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1. B &y
LI ZEARBEERBEMELTIRYE B NmAREREGH A%
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1.2 FHB AR R AR AL E TR @R GRMEIRE -
L3 RN REAERREAZREF RO BERERRBACET -
L4 R DR P FEGHME > EMRAF BRRF Y -
2. 48 3 A Bk 48 @k Rk # (Complicated SSTI) 2,4 :
2.1 Bite wound infection
2.2 Traumatic wound infection
2.3 Burn wound infection
2.4 Postoperative wound infection
2.5 Diabetic foot infection
2.6 Immunocompromised host
2.7 Infected ulcer

2.8 Perineal / Perianal infection
3. CA-MRSA & e B -
3.1 ALBE M 5-3:4 (Purulent drainge or exudate) + & F BR % (subcutaneous
abscess) o
32 A EE -
33BEEEMAL  Hlhot EAEHAE -~ AL -
4 FFIRFRAE A& -
3.5 B B# AR BERERLA CA-MRSA H#k ©
3.6 18 & ¥ &k % CA-MRSA ##k °
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4. £ E &

4.1 g ek X (Cellulitis) * —FE R A 53 RAK (AHFEE R LT HLE)
ERRFERAEBEEZ SRR ZRFHIAERE - RE 2568 - K
EMRAE - SR AMBBREER  AT@RLERALRMBERL S R
EFEE QT BB MEMAT -

4.2 IR A B ¥ (Necrotizing fasciitis) : A % fEm B ey R EGR L » &0
REFETEE IR -~ A EFRERAEBIERE - B &E
BREZNE MR TRBEN— R T RER

4.3 F 8k £ (Osteomyelitis) : T2 wBHRL  — B8 THFHE B T2
REFRIMER I EFIER » TREZER S R FH -

S.MF¥imA

5.0. Ei6 BEFIRAT A MR R AL " R R R Ra MR L b
RALBEEREZ ) -

52 PR AR B A X
5.2.1 & CA-MRSA Ja & B -+ - 1/2 /X, Cephalosporin ~ Oxacillin ~ Augmentin
5.2.2 F CA-MRSA &% B F : 1/2 4X, Cephalosporin ~ Oxacillin +

Metronidazole

SIABAEF A R  FAAREHER (H- FHEX)

5.3.1 & CA-MRSA &z B -F : 3/4 4% Cephalosporin + Fosfomycin »
Tazocin -
5.3.2 /F CA-MRSA ElFz B -F : Glycopeptides (Vancomycin/Teicoplanin) ~

Lipopeptide(Daptomycin) + Tazocin °
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Algorithm of antimicrobial therapy for inpatient skin soft tissue infection (SSTI)

Uncomplilcated SSTI

Risk of CA-MRSA

]

]

Complicated SSTI definition
Bite wound infection
Traumatic wound infection
Burn wound infection
Postoperative wound infection
Diabetic foot infection
Immunocampromised hast
Infected ulcer
Perineal / Perianal infection

Complilcated SSTI
Necrotizing fasciitis

+/- Osteomyelitis

Risk of CA-MRSA

g

Y ’

1/2{%, Cephalosporin
or
Oxacillin
or
Augmentin

1/211; Cephalosporin

or
Oxacillin
+

Fosfomycin

3/4 13 Cephalosporin

i
Metronidazole
or
Tazocin

Glycopeptides
{Vancomycin/Teicoplanin)
or
Lipopeptide
(Daptomycin)

+
Tazocin
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