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il R AR J A BiT#7 25 2% 500 mg #IKIHE 1 R/d; b ZTEHER DRIEH R HRDAE
22500 mg Ml 2 YK/d; 218 & 500 mg &
TRITE 1 U0/6 h 22 U300 2 o v/
1 U/ d; SPGB/ T 1 R/ d
il Bl 27 75 2 500 mg *%szqr%m/uﬂ& LR/d st ZVEF R e fL% 28 RINR, EE S 25 e & 0% A iR
LIRFE 0.5 g FRIKINE 1 /6 h; LA TMP-SMX; Lﬁuﬁiﬁﬁﬁﬂﬂs + RGYAYTT I, BEAS KA
YR M T/ TR 1 W/ds R U R 8 O WE H A B W AR
0.32 g FIE 1 TR/ d; BP0 A2 400 mg Bk R
W/ AR 1R/
B0 A SR A ZVGAE 100 mg FKME/ IR 2 /d; ok B8 2 e PIE & 408 R 50 AR Al e Bk — i vl 7
MR 100 mg MR 2 /d TR 48 ~72 h NS EFE I H 4T
AR EDET0 d
AR e ik ZPEHE 200 mg [T 1 K/d; KR OFRWER AR E; 51T Q)
100 mg i 2 ¥k/d [P S
KEIHMIE/REE  SLIBIE 30 ~ 50 me/kg BIKIEIT 1 k/8 h s ERIKZG WS I IRGAYT: MR R 10 A0 1 IR 24 49 fi J73 o 5 g
WMk 20 mg/kg # MK T 1 /8 b mg/kg 1 /6 hx8 Jil; ZPHHE K- TE L 4E W 28 B¢ v 1000/
RIT 2 10 d, U 9 4 e e A IR TT o 2 mg/kg 2 Y/d x 20 Ji; TMP 62.5 mg,2 F,2 %/d x 20
SMX 5mg( % TMP i+4)2 ¥k/d JAo B PEAR ST, 5K
x20 [ EAN Ny 10% . 3 70 A 0E B
W Hi R 6 g BNA=E
PARAIMEER, {HLJC I IR 9% R
ZEEHLIX 12% ~ 80% B Ak
X} TMP-SMX mfho N T T
BN ER, 2R R + K
% + TMP- SMX EEAUED
?imTEﬁﬂM%%ﬁ
B R ER WAL
A H R Bl 5 85 % 0.5 ¢ #IKiH 'ijt_ LR/d; L8 H TMP-SMX; i g %
0.5 g%ﬁ%fﬁ?ﬂkm
I 37 2R A TR TMP-SMX 0. 48 ¢(80 mg +400 mg %) , L1 SKFURER/ &FELIH ; ﬂm PR/ fBmE R VG AR/ s B 4E iR + TMP-
i ,2 ~3 F/,3 /s B VAR S B S A0l B 5 S VD AL R SMX; # K 7 A/ 5 B 4E
3.2 g FNKHMTE 1 %/6 ~8 h mr\/mwm Al M + IR VD BLAE RSN A )
L (]
AR TMP-SMX 15 mg - kg™' - d~' (4% TMP i+ WEWEHi /P wlfl T + IR KRB BRI BCRERITEE3 ~4 4>
’S%T)HH%%Z 4 WIRJT 3 ~4 Ji, )5 60 mg - 7.5 mg/kg FIKIH 1 K/12 h iG Ho
kg™! - d T HIRSY 2 ~4 BIAYT 3 ~4 AN A J73 ~ 4 JA, J5 TMP-SMX i/ J7
3~44H
e SRV g WK 1 /8 h y7 R 4 ~6  WRRLPUMG BUSCPIAR/ S b i ; 5 W H R E G B ETMk:
LR E VAR 2~4 g kg - dTV T CRVEAR/AFELML URBI AR/ 1000 T ~ 2000 J7 9 fi/d,
MRIFHE3 ~6 J& B PR ORI 3 Skl kI Ay R JT R 4 ~
Fﬁm\ SEREER s AR g #
E 21@%, /E&E(/'E, W i 35
5 IRy
SR U/ AR T IRKREEH 5 mg/kg FHbkIHE 1 k/d EALEIS 3P S 378 TMP-SMX ] Tt By Fil 92 Jifi 4¢ o
SABRAR R ; S 4
A 2 I T R S 7E By A 2
AR
Jit AR A AP AL 400 mg #BKFE 1 W12 h w2 HEHER G TeAR R 2 AT B Ok B R A
EFID 2 500 me HPKHIE | K/ d BLETY IR PN gl E
3 100 mg FIKTE 1 0/12 b+ sobhds MUN o 5 53 B 05 JE X 7
% 900 mg %‘%ﬁﬁgﬁi{ 1 %k/8 h + F| & ¥ Uk, T 453 400 77 U i
300 mg KT 1 K/12 h; JKIF A 1 /4 by = gt 7
5 B I e T R 0k 0 7 < B FIEAERD B- A BERER , A
300 mg [11% 2 W/ d; TEARTEEK 450 mg 11 HEHRRE T,
R1k/8 h &%‘UT”¥300 mg [1fIR2 k/d. A FH KA 7 % 5 TMP-SMX
I 60 d L1% % FIBT 23 5 205 AL T
MBARTS  FORL R R A R0
PEVD A R AT R Bt
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€ B TS ZG ) TR YL Z5 ) T
WER R NI B AT 75 mg MAR2 k/d x5 d, IR E ’\HJJﬁmEﬁ, W'J JHe 42 Ly i 2 i £, e LA
B B JA ) Al 5 50 1 2 150 m, IIIHE’(Z (}\/d P 15 % i %.i‘éf il KERWBIEG R TE R
Eﬁﬁﬁ‘éﬁ%%rﬁﬁ%ﬂi( 150 mg 2 ¥/ ﬁh{wmﬁﬂ@ﬁ 600 mg ki 7 AR, K 2RO T 1
d) FHEIFRARYY (=10 d) 5 Z2 A5 5 I R/dEDS5d BERRRT 4 W e T 4 W 2, i
I8 AV i R it 24
FUABA 2 Wi (5 mg/ME)2 R/d x5 d
Wi PiZ AR5 1 mg/kg FlikifiEE 1 k/d x2 J HLALEF > 133 wmol/L, CrCl <
FRUCHIE R PIBF 2 ¢, SR 28 A 55 ml/min ok b B 1 = 100
HEJF 2 h f18 h 40k 1 g, Wil 5 T dg mg/ L B PR
WP 35 R ERpEE EL FIEFH 0.5 ~1 g/d B ki iE  FEIEANE REXHERYY
1 R/12 h(ASH SR )
AR R ERiIp R €L WM TR E a2a T 180 WBPERIIE Bk, % T 6
g/wx2J§J+$lJE%iffl<?éT?ﬂJ jﬁﬂﬁﬁ%%Mdi%K ]
5600 mg [, J5 1200 mg [} A28 d A AP A L
1 %/8 h x 4d, J5 600 mg [ I}t 12T 26 A REA
1IR/8 h x4 ~6 d(F T bk b
AR B Dy R R AL R i, v A
) oY
i IRSZEEMRES 1 K 6 mg/kg MK L 1 K/ DYETEEME; RIAZ50 s K K25 i RS REMR Y sk i F i b8 %
12 h,J5 4 me/ke K IE 1 R/12 h B b B B,CxCl <50 ml/min )3
200 mg R 1 k/12 h({&H =40 kg) , 5 HAENR, N RERMIKE 2
100 mg 112 1 /12 h(JE T <40 ke) : Pi 90 2 v X 1 22 i o 7
ﬁﬁ?BBaﬁ?ﬁi(l -AmB) 3 ~5 mg - A LR L 50% , " AE R
o d T bR T fié#? B H‘E’ﬂﬁ FNROBIT T
Eé%(ALBC)S mg - kg~ o d 7 ER kIR BRATRTT M AT 28, AS B L
FESMtEEZ BO.75 ~ 1 mg - kg’] cd! iﬁg’/ﬁiﬁ;ﬁ%;g J‘;i
ENN TS SHIE ] ~5 m HMECEIRTT
ki GRIGHIE 1 ~5 mg/d) EJ@Q@;@&%&E? B
GEEN
TE PtE® % B B IR (L-AmB) 3 ~5 mg - IAVRREM VD B M B 58 1 58 4
ky“d”ﬁ%ﬁﬁﬁﬁﬁ@ﬁBhF FOI A RLR K 60% ~80%
HEY(ALBC)S mg - kg™' - lﬁfﬁ%{ﬁﬁ
HEMEEZEBO0.75~1 mg - kg™! - d!
ek GRIGHIE 1 ~5 mg/d)
PN R 1D FOREEEE 300 ~450 mg TR 1 %/ fEE %, Pa0, <70 mmHg At

fif1
SR, e O ik
2% ,Pa0, >70 mmHg

TMP-SMX (160/800 mg | 71 ) 2
1%/8 hx21 d 8 & & 100
L R/d+ FAARIE 5 mg/kg HR 3
21 d

RARd

Foa
mg 1 J]
w/d

X

6 h + {1 MMk 15me JE T 1 H[il
W/AIRIT 21 d, SR AT R
P 750 me T 2 %/, i 4

AT A B T 2 T Rk
JE#S 40 mg AR 2 /d x5
d,9kJ5 40 mg MOk 1 k/d

B IR x21 d x5 d,J520 mg FAfR1 %/d
11 d,
TMP-SMX 25T B £ 44
DO B S A, A
Y LE B )RR AT T

AR AR IRZYY,

Pa0, <70 mmHg( 1%,
PEAT PR I 08 IR 0,
EVERTR IR L)

TETMP-SMX 25247 15 ~30 min %5 4 2 5
2, TMP-SMX 15 mg - kg* < dT AR
1 7k/8 h(# TMP J 43 1148 77 4 ) 5k 2 H
1%/8 h,ify7 21 d

MR & 600mg Bk TH i 1 R/
8 h +ftla‘<hl§”ﬁ< 30 mg FE i 11 il
1 k/d (nf“ #&ﬁﬁ?‘i&”‘“{t%
‘2*1"3; kg™ - d T ERIKGRE IR

T 70 T 24 0 R A3 S 26 7 T 24 B S 36 0 5 SR DA B 2 M B 2 e B L, D ARG XY MBS e 4% 5 B B T 25 W 0 5 CrCL: JULTRF IS B %6 5
MIC : f5 /N TR J3E s MRS A < T HY 40P bk 5 346 €00 1 3R T 3 TMP-SMIX  HF 48 s e -t i PP S 5 SLqpg T 1 ~2 g bk 1 UR/6 ~ 8 his sk
AW 1 ~2 g FRBGRE 1 10/8 ~ 12 hy sk IH 1 ~3 ¢ WRIKIIE 1 /12 h(F AL <6 g/d) s RAUKIR 1 g §BIRTE 1 /8 h; " 22480
BOPHYN R FORU B CRME N 5 Z UK — 2087 1698 s RN VD 2 BB T8 22 BIVERAYTY (IS MU IAT ) 5 B RPIMk 3 ¢ #ik
T 1 /A ~6 hy WRBLPEMK 2 ~4 o KA 1 /4 ~6 4h R P AR/ AMEELIH 4. 5 g BRI TR 1 1K/6 ~8 hy Sl 1 ~2 o BBkiRITE 1 /8 ~
12 hy Sk fflBE 1 ~2 g Fbki A 1 1R/8 ~ 12 hyskqnklis 1 ~2 g Febimiid 1 4K/8 ~ 12 h; Sk FGWRER | ~2 g Frlbkifiid 1 ¥K/8 h; Sk AUNRER/ 47 4R
(2:1) 3 #IKIRTE 1 9R/8 ~ 12 b W e /P9 Al T (RGBSR I ) 500 mg (H 0 ey b0 ) BRI A 1 /6 ~8 hy B RERE 1 ~2 ¢
Tk 1 /8 hy MR IERE /BRI 1 ~2 g FRBKIGIE 1 /8 ~ 12 h; EUBTIERT 0. 3 ¢ #bkiiiE 1 /12 hy RKEH/ ZAMEHS. I mg - kg™ ' -
d VBRI 10/ ds BT R B 15 me/kg #RBKIATE 1 IR/ d AR OK AL 0.2 ~0.3 g Sk 1 /d; 288K 5L 6. 5 mg/kg Sk 1 %/ d; “WRHL
PORR/ LML 4.5 ¢ FHPKTRTE 1 /6 ~ 8 hy B R PGAR/ STHIEERR 3. 2 ¢ WK 1 IX/6 ~8 hy E N PUM/EF LI 1.5 ~3 o FHIRITE 1 /6 h 3}
BT S PR/ PO ARG 1.2 g BRI TE 1 UR/8 ~ 12 hy "SR o/ P w) At T 500 mg (33 e 1470 ) ki v 1 W/6 ~8 h 6 1 ~2 g ik
T 1 /8 by JEAEERT 1 ~2 ¢ WDKIRTE 1 1K/24 h R RErE/ R 1 ~2 o FKIRITE 1 ¥K/8 ~ 12 h; FUBIHERG 0.3 ¢ WK 1 /12 h;®
EPELIH 4 ~8 g/d FRIKITESY 2 ~4 1K
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7.15) 33) @ 197 £ FE (A > 35 ~45 emH,0)

— MR PR

WK R RERE AR 5 R IR PR AR 5E CAP (B
(95 FE 100 i 3 B H R S AL T B 200 mg/
A" S PR S 2 IE R R B 45 2, 2 — IR
M7 dCIC) o WHE BRI RGP IR 5g
A EAE CAP BH M s AL AHE . BLAh, &5
JO7 DR B o8 2 mT RS B0 B  2K T B A0 e AL

ﬁﬁzw)s.ng i

SERERS  CAPRITFHMFIALIE . H BThniE
RZH CAP BEAENIIRIAIT IR 72 il RAEAR
R PB4 2 B T U T I RRE BRI e
WIHRIATT )R 72 h X REA T AN, S R XA
(4 SR AR R et , I B PR BUTCAEAL , AT LALE S0

5 A AT HEBPUE Y (T A,

— Wi R PR N

L I e DU OIE G Ry N 0 ] B W R A s S
7RI IEHEAT R AL B] . B0 85367 5 Y A

FELLF 5 AT :

Lo il PR 3R B - A0 45 WP WG B 4= B AR AR AR

(MA)

2. AR — RS B0 IR PR PR R |

ODREMMELE (TA),

BRI S Widets: (1) KR <37.8 C;(2) 0%
<100 YK/min; (3) PRI AR <24 R/ min; (4) K45
JE =90 mmHg; (5) E AU AE =90% (& 3h kA 5
JE =60 mmHg, 2404 F) 2 (TA)

2. WIS A SBIAE B (1) BWIERAIT IR it
PRBA S M T Ak S A PR R (T A)
(2) Xk #im IR AR Hofg 32 O IR iR 97 1) R
RO ) Sl R R BT e 50 TR AR A 1 R
BT BT (TA),

= PIERIATT R 5 S b

L WIURIRTT I 2 W BRIAYT 5 SR ek
TCElE T B UG 25, SR TR — G
SOEAR, SR D IERIRI TR (TTA) o

I PR AR PR L (1) Al
R AEABE 72 h Pk A St T I R 8 55 ML
A3 FE B AR S W B A U M 25 A
7N (2) SATT IR P IR IAYT 72 h,
BEAREIR B RAR = bR

2. HBLR R R A B I 0T i 4 55
FEOBL e iy e i  ARDS (B bk 6 LA B A% A%
ORI ARTRTT R B R 2 . HAZE % i) ik
TRTT AT 55 00 A A R Bl A e it 24 TR g LA B A
RGBT AT BE o WIARIRYT S A IR R b B 1

3. — s A A A A A L AL L i AR AR i
pix TN OIFOA: 4 S NS N
bro EUUERESH 72 h J5EAE C

er;“ %ﬂﬂé‘?ﬁﬁgﬁﬁ&i@ﬁ?ﬁ*ﬁ Fé—] 9 [1,17-18,51,224,227-228 ] .
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N R X R ey TR AT 95 R T 5 50 2
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227200 (1 ) | amizm || mpdson BRI
4. AW TE bR v A AT RN G IE:S T ——s
) N 5 i ~ N
A W 2E A A, WAL SR 43 | | | H*”iéﬁ‘ﬁ;,‘é??g
2% B ML A ey AT FE W, Bk, | | WRBTOES | | wRTRER | | RN
YU J5 2 e A (IIB), RE% FHHHRE
5. MIRBEAAGeE I PR EER 9 T T

oA I A8 AN HE R R A A
G AR AR R 22 A7 A2 508 AL
I, N A X Z N F s R CT A
SE R AE AL (T A)

T WHRIBYT A RO E SR AL
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L WA A RN E S 2830
I7 )R IR B RASAE , Al LU RE 94
FIRTT A R i PR AR A T 75 77
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Pu | H B

BF W, 26 20RYT ISR IE I AT A
TRLIE H R 24 h FLWH 2 I KA A 1 HoAth, 4 J5LF8 45,
A LA D IRZS 36T, T Bk — A A H A O &
i, TORG R A B, T LA R B (T A)

FLES LS CAP

— RERR A

(—) BT 4

W 36 9 B £ CAP vl 5 2 4E A, vl L&
CAP [ BLEER JEA , th nl DLl 583 5 T4k il 4 %
BRTA 4 B (0 R A BR 1 S5 20 B PR 92 5 DR & M T b
i g8 B 4k /& I AN R AR = e, T
i I BB IE N CAP A6 I 21 955 25 19 LL 151 Ky
15% ~34.9% 27 DG REA RO 75 | BRI
B S BE IR TR R B AN I A
FFAE . 2009 4ELK B F RS HINT 380 35 £ 2%
hy 2 MR B AR, 5 M A bk
H3N2 JER AT 20202 G ek, R E IR A A
YL & B (HSNT (H7N9 1 HIONS ) fii % Al A1
Hr SRR H5 i 48 (MERS) H 8122 4 A AT
o (RN AT 259 RE IX i A7 5 45 ) NI A 44 i
W2 W S IPTR R (48 h ) S A B SRR HE TR
9—\7—;7\% % {E‘E ﬁE t % E]/‘J 9\2 %E ? —EQHOI,152,230,231,254—2551

(TIB) . B0 T8 Jog 25 1 It 48 B 47905 27 L I IR
FEAE B VAT WL 3 8, 2 RITRT S UL A 45 R A 1
G, e A YL R & W G 0 7 0 LT T A TN

(=) TR %

[ PR T, ZE B 46 75 CAP 7 15 9 B
193 5. 08% 7 A2 VA B AT 48 3 e e R ELE L AE B Y
TEPH R 5 3E 50% 5 AR ICU™™ | 5 98 % 5k
5% ~30% " By IO\ BEALAE AR B W A
BT AT N O i R T IR
g T AR S R T e R SR BT
PRl F-o B0 77 A SRATIR S S B A S e
Fy 7 Rl 23 VA B LA 2 3 e 9 AR K TR
R T T B B ZE 1A T R MR W R
%L2.275-.276,278J .

WA CAP H 35 BUAE ARG Rk i) % 34 2k
RAEESIR AEZ5 5| K 1 B AR RS W B | JE 254
S EIETE KT AL S RER G AR A0 L IR
i MLAE T B-PA T e 288 0 T 25 ) G B A5 I, 2% )8
)7 AT s 48 e T OO A A e B
AR AT Stk 1) 26 B B i T 2 PR 2 3 T A
XM SEAE S . BRI PRI R 35 1R A
s 1) AT AT TR (1SR P ), s 9 T L B

R8BI T T A A8 Y AT A R I R AR

I 53 24 AT I RARFAE ARSFRRE BURBEIR ST
HIm HINL AT S w0 1D HREWAE 2 AR, B K8 0K, AN IE 3 SOBAR, A & WM S Bl malf s FLAIRK
VOER iRl S ~8 H AT UG, CRP <20 mg/  SRBERZEIRE 6, B
7 H3N2 BATEARAT T 5 & fE AREELIT B4E (4 L, LT Vi g/ L I 2 g T A 5, WA S S L101,230,254,256-258
iR =65 %) JERPR LR S RE DIBE Tl , 8 43 58 5% 3 g Gl e, (IA)
B il A0 I L Z g A0 g s s B A I I A
QIR B fl A 4 VR — R 1 ~ PR 5 A6 4ot 2202
7d,2K2~44d
MR & OSBRSS, SAVIEDR S A S AL, I A S RN AR 5 AL I
Ui 2% FEZR B I B T S R 12 B ) /946 B2 40 R/ 0 21 A B fiy 150,240 AT (TA)
7 A Ay B e N0 Jemian g 2 0L, 45 73 6 g/ 7L 1 I
i AL B K 15 Gt 1) 497 ity ) PR 358 45 6 £ I g T e B
HSNI AFAEDBCARRFLE R NG RE . 8K H7NO Jgel £ 506 1L S B 1L
/ﬁﬁﬂ)'»]ﬁ?'i7 d uw ILEJ‘E%‘ ,:I%A,IJ—]L‘[236,24{),243,248—25]]
Hi B WATEW N2 ~5 7 TIERR I E SUUERTEN A AR Rl eI EAEH LAMSCAESY VW £ R f
L I Wk 3 ~8 d, HAV-5S WP R WT £, A DR (cidofovir) 1532631
HAAV-11, HAAVT H & # W i % g [29202] PR, 0l 5 (IB)
7y [259.260) o= X, =
u+[2594260,262]
PR £ LIS L T VR B ORI i e e BEAERER BN AET 5 A K o
Ha e B M TE R 22 UL T o e A S i BT WA FIR A B
ﬁﬁﬁaﬁ?ﬁﬂ%ﬂ%‘rﬁ'z“*z"” R ‘(*é‘ﬁ(,ﬂéﬁ 4~5d /ﬁ;g;ig[%b] ﬁ) [53,264,265,267 ]
(IIB)
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JUAS A G 7 58 4 Wl th 2 72 A1 1R Al R B A% 2 4
5[284—286] .

Xt TR T RE I A4 R A A R A R R
AR R FR AR | P I s s T 2% B 22 VG 38 25 B2
TRYT X T HEAER B SR 2GIR Y7 R M R T R T
FB A R T TR S 2 W A AR T BRI N R 2 24
PRATT T (T A) o TR 25 M B A KR
PR ZG Y36 P IS, I 215 e A o0 W Hl A LS )
EEREE (TA),

(=) A D ARAT M i FE 40 PG PR 4 0 0 1) A BR T
( CA-MRSA) fii %

H A = K fli CA-MRSA fifi 9 470, AU BR F )L
KR AR DB BRGE 1R B IR 4 4
B AT BR R Y, MRSA T 5 B )t 55K (57
164) Y FR [ & W5 b [X CAP fF B 5 % 40 55
MRSA [ Fil A 4.3% 2 B A Hy 3.3% 27 i 36
B — I A 25 R 6.2% ~8.9% ' fhii] CA-
MRSA Jifi % 1 &6 K 4 0.51 ~0.64/10 J5 N>,
CA-MRSA Jifi 4 55 175 /™ 2, 5 4 R 3k 41.1% ™,
Ty IR TG 5 MRSA fR 35 sl #5417 3w U il 3
TR AR | WK IR B2 e B 2R R F 12 B
B GRS A B B A R T L
kW ) N B ZE AT 3 B A SRR i (5 3 Bt
B2 ARE

CA-MRSA Jiifi 5 9 175 1 g 1k, HoIls RORE IR B 45
SRR kR gk R | W AR
B2 95, PR A R B I B TR | S
CEAAE 2 R TS AT R R, eI
S W PR AR I A5 PR O L R ot A |
e ) i A i e P % s P MR BB B 46 L CA-
MRSA filfi & FEAG 2= RFAE R WU )32 Al SE AR Je 22 K
2332 R B A R AR A% R B 2SR
IRFEAE M 5 , A M s RRL S RSk 444 o L A 6 o, vl P
g ek /D, 2 BE M B2 95 B RS 5E 2 CA-MRSA fifi
0 OBIKE M) 2 e e CA-MRSA Jiti 48 149 1
w2yt (1B) o

= RRERAHE

(—) BFAE X ARAS PRl 5

H R i 4 2 AR A X AR AT Ml 8 (B 4F CAP)
SE LR =65 8 NBER AW B2 BB AR IR
A, BAE CAP [ RSN FIB Y .

AR CAP lfe R 6 B AT A S50 5000 oy Ay 2
PR B IR | RS R TR R MRS R
AL 30N R S PR DR | A L 4 i 0 v
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A% R AW B RS RIRE ., g
AR AR CAP — MUBHEAR ™ L Y4 A
T A A RS SRR PR R 17 R A S B 1% 2
e LIS

it 9 BEER AT IR 24 CAP () £ B0 SR A L (.
X T RE A SR 5 14 S 4 R (TSP O ) R
I LA A8 P T I8 2R B 0 | I R 0
FR ), B % E W AT R A0 R Y R
R0 g R 1 E— 2B PRAG 77 ESBL AT
TR I 1 i e PR 25, 45 7 ESBL T 25 1 Je e 5 K
F) £ 2 T 20 A 0 5 S B 22K LR 3 7 v A e 1
1 SR R/ AT 1 JE b 1 R G Ak T
RSN CTIB) L A AE I R 2 AL 4% . A 7 ESBL
T T B SR s TS R =Sk B 2 R
S K B b B R T R LA AR
%[1427144] .

BAE N RS REIGR | 76 TR T I G TR 45 I 28
TIRE, B RINE R A o T T ) R AR AT S B2
W2 FERGEK: , T4 T I AR 4 7 LT 375 s o 4
TROLIE YR 2GR (IB) , A RIE, &
AEAERE CAP HR 2 T TR K LA JXUSS: , 6 T2
RS> THFZ W (1B) .

BAE CAP JGIT R IR N 6% ~15% ™), 3 .
BB g fk % T R e 7 LS O JULAE BE B 48
JEEOT AR AR AR CAP HAR L, ST
BT PR 2 0

(=) W ANt 4

W A T 48 245 B0 | IR 06 | T P %
5% A 30 W T R 7 5 1 2 e i 9 S e M
TRALE W A TE T T B AL 2 e e 0
W AT 46 22 iy B PR 0 51 2, 249 o S AR 4 X 475
PRt 4 1) 719 21

BT A Jif 48 B R PE B LA R LS (D) A K
IR A 12 6 PRI 25 (0 L 5 9 5 % Al J5E PR O 8 7
TR A5 . 75 O R A F J 5 0 B0 M T2 R o 2%
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