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HWL [HESHRILRIZEE, XXXX, XX (XX): 1-11]
(X8R ] P, MEHE; $8m; FkJL

Clinical practice guidelines for meropenem therapy in neonatal sepsis (2024)

Guideline Development Group of Clinical Practice Guidelines for Meropenem Therapy in Neonatal Sepsis; Peking
University Third Hospital; Editorial Department of Chinese Journal of Contemporary Pediatrics (Tong X-M, Email:
tongxm2007@126.com; Zhou W-H, Email: zwhchfu@126.com; Yang K-H, Email: yangkh@lzu.edu.cn)

Abstract: Meropenem is one of the most widely used special-grade antimicrobial agents in the treatment of
neonatal sepsis. However, its irrational use has led to an increasingly severe problem of bacterial multidrug resistance.
The guideline was developed following standardized methods and procedures, and provides 12 recommendations
specifically addressing 9 clinical issues. The recommendations cover various aspects of meropenem use in neonates,
including timing of administration, recommended dosage, extended infusion, monitoring and assessment, antimicrobial
adjustment strategies, treatment duration, and treatment strategies for carbapenem-resistant Enterobacteriaceae

infections. The aim of the guideline is to provide evidence-based recommendations and guidance for the rational use of

meropenem in neonates with sepsis.

[Chinese Journal of Contemporary Pediatrics, XXXX, XX(XX): 1-11]
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B )LMEEEEE  (neonatal sepsis) JEFE#HTAE JLH
TR (R . e, HiE. RS
TG T 5 | S 1) 4 B RAE I VL ZR B AE . i SOk A
LR RZIA 300 )7 BIH A ILIZWEA IREEAE .
BRI 119%~19% o B HE JLUMCHERE R 2L, el
Al TG R 2 2 88 D R BRI f S AR A, S
WS FaYT R OCHE . T AL R EIL
e BEAE B TR B A, R B R e P T i T T
YR 2 O B T I

B a2 PURE Y E T A L™ H M B

[k Hi] 2023-09-12; [4232 HI] 2023-12-29

AEMIPURIRRYY, BAPUETE . MRZH B Wikt
WGBS E . AWK . A RS RAH RS B0 (4
P Hip, PR (meropenem, MEM) 7E T
Az LA e (B R R o Tz Y, (A
SR T ST 254 1, HOAR & BN H] &
M 2 T2 A H £ IR, RIS 2CEh T
2j 34 %% (pharmacokinetics/pharmacodynamics, PK/
PD) FETTJE MEM LIRS BEafEJA BE 0 H AT,
A v ik 2 B0 37 A J LM EEAE B9 MEM 5 B ]
Ll A8 R W

(4T H ] BEEA LI (2021YFC2700700); EF HARERSRHITH (72304008) .

GEfsfeg ] B, LRSS =ERLF, Email: tongxm2007@126.com; JH3CH, E%ILE RSt/ BRI R JLRHE Bt
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AR S E PRt T AR, 280U
LHILMT R H IR A2 LMTEAE (411 PR
WRAER (20244FM) ) (AR ffR “A48m87 ).
2 RAAEIEBE A s 5 T A 2 248 e St
5 RREAL B AR RO FTE 5T R AR BE 2 B 2 W A
HUG R AE T 0T SRR, AERUR A R B A
BN, LU MEM 7257 A2 LR ERAE 8L Y
AR S E R

AT g C 78 [ Pr S B A6 M T S Em AL &
SERMH S SOMETE M (http://www.guidelines-registry.
en/, S . TIPGRP-2022CN828), 15mitkIfHE
TEZTEN - G 58 8 e o 37 A= LR ER
U1 W = 3 S i BNl N 197 27 BN & = S Y1
EYE B RATEE B, B AR B2 W e
BEIEAHTAE )L

1 #NTHE

AIEE R HIIT O E AP R S IR T
HAFEFEHIITFH (2014 4F) “Fn (b =613 T/42
s RIS TR B R S0 (202200 )7, I
a8 r BF 5T 594 T. 2. (Appraisal of Guidelines for
Research and Evaluation, AGREE 1T ) ®* % 45 H i
W, 2% D AEREILEKEMMIREFH
(Reporting
Healthcare, RIGHT) ™ #8535 .

Items for Practice Guidelines in

2 HITIHRE

2.1 IEEHHTANEE

AfEEEMRMEE SRR TRA
Podl . ShH L RAMBEILEmAM R 15FZ=RA
S EEPTEAR . BRE SR I . R R
VI R R I S SRR br . HAZR g
A T . B R T R RS P A A4
TR L A ERTTEAE . B 5E e PR R F 4G
SRR RN LR 4 SR P 2 S8 IR A
R OUYE . BE S B RUEG R SR
AR A o SRR AR B R EE ISR . R
F S L R R TR SRR AR L 5E IR
K, e, BA S DsRIE R TSR
PR SR R LT A L

BRfE TR AN 42T REM, 452
P AEIBER, 1 AIMIR 2L, 145

WL, Tam Lk s 22 24 L 5L,
BAE B3 AFAEIRL R, aBImKREF LK, 24
JLEHEIE N LR, 1 BB LR, 1 48y
LR, 1BRR LR, Rl BHATH L
JHeREIE DTN 25 W) B BRI 1Y 5 44 JLRHEE T2 1 45
FAANE 2 9 24 A S SATR T R A= JLRHEE I
LSRG L HITTH BT MO HZ T 4R r 3T
T SF NSRRI, LA OR A6 R 0T A A0
AT
2.2 taEiEElh ARG

ey 3t i) 22t 30 A0 Il DR F 5 B 3 I R “PI
(E) CO” J&N . PAAERMITXS (population) , 1
(E) RFTET I (intervention) Y752 (exposure) s
C At £ L # (comparison) , O ¥ F 45 5 45 t5
(outcome) "' AHEF T 2H I T C R R AYAH KL
R, A R BT BT FE T 10 R
()R, 2046 & XA M) =R IR NG, &
L E T AR B T B8 UHE 7E UL 9 Il K
[B)f
2.3 EREER

ASFi5 T ) 1T ZE AR I I DA [ AL T B A A
X K W& , F£ PubMed., Embase, The Cochrane
Library . Clinicaltrials.gov, HEZI1M . 5 77 804 2
A A ) BE A R R P AT R R, TR AT
R g it A 9 [ [ 58 AR 5 ARl 50
(National Institute for Health and Care Excellence) .
b = T = U
Guidelines Network) . 75 g E Fr M 4% (Guidelines
International Network) &5 vl . 6 2 B PR 45 B3
PEAEE 22 2023 45 11, i = BRI A P SRS
2.4 IEHREEESHIRERE

AFGFPAI TR SCHR: (1) &AL
W B T 1T 245 ) DG A SR W 1) i PR 592 e A8 1 B R K
405 (2) MEM [ & 48 v 5 Meta 70 1T 5
(3) MEM il R T FivE O g5, A dE Bl
X} AR ES (randomized controlled trials, RCT) . BA%)
WFFE . R BRAIESE o ] 28 9T 5 S0 9141 45
DL SCRF VR B B R R 1 RGP s (4) MEM
[ PK/PDAFSE 5 (5) MEM F T4 28 2 iF 9 46
fAIFFE Y JIT A I 30 39 2 ARG B2 B oy A
2/ 2 A WFFEE ST SE IS SAZ R, A gy
e, EATHEEE R SR AT R,
25 IEEREFINEIRERS

AFE TR T BB EEAE A 5 367 T T

(Scottish Intercollegiate
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e REVEN 5 Meta 53 M1 R H RGEVEAN Ty 2%
E A T E ™, RCT 2K H Cochrane Risk of
Bias ", WEEMEESY K H Newcastle-Ottawa &3¢ ',
Ja 161 41 75 & ] CARE 5t % ', &3 7 i 52 R H
CHEERS # 3 "0 A8 B R U 2 WL Ar iy oF
fli o W37 S PEM (The Grading of Recommendations
Assessment, Development and Evaluation, GRADE)

S N 8155 | 080w T =TI LN (131114 95 85
UEHE 4SS, AT HERE B A4 0 S s AR 55 4
17, FET IR IR A B IR GRADE R4k
BT (good practice statement, GPS) PFAf 1, #E
IR 1o FrA PP R 2 44 46 F Al
B ST SEMTF A SRS, WL, @iy
WA RIER 3 AL b R

#1 GRADEIFRRESHEFRESHK

eS| YL S i
RS B 32
5 AR AT LR G e T FUYL(E
AR XEEEA P AR . WE(EA AT BB FOSifl, AT nTREZEIAR R
iRt XA AL A PR . WA AT e LS EA TR 225
WAL XPMEE LT BEA TR . WUEME-S EICE T REA R 2251
HEFFTR L
SRAERE WAL R = I IPNS RS NS |
SSHERS AN BTG S ik e R A U4 8 7 R A >
GPS ST AR HHAIEE L R I I R

e [GPS] RAFSCERAHA .

2.6 FILREREFMNER

il TT 20 XA 45 B A0 A3 i R [ R A T 1 8L
FIE i AN R B [ SV R 224y, [\
WA SRS 200y (R 91%) , PB4 gl R4k
AR B R A R WA 5%
2.7 HHEENMFA

A RXALEAHIRAS . IEE R . &
LR 0 B SR AVAEDUL ,  E AU ) BRI 3 5 mT M
PESEAE s, lad =i /RAE A AT GRADE ¥
AT ™, BRI T 12 xMFE L.
2.8 HEEFEENHINETNER

TG R L AR R AN A T kAT T
A, WBERIFREE . R W WRE B A R T AT T
TTHEAT VAL o il 3T 20 e MR 40 A0 o S 0 3 DL itk A 7
BT, fam 2t hfamte F 2 ot
29 IEEREE. XESEH

BAEL M) B A RATE M A, T L
FBE AR, A2UEmE S, DAEHZ
PR G X i HE TR 1, i 55 TAES . &
TR AT G AR TR0l BRI St 2 UL
XHEr B AT R4k 5 E 5, LR k4
TAEFE R ARG IR N 5 It AF8 il IT4H
AR UE B S 7 ORI R A IS &L, 7E S AR XS
AFE R TR

3 ImRBEESHFEL

ARG R T AR PR R B 2 212 4%
RS, RSN SHEBRbRHE, B2 001 J5 e g
A 265 30Kk, B 1 RIERITEM TS, 2MiERI%
FIAR, 55 RGTEM/Meta 73047, 255 RCT, 745
ELMENTSE , 6 i 191 3R 9 sl o Fi A5 9, 30
PK/PDWF5E . Hor 19 5 SCHRIRF R A RE D #TA2LL,
6 MILEE, 1R MR

GEREIE 1. MEM & 75
JHeREAE 7

WEBN 1. AHEEmA LR A MERE (early—
onset sepsis, EOS) i HLZ 56 P 0 H MEM - (4 i 5
HEE, RIETE) .

EOS 38 #7248 LM 4E & 9 B[R] 7 H 2B J5 72 h
PN Y EOS A9 Ji A 8 5 R VR T RE B AL R
25 M 3R 2 18] I BUR WA AR 22 7 . FRIE 2015—
2018 4F Z b A s, iRl <34 057 JLEOS
felirh, F [REIMEAT I 5 61.7%, Hrh Kinika
B 20.3%; 22 G BHPERRE 5 39.3%, Hoh g
Jifg BA 1k # Z BR B 5 16.5%, B GEEEER (group B
Streptococus, GBS) 52.5% ™ KkIFEEZE T EOS
R UL IR R N GBS (i 389%~58%) K iR
b (18%~29%), % IR BIIY 62%~72% 7,

WAL R TR AL
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HHTER X EOS BIE 7 7 K FHAE 5 8 UL R T
LTI, R IERYIRYT R IG5 5 BT TEIX
3o B0 40 TR AT 2 S RN R A% R A 4N R T 2
FEpE . OB AR JLIBURLE 2 W SR YT & 53R (2019
M) ) BUGER) A A S, DR
2L TCPHPE RN 2 [Q PR, &M (%
) A ACLBEREIENIGIR LR 7,
— WU TR A JLEOS I RGP s, 1 JC RCT
FHEMEM 7E EOS At 5% 4t 2, s
W 2 2GS AR A o e R R A, R R
A 5 22 G AT T 24 BT e AR 1575 ok

WEEI 2. 7 MEM 0] LT £ it 25 4
2 IRBAMEATE [ 3 B NBERLEE (extended-
spectrum beta-lactamase, ESBL) | Fr &84 JLIG
K MEEFAE  (late-onset sepsis, LOS) (AR Bt k3
SRAESE)

22 T i 245 A 1) PR 4 K Al T AR LI (AR 9T
T ERAR > MEM (1) {5 R 7 7™ A% S A itk 77 2 0 2
PO 2590 (0 PRIE RIE, B 22 55 1 24 (5 05k 5 5
K5 2 25 ) B ) 2 E B MR AT B T 0™ T R
Jifis 55 FAT B 25 DR AR TR 5 T SRR 5 TR G ) L AR
LI A v oA A BH Y i R 1 4G
BT

XFF AR JLRRBEAE , N AE I R 5 18 ok £ F i
2 22 [CRIMEAT IR (CAny™ B PR o J AT 7))
s R R AR O R, R BT R
W& ff FH MEM. 87 4= JL E 4E W 97 % (neonatal
intensive care unit, NICU) £ 5 it 24 &5 2% [C A 1
FF TR B IRUAE B FE B 8 30 4 . BRAE 2R R T =4k
fiE &£ (OR=5.97, 95%CI. 2.37~15.08, P<0.001).
REAE R 8% Tk T &M 25259 (OR=3.60, 95%CI:
1.26~10.29, P=0.017) . W7E SRR (OR=7.08,
95%CI: 1.74~28.83, P=0.006) "' & itk LM
iE G I MERIE IR 5 . AR IR IR R IVEALRT, MEM
NAE R TSR Z —

AR JLIMETEARE 1 9] 16 DU iR 97 2 3
G PRI . LR T 245 RS A G A o= 35 95
R B U T R R R Y — IR G 2
Rin, LOSEJLTRFRPTR Y Z A s S
YR A Y

IGPRIAIRR 2: eI A LI EIE S, MEM
MR AR iR 25 2457

WERIW . B LIS IE R &K AR i,

MEM R ZE A AT 5 3 h N8 4G 25 (I
IS, SRIERE) s KAERTORS, MEM RN FERA
WEEAE IS 1T h NSE a2y (IRBURIESS , sl iErs)

B AR LR TEARE SN 25 T PR IR YT A g UL
ARG R ES Jry O HE 2L, SRR AR JLAY B AR 45 25 1)
PUAT Bk = 2 B i F ST e o 56 [ R MR 4 R A 2
KT LR A ) LM s IR 5 (1 48 p UL BE 7
WREEAE BUKEEIE AR SO IS 1 h INTT IR R IR 24
YRaIT

JO7AE B WU FRARAS S5 {0 MEM.. 2 I0U0E5Y
SCRERT AR JUMERERE S 25 T HUE 254 . — 3 [m]
JERPEBRIN OGS s, WA JLMETEIE ZE S 3 h IN 45
T UGB T SR AL R AR A OE (73.2% vs
55.6%, P=0.024) ", F—II BN s, L
HRFRIE DT R 25 W 45 25 LS )L B EAE AP R
(pediatric intensive care unit, PICU) 5t R 1175 A1
KM, LRI RS R 5 3 h, AL
i (OR=4.84, 95%CI: 1.45~16.16) "', ZIjiJLF}
WEEFREBAINBF LS R s, 7E 1T h NG T iBHUA
2IYNBIT, AEBERALR TR

IGPRIBIRE 3. MEMIGYT R AL ) LIEEAE AR 511
Rz

WFREIL . HEFER AR LI EEAE (1] MEM B
W N AR 20 mg/kg, q8h, ATARME LA
H % FF R RE S5 45 BB AT e (rp S5 o i e 3
SRS ) o

FL3E MEM 15 N Y B- 9 56 e 470 7 25 W 1 L
(CBLAEHTAE L) RFRAE . MNIRAE | i b i) die A5
NI, WREAE . RS HE . B
[ R P O &E i B/ i L VAN v i i & N A B
Zyalbg A . B A JUMEEAE [ MEM
IFHEE ) 1 MR O BEK 20 me/kg (q8h), R
/N W BE (minimum  inhibitory concentration,
MIC) 7 4~8 mg/L I 7% JEIF A MR A I, 57
W R BRI 40 mgrkg (q8h) o HrA: JLMEEEAE MEM
EEAHIE RS W& 2, ZIERHAE LV H MEM
AR ZE SR, AN SCHRAHEER s . AP TE
Fede M, HRAERVE, BRI S MEM I 24 B
W, IR Gl PRI AN W D235 SR 5 R MEM 73

MEM 7E g il &5 J5 BRG], 5 25259
(IrdasR . @RE . IS fAEf gt
S SN NTIES = €k 7k 2 e LIPS VAT A
i MEM, ASHABZSYIRIRRIR S -
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*2 AEHKE. BRBILEFTEEREIAESE

T Hi% (d) FHYE A
<14 AFIK 20 mg/kg, ql12h
<2 kg 15~28 AR 20 mg/kg, q8h
29~60 HEK 30 mg/kg, q8h
22 kg <14 BFR 20 mg/kg, q8h
15~60 BRI 30 mg/kg, q8h

s PR ) B 4. SE K v 2 2 55 (extended
infusion of meropenem, EIM) 2 7 A {57 A= JL e 7
il £ LA 2R 7

R 1. BrAE LM aEiE R BIM AT 4 5 24
ARG RS AL (IRBT R IEYS , 2R HErE) o

VA IR PE 258, MEM (3T 5 2400 5 1
5 B 25 vk BE 5 T MIC 4 4R 22 5] ] o5 465 2% 1R B
MIE A3 (%TSMIC) AHIE M7 BB AR J LI ARG
W, A EC TR W 73 6 P B B (intermittent
administration meropenem, IAM; Fi{ERFE]2 0.5 h),
EIM (B34 B far 370 2 A0 R RS i 0 ok PR sl R sl i v
i TE A 2~4 h) AT E AR R % TSMIC, DT 4
15 PK/PD ik bR 0 (JEEAEIRYY . %T>MIC>40%;
IR . %TSMIC>70%) .

— I RGP RS T L AR SR G EIM Y
PK/PD W58, Z594E/REIM (3hai4h) A IAM
(0.5h), A @ E I E %T>MIC>40% ik bR
SIAMAHEL, EIM T2 &84 L LOS IR Y7 A 30%
(61.0% vs 33.0%, P=0.009) HI 40 & 1§ & =
(82.0% vs 56.8%, P=0.009), FFEMRMHILE (14.0%
vs 31.0%, P=0.003) “", —BFLF ARG
GESRARIR, U E YL EIM 5 1AM HhE, TR
I K A 2 % (OR=2.10, 95%CI: 1.31~3.38, P=
0.002) , F¥A%H%§ 4R (OR=0.66, 95%CI: 0.50~
0.88, P=0.004) ",

WA 2. Bk LMEEEE EIM 422 41k A
ZYER G (RIS, SRIEE) .

MEM AHICIAN R G R E . B3 0N |
BEE . ts . ik ARG AR . 2k
A A4 20 ek JLLOS M ™ e B
RGN AR R, STIAMAHLL, Y7 #EIL
LOS i H EIM Sl il FEAR 2 B i iy kA%, K
BEWIMA RSN LA R, H—TETRARNR
GO EE R IR R, BT BRI S 2 W A K 5 (] Iy
AN R R RN ZER TG4 E L (RR=
0.98, 95%CI: 0.70~1.36, P=0.89) ",

BN 3. HEAE EIM Y T2 s 2 ™ &
Z A 255 L RPATEAT I (U ESBLYR IR ) ke
BT A LMEEEAE (GPS) .

& TAE B B W T A v R 1 BT R 25 P B
HZGCE 1 2B B0 e & A BB AR A AT 52 Wi i 24
WeFE AR 5 MHILIAM (0.5~1h), RIHEIM (2~
4h) AR ZEE L% TSMICH N, 15 MIC#R =
ISP IR AT RAF PR T AL SIIREES N E L
T2 4% [CRIPEFT B (AN ESBLIR ) JEYL A8
Az JLMEEEE °T 25 5 BIM 1 DAk e ms s 2 B LAFTE
DigettE (S Esss . B RIA ), N
TSI BIM, 3R ot AR N 25 AR 5

H HI 1 oA 78 UE 38 P A L EIM B 28 55 i
A gG o BABFFEARIR B- P IR RG2S 25 ) 4 i 1
Tems LA — 2 BN EE, AT A ZYARTT AR
NI FEBERLA ™ ARFE R HITAN N, M T
1AM, EIM 7£ B 5 2JRHIE R T e if (], 42
T BS A RN, (H R 252G 5 2 F TR B
AN B EEAN R LIBI TGS 4

EIM VE N PUIE 25 PR AL SR 0%, 5 — SR
JB, WHCHT TRl KCE A . TR R] 22 255 0 25 0
FNMELL B RGE PEIRI, RS AR R A LM e
B HIRIT TS, ERJLEHZ L HM 255 2 K
FIPEAT B H TAM YR T RICRANER AT TSR Al

e PRIEIAR 5. Az JLMEREIE A7 920t EIM, MEM
FI4) S A o 1 N ) S 22 R 7

AR . S EIM B, JfEFFSE K 2 2~3 ¥
5t (RBRIEYS, S5 .

TESCHT A YA T, TR I
FaoEtE, DMRUEE R A e i 25 e . AT
FEHRM], FWAMT, MEM 7E4:BRER K vha] fa
8h, TE 5% HE AW P IR E 4h Y, MEM 7£
37CHFF&%E <4 h, 25°CHF %€ 4h, 4°CH R E
24 h ™, EIM B EAARE B S5 RA R 4k 2 ]
IS ZR B Z RCTIAIE . — 00 [ Py 2 rpuissg A Lk
BEAE B BASIFSE, 40 A 256 Bl J LN F MEM
BIT, WAL R, 2MHrE  LMREAE EIM 4
W2 h (6761]) 53 h (604)) WF, FHLHIEHER
RN bR H A 22 R TG 0

I PRIFTRR 6 5B A= )L 25 1 FH MEM Ji5 19 W
M 5P A A 47

R W . A H W MEM 916 KA 850k
ez aebE | JEZE I MEM J5 48 h PTAS e S 75 4%
e 25 (GPS).
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BT LM T R 7 326 465 I B O 48 738 M U A
24)E, BB TEAGIG R R (IR PRI, O
KM TP T A R RS AE)
EME AL ER AL (A E R, C RN AR
. BESRE. AgEnE-6. mar. HE
REFRPRARILEE) 0 i FIKT T R 250 B IR Y7 3K
TG A KR o — 351 [0 B BA 51 Al 5 245 23 i
N, B AR L LOS Bk B [ il 4 7 2 K IR A1
Yy RERSr (93.5%) B ML SR AR ] R 36 h, /b
o9 I A P B 37 24~36 W R BHAE Y, R ER)
BIRIT o AL 48 h FB PEAL 2 R TR YT T R
IR, DA R R T — R R

W PRI AR 7 B A= LM B4 v FH MEM J&5 . 4
Al AR 55 FR 25 R 5 i R R IR A B A 257

WHEEN: MEMIGIT 48 him, F#%40F 3 fhiy
OUHEATIPAL . (1) 25 1035 77 [0 i B 1 LI R 3R 2
Ut RO fa I DR 28 I DR o5 38 R A 3 e A
oL, ZEBEFMEM (GPS); (2) &Rk
PR LI R e B, e SURR 4 2 B0 B0 445 1 e
EFKE MEM 1815 SRy Bt B 1A X 45 28 19 UL TR 25
(GPS); (3) #FIMKFFR MM, (A RFRIALS
e, WeFRSS A0SR, P RS kS i
MEM (GPS).

T 4 AP 24 W07 R A BT FRULIG R
Jo . JTRRA A T AR R U R K, T B[R]
PR 25 ] RE RGN 245 M A2 N RS (angk
K T EIRGY) BRI . TR, A
/D MEM () 22 @2 0[], AR JLIEREE I b A 427 i
FREL( I MEM, 75 75 I K8 b 5% o5 B it AR 435 1.
B AR M2 OIS 25 B B iRy 0, BV A
TEPLEE 298 BERIGIT 25

I PR ) R 8 B A= LM B 7 FH MEM ()97
hnd e 7

WEFER I . B A JLMeREE i MEM 197 2
N 25 25 B LI I TR O 5 64T S R 3T,
I 25 AT I R B B 4 T AL SRR 258 (IG5
HEUEE, SRR .

PU TR 245900 1) i AR 7 R 5 B A | o D R
L MR SRR, IR R
ZEA B IG RIS S EA T AR AT, SEEDLER
2R T EOS 75 B & 2 3, BELLEOS ¥ 1.
WX IR OIME, a7 RS Ik BUsgeisyT o, — I
[ Jo 1k BA B P 9 Sk s, e i i 2 s 4 AR
=)L, A 36% 232 T KRR 16 28 50 P b ek

YRYY, XSRSk A JLIRSEE Mg S5 s R
BB TS L = A C (OR=2.66, 95%CI:
1.12~6.30, P=0.016) ', [, 7¢ K5 7745 5% B
PE FLIG R FRIAF G B, R 2% [ R e 1R 22 3 ke
JRYIRST

FRE B A LB AE £ K IR , BiE UM
KEMIPL R 25 B T R — R 10~14 d P70 —T RS
PEM 2h T LB BEAE 1 B KDL B 20 P R, ik
R 2% SR TR L Oy 4~5 d, il 98 4 BR T SR g 7~
10d, &EORHARERG N 7~14d, F22RHIH
FIARGN 10 d; 1A SO 7 d, BER
it 2 2 K S I S SR A B B3 o DK A 1
BRI 3~7 d 7 #FBILA IR g | O AR
4 SR Y HLAth e LA BR A A B L YRR T A D AE
T MRBRAE B I I R A Ad F MEM B, %
JE BRI RGE HE A G S 5 2 SO AT | ISR I A TR 17 R
J7d, fili g BEER B 10~14d, B KAl =
210d 7, WEFEMNZ, Py Ry BN 4
MEM 38 s B BB 697 P A0 o RG24 0 11 22
THIFTHE]

WG PR IFIAR 9. 5 A ) LR BEAE A Ky
fit 25 W FF W B 4 W
Enterobacteriaceae, CRE), MEM [t F Ju; ann] 4% 2

WHEBR: LK CRE, 7% &S MEM #
L ARG T R SOE TR R R NS
[T, DA MEM R BEalipe & HAtb 25 ) sl FH T fig
HRPLR 2 (AR, 55472 )

A L CREBG A S INTE, Bk )L b e
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