX F 3 BE R
A I E 100mg 12 K¢l 15 AQUP A</
67) moT e
5 B D
O 81)0
R R A SR YL JEAZ A S R RS e
fRiEses R (C difficile LAY)
fim P UM TR EREEE | - BRETE T ALRERSER D GO TEIETHN =200, FL
SiE F=I Bt I PICEAEING,
AR VB R 2N RIS 7 2 BRI O VTR SGER <1k, M h
SRR D RASZ MRS R D AT XV W9 2 D TlE 7R <, EEDBKMER -
AR ORAERREEZHET 5,
- fREBEERE I, BREERICX VRO 30 ERH 5,
OREFEIE X v EolRMEEESIER (Peprostreptococcus sp., Prevotella sp. 7n
V)DATESHE, PCG (ILfRFEX N2 BT 7 & A%%E) % CLDM AT
Hb, 17—, BT 7 x~—XPELERS CLDM Mt
(Prevotella D—R7x L)D3H 5,
QOERRIEE X T DB IER (Bacteroides sp. 7 &)X, B 77 & ~—
YHEARTH %, FFIC non-fragilis Bacteroide (B. fragilis LAA&) D
CLDM, CMZ DR ML T %,
@ DE@% B4 RS IER © 1% & A L1E, SBT/ABPC,
TAZ/PIPC, MEPM, MNZ iZxf L CTEETH 5,
« L7230 T, Rt IER 23 B85 3 2 AR GYIE D AR IR EE 72 241
TR
(DEEREE X 0 B2 F 2, FLF—U085+ 008wy ER2 S, R
HEANN—% L FTT B2,
Q)REBAERUN DR E Z 1N —F 520, D2 HEEET 5,
Peptostreptococc | ifLIRIE, fiid < | SBT/ABPC3g6 | TAZ/PIPC
us RS R YAE 7 & IR or CLDM
sp., B73%# | 600mg 8 il
Prevotella sp. Rz | or
(R & v - N MNZ 500mg 8
D fi PR M ) sk | W 5 + (PCG




SR | 200~300 7 HAL
PAic | 4 KEfE4E or CTRX
BT | 2g 24 W) | 52
-2 nTwn [(PCG 400 /5
Bl | B AL 4 B [ or
DEZ | CTRX 2g 12 K
PERGR | % or CFPM
b, % | 2g 8 )+
Rz | MNZ 500mg 8
Ficre | kgl 83)
%,
Bacteroides sp. JEEN O | FLvF | AidT | SBT/ABPC3g8 | MEPM CMZ: R,
(BRI L 0 F | BEERE | — YA | 1RE— 1 or CLDM: R 2344
OfREREEMER) | (CXRMEE | o f)7:5% | TAZ/PIPC 4.5¢ 8 Z T3 92,
A, HEE Rz | K or
MRS, M AR MNZ 500mg 8
ER) fmitsk | Bl + (CEZ
SMERE | 2g 8 Rl or
LISk | CTRX 2g 24 b
Bt x| [##8 or CFPM 2g
T 12 WS4 or
2l | CPFX 400mg 12
DIKZ | ) ] 2
Fr | HRE | CMZ 1g 8 I
-+ | b, E |or
Vi) Ro% [CLDM 600mg
Ficly | 8 W + (CEZ
5, 2g 8 R[] or
CTRX 2g 24 I
fE#5 or CFPM 2g
12 R[4 or
CPFX 400mg 12
IRFfEi#) | or
HiEHD [ FLJ—
UATr ] DER
E§ 42)
Clostridium sp 77 A EE PCG: S PCG 400 J5 L CLDM % F ¥
(C.perfringens 4 WEfEE > v AR




7Yy)

+ CLDM 600mg
8 H%F'aﬁ'ﬂ 42, 67)

Hiy (RTH
IR
%)%,

Clostridioides (Clostridium) difficile

Clostridioides Clostridioid | #)%& VCM 125mg 1 JEESE : MNZ | VCM i 13 3%
(Clostridium) es difficile H4@R (BOx7- | &0 s
difficile SR YL (IR RIS or
(CDI) FDX 200mg 1 H
2 [@] 42,89
% FDX 200mg 1 F | %) % i % 25
2 [a] 89 MNZ o
VCM
vav 7, K [VCM 500mg 6
JE, BERAEHE, | FEEE (B0 or
AL YA, VCM | REEE)or 4L
125mg LY A v 7 A Tl¥ 500mg/
AIE D £ 3 100mL {58
el & L CREATR
TN
+ MNZ 500mg
i 8 IRfftlfg: 8
Z Dt DT
Legionella sp. i 98 LVFX 500~ MINO 4
750mg 24 K[t
2or AZM 500mg
24 IRyfHl g 42
Mycoplasma Jiii 4 MINO 100mg 12 | AZM or LVFX
pneumoniae g 42
Rickettsia H AL 24 MINO 100mg 12 | CPFX
Japonica IRE [ 72 52
Orientia VALY MINO 100mg 12 | AZM CPFX 384,
tsutsugamushi R R 52
R R A SR G ARG R R (A== T %
Leptospira L7 R PCG 150 7 #f7. | CTRX or
interrogans 7 iE 6 [REfE 1 89 MINO

B




Candida v LI | - RREREREE GEE I MCFG)I1E, kG E ot & BRI L E 23 R
iE, fEHEME | Thaud, TEco FLCZ 7213 VRCZ
VI ERE | ROA~NDRT vy T XY v,
(FREMELF | - IRNROEH R HIE, MCFG IZIRNBATESEW-%, FLCZ 721
FERIBAE | VRCZ ~0ZH (li)7 & btk o%ar iz, L-AMB + 5-FC),
Etr) - C. albicans, parapsilosis, tropicalis D K53 1% FLCZ \[C&VE,  C. glabrata
VLR F 72 i, C krusel IXHARMETH 2, FEPEEL W C aurd
(FLCZ iciifth:, ZHIMitED 2 & & 0 )2EFERE S L T» 5,
c H VY ZIROKRET IR ENR TR0, hv I XREFFEL LTh
VY KMYE - A v FIEL B I N 256085 5, £, WiZoh
VY ZMERESEGYE L L CIRRZ ST 2561, BEHMIRICHZE
(MCFG % L-AMB (3 JREGFEATIE A ),
Candida albicans, | 77 v ¥ &XIfl | FLCZ: S FLCZ #][a]
C. parapsilosis, fiE D LEE 800mg
C. tropicalis (2 Dtk
400mg)24 FEfEH
86)
C. glabrata FLCZ: S FLCZ ][] MCFG 0 % ¥
800mg BIRE RS
(2Dt % D b FER
400mg)24 FEfEH o
86) JEYLE S MK
FLCZ: R & VRCZ #]H IR
VRCZ: S 6mg/kg 12 K
7 (2ot
4mg/kg 12 K¢
1)80)
C. krusei FLCZ: R & VRCZ %I
VRCZ: S 6mg/kg 12 K
7 (Z Dtk
4mg/kg 12 IfH]
1780
Aspergillus sp. {REEVERG T VRCZ #1H L-AMB %
R AL XL 6mg/kg 12 KFH
AAE g (2 0%

4dmg/kg 12 K¢
1) 12.86)




Pneumocystis o= ST:F U ALTY | Ry IV VR |[ST:R Y AT
Jirovecii 2 F Al % Lk LT 240~ R 42 YynelLT
320mg 8 IRFfElfH 15mg/kg/H5-
12) KD ST &l
(I$EE it
lgHo b U R
7Y A
80mg) < 1 [ 3
~4§EE 72133
~4g 8 IFFH
1,
Cryptococcus sp. | Rl % L-AMB 3~ FLCZ (FH=)
(JE HIV) dmg/kg 24 IR [t
# +
5-FC 25mg/kg %
F1 6 IRffi 7 8
Mucorsp. 7z & 23— VhE L-AMB 5~
10mg/kg 24 K[
fF 96
7 A IR
Avrzyy | gk Az | 7N
75mg X1 H 2
[61] 87)

SETS HEEVAE I Wter 88 V7 FTH
NI iE e, Vo
73t v F 7 REGYE

DBEETE
WEEIRT b
ZHA Y v
R
CMV Wi v Hvorara | kAALF Y b
5mg/kg 12 K]
/_EE‘: 42)
HSV 72 & Ty /mEN
10mg/kg 8 KffiE)f
89)
E = i 98 70 & FEM I A N F

/f y%%!}ﬁ 90-92)




[(&5E] ABPC:7 v ey ) v, AMK:7 I Ahv v, AZM:TY 2u~A v v, CAZw 72V Y L, CEZx7
770 v, CFPM:t7x v L, CLDM: 7Y v&~A4v v, CMV:¥H4 b AT A LA, CMZ:ET A XY
—n, CPFX:v7u7ux3 v, CTRX\2x7 bV T7FV v, CTX:v7'%2*%> 4, DAP:X7 =4V,
5-FC:7 vy by v, FDX:7i&x %Y~ A vy, FLCZ:7vaF Y —i, GM:7 v 2~ A4 v v, HSV:Hffi~
NRZTANVA, IPM/CS:4 I _AL/ Vv TRAEZF Y, L-AMB: U RY —~i - TLak7 v B, LVFX:L
A7ux¥o v, LZD: YAV Y F, MCFG:I A 77 v¥v, MEPM: A u~=%324, MINO:X /%4271 v,
MNZ: A tuv=x7 =), PCG:_=v1) v G, PIPCC~=Z7> Vv, RFP:Y 77t v, SBT/ABPC:&A LN
725 T ey ) v, SFTS:EEMMEN/MORDERER, ST:ALZ 7 XA PFH Y =0/ FY ATV L,
TAZ/PIPC: 2 N 2L/ vxZ Y v, TEIC:TAa77=v, VCM:"va~<4 v, VRCZAY a)r
— v, (FIEIEDUEEE 1L JAID/]SC IEYEIRIEH 4 FICHEL 72)

S, i, Remi:




CQ2-5. ¥D & ) A, MRSA R— BB (B v P&, DANR, VAR T, VFyyF7F, Zuir )y

AATRATAT7AVNRE) T 3RBENTIMEYELBIRT 50 ?

A JERGRHE, BEERB X OB
1,% 2 #ZH8)

K1:RACE T ERIREERDORERGEH L V27 L 5 BHER

HAER G ED D, ZNZhoWEYERE LEI N2 5E6TH L (BQ)., (&

R Y PR VR L5 BEESR
SRS R, B, B MEENT, EBLENT. B
g, PR GE, . DERRL MR, fHE
A v INT VT AN REYHER ##, SLE, BIffi) v~
Staphylococcus I N y itk
DR, BEMGA/ N TR F. HIV ERYYE, B
aureus
(MRSA) ESPEITEAN Bllithk, 7 a— VARTERE
WIMAE. A 7 — 7 VS I i e 90 HUAHN D HTE 3K iR#E
fE. LB, JEE .
FETwr Y a vy JhERERE MRSA D{RH
KFEETE, B, 50 WL
. b B MR, 18
Legionella - N
il Jifi 58 HEOER, BERAE. KRR
neumophila
preumop Fo. ERMEBHL. %
TAL, HEEE
Rickettsia
‘ ‘ FEATHLIC 3510 T 2 = Il
et e By (L P AR 38 1 " <f
. S e H 2K M # < Hfl L O
Orientia X 2 ME%) .
. (eschar) 23% 3
tsutsugamushi
DB SRR, A, &
. . i, ABToBEAE. HpfEES
Clostridioides B2 (P 6 L b 3B 7500, ;iﬁ;##b Eiiﬁ
y N=12N il iy
difficile PR o :

. K& H T — T VRIE,

RHIABE

Avorz vy

fligs, Mage, MOIE. MsesfsEsE %
= . DR, Reye fEfERE

(EIELY 2 2) 65 mebL
k. WITHOME, A%
G B EIPIRARE R, L
BB - iR R B IR
. RIERAE, PERHEREAC
T, BRHED UV X 7 23En R

e

A NR . N
FH. KGES WY ' IO B
¥, BMI40 LA E o A,
R 7L, &4 v
TNITYHFRLHA v T
I Y OFAH

Hifti~ <2 [P 30 s A, 50 LA I

JANR

B~ L =2 R YYE, 2 s 4 FER A BT NEER 5

T ANR %, BRI, HIV B3




iE

e, MANRAEAR A B, ik

EPIER AR, o REAE
. HIV BEHRE, 4Lk o
HSV-2 OIS

EHBYYE (w7077 —I%~
DY)

WATHLIC BT X =
HARETE, TAd L o
i

A+ A w
JANVR
BEORE E: 1in /NAR
B A iE OB
(SFTS) v 4
A
FRanFy4
A R (SARS-
CoV-2)

fifize., lkdn A4

(EfFELY 2 27) 65 LA
b OHERERI, AN
6] JE2 ek s #5 AiE . A MR
iy EPERER R, O
BIREL MG O
FI. HIV EHUIE, 12015

£ 2t Clostridioides difficile FB&GIE D FEFE V A 7 BIPIEH B L

B R

HYR2

Ky =22

sV v RS, F/0
v, 2 MR ExT7 7 e R
R v

K=YV, = suTAR, B FIRe—k
BLAAl, AAANRAL, NvawfL v R

fr=&y—

TV

TI/7Vav bk, T A 7Y v
FURXRFTY L, AT H5F I F,

7

FEARMICHEIS I L, HRAZ WIEE Y X7 EE 5,




CQ2-7 MMEEITIN LT B T 7 ZLFRIVY arTF FREOFHRKRE ¥ /- 3REGREOER 21T 5 2> ?

1. B &N

SNAT R Certainty
s—mtt | s rotomat | skoww | mgomx | BE | X
e DY ©5%cl) | (95%c)

mortality
14 sy xn| waoen | waon | Eilon S ab L 243/848 282/855 RR 0.84 53 fewer @@690 N
ks - - - (28.7%) (33.0%) (0.7110 1.00) | per 1,000
" (%5 96 +
fewer to 0
fewer)
clinical cure
M| svxn| wae | waon | wach | Wach | HlocA 7 A | 293639 247/542 RR124 | 109more | ey ™™ R
ks - N e CRBERB (54.4%) (45.6%) (1.04to 1.47) | per 1,000
. " (518 o
more to
214 more)
adverse events
5 AZ I Y| o walcn | WHTh | ab L 48/685 (7.0%) | 50/697 (7.2%) RR0.99 1 fewer N
ot - x“ Aw 8 (06810143) | per1,000 ®e00
" (75 23 1%
fewer to
31 more)
occurrence of antibiotic-resistant bacteria
2 svxn| waon R BT VEY| ab L 70/384 (18.2%) | 74/382 (19.4%) RR0.93 14 fewer @@@O EIDN
ks - - = (0.70t0 1.24) | per 1,000
" (5 58 i
fewer to
46 more)

I [EAERR, RR: RS
B7L)]

a.0IS %37z 3

b FHEIX 2R L RRA1) & A, 2 0BHEELMG L ERAERR=075125%HATEY J/L—FXy v
CANATADY A7 F—EA A4V RAIBRENTL—-F &Y v

d HRAA TR TZL—F &7 v



SR

CQ 2-7: MUMEEICH UTRS I H LARREDF RIS X BIESHEOERZITSH ?

£& B A DI T (FEMAEES 3 v I BE

A BSUH ©AREDFHEIR ST H RS HDER

1250 )] BSUH ©AREDERIES

EA ol s VN JET-. EREREVER. BIVER. EAIMIEEORE

tyF1>9 ICU BEEZSOAIRES

= EADERR

MIMEZRICBVNTBS IYLRRERILLFERAEINTND. ST LARRSHMKFECHENRERI CEHHSNTS
D. PK/PD DEFRNSFHFIRSE LU (HRSHEOERCSNTIDBNTH D EERASBND. B ST LREOFRH RS
FRIIESHEOLERDERNBAMZREIIT D &F. BIMEDY D bHADWECDRINDEEEN DD, ERLRRKR
BD1DEERD.

Bl

B 1. [BRE
COORIESBESEEN ?
L UH—FIEF>X EMHER
O L\WX BUMYE (FKA & U TRIEERN S YREETH D MESAE (LM
0 HE5L. LNZ EZBEDETHD. BSUYARREIIHMMEZECTLLERASN
0 HE5L, FW TWBH, J-S5CG2020 ICHBWNT B ST ARRDEHHRS 1L
e (I REREOERICEALUTEIFIT3ABNEHENEE S/2> TL)
O TFx B, TBRBIETURZRBFEXTCCOREZKRIT T EIE
O SRR EFBEEEZISND.
BHE2 EFULIR
FHETNBLEEULVREEDIZEDEDH ?
L UH—FIEF>X EMMER
o nIH 17 D RCT (n=2214) HFHE LIz, [1]1 - [17]
O /&Ly BET- (14 RCT, n = 1703) (1,000 A= 53 AEA (95% Cl:
O 96 AjRAN~0 AJEAY) . BRERETER (11 RCT, n = 1081) (& 1,000
® K=\ ABI=0D 109 AIEIN (95% Cl: 18 AIENN~214 AXEHN). BIVEFS:
O =FEE I8 (5RCT,n = 1382) (& 1000 ABT=0D 1 AL (95%Cl: 23 A
O FH B0 W31 AIBIN) . FFIMEEORE (2 RCT, n = 821) (X 1000 A
H1IED 14 NF (95%Cl: 58 AR ~47 A&HN) Tholz.




TNTNDT D MO LAOHEMIMMEZER Y D & [ERORRIE
EBEFEEMRE LT 1,000 AdpfzD 283 ADIEN (95%C1:99 A
1BIN~467 AIBIN)TH D 12,

LTzhto T BEULLIIRE TREW] 3Lz,

HAE 3 BFUSRVEIR

FHSNDLEEU LK RUVEIRIZEDIREDEDH ?

HpR UH—FIEF>X EMNER
O KZEWL FFHRETRD RCT (CIE. BFEULSRBWHIRICZE T D77 MOAE

o ZVANeY it

O /&Ly Ut T BEULKRUVLHIRIE 950 EHIBTUTZ.

onITH

O &cF2x

® ISR

BA 4. TES > ADHE=EMY

MRICET DAL ET > XDEEEEEDIEEN ?

R UH—FIEF>R EMHER
O IERBI(CR 7 M ALREKICHIZEDIEROMRIETENE (net effect estimate)

O 1K DFEHEMEDFEIL Net benefit T D, /5T DR high T

[ 2 Bo

os TUT. ZD net effect [CEERT7 D MAOAK [FET] THD.

O AR L FEREMEL S DIERE(L moderate Tdpd. LIZH' D T, net effect

BAE 5, (fifEsl

DFEEME(E moderate T .

Fiz, EEOHEMIMTEES 3 K5 3 EETEB S BRERTET
D& T3, net effect OIFFEMEFIZEEN LIRULVZD. net effect D
(7D MOLRKICHDIZDHEERY) (. moderate 154
2L — RZEE9 moderate & LTz,

ARDEBRT D MHLZEEDEEER T INC DV TEBRAEREND(ESDEEH DN ?

HiR

U—FIEF>X BINER

O BEERTEREE (IS DEHD

O BEERTEREE (IS DED]EE
%50

o EENAERMFZ(EESDEEHE
5<12L

BMAEEE (O SNEROFHFHRIRSE U < (3R SRETERICHE
LT, 7D MOACSITZERE - RixkOMERICEHI ST —4
F2N. U ULIBHS, EEE EBEORS(CHNT. —HEIIC
BT, BREREEERICH U CE <ABMHMfifEEE <. 2DE5DE
FPRVNZ ENTFEREND.




O BEERTEREE (IS DE(EFRL

B 6. HRDI\F>X

EFUVWIREZEFULBUVNIRDINS R FNTAE UL (FEEBIRESZRFT 20 ?

FIR

UP—FIEF>R

BmeEEE

O ERMIEBMEN TS

O BB B TS <BNTND

O MABHEBRMBENINEHFLIN
O BESLMASEBNTND

® TANENTLD

O &=FEH

O 572N

B 7. BRAMIHR

ENTNDT DI SHLOEMMMEEZZERT DL, 7T MOAR
IRICDTZ D IER DN RHETEE (net effect estimate)(d. BRIR &
LT 1000 ATz 283 ADIENN(95%CI:99 AiEN~467 AIEHD)
THholz. LIEH' DT RONS IR [TTANENT)
31 CHBFUTZ.

ZDONADERMIIRETAFZF B BOESSHMBEN TS H ?

FIR

UP—FIEFOR

IEMKESE

O LEESHIRDOBERMZIRN KU

O LLEIBOBRMMIRAE TS < Ku)
O MABHBRMBENINEIFLRN
©® TADERMIRNEES < KLY

O MADEAMMRA LY

O &=FEH

O JRAMAFRLL

B¥ 3 LEXRE

BERMARFEDEEAESLN?

FIbR

1D RCT (n=53) ZFHELIz. [16]
ARG TOEERICEDZHERGERIE. BREMD LUEHR
&, AGE) SRS S CHEANESRMERFE CERICEN >

7. (mean £ SD (United States Dollar (USD)): 316.04 + 103.83 VS
146.66 + 19.40, P=0.0061)
CNETICEHBRARICHEWVWTESREIERE CEANMRENS

WiERDRESNTHED [18] [19]. MADERMMERMENT
WDHEIREMEN' 3D,

UP—FIEF>R

EMNEEE

O KRE7MEN

O REEOEM

o HEF TEDFEDENITOR
O hEEDFHD

O KREQFHS

ORFI=F-3
O BH 5

BiE 9 RN

BSUH ©AREDHFIRSEITOIBESI VIR TIBEER
3. IR OETEAGIBREREDSRNEERS5NS.

C DERER(SERAFIERRE (C &> TREREDN ?




HIR

US—FIEF>VX

IEMKEE

O LWX
O0HZSL. LR
® HT5L. (LY

NEROFFI S PRSRBOER (CRU T, FRIFRIEK
HENIRN. SUSTIRCTHNBEERDEOD. EHEECH
WTZDNMTIEERNBZ TH D, ERECLO TOBERMLEE

O (F WEEZS5ND. X SOETIHEAEIBREFEDST . BE -
O =Fx FKIEDEADRBRNSEHESHETTED.
O DMSIRLN
BHE 10. EITIEETE
DN AIEIEITRIEEN ?
$) oy UH—FIEF>X EMNER
O L\WX NMAGFZ L DEEMEZICHVWTETAR THDIEEZISND.
o BESL. LW
o HESL, (FL
O (F
O &cF2x
O BHS5IRN
4 g
HIBrDELY
1) [y
HES5L. LW
ik LNE “ BELHL FW E4A) EEXSES DINSTEN
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Table Summary of findings of the network meta-analysis for biomarker-guided antibotic cessation strategies

Which biomarker-guided antibiotic cessation strategies should be used in patients with sepsis

Patient or population: Critically ill adults with sepsis

Settings: Patients treated in the intensive care unit

Interventions: One of the following antibiotic discontinuation strategies: PCT-guided, CRP-guided

Comparison: Standard

Outcome

Effects and confidence in the estimate of effects

PCT

CRP

234 per 1000 RR 0.86 32 fewer per 1000 RR1.17 39 more per 1000
(23.4%)* (0.77 to 0.96) (53 fewer to 9 fewer) (0.81 to 1.68) (44 fewer to 158 more)
Standard
Comparator
@@ High ®o®O Moderate

confidence in estimate
based on 4501 patients (13 study)

confidence in estimate due to imprecision
based on 130 patients (1 study)

Standard

128 per 1000 RR 1.05 7 more per 1000 RR 1.08 11 more per 1000
(12.8%)* (0.89 to 1.25) (14 fewer to 32 more) (0.22 to 5.26) (99 fewer to 546 more)
Standard
Comparator
®®00 Low o ®®O0 Low
confidence in estimate due to risk of bias and imprecision ol r'Sk.Of blas. a.nd
Imprecision

based on 2924 patients (8 study)

mMD -2.15
(-2.80 to -1.50)

based on 130 patients (1 study)

MD -2.69
(-4.70 to -0.67)

Comparator

SCODD High
confidence in estimate
based on 4501 patients (13 study)

ooo® High
confidence in estimate
based on 130 patients (1 study)

* The assumed baseline risk is provided based on the sum of events in the control/baseline group divided by the sum of patients in the control/baseline group.

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: We are very uncertain about the estimate.
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Which biomarker-guided antibiotic cessation strategies should be used in patients with sepsis

Patient or population: Critically ill adults with sepsis

Settings: Patients treated in the intensive care unit

Interventions: One of the following antibiotic discontinuation strategies: PCT-guided, CRP-guided

Comparison: Standard

Outcome

Effects and confidence in the estimate of effects

PCT

CRP

345 per 1000 RR 0.74 90 fewer per 1000
CRP (34.5%)* (0.52 to 1.06) (167 fewer to 19 more)
Comparator ®®®0O Moderate
confidence in estimate due to imprecision
based on 154 patients (2 study)
37 per 1000 RR 0.97 1 fewer per 1000
CRP (3.7%)* (0.20t0 4.72) (30 fewer to 138 more)
Comparator ®pOO0 Low
confidence in estimate due to risk of bias and imprecision
based on 94 patients (1 study)
MD0.54
CRP (-1.45t0 2.52)
Comparator ®@@®O Moderate
confidence in estimate due to imprecision
based on 94 patients (1 study)

* The assumed baseline risk is provided based on the sum of events in the control/baseline group divided by the sum of patients in the control/baseline group.

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: We are very uncertain about the estimate.
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Comparison Control:PCT Comparison Controb:PCY Comparison CantrotPCT
Evidence: mixed Evidence: mixed Evidence: méixed

NMA mean difference: 2.148(1.498,2.798) PIA "::f::; :':f’“:':?':'ﬁ) NMA risk ratio 0.950(0.800,1.127}
Direct mean difference: 2.175(1.516,2.833) ;-m" ‘I:L'ﬂl r*.k‘ —a;m ]- 63(‘:’-:‘0.’-;217; Direct rish ratlo O.”!(‘Of»l.l.lﬂl
Indirect mean difference: 1.100(~3.049,5.249) R X ot Incfiroct risk ratla. 0.117(0.005,2.755}

3 ) 2 Inconsiste measares

ERCORMOREY s Ratio of sk rtios 1.099(0.520,2.323) Ratha of mﬁm 8.143{0.345,192.116)
Difference of mean dfferences:  1.075(-3.126,5.275) P value: 0.804 ey T o

P value:
Incoherence judgment

Comparison

Evidence: mixed

NMA mean difference:
Duect mean difference:
Indiract mean difference:

Ince ist Y s

Difference of mesn differences:
P value:

Incoherence pudgment

Comparison

Evidence: mixed

NMA mean dfference:

Dwect mean difference:
Indirect mean difference:
Inconsistency measures
Difference of mean differences:
P value:

Incoherence judgment

0.616
No concerns v |

Control:CRP

2.685(0.666,4.704)
2.000(-1.355,5.355)
3.075(0.547,5.603)

-1,075(-5.275,3.126)
0.616
No concerns v

CRPPCT

0.537(~2.524,1.440)
-0.900(-3.341,1.541)
0.175(=3.244,3.503)

-1.075(-5.275,3.126)
0.616

| NG concarns v

Incoherence judormet

Comparison
Evidence: mixed
NMA sk ratio
Darect risk ratio:
Indiract risk rano:

Inconsistency measures
Ratio of rigk mbos:
P value

intoherence judgment

Comparison

Cvidence: mixed

NMA nsk ratio:

Direct rek ano

Indirect risk rabo!
Inconsistency measures
Ratio of nok ratios:

P value

Incoherence judgrment

| No coressTs. v
Controt:CRP

0.858(0.597,1,231)
0.808(0.447,1.462)
0.888(0,563,1,403)

0.910(0.430,1.923)
0.804

No coreerrs v
CRIPCT

1.353(0.947,1.934)
1.309(0.840,2.039)
1.439(0.767,2.630)

0,910(0.430,1.923)
0.804

|Np concerre v

Incoterance jodgment

Comparison

Evidence: mixed

NNA rash ratio

Direct risk rabicx

Indirect nek ratio:
Inconsistoncy medsores
Ratio of righ ratios

P value

Incodwrance judgmaent

Comparison

Evidence: mixed

NMA fed rio

Direct rish ratio.

Indivect risk ratio:
Inconsistency measures
Ratso of risk ratios:

P walue

ncoheremoe judgment

Noconcems v |
ControtCR®

0.924(0.190,4.45%)
0.323(0.035,3.007)
1.63200.382,24.562)

0.123(0.005,2.8%7)
0104

No concemns v
CRPPCT

1.028(0.212.4.991)
0.363(0.039,3.36¢)
2.956/0.114,27.861)

0.123(0.005,2.897)
0.154

No concenns v

ot

Global test based on a random—effects design—by—treatment interaction model

Define clinically important size of

effect: Mean difference : 2

=

\ZRRTE

x 2 statistic: 0.250 (1 degrees of
freedom), P value: 0.617

x 2 statistic: 0.061 (1 degrees
of freedom), P value: 0.804

x2 statistic:
of freedom),

degrees
0.194

1.691 (1
P value:
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