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AMR DIER =R FT, TLT. IHMEMRICHTT
BMEZELTE2MENE. FEIRTORERCTH
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Methicillin-resistant Staphylococcus Aureus) &7 )b
FO0F/0 MW KREBEE (FQREC : Fluoroquinolone
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REIN— N SONEXORBEIRETBIDERZET
ZECEY BYGMERERDRE LR ZITIZHI(C
THAVENIEHEANNAN " EERSNTVET, ASP D
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EFAUa—(F AMR RN U ASP OEWVHEHA ([CHWT, EFMR OIS (CH T 2B RZ RO REZ IR T 528 (2.
BURD5 D0TE8ZRMAIDENBREEILT,

1. AMR 3R B LU ASP OBWHEHCHE VT, ZHiREZEAXNLBERETHTS.

2. ASP [CHEWVWT. BEYMBREEHLVRENZREIZHEZBL5 Y R-M 1T,

3. AMR 3J3RX> ASP TORZHEOEEECOVWTERBE /OIS LZERTS.

4. AMR 3 RE LU R ASP D DFLWVERS AT LOWFREFKEZ(RETS.
5. AMR RO RN o EHBSZMBEDOTIR T/t X 2= L. ETS.

1. AMRHES SUASPORVEH (LT, S EANLERLEMTS U’ﬁf
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W32, KECHWTIEKEERRTFHEE >4 — (CDC : Centers for Disease Control and Prevention) . 3~XT®D
Wb, Mg, AREZELEETASP ZEMIT LD (CHRHEREL. ASP ERINICELIZHDEBOKWUPFIECONT
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B ATATT - ATATAR - =224 — (CMS : Centers for Medicare and Medicaid Services) DS
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BBRBEINEIRINZLSIC. BREZZIEITZEH(C, BEOFIRDZHICRERERHLU
ZOBRES A L) —([CHETBTENAYITT P07,

o FERHNOMRIEFEICES X TORE =M T SO DB REERY Ja—> 3> vy —
R WEYBBEEANRBI DI EHNVEEEZITT, K. REEP. 7 —F0LEY -
DOFADIRECEI>T. MEYMRBZEDHERNBRAETNDEEZZFT,

o FFIMUEBDY —RAFVRICHEVTE, WENBRBEZOREFEET. HENMBRESH
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