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BT o i E A N AR RS AR
A — B IR L E & Ser g 2% -
Fo— BHURRIERN 28 RIVEURE -

PR35 22 & Kyle Mills 5 BT 10 £F 2 U A
IR 1) S B SRR AT 38 3R« T R M RS AR T
RE 5103 55% ~ i 28 BREK [ AT 48% ~ s (O
) BRI RT3 33% ~ L/ AR I AT 22% ~ i
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386,000 ASETC » FEE R R@ M & - H RE K
B2 o if a8 B AR Sk LA N R 4 Sl s 4
N o B AU I AR BR 7 R0 > I SR I AR
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swab) > MEFlF » SR B SR E U (IR
APUFRRHIBYR R E ~ O (DFA) SRR 2%
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FEEL ~ Wa a8 ~ imalEs ~ BKER - HEIKS
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R T EAEBE R B 200 A BT s
o FATRERHE R BE LA LA [F]E AL 2 I b
TR o MRS B A2 BT BLER L IR Z BRIR
{HiE - mkss w2 EE B ek - ®ot
FHAMERAL 2 EHe © £ 20% i 22 RIS i iR
SR A R R IR R R (I FIRR T R 2%
(D) MEEEE

L AR BT BT - IR 88 i By R JEE
15 TSR B ARAR M 2 I v h B 1 T G
fods - BEACENT R YIEE 2T - (e P H R
TATIRERRIE R

2. EEM R R LA G R Z BURE - A
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it % SR FEHURERRE (RIR) — ~ R
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it 6 2 i i 26 4 IR RS B A
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FEIZE (MTB) — ~ BRR e S A S000~ [ Eh e I B B R RE 1R 1% 2 % 4 (BACTEC MGIT 960 %
10,000 B A #) o RIRRGE T o BE AR o
.~ TB-PCR AJ{& ] 10~20 £ 5 %
(LS
JERERME T RARE A 85 1 » (HTB-PCRAZHI  FIRELTER A RUGH (VRN SR ~ B il el » fE
fifi%e (NTM) Ik E—EEEE B o
fAE 1 Bt 5 F Cold agglutinins £950%  — ~ MG ZG T (EIA) : 2 PSRN (FIRE — 2 =) 1gG
B2 E - titer PUfZ 17+
— ~PCR : (=AU B FL
SN | R Bk PRI (ELISA) B S e e i i EHie s - — ~ HHREOLHUEL « BT 80%

At R (L N E SR

T EREDCHURE ¢ B IEESANE 50% o

MTB: mycobacterium tuberculosis; NTM: non-tuberculosis mycobacterium

O E N - VBRI

i A L T B ) IR R Al 26 SR KRS IR i
HEEYRaREE - BRRTES L RER M2 % - AllJE—
BOEH] > SHIRTREEE R BT AR - &M
i B 2 TSR

A R TR e b N 1 - RO
1% i€ & > % F ampicillin/sulbactam, amoxicillin/

clavulanate, 2° or 3° cephalosporins, respiratory
fluoroquinolone ° #5 5 ESBL J18E ¥ &k (K -+ »
F)HAR] 7% % 2 FH carbapenem © #5755 Z115E BE ok
PR B <8 B €0 ) A BRI Y IR ) B ] =% g AH
BRRYZETR (FRON) o MR S RIEIS X E2 M A
B SEY) SE U R G o

RECE Atk Al lDY A PN R
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AR S KDL E o (E1E 2% EHTEE R
RRATAR R BEBsom 5 58 42 Ml 28 i (5 H
PAER  KREEH 2R R E B s
W RIEDIRER BN BORE - RAH L HPIEER
fi7 - RA AR S - 2 BEPEERE AR
FERS IR (RIIMAERT ~ BB ZR ~ 7
HOJEIE ~ 9598 ) BLEEAS DI REAR L2 © El Solh %522
& 5% BLIA g EE i 28 1 5 R8s 5 Y 183 fi 7 FH
CHRERER > F19%BR% EHERE
Hp Ll i BRI i B i 7L (31%) » (KK
55 % Tl o 1 AR 1T (28%) B i 4 14 il % S 3K [
(25%) ©

i RERL KN ERIG R % - Ho R
FHEER >

3% — © Anti-pneumococcal fluoroquinolone

(eg, levofloxacin or moxifloxacin)

% . Amoxicillin/clavulanate extended

A : STHRRENED SR

release or a 2nd or 3rd generation
cephalosporin JJ_- azithromycin B
doxycycline
i T (B va Bl % - g b K o R E
& 75 I _E antipseudomonal agent 8¢ /& anti-MRSA

(vancomycin or linezolid) °

;=13

— ~ % R R THIA T 28 SEER T ~ R
7l 48 B SR I A7 I SRR ) B R o
LB TR B SR RR R B A R B A fR TR
%24 °

—~ FHOWEEREEWER TR - (8%
A [0 BB SRR P s e SR 0800 o MR T2 B 7 0 2
PIIR (Biofilms) BE LR 738 & 09 I WEEIR » Al LA
S I 2 FRAE RAS FIT 4 AU A2 > NNT
ER2E 16 -

£ EEReEliES

i ¢ SRR BT Penicillin (12-18 MU/d), ampicllin or amoxicillin
3° or 4° cephalosporin, vancomycin or teicoplanin

New fluoroquinolones

Oseltamivir (Tamiflu) 75 mg(cap) 1# bid x 5 days, Zanamivir (Relenza Rotadisk) 10 mg bid x 5 days

L [T AR B Ampicillin/sulbactam, amoxicillin/clavulanate, 2° cephalosporins
For resistant strain -- 3° cephalosporins, or fluoroquinolones
fifi R A Jr 1 Tetracyclines /7 & 2E2E1)
Erythromycin or new macrolides
Fluoroquinolones
i 2 72 EEHEE Ampicillin/sulbactame or 3° cephalosporinse or ureidopenicillins
Carbapenem for ESBL pathogens
FRIE AR 3° or 4° cephalosporin with antipseudomonal activity
or Ureidopenicillins with betalactam inhibitors
or Carbapenem with antipseudomonal activity
or Fluoroquinolones with antipseudomonal activity
UL R 7
e A A BT MSSA —oxacillin, clindamycin

b
i

MRSA - linezolid, vancomycin

Erythromycin or new macrolides
Tetracyclines, fluoroquinolones

BRI AR Erythromycin or new macrolides
Fluoroquinolones
At S B 2° cephalosporins

Ampicillin/sulbactam or amoxicillin/clavulanate
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TN BRI ERERRES

BRI RBIEARI &
B K oral fluoroquinolone or amoxicillin/clavulanate plus macrolide
e Without MDR Risk factors

Ceftriaxone or
levofloxacin or moxifloxacin or
ampicillin/sulbacam

With risk factors for MDR pathogens

MDR organisms

- Pseudomonas aeruginosa; ESBL Klebsiella pneumoniae; Acinetobacter sp.
Antipseudomonal cephalosporin (cefepime, ceftazidime) or
Antipseudomonal carbepenem (imipenem or meropenem) or
B-Lactam/B-lactamase inhibitor (piperacillin-tazobactam)

PLUS

Antipseudomonal fluoroquinolone (ciprofloxacin or levofloxacin)

MDR organisms -- MRSA
PLUS Linezolide or Vancomycin
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The Clinical Characteristics of Nursing Home—
Acquired Pneumonia (NHAP)

Ren-Guang Wu, and Chun Hui

Department of Internal Medicine, Chung-Kang Branch, Cheng-Ching General Hospital

Nursing home-acquired pneumonia (NHAP) is defined as pneumonia occurring in a resident of a long-term
care facility or nursing home. NHAP is one of the most common infectious diseases and is a significant cause of
mortality and morbidity among residents. NHAP may result when a patient aspirates oropharyngeal contents into
lung segments or lobes. Promptly instituting empiric antimicrobial therapy significantly decreases the likelihood of
mortality, and direct antimicrobial coverage against the most likely pathogens. The most frequently identified patho-
gens include Streptococcus pneumoniae, Haemophilus influenzae, chlamydophila pneumoniae, influenza viruses,
staphylococcus aureus, or other enteriobacteriaceae. Prognosis depends on the host immune system, the patient’s
preexisting cardiopulmonary reserve status, co-morbidities, and the extent of the patient's lobar involvement resulting
from the pneumonia. Nursing home staff and residents should be vaccinated against influenza; residents should also
be immunized against Streptococcus pneumonia, to reduce the outbreaks of infectious pneumonia. (J Intern Med
Taiwan 2013; 24: 107-117)



