www.cdc.go.kr

ER
.1

A9 XIHALSIY S T
SHHX]| A2 X|%!

Guidelines for the Antibiotic Use in Adults
with Community-acquired Pneumonia

2017. |

e
m
)i
gl



tO|ALZ

=
__Oﬂ
ol
P

I.

315

CH

_._.m._
or

7
0[o
1104
ok

=
1o

ilod

o]
ol
$1

T
_|_.0|._
__OL

<H

* &Me Tt



1 = L PP Vi
RIZ] THEEQRIB] T v Xi
MO| X|HAIS|EIE H@ MMM AFRX|El QOF v Xii
Part 1. M9l XIGALZIEIS B2 BRI AFSXIE / 1
[, O] OITE BB} v 2
T, B0 AMESD FITHH s 6
M. HZO| FITE o 9
IV, O QULIT|Z rrreerererrrirmertiinm e 14
V. RO X[FE creererreeremrememese s 20
1. QIEHBEKFO| B R|E wrorreererrerrerresresmmsnmsmes s 20
D QUHMHE QUIQISIKIO| H[Z] K|F eeereereereeresresremmesmemnmissnsssissis 29
3. ZEAPA QULSIKIO| T R|E -overererrerrerrmmreeeseneee, o8
VI, HZ R|ZO| FT DI orreereerereeerernsninmsssss e, 32
VIL HEO HX XF L OfJEE o 35
[, O] QOIT BB} oo 44
I, B0 MESD FITHH i 47
M. HEO| RITE i 51
IV, O QULIT|Z rrreerererreirmnrintini e 54
V. DO K| cereerereererresresemem st 57
VI, HZ R|ZO| FT DI orreereerereeerernsninmsssss e, 65
VI, B[O HE R|E L OfHE v 68

Part 3. & & / 71

I 3—|.'|é! I-E' P|CO°| A-II—i .................................................................... 72
I I|_|gx|5él %17}& .............................................................................. 74



1) U A0 LAE XIGIAHES B X2 YR BE - 4

H

(# 2) XSRS HZol|A ezl EMut QRIXI0 ME S8t Aokt - 4
(E 3) EX YUOIROA E5HA SOITI= QAR EA s 5
(B 4) ZUoIM 2|2 Streptococcus pneumoniae #FE2| SHUH|

LHAS BIBE wovoeersssemssssssesssss s 6
(B 5) I == X|HE(pneumonia severity index, PSI) Egs oeeveeeee 18

(B 6) Pneumonia severity index (PSI) H&0 M2 o0& ALE

OIS QF FTIAFBE wooveeeeereineisie 19
(% 7) CURB-652t CRB-65E 0|88t MUE HYL F3t «ovveeeeee 19
(H 8) ATS/IDSA £Z X|GAISEE HE 7|F -erverrerrrrmmmnnn, 19
(B 9) QAT OFE{O| J[ZE woreveerrrrrrmireisiisiniisis s 24
(HE 10) Z7F SMHZO| FEE J|F v 25
(E 11) B[R J|E o 07



)

ol

040

__A_”_

HE@ x|=0f

=
=

At2lel

ar

Xt Z=of

=0 &

T Q71

e

=

2= 1

o

20 XM=

7|

(¢]
LS

17t EMO 2 I K|

gLt

t7lol= Higtol 4

25

7ot HAS 7IE22 A}

o
o



TAZA 98k Evidence-based medicine)ol] 7]Z3F AEX|ZL 1sHA Ao 7|WEE &
AfAlo|al aaA¢l MgE Aldsh=t =50l el oAz thed] ZASA oSt 7] x3t
, NGRS HFHe] A5 AR E 2009E 7R Hol Qi o]
U A9 E]EE HH Y] Rt i 9 A Aol gt Aot SR SR E AL, HiEH

o A& Y ool tisl Rdiet = ZgA|Rlo] v A=A wbA = A GAE]Els
HF o] MeAHS 2 /e dart A =Hdeh

A=zAHo] ZE=AL e

ol
A

ahe, 22 YA o] 2 AAA BERAEAR tEE otk 71Ee) SARE A=)
E Yol Solths whel, Al el AL A Sol57] wolth o] A
PARAS T Lol vs) 24 Azpsted, 72 Hﬂ%w B sl Ao sl

B ARAL, A AR NSRS Higle] At 2igk X5 2 o] tiet gk
AnE A Sl AEIGIc 2 ARAFL o7zl ofmxl 7t AlRge] Ajolg Zoln
LA AR AT 6 22 Z Zolet Vet Tt Y] 34 sh1= el i
PAA 28-S oRRroRK A WA Zolk Bl 7lofa olet 7|tk

XE JHEEE]
20169 119 7]l 371 2 YA ARGA NS Sfal 7Fs et 3t W dRi7|He] e

T AANLNUS AT,
w Aadueke) AL 9 syt duitdsts), duds 2 sgvss,
dfe7bgelsielts], debielelgels) darolaaTads FAE sl Holakir,



LA, 129)

ZEAUMTZ U, M2), ZYTQAH, si2c, MAARXY), AMMESH, 2Y) LSoKe=Ldd=
AT E), HEEEEN, AY), MXS(dDed, M2) XH(2, F2), ol0|=(FE|, M2),
OIZI=(ZIER, M3), ZXIoI(AMT, M2) ZE2S(EU, ME), 2B ME, MS)

U=XE HEeEcte, 338)

—

MAS(BRIHY, et7-golstntoats]), LESI(EMU, HM3), RS l3)

RIZlo] Cha o e
2 AEARek = 2017 39 AR Ul S arefslo] 194] o AdRlof] ARt A GAele =
HFol tiet YA AR 7t AAE AAR

a==

JEoR 4% BAS guoR sl9E, e 104 oo Brlow wwellt. Reled
AA-S OVID-MEDLINE, OVID-EMBASE, =7t w31 A2 3= ofSle=rt| o] Bl W] 0| 2~(KMBase) 2t
KoreaMed& ARSI aL, AR XL NGC, G-I-N, KoMGIE Ao =2 AMsIHon AMYL
20179 2 10¥o]ct

7N
v
\__/



4 e .‘\\‘
L viii)

L “7})3 S N2 O 40 =T o o o” .
Pugwl Jst oRP Do ‘o ZTo 1RO pjo Lkorom LH3lT) Wutw

@ 73t : ol5o] vlg, famct us] 2AL, vlg feirk S| ofSwet Ack
@ oRt: TAFEO] WAL, oS3 f3hel 27] Holsk WSk gt

O == 75 A= 5] F4A0 tigh 2l A=t vk 7 e W
©)

A2 AR o] 2l Aol Tadt I3 v Ao, 4271 vk

@) Fe 235 A g0 B4 Awo| a3 gkS u)H sisAJo| ulle I, A7}
HlH

2 ARAS SeApEEoR Ausigt

WA Aiclo] AL SRR £ 2708 ARelT WARES ol SR/
patient population), HAAY/ZAIH(, intervention), V]| HALZSAH(C, comparator), SAZAIHO
outcome) Uh8-2 RIS 1), BAAN Pl 714 W8S et B 24 1)

x«”7:”X—]O 74/\]-] /\10 /\].Q_o}o:] = 16997H 23] % 7‘511}\145]_93\1 2] O §_}o S
T



igte)sls] 2EA]Z HAE US| A HiEZSE K-AGREE 2.0 (AGREE 2.09] 34 WA) H7}

ol 4
= |
e
gi=d
rlo
=
EE
(e
ok
0
(e
)
ro,
o
)
N
_0|L
A9
£
of
2
i)
=3
N
L
X
)«
i
>
}11
_0|L
k=l
N
N
2
2
1o

2 7] AR 2E AVSHATHES 2. ARARIH7 ). 2251 20009 =R, =iz
T8l MEARICINE 2007 vl IDSA/ATS FEAIRE: 3231610 & 4719] A=Ads -8
a2 oz skt

A WEHAEE9 WE 3|9/ Sotof Dt E X[ReHE 2017 tistatsteEstal J et Hsts|
= HE
=

718 LA o), A o5 GOl IeIAL ALRTEAL 71EF oFRE, T 5 AR

e
)
o
=2
>,
o,
ol
N
&
il
N
it
1o
e,
r]I
)
rO
ox
1o
rr
N
I
o
=
me
rEE
ok,
offt
ol
FN‘
PiS
2
o)
N
fu
)



XEe derd o ek oA
B AHS A7 ARtoE S8 N o2 e, 483 990 ARAY F B
7I2F ol o] ol BSo] QUG ARbALeE ol MHERA) Slob st 3t ol ol
583t 90 Ay ARAHEC] e g
o) 2o M A7 ANES W
ARAFS o] Pasi

=
2 B ARAAE AF 448 Agolt) Bt
gato] T Aol AT AHo] HES 4-59 F7]= 2

Xl&

e
N
)
rlo
(V)

0160 AT O] FAG TG AN AUOT ol FojFrt A Aol Holet
713k, ShsthAl, AloFsIAL 9 ojolrkAl e ofufat Qe WA it

”
i
r
—1u:



o}
ofl
oF
ol

=
[
Kl
K

-

ofl
oF

=

#

<r

iod

o
<0
ol

MXIE

M| St

X0l

1}




91 RISAISIEIS MR SN AREXIE! 20t

- = | =
KQ 1. XIZAISIEIS 2ol O|HEIQUS THsA0| U MololM §olF Fche 98t ALt %12
SHMRHE Melst=r £20| EeTt?
i-1. 355 £2 £50| XAAE|ES nmi JeEe MES PAeEe o
ALt Mol Y9I DjMES ZIthsty| Bt HAZ AlBBH R S
-2, BEE7} 2 X|9ASIEE HY X2 Qefol M TRE AL Lio|
JINEE S5 XE 95 201 7| BMH| AL oF Sof met | ZE | WS
ZAIZ Me#doz Alssi]
1-3. YR0| LRS XGINEIES HY Bxo 29 MM o ®ol g
HIQZALRE ZHEF 02 M o B AAIZ Alst= Z0| BC DA
KQ 2. XIZALEIZIS HZo| 0[FEI%S 7Hs A0 U= MOIIAl AHO| S, pneumoniae SHHAIS
NBHS I HAIE 51 %2 ZQ0 HISH X2 SMHE Meist=r £20| Eet?
2—1. Y§0| RS BE X|HAEZE HE XA AH S pneumoniae s | mec
SIAUME AlSICt R
KQ 3. XIZALE|EIS HZof O|FEHS TH5A0] U= MM AMO| Legionela BHHAE
Ngie o ZAIE txl 242 A0l His) X2 FMMES Meist=r| £20] HE1?
3-1. YR0| RS FE= 22 F39 AU S HFSANH 48
Legionella SHEAAES Al&istct == | ee
KQ 4, XIFALSEIS B0l O|BEIRS 7HsA0| U= MQI0)A SoHHHt0| X3 SRS Metsts
o E20| EE=7t?
4-1. YRo| LSt RE FEX 22 F39 AGMBYS WY #xolA
S| E0d Mol EHHUAAES ARt °F -

=
KQ 5. X|FAtz|2S HZof 0EIUS 7H5d0l A= deloM LE7IZ0 WE LHEH0| E2
=

ol
HSE Zast=st?
5-1. AASIES Y Bt YR 0fR ZHS MBH JFS Huz o
5l Q2 XI0| UNHOR HEBtY, R
KQ 6. XIZAIZ| SIS TZo| O|SEAS 7H5A0] U= MolofM AU U ZSxIA Uy|Fo2
CURB-65% PSI & Ol 7|Z0| O £2 0|52 Zafst=7}?
6-1. 2x 7|Zo 2 olglo|Lt g o=7|zo] Qe ZIZ0|Al= CRB-65
0122 oI, S34l 112 5 S\ Zub} Qe AR0f= CURB-652] | YE | WS
ANgg HMsi,




55 0| ZIstst . 71M Elgtol ofst7t %S
A= & A e M AESHOF Sict,
. XGAMEES o o|#EUS M M Qe X2 MEHOtO
HOE= M ?
X SIMR|Z B-lactam AF2S HASHD 5t

oY | oY
el
ogk

= 0
=t

0

respiratory fluoroguinolone Afﬂg

w
Ol 19t
4> | HU | HU

>

mo mo | 1A
o

>
i=l
o

ro

= A20{= respiratory fluoroguinolone]

Az Hol: 5 o1y

SOt

7|.'—A-Io|

._Iil?_'ﬂ?

T X277

7 |MESo| st X122}
INEEIES I P ]

FO
ol

il=]

59)
g'ﬂ

1

-

o | e
b

1o

1o

HT

P

o ro

Rl

2o~
oy
njo

oy oY
S
glo olo

nd

10
it
AL
ojo

OlAM L& X2 Al B—Iactam /macrolide
He xlﬂﬂ B-lactam H= X|RECt £

|_|-|

(]
on

T X=0ilM F7

A= 75480l

0o




AnAf ‘ =y
KQ 13. XIZALSIEIS HZofl 0|8 EIUS 7HsA0| U= MOIOAM AAQH XEXHIIQH
J33 x7| 20| 20| EE7H?
13—1. HAMAZO| SEIE XA MARQHOZ 94-98%2| MALSIES orst Lo
S x|t I
13-2, Mo SMMFS el 9J30| =2 BRlo|N MEARIIRIS Sodict | 28 | =8
13-3, &7| #=g AT 28 =8

Bl

1S H3of| O|ZE|AUZ 7H5H0| U= MOIoM S A& X|Z Al B-lactam/
macrolide (& respiratory fluoroquinolone) H& X|27} B—-lactam Et= X|2ELCI £

14-1. SeXd Y A=E ER2 ofc BXf= Blactam =YL= .
_ = o))
B—lactam + azithromycin/f Iuoroqumoloneol HEQHS HAIL. °© °©
KQ 15, X[GAtE|2lS HEol| OIS 7Hsd0] U= dolulM S&XA A X2 Al B-lactam/

macrolide (£ respiratory fluoroqulnolone) HE Q0| respiratory fluoroguinolone
HEQWHHEL £2 HSE =ofst=71?

15-1, S UR X2E LRZ2 sh= k= fuoroouindlone H=EREECHE=

B—lactam + azithromycin/fluoroquinolone?l HELHS HASICY

PAs

gol

P88k

KQ 16. X[ZALEIEIS HEHol| O|2EIAS 7t580] U= JelolM S YU X2 Al Legionelad]

st x2S
16-1. 55 XYMEES Koz saxtd Ufo] West sxoe
5t XIZE Aldshs 240] ZRs} -

17-1. £35 SUIF B3 NANYSHY MM 2HR0E RS o
nefsl 2 2 Qlch I
KQ 18, XIGALSIEIS HZof O|EEHS THsAl0| U= MolofM X|2 HH2 S motsy| sl &5
IARM ZALE AlBsts 20| X2 &3 Do 20| E=It?
18-1, MOl X|HALS| SIS M SXtof A ZA0] 0| E2i51K| 7L}
HO 20| QA X7 VS BOIS 9ft BE X-ray £X 2 | S
AAL AJgo] EoEc

KQ 19. XI9AtE|2lS HIEo o|2t=[S 7tsMo| U=
C-reactive protein (CRP) ZAIE 0|85t= Z0

19-1, QMXo 2 SH0| E351X| LS 3k

P | (K

A Fof &
4 YH2 BosH| Yot CRPES HiE SHE 4 ik




= ?:I_, :
HnAre Bz | 2
o T
KQ 20, XIGAEIZIS HEO) OIZEIS THS40| Qs MM X2 #2E BESE| s
procalcitonin ZAIE 0|8st= A0| x|& &1t THH ==20| E=7t?
20-1. Procalcionin BAt= A 2 Hol= AN SdH XM= =50
508 ZEssd 20 4 o B
KQ 21. XIGAMEIES HZE| OI>= S, pneumoniae BB ARUXI7L QU= SN S,
pneumoniae G HES Alet 2 XIFAEES HBS oYst= F0b7t JA=7H?
21-1. S preumonie BN T, AIZOAPL Ol IBUM BEM= 2| o
fergais] -
KQ 22, KIZAEIZIS HEO| OJZEIME HoliA HESO| NIAESS HHS st 527
Q=717
22-1, EX B¢ 20 W ExIME 3¢ 2R0| LRSI, 4% | =8







s|2l= HiE

H AEXIE

o;_t

2 X|FA=[=lE IE
SHAIR| AF2 X| 2l

mEe| A

1913 ¢
HZe| M= —8— z

oo

B
o
10
rA
H>| o oE ol

—

_u_1|E_40| ol 7|
H&#Ee| xX|=
i3 X|=9| S HIt

HE@e| Bx x|& H oflgt



g2 X|FAE=lE HIH
5

Hr AEXIE

0|

-' Hzo| oI B8

2UY X|GALEIEIS Bl HOIF

wo] g Xzt i) A el ofEslof shztl, lFe) sk Frhate xjol}
QUL AlTo] BRI A AEE Th] wie] Safo] ofst (RS ErjR Sk A AT A
2 Ao] Lasiehi-2), Sl WAsH Aele] Aeiislels He] Ugkd W A WA
e ol that S A7 AeE Aelstel 714t

= AGAE]EE #HF@e fQlate iR, Az tE uetel vttt £2E Ednh
Streptococcus pneumoniae, Haemophilus influenzae 5 Alat, B1AE HH o2 BREl= Mycoplasma
pneumoniae, Chlamydophila pneumoniae, Legionella pneumophila “12]11 $.57] vlo|g A 50|
e ozl % ot} vel 7o) fel WAAE sk A ofgich Fuf AeAsieE
HFo 2 Alat/d Alatel digt A+ BE AFefste] (& 1) ofl AAfsIT. ARt #HF@ollA
7P 235 A4S S pneumoniaed| ™, Hato]| whe} 27-69%5 AFA|gHH3-10]. 357] w2l
Haemophilus Moraxellai= 714 HZAg0] Q= TAtellA] o] HgS Lo7]=tl, =W AFEollil=
w30 wel 27 Zolrt Wik, ofk % @o] Bl BHo| 444 ebv] thE]l Ao Az,
Staphylococcus  aureustT. H|1% S3F QIO 2 A QJAESFA {3 FHoff &3] 2Aysict
U AlRtoIU Pseudomonas HE-L- 714 #HH2h d3E S5 B YA A =2E A5 U3AH
SRl A &5] YER =], =] Al ol|A= Kilebsiella pneumoniae®} Pseudomonas 5 1a23w2)
Hlgo] Bl =t o)Zle: thFREe] sifjdt7t 33 thshg oA aiEolx] vHdegr] Agkos
#9lo] A5 ISRz B Aol ol ZatEgl] tiEel Zlew A7 F 714 ofiel
ngEe] oet 3 A =4 gthe Hol sl A4S Sl Bars HE glom, ofof=
v HE Qo] &9k A= TR ZAAgtolu AR whet Rlete] Favt
@b 4 9k



N

M, pneumoniae, C, pneumoniae, I, pneumophila= V1A% HH-S Fdsk= tjiz] 0l Yelutolct
2 “—JEE] o] AGAEEE HFa} HE At F HAE dEo] FHEL ¢

el A75-2 mie- A2 Holw, Hars o] w=nd: T |HelA AljE Aol AU A
HEbA o] S EdiE =] BlEd HEe] rEeIY VR S848e e B lok=
ofe2 AgHle] e FARkshof gt =] wlE R w=Zollk] Mycoplasma HFS- 6.3-9.2%=
ARSIl Q1o € pneumoniaex= 7.1-13.2%, Legionellz= 0.5-3%% R ETH11-13], £3]
Legionella= SAMS o] B3t F-55= o] HHolA thE HIA® HHqtol vlsl o =%t
Hlto] At

n
i‘é
(o
l-'O
=)
o=
it
=2

o)

S57] vpolg]z = Aot HF S ISR ARl A AL HiE S
e, 2T 4 @l Infleunza®} Respiratory syncytial virus (RSV) A5@AA T = ‘3101

]*9“% 12, E}‘” T57] Hpol2]Lof| Higt multiplex RT-PCR®= ARGHAL QlH}. 2 F 45
A AGARIEE HE 2SR 7F At 327780l A multiplex RT-PCRO] Al =] =],
01 % 6078318 3%)01]*1 57] Btol2rt HEE 5], Influenza HRol2|27} 71 E851(n=23,
38%), RSV (n=9, 15%), rhinovirus (n=7, 12%), coronavirus (n=6, 10%), adenovirus (n=6, 10%),
metapneumovirus (n=5, 8%), parainfluenza virus (n=3, 5%) <=0]3lthe]. S| A3t ==
AGrtielS HE SHE gVdes 557) vl HARE AlsIET, RTPCRE AJRSRE 19879
A T 727 (36.4%)001 4 g 7HA] o] TE7] helgrt HEE i 14]. Rhinovirus (n=17,
23.6%)7}F 7 £9131, parainfluenza (n=15, 20.8%), metapneumovirus (n=13, 18.1%), influenza
vlo] A(n=12, 16.7%), RSV (n=10, 13.9%), coronavirus (n=4. 5.6%), adenovirus (n=1, 1.4%)

ol UTH 4],

=Ujof|A viAE #HHe] 7|l Wl u|ER= Mycobacterium tuberculosis, nontuberculous

_4

ol 900 S5 ol 322 ol AN o] 461 5 ol ﬁsw ese
g refsliok aiek. YAl A2l thet kgl e, e, whslaly g vy A8,
se|zo]= 7] HgT} e 7]Xﬂ§§¥ B9 4] el oo A% hsaS Tefstolof B,
123 sl ofgk RS AR Ay T s ula Y aeae] wale] B ZRssick
el 2 WA Tl A ool I el Wi
S, 7HeE W BN ABE FUske 49 o] A FeAS Teisti s Aol
Pasiel. w3k FUNAE C pumeiel S5 7 WA 37k glol, MR o Tate] W
A7, 2HA ESIRe] e ARelA] WA gl USIEOR ¢ humerirs APESHS
Aol Wasy

o
o8

BlY

R Rl Sklely

R

[ &1y Il

o




(2 1) 2 delojy Lyst XGAEES HE@e £ Ho7 22

Jeong | Seong i | Yoo Kim

et al | et al et al | et al

(71 | [4] (31 | I[5]

LIPNES 519 275 619 2221 693 456 212 175
fold 22 4 122 105 131 568 191 250 62 63
B!
Sireplococcus pneumoniae °9 4 o 276 o 8 43 2
(48.4) (419) (39.7) (486) (26.7) (352) (69.4) (33.3)
Staphylococcus aureus 3 10 8 109 21 > 8 9
(10.7) (95) (6.1) (19.2) (11.00 (200 (129 (143)
Sireplococcus species 8 ° 1 0 > > - -
6.6) (48 (08 (1.6) (26) (2.0
JSET
Klebsiella pneumoniae 4 6 26 105 1 ! 3 13
(11.5) (67) (198) (185) (89) (28 (48 (20.6)
) 1 10 11 83 22 2 2 4
Pseudomonas aeruginosa ©0)  (95) ©4) (146) (115 (08 (32 (63)
Haemophilus influenzae ! 1 1 105 10 > ! !
(6.7) (1.0) (08 (185 (5.2) (20) (11.3) (11.1)

r

GE 2y = AGARES wHoA Habaql ST Al me &3 Al AElsted

7139k Aol 5],

AIE F= Streplococcus pneumoniae, oral anaerobes, Kiebsiella pneumoniae,
Acinelobacter species, Mycobacterium fuberculosis

TYmH A A & Haemophilus influenzae,  Pseudomonas  aeruginosa, Legionelia
species, Sireolococcus preumonia, Moraxella catarhals, Chiamyaophia
oneumoniae

=l Gram—negative enteric pathogens, oral anaerobes

= QOral anaerobes, Mycobacterium tuberculosis, atypical mycobacteria

220 = Chiamydophiia psittaci (it pouliry: avian influenza)

s =20 = Coxiella burneti (Q fever)

olZ=oixt ©5 Influenza, Streplococcus  pneumonia,  Staphylococcus  aureus,
Haemophilus influenzae

E712t9 717 E= T|1F & 1E Boraetella pertussis

2ROl ) OJAH0], 7| RHRISES) Pseudomonas aeruginosa, Burkholderia cepacia, Staphylococcus
aureus

= lore AR Slaphylococcus aureus, anaerobes, Mycobacterium tuberculosis,

B Slreptococcus pneumonia
7| R| HA Anaerobes, Sireplococcus pneumonia, Haemophilus infuluenzae,

Staphylococcus aureus
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Streptococcus pneumoniae Iy SHEs 34 20 1Y =4y 88
Bacteremic S pneumonize 1M, €32 = Yk, HEHMN HES 012 J|F
. . AtiMoz FHe A, SUX SUHES0| gle 42, HAL AFEH S,
regenela predmaphia 55 M, 0| 24 SHE 1S, AJls 01 42
Mycoplasma pneumoniae HE g, o) A B0, CHEY| 242 SoiK] %S
Chlamydophila pneumoniae HE U o 2 B XL F5

2UY XIGABISIS MY £Q YQIFO| SHUH| LA Al

I sioll A === S pneumoniae®] penicillin WELS v 52 2102 A4 gon,
o|de] o 7w WE WAE 2ARIME S5 WA B WS Hole

E=UTH17]. sHAIRE, o]2gt penicillin W/ S, pneumoniace]] &3t HH Q] 9/ /34 o] penicillin
Wt detdo] E= ik Aq-ddet HE7ke] ool webA nl= CLSIO| 3484 710l
2008\ 19 7= QIck. o1- 9] S, pneumoniae®] penicillin ZHd 7152 Hatgio] ofd
735l MIC <0.06 pg/mLY off ZF=/d, MIC 0.1-1.0 pg/mLY W S5 WA, MIC >20 ng/mLA
o dollent, g E Il W= MIC <20 pg/mLd o] g, MIC 4.0 pg/mL wf F55=
W, MIC >80 pg/mL off W om Hughel 7% Il wet 2418t -9 penicllin YWWaE-2
10% olatz 7aalz] Bk, Fujold ReE 8 prevmonize FHE] TR U AR G
4y ol AeJsto] A|AISFALE. Penicillin, ceftriaxone WSS 10% olak2 WA Huw1 o),
erythromycin, azithromycin YAAES oJ43] 73-81% 7142 =tH18-22]. Fluoroquinolone2]
A% oFZ] YAES] =R SR HA} Al A0 9l=d], levofloxacin 0.8-8.2%, moxifloxacin
09-1.0% A=E Ho|al QJthis, 20].

H. influenzae®] 745~ B-lactamase AY/doll 23t ampicillin WAJo] &altt. F 544 w5 E93H
] Aol A ampicillin WAELS 58.5%H2H, cefuroxime WAES 23.3%, clarithromycin
WAIE-L 18.7%, cefaclor WAFE-S 17.0%, amoxicillin/clavulanate WS- 10.4%% H 1% QIc} 23],
o] ¢A-*ollA] levofloxacind} cefotaxime®]] Thet W/ w2 SRRIE|A] eIttt & 229 H+5 =33t

2 Ao A= ampicillin YAZE©] 58.1%% =331, cefaclor YAJE©C] 41.1%, clarithromycin
UIAdE0] 25.8%, amoxicillin/clavulanate WJAdE©] 13.5%, cefixime WAE©] 10,9%, levofloxacin

WAEo] 1.3%AH24].
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=HollAl M. pneumoniae®] A g A Hales BA] ¢k2d], 200020114 40t S92
335 7] AANA —E—ELH_ M. pneumoniacs H/FL2 3t A5Lof|A macrolide W 2 F-347F
314%ONA AEHGom, Bhd Z7h A0k Wars ul olrkos), Ao} BAISY] £57] AAS
o[- §3t thE g A-tollXl= M pneumoniae®] 17.6%el14 macrolide W/g B 027 AZ= Ut
[26].

YA E X AABEE S aureus A A methicillin WA S, aureus (methicillin resistant
S aureus, MRSAY®] ul0] 271513 Q71 Shk ASWAISIEIS alolA MRsAS] efaro] sl
oby) Sl AAHR A7 FEteH2r 20,

(B 4) 2N 2= Streptococcus pneumoniae FFE2| SMH Y g
S Ten T Tnn s Ta
et al [18] et al [20] et al [19] et al [21] et al [22]
A7 7|2t 2008~2009  1997~2008 2013~2015 1996~2008 2012~2014
o5 327 208 805 386 85
2N
Penicilin 0.3% 3.4% 8.3% 3.6% 3.5%
Amoxicillin/clavulanate - - 18.7% - 2.4%
Ceftriaxone 1.9% 0.5% 7.8% 10.4% 8.2%
Erythromycin 77.7% - 80.9% 74.9% 81.2%
Azithromycin - 73.1% - - 78.8%
Levofloxacin 4.6% 1.9% 9.2% 0.8% 8.2%
Moxifloxacin 0.9% 1.0% - - -
Clindamycin 68.2% - 68.2% 67.1%

r
T
13

n ISV

$27| Hol3A PCR

357] HpolHA Aoz i, AlEFTHAARE, WAFEH, ALy, ARSI
(polymerase chain reaction, PCR) 5°] QU=Tll, ©] 5 PCR HAPRIE vliefe|ut & %V\P%‘Oﬂ H] sl A
o wlgtstc), oleet e 2ojol wla) BlekE Holelas] vt He el Bl tis: Selelc)
[2, 3. Multiplex RT-PCR (reverse transcriptase polymerase chain reaction)= “g-A|°f oJ2] 71X

S57] HelHAE AARE 4= Rl 7840 RlolA FToll Wol AREAL QlHfi4l.



PCR FAR= HIQIE A, A, 71 &%, 71 8AE A4 &ttt 2571 dAlz AArt
7RsSIAIRE?, 3], 3571 Holeioll tht HF o] dtolla= Tt A7 ]1e AAIE ol8siA Hioleix
HAARE ARSI v TS (nasal swab)2- 7 E51H| ol g-5= oz, ARlofA= Qleds
(throat swab)& o83k HAl] H|ejA ¥ =2 WH=EE Helth2l.

AN T ] 2040004 PCR AT B57] uolel vt BolEicks 5], 74
wo| HEEE $87] o] A= rhinoviruse]™, 1 2% influenza, metapneumovirus, RSV,
parainfluenza virus, coronavirus §¢] H|1% 314 AEE+w 57| HiolgjAo|tH9, 10].

SHARE 4715 7“??%]0117494 ¥ ﬁ\—ﬁol sh7]m=o] Blol2i s o] e HH=A] SJulshA] oFa
4 qlom, PCR FAIA] SISl ARk 2 B8] njolel2rt Hge] Uslolet T AL
e g, 0 557 Holet 1 AL S o 4 qlov), e Al o
ks Batont S 4 Sk deb S8 sl KR B4 Ygsaont
Aletd HEgS A = fled, ARl At Higos ke k1o oF 200004 2571
Hhol# A7 HEETH 1L

Influenza ol9)] 557] vlolel 7t AEHAL 1) FufolelAA|e] ALgo] BastAlel A
WS ki1, PAATLO R vk ol Ao AR ofel o, A 712 5 ofe]
TPg SO RIS ), E57] vlolel PR TARS SIS i delsi azlow

TZ7] Hhol ol o3t wiFo] S E= Aol Aldske Aol 8 & A= A= ARt

.‘

:

yo T
to o

Legionella, Mycoplasma, Chlamydophila PCR

1) Legionella PCR

Legionella 2~RAFHHAT} Legionella pneumophila serogroup 19F ZIHsE 4= Q= dfjof] HI3| A,
PCR HAR= HE serogroups RAeker 4= Q17| wjiof| Legionella Xto]| o] &2 =S HQITt
2)29] 3 A1 A TFNHAAS 083t Legionella PCR HAR] WX 97 4%, Eo]ei=
98.6% & Haskith 2], Ago] gAY FEAEAAE i AguliEo] B4 o= B-fole
H] QI A Tz IS HES o834 Legionella PCR& AT 4= 1o, AEA 0l HIsiA=
Ao Wi, 14].

2) Mycoplasma PCR

Mycoplasma®] A QA trokslt st HAApL AEH oz A8 s o] ghed), 719 &
Z70oll= FA7E AEEA A5, 16]. 404] o]Fe] AdRlolA] 1gM A HEg-o] LR A] ok
T Sl T8 FARES 7HAAL Qlei7]. @HA] AAlel BlsiA, TRt 357 AAIE o83t

xSy Ik
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Mycoplasma PCR AAR= W=7} o] £01[18], Legionella PCRI} GARSH WIS Holch
Legionella PCR FARR} viRIZIA| &2, HHA|HT} BT A4 el Zghgo] © Rk

3) Chlamydophila PCR

Chimydophila®l| Tgt @7eFd HAR= PCR HALl H|e|A] Solw=rt Wall21], Mycoplasma X8k
TRV 2 dazrlole dip7F /802 Hard 4= Q= ©do] QlofA22], Chlamydophila 3342
Actol BHE FARCHE PR ZA} €] $8% 5 Sich, Chlamydophia PCR A1) RIS
Yo e ATk glot, Bolt e Jlow BuET gk

&

[¢)
FARR, G5 XA ARIA oldre] Gl Aol wFe] Tt A 2 BY 4= it
761/‘\1!47 %—OOE Z_]:XE]}B]

5k CTolA] LR ofe] 2450] wjgle] geldol wet 2jolg mel 4= glofA] elds
245 Yol 384 4 glon] , QPAR) TR} WA 2ol SHe mycobacteria,
Aol ofFt AAuAs 5 24 4 o A48 1Y 4 )

chak B XA ZAl] IS e FhAT Wb Al T S4B ARHe i)
w7 Sjelq CT AR A% 5 7 %
o] SEE A9, T2 714 HAE Som sk B XAl e e gl
olel& 7%, A Aol F WHesix| globd HHo] FEES Bls] et A 5 Exat

Aol AlEiE o Algo] el 4= olek

FH 2out AR 71E, F4 TS 5l 9As % ohet o] Ante) glojAw
AgEa Glekisr), APOR AT 1,17290] RS o) §3 He] AA 13 B el
wl, s Asolq 287 Aol WIFEL 040, So|Eis oE S<ato] B9l

&

T XA ZAo] HIBIA] ZSThAANE WA 2] et Yido] glom, Bt uhz o

A 4 91, ARRelAE Asjo] 7Msat muk ohjet o] Hskconsolidaton) W F45
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Zé—?—OH HI3H A= SHHE MEISH=MH =Z0] ==7t7?

XA S HE AXIA AH S pneumonize SHBMNE AlZstct

» 01290 WOs o=

AR YRO0| RS BE

(AngE=: g ez E55)
23

AM S pneumonige TEBAE 15682 0O|UI0| ZTE HiZ & + YT ZHH6HH, SMNE
0ot ZR0= AL dgoz Lhen, Moo AR 50-80%2 HZE=2t 90% 049
E0|=E 7tEICt

27iect

ol
=]

o

0] =3t BE X|YUAZ|EE HE SXIA AH S pneumoniae SHBME AlFsiTt S,
pneumoniae HEQ| TItZ st AH SHAZAAN= 152 O[LH0l ZIHE HIZ & £ U1, ZHESHH,
SIMKIE E0{8t 4R0x 2

90% 0|2l E0|=E HOICtT Ladx QUCH i 12-14], THE2 H|IBO0| HMD, FHH Ly HAE

80-90%0IA MK XIZE AlZfSt 0|0 77K YAM0| X|&E|T[18], 02t 22 CE HAUSE:
AME A&lE 4 QCH19], AH S pneumonise SRZAIATIIL X220 0| = &2 BA6 A2,
A S pneumoniae SHEZAA LM0| LI2 AR T2 HL|AZIS 5104 S pneumoniaedl|

olet HES AMst sMXOZ X[FSIUCtE A HATE QUCH201,

]

1"

xSy Ik
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X|GAt22l= HZEol| OIZEIAS 71580l U FRl0IM AHO| Legionella SHBAE MRS

M, HAALE SHA| 42 F0ll Hlsh x|z SHME MEHSH=0H ==0| =717

S|2E HESKA AH Legionella SHEAAE

« AWl Legionels SUAIS #O1 0j4| HBOET URSH BAX0| N e 2Af0|D, S5
S50| vy A2, 0 Lol sty F{t UL . B-lactam?l UK X20| HZ0|
o= Aol HREC,

U0l Rt S5 B2 S5 XHARIES HHSXIA A8 Legionela SHUAME AlYstt
A8 Legionela SHAAME O 0l¢o| HE2= U SAXto|A HES HA0|H, E5] SEXHof
et HE A, of Zete| HotY FH7t AUS W, B-lactamH FYH X=0f 2S0| = Atz|of
HyEn AH Leg/one//a SEGA=E 18 L pneumophila dHE TIHSH=H =2 UHE

L =
U 1UMRE FEDAIL YHoR Lien 4 7t
. A Legionella @9,_47.:1)\}7} ZQE 0|2 Legionella FHMENA A&t Tt X279}
O|ZFMAM XE d&ut AIFYES /HMot=0 ==20] HUCH2s3), E CHE AF0M, FE0[ O
XA 8IS T Xt A A Legionela SEEAL FHE Z7]0f T

1= T
=/
X E 739 xzof A2t 3FH Fs oA

Jpob
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[ K 4]

X|FAt=|2= mZoll OIR=IE 7Hs-d0] U= H2lolM SUHHL0| Xz SUMIE MEHSH=C

=F0| ==7t7?

SRUSEE - E0] dRFt RE S5k =2 3 AGMSIES HiE axiolA YR Fof Hof
UL HME MY IZE © L8 A& H3)
23
* AGME IS HZ0AM S| T HEE2 5-14%= RA[2E 0| X2tH THE i Alof
Hlah TS JEXI7F 51, SdM Wgat 2t S28 gEE Hastt
* &5 AGMIES HEn HAXGIEAte] Z20| SHHSAAIT 5] TRsirt
2
D=
o
e}
o
=A%
YHo| ZRst 2E SSE =2 39 XHARIES HF SXol|H S Foi Holl SAHSHBAE
Alstet, XIHALElElS HE o 39 SAWSDAMM 7H BHo| EAR= A2 S pneumoniae
Ofct HAHEHSZAN O] Xt2tH CHE BSZAL HIaH TTH 71x|7t &1, Sdr| gt 2ot
2% EE STt T XHAEES Mo AL F HEES 5-14%= R1
(5,25, &g 2t LIt X[=0f| 0|X|= S&0] Mot H2{A ULt 51 15749 HEAFZEE
& 389839 XIHAIRIES mE At X=E 0185t0] MAX 24 AYstRE o AN
oA ZH Y HPo Ao SY¥S OIXIX| UL, HA YHE HPoIACt D
die Zlz gXols 2 S0l SlRATtzel 22iLt 0 A0 A HAXGIAILE THE BHEE extEs
=40 HMelstR 7| =20 AFZUE SS9 XG2S HE= L8tesy[= oZEL. S5
AT A B ER01n S XFAIEIES HE | A=A AXI=H|[27], OlE 0|72
S5 NAAE2S HE 2= SAHSLALS BLEA] AYSI0I0F ol 2 HSS0IH XFAE=S
HEM 2230 ZYol7| #12 FHIS, EX| ZES 22 Ao, Tgztae Wai1g4d
2HRfolo] BR0= ML AAZE FHETH4],
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HH 2

AUp7|E

X|SAt2 2= HZ>ol O|2=US 7Hsdol U= oM H7IE0 mE LB E2
_§_

SIS WY B0 YUY OF WS AU J|IFS A2 50} 0|2F0| YNHOE
(ERYS: PE 2HEE: WS

XGAelel=s E@e T=olM 7ty et 2d S9 sti=s Yd RS 2Tste Aojot. ¢d
X=7h HRSHX] 2 SXE YEAZIH SERe AzHE0| Bt 4359 HE XSS
YHAFIX] %1 QoM X|=otHE O Ea| YT MY S + U L2 252
2 dg9 RS SIAI7|2], HHE0| O FotLt Yol ol S= 4EE Ags Ao
g QH X2t RE Xt QoM XIZSICH7E F200| HEf7E LA JE5HA =IE AYE
Y0l FOIX|H (3], S5 XG2S HE SXte Lt UHEHM X250t SEez Yash=
4R, MSRE SEXEM X|=et 2xtof HIshM AFYEO| O ZCta E0E|UCH4). kA Xte|
SSEL AY Ao mat HESH 2 Xz 22 Y, Lot Y Al Xz AXI= L AL
Ol SEAHHOILIE MESH 2Fst= A0l SQ3IT

X9Atzlel=s g@del YEE0] HH, QA 2 2 X017t Lm(5), AMS2 LitHoz HE9
et 8=E W=t Eotsto] 22t YEs RO )KI5’IL 0| ACtD H0Elo] QUTHel. SEES
HiZ22 ot ot Ao QlatE Aol ZEE 1,889HL MUY HE &Rt 5 845%(44.7%)0|
U XI=SIUEL, 0IF & Z|A% 1/52 YH X2t %‘R?J 20| T3 QoM SELQUH YUH
O|ACt . 2AEIACH7]. SHOIME Yt X[SAME2S HiE 2XE & Y0l o LRY=X =23
Z7t Wl W2t ojEolL Eelg zr(#el o2, 22 Zg HH SFHM XFARES
HES TIEe YYoAIL Xg B2 U= Xt MYI7IsHOIL HEH SSEE S5 + U=
MOl X| &7t QUCHH UH0| 7hstt Az 72 OZYX| oRL YHS MK . ZFof
EEE BE & AUS Aot
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[ K36 ]

X|9Atz2lS dZEol of2t=IUS 7tsdol U Mo eE X S YEIVIEL=

CURB-652} PSI & Ol 70| O E2 o2& =alst=71?

RV ABE JIEozE ooy YR =7 IRel A HR0jAE CRB-65 0182 B,
S Tz § AHA 217t Qe 4R20= CURB-652] AHESE AHASIHADYE © &4t
2AE EE)
23
* PSI2} CURB-65/CRB-65 H4H|Al= 0|E20| SSotLt X2 HoA PSofl HIgl CURB-65/
CRB-657t 255tH, E5| EHAMIt Gle efXlz stFoM= CRB-652 AME0| 7H
ESESTo
=
>
opp
P
o
27a%

HEo E5LE Hrlolz dlol= XISV = 7HQ X|&7t XIF7HK| 7+ Bo| AT E D AL &[]
e, stLte ol=20 M Al&SH Pneumonia Patient Outcome Research Team (PORT) H70i| A
L2 Xt2E 24510 MHE HLHAQ HE SZTX|E(pneumonia severity index, PSI)0|1[9],
CI2 il 2& 5 5H3|(British Thoracic Society, BST)OIAl 19874 HIA|GH Al S 2HE 7|EoZ
JHetE CURB-65LF CRB-650]CH10].

PSI= XIGAMEIES HE SXt 5 M SXE HOtHT7| M MU E FaHAZ, YA 7'<|EE
HIUE 14,199 2| X|FALE|ES

Ton
Jor

IS O 2Xte XtzolM ohdliE AN, £ COHE 38,039
XHAte2lS HE YE 2tAte] Xi=zeb 228739 et FSENM 1 EfgEE e HAlAlolct:
(5] (& 5). PSI= 20719 & Hestotn, siig H+E ol SHS €2 2, 0I5 0183l
;XE29 302 MUTsES S =2, OIE Elz XSS 59 22z FESH =it
Zt 29| Ol MYES (& 6)ot ZCH YPHOR PG| I~vIZ2 22 XE7t HIEH, IS A

n
™

t

?'|_|
o
f0
ron

et Q) X2 28 oy A, V~vEE2 U Rz7h HIELCS, 8,
CURB-652 CRB-65= &=, wAHUE, UHZE, 371=2f 4742 HRM MEXoz +HE XEE
HIECE JWLE HE 53X EsAMAOICH 0] (E 7). 0f S50 Z&tE 1,068 5 80%= XIEHL0,
LIMX| 20%= XIE2| EtZ= HB0| ARZEIUC CURB-65= SXt0lA 67tX|Q] M8 & 4 U=,
C: Confusion, 2&=; U: Urea, 24 > 7 mmol/L (=BUN > 19 mg/dl); R: Respiratory rate, 354
> 30/ min; B: Blood pressure, 82 ££7| < 90 mmHg £ 0]|2t7| <60 mmHg' 65: Lt0|
> 65M| 0|2l HRE 2t A740] JUH 1FM FE Fulst] 00l 5EMIX| & 4 ULt CRB—-65=
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CURB-B50IA] B2 ZAI7} LRF B5 24 Y22 WD F48 = IAAZIZ 0-UAN 47X

48 RIS CURB-659 CRB-65 BE 47t SOMXIH S0II4Z AT} 57150,

Ol (& 7)0fl HIAI=I0f 9T}, CURB-65L CRB-659] U S8A2 QARSI &1 i1 glo
r

, HEHEE QASH 7402 Eugn QIC

HE 5= XRE MESte X0| AE5HA| H= FREL X229l x|z 27t SYe=Xls et
== YA Ot 2txtel E40|U PSIE2 S8 7t YEZF ZEAZ XIFHE AE5HH
02| x|z Zapt ey Ethks 2= UAX|Tg), ol Aol AEE XES2 YH 28sks YAlEd
OfL|2t eMd Huot § Xz Zuol| S & + U= UE RUS0| ZEY 7| W20 S5
x2S St YHHFZEHY et Faohi ¢7| &Sch JEX|T 0|0Z0] ALl 7|ES ALESHA
5/ mEextel UEE2S YA

PSI2t CURB-65Lt CRB-65 E+#Al & 0 FdAZt O SESX|E OF%| &astx| Yot M
ol & H+HAS Hluet 22 A= QICh Lot 22 XS HYez & J|IEY o5
Huwet H7S2 HREE2 HXet 65" 21 st o] 7 MK S8R A
S oI A0[ Of o|==0] FHofLitty & 4 gltt LR AFME PSIZL 248t ZRE 20[=0,
PSIS 7He et HAXIE SSXAtZ Fofet oF Aol 2stH PSI 7|&0] CURB-6501 Hial Cf M=

6
AUCZ Z7et of£20| CURB-650] H|sH PSI7} FolotH| =Tty =25t
8Lt PSiE EsH0F 5t H4S0] 20012 H1, B2 SHFA 2ut HeE 2Fsks dof
ZetE7] 2o, E5 R2|Lt2tet Z0| XS WE A2 SXE EIHE Siof st= L H=LE
Sad I=0lME ME5| el Ho| 2 MatEez AZelct Wty 50Ut HEg 2z7[2e

oef R0 HEHO| MS2E ZITE ZRE= CRB-652 &©XIE HItot a7t 00| ot &AL

UH0| 7tset BHez MEo|L Y T=E Hsis AS BT T, CRB-652 Lt0] 7|&

(65 Of )2t RIZEAI7| 1 CHE M2letd X|#e QFYZIRl XM E 22 2ESs ug 4 Aot

Eot SEA = AL o2 Tz Ao SHHA ZUE T0| A £ UACH SYet 2H2=2

CURB-655 AIEY =+ UCM, 0|5 FHZsI0 PodH HHO| =32 Y= AS TUBKE 7)

OtFz| 50| E2 A& S5 HLHMAE 0|SsiHat: extel ¢H Ry 20| 2AHY

= WO kM ol2fet HeMAls Yyl BHES =oiFE =F0IX ZUiXe 7|E2 otUH
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MABOHPa0,) < 60 mmHg (Sa0: < 90%)

IES{U R
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> 30/2
2 < 90 mmHg
%
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(& 6) Pneumonia severity index (PSI) &0l M2 oZ AILE, Q= HIALE

| =H

o < 50M|, SHEE 0.1 - 0.1 g HolM A=
UY F= els
[ 1-70 06 - 0.7 2= ZollM x|=
i 71 - 90 09 -28 =2 oM Xz 5= U Rz
vV 91 - 130 82 -93 25 YHE AE
V > 130 27.0 - 31.1 =5 SR 4o 1

= s2 5% oM x|=2 2%

ZEE 2 92% YU x= 1222  815%

=& 3-5 22% Z=z @goz 3 =224 31%
NE]

* Lim WS et al. Thorax 2003:56:377-382

(£ 8) ATS/IDSA 35 XIGAIEES HE 7|1&

i

=7 ASH (A
SYM7E RS WY 43
H2xI1E SE4 = 308/8
Pa0/FiO-Hl < 250
oy 2
SEERSY
QEZ(BUN > 20 mg/dL)
HSHPAAS(WETL < 4000 /mm’)
SHAMZUAZ(FHATS < 100,000 /mm’)
MH2EEY M2 < 367T)
HMIMOI SHAMO| RS HBY
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X|9AtE|12IS HEof| O|R=IUE 7Hsa0| U= H2UoN 22 X[Z2A[ 1Xt MEffo= HI L=
SMHIE 2901717
AR « Z8N UM B-lactam AIEES BEHSCHAEADLE: 4 2H+E &)
« A8 SHAHE respiratory fluoroguinclone AF2S BABICHED AL A 2H4E: 52)
* 23 HiXE 4 Sl B0 respiratory fluoroquinolone?| Z&EXM S HBCHAEILE
ofgl 2HAeE: WS,
2%
* B-lactam H=L2%0| B-lactam + macrolide0i| HI3 X2 S1t7F GO{X|X| Y=Lt
* B—lactam + macrolide= HIEY HZHO0| QA= ZR0 o Hstct
* Respiratory fluoroguinolone0| ZsiH0|= 40t Shd=EE H0|7| 20, XHAEES
HE0A 20| COF2 MoN HE@ez QAZUS f Zsh FH0] X|Hzjn ZatH 9
fluoroquinolone LHAMS OF7|& 2847t Qlct,
27180t
UHS QoK U= XM AEM SMM= B-lactam = E= B-lactamzt macrolide?| &
= respiratory fluoroquinolone AF0| HEELC FHMEe SMAMe Cr2at ZCHY o 2),
* B—lactam: amoxicillin, amoxicillin—clavulanate, cefditoren, cefpodoxime,
* Macrolide: azithromycin, clarithromycin, roxithromycin
* Respiratory fluoroquinolone: gemifloxacin, levofloxacin, moxifloxacin
MacrolideLt tetracycline =YL S pneumoniae®l =2 WANE 20| EEEX| P=Ct
HIAHE mHo| oAZE AL B-lactam0l macrolide® €% 4 91, FAMEE= macrolides
azithromycin, clarithromycin, roxithromycinO|LC},
UHS RtX| 2= B35 XGAMEeS HEL X[=20 UM HFE HEL HHAS BEHoR
otz SYHME AEsHoF dt=7t0l oAM= =2H0| UCH M7l o2 Z7Hofl A A= CHr)2 ®34
OIMAIE S2& HZZ3 o 0|E{t 0] A(Community—Acquired Pneumonia Organization, CAPO

20



database)S 0183l 2AIXC 2 ARME S84 HAolA= AlYED e Zutoll UNA HIEY HE
U0l A |27t O R4t ZRE ERUCH1]. 0|2 EUZ YHSt=E XGA=ES
20 cishAM HIEY ﬂilaé.*ﬁOﬂE RJ_PE*. | M x2S P‘ 20| Af% OfLt ili Zatof

EN
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g
o
o
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re o

=0 QUCh SEX|T, ’EI@W ‘B;f le*f2|2|5 o RWOHH HEFHZ A QI’-P HIH E1|'°.':19-| gkl
HMOZ St= A th= AB0| B-lactam TH=A0f HlsH Y&ZE7E O EX| EUAL2], XIFALE]
HEoZ st &tXt LHMOZ A&st 2012 Cochrane reviewT: #2 ZME H1otICH 3],
20150 2HEE A7 AT B-lactam TH= X|27F B-lactam + macrolidedi| H|ai ES35tX|
EUCH4L Mt 2 X|ZoM= BIEY HEo| odE= A0l eFaliM B-lactam0il macrolideE
FItot=E MU

=

n mo mo <

Jpob

Beta—lactam S0 A penicillin AlMI = amoxicilin EE= amoxicillin/clavulanic acidE H& 5L}
0|'.: SO0l ot E2 S pneumon/'aegl penicillin LH g 7|"0| e SA A §,F ZHE III|:T11

2 22| S pneumonize?| HLAZl LHEES 0§ '—*EFE Ao 371 P°“' ct. 2007';=| IDSA/ATS.
2009 BTS, 2011H ERS/ESCMID Z50ilAf amoxiciling F& XzH=Z 1 AL

AF7E cephalosporin S0 20074 IDSA/ATS, 2011E ERS/ESCMID X|&EOfAM FHESE
cefpodoximezt 2011 ERS/ESCMID XIEOIA HESIZ T SLHOIML| HE lzol thet S
L4 AR 207t Qe cefditoren0| HOtof| ZEHE|QACH 5], BHH, cefuroxime?l AL 24 £2
S pneumoniae| LHEEO0| AE5| =0t TN MeIZACt 20113 ERS/ESCMID X|EUAME

AHZEE SHI5t S pneumoniae HE SHXFOA cefuroxime AF20| AIYE Z7tep Ao QUCH=

20074 IDSA/ATS, 20094 BTS, 20114 ERS/ESCMID X|Zl0l = macrolide E= tetracycline

O X|2= EnET QoL 2 XIZoME 0|2 MeSIRLE o= 0I5 &7t 2 S pneumoniae

22F0M =2 WHES E0|7| W20|Ct.

Fluoroquinolone H=QH Q| A2 ZalAoT S48 SFHS H0|7| HE0f, X[FALSES HF oA

7‘°”0| CHE Moy HEez QOIS f ZAst ZTto| X|HE|T ZatH 9| fluoroquinolone LiMS
0

Mg 4 gl d20l= fluorogquinolone?| A&

Levofloxacin® B S. pneumoniaedi| 2|st T 2tXtojA 500 mg 1 13 @B ECH= 750 mg
19 13| 20| 23t (pharmacodynamic)®L2 o O|AXO0|2tD EIE(QUCH7], UM ATRNME
levofloxacin 750 mg 1 13| 5 Q=2 245 FME HAUO0| HUEHAN HEH X=0] UNHA

HE %‘?:.*OE Xi2lE ZAUACHsL Gemifloxacin®| A0 5Y 2EC| Xz a7t 78 LE 1t H|w5H0
HOX|X| t=Cts A 217t QUUACH9L
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A2 2= HZEof OIREIUS 7Hsd0] U= FIolM U X|= Al B-lactam /macrolide
C}

E2 respiratory fluoroquinolone) & X|27} B-lactam &= X|ZELCt E2 K E =4

=y

o UHHH A0 Rste 45 £
respiratory fluoroquinolone &t |
* B-lactam A macrolide SHAUKC| HE

=
Xt M HMetHez AZettHEng=: oFgf 271

s ATz X|YASEE BN B-lactam M macrolide EHAA|Cl HEENLS
—lactam MK HE R0 KR HRIZE, TS UM AIUE S)0IM Xto[7t SRACE
s HHIGMO Qo HE = S5 HESX0IM B-lactam K2 macrolide 22|
HE F0 Al B-lactam FMA HEF00| Hlsi L4E oHHo| =at= HIE0| EUCL
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SiCt 0|F {OIHO| S™ut UM Zupt HUE™ 0|8 EHZ 510 ANANE BHESH

e

0= 0% 0%
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m A X2 F-H|HEMF §E 7HE macrolide E£ fluoroquinolone Kl X229
g dHluwst 187 HFLES HEREAMAM F UM x2FE 7t YaZnte
.I

k= Fogt xtol=
AANCHA U HIBIE, 0.97; 95% A E2[F7F 0.87-1.07)8]. Postma S0| Al&st M&XM CAP-START
AN YEtE S| LS HHFSXES B-lactam FHH H=E E0(656F), B-lactam SAYH|2t
macrolide HE £04(739%), fluoroquinolone SAiK| tHE F04(888%H) & 2t 374 o= 2|
X=st 2 X2 S H|WSIUCH X2 ZE 90Y AILYES 22 B-lactam HEF0 & 9.0%,
B—lactam SME2t macrolide HEEWH = 11.1%, fluoroquinolone MK HH=E0 2 8.8%2

=
B-lactam MM H=EF0 22| X2 4M0| C+E X|= 0 Hlsh ZX| LUCH 0. ZSE HE
BIXLO| X220l Blactam A THE £0{2F B-lactam EAUKIQF macrolide HE EHE 7.‘_1é Moz
Hl28t Garin §2 HT0A B-lactam &4 THEE0 29| 41.2%, WEF0 22| 33.6%0A
7L XE T AUMH P MEfol| ZHSIX| ZoIRACH, = .07). HIEY M- ZE0| Ot ZRALHRE,
0.99; 95% CI. 0.80-1.22), PSI 1-3%&0f SHEZl= HB(MHJSE, 1.06; 95% Cl, 0.82—1.36)H M=
B—actam A H=x F02F macrolideHEF 0 2| AUMH oM T 0|z QAL HIZIM A
H(MUHQBIE, 0.33; 95% A7 0.13-0.85) E= PSI 582 £5 HZ(AHYEE, 0.81;
95% 2|77t 0.59-1.10)0 M= B-lactam MK HEF0H oA LAHN MY =Est= HH0|

LHITF. Blactam SHAH HHES0] 201 M 302 0|U) URSO| EABI(7.9%, 3.1%, P = 01),
T2 YMXIES! Q0 Ol MUE, SR URS, BIE5 24, MRVIZ W HLE S2 HEsof
23 HEEG 2 7 L3 RO|7H YATH 1)

mkM o JHE L X|FAIRES HEe x|z X|EoMe YEHES LHs=
CHall B—lactam EHMA| = respiratory fluoroquinolone SHAK|Q| tte EHE ST} £ QI RISHX|O]
EME 135t x7| M xB2= ZF ENHEL B-lactam SMA|IQ! amoxicillin/clavulanic acid,
ampicillin/sulbactam, cefotaxime, ceftriaxone = respiratory fluoroquinolone@! gemifloxacin,
levofloxacin, moxifloxacin 52 HUENHE —’I‘-i._ﬁﬂif[ﬁ—‘?J o|7A]l12, 13]. B-lactam &Mt
macrolide M| HEENWE AIUE ZA g7t E1E HIEH M Mycoplasma spp., Chiamydia
spp., Legionella spp.) ¥ E= 25 HHSXSA MetHoz HESHICH 12, 13]. BT macrolide
SAMlE DFEXOAN AEeA > St BEH0| U0 A Al F7F HRs6IC £5] erythromycin2
R FdHM4H0I8EL QT 7HA B4 ol MES
HHSHK| §U=CH 14, 151,
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gemifloxacin, levofloxacin, moxifloxacin S& Ar35t= 2 STt Fluoroguinolone SIS AL 0]
Al ZITEO X|HH, ALl B7tet 0| Ucts HTEZALS0| U oFE 2l FHEO| HX|
£ $a||_faf_| AlEtS T12{510 ASSHA AFRE =Rt UCH 16-18], Fluoroquinolone®} 2 &l
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SERHA QpBIRle| MY x|

RIAASLEIS, BEO O|SIEISME Ji580l I SUIM Betrt Y8 AR N B-laciar

o
/macrolide (Z2 respiratory fluorogquinolone) H& X|27} B—lactam E= X|2EHLCH £

HEE =zfst=71?

@

X|SAt2| 2= m#Eof| o[2EIRS 7Hsd0l U H2lolM SR UH X= Al B-lactam/

macrolide (£ respiratory fluoroquinolone) H& 20| respiratory fluoroquinolone &=

(
HED E2 2 =S

AR c ZEAHA U KRS HRE st #fil= Bactam HELBECE B-actam + azithromycin/
fluoroquinolone 2 HERHE FXRSICHHED UL Ust 2HLE: £55)

o ZetA R XIRE URE St BHXHE respiratory fluoroquinolone HHE R ECH= B-lactam
+ azithromycin/fluoroguinolone? HERHE HXSIHHELLE: 48 2HLE: S5E),

2% B3I URS ERE ot 53 XGAMFES HE X XEs HELY Hries
HEQHS HASTI,
* PseudomonasOll  2lgt HE0| onlzlz= ZRolz FAHEst X=E ooty 2ol
antipseudomonal B 7HX|= F 7tX| MK HERHS Aot
* X|GAE|EE  methicilin—resistant S aureus HEO0| QpElE H2+= vancomycinO|Lt
teicoplanin, linezolids ALEE 4 11, clindamycinO|Lt rifampin 7t5 12{a & 4 ULt
271a}

53 X9AE 2 S T 2% el 0/MSo[Lh YA X|=of et ZUel Yo7t X QLo
Q=20 A0 2I5tH S pneumoniae, Legionella species, H. influenzae, Enterbacteriaceae spp.,
S. aureus, Pseudomonas spp. &0 &2 HQlH0|1, H|FYH0| st ZHE 20% 04 XFX|BICt
[1, 21. E5l| Legionelle7t HIEEZR0| 25t F HEOA S2st7| W20, =7 8N X=0=
O Z0 SdHS 7H7l M7t HHEA] ZEHE|0foF SHCHs], XIF7HK[Q] AT A, B39
HE Mz H2E0| =0 Hlsi 0|S0| GlX|2, 5352 Xtz HE2HH A X0
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of EUCH4-6],

OII

1. Pseudomonas 20| QME|X| = AR

a) B-lactam +azithromycin &2

b) B—lactam +fluoroquinolonel HERHS AI2st1, FHE= MMM CtSaF ZCHYTE 2),
* B—lactam: ampicillin/sulbactam, cefotaxime, ceftriaxone
* Macrolide: azithromycin
* Respiratory fluoroguinolone: gemifloxacin, levofloxacin, moxifloxacin

(ML A 2a1EtE0| Ues A0 respiratory fluoroquinolone + aztreonam@| AR20| HEHEICH)

4371 SHEX] 42 S5 XFARES HE SXE Eez o FAY U2 Yo ARM=
HEQHO 2 =BMUE 20X UK, ASSE7| X2E 2 FAZoMs HEQHO
fluoroquinolone THEREO Hlai & L2 XS EQFUCHS)L. o 24 AT ME S5 HEH| A

fluoroquinolone EH=EELCH= B-lactam + macrolide HERHO|
SR YHetE HE Xt= tHE20] 2371 LMstAL Q1855 7| =7t 2RI, [atA

fluoroquinolone HH=LHMEHL HEQRH0| HYECt. E5| S pneumoniaed]| 2|8t |48
A0l = fluoroquinolone HE2 2= 21t7t 2St4lsICH X120 0|2 X HIESH Hln AFM=
(@]

ZZ 03 & H|MEF HZ|AM B-lactam THEECH= B-lactam + macrolide HERE 0| AX0|

O EUCH4l. S. pneumoniae TEE SAIE YR AIYE AN BEHATLNME B-lactam
CH= Q0| HIGH H2H(B-lactam + macrolide £ B-lactam + fluoroquinolone)0| O =&
MESS H0FUD, 0[2(8F Autz Z30| ot 532 SXZUA SQIL|UCHs], S0l SAMAIE
Arget SRHHUME H=R 2O HER™o| 4X0| O EUCls & AT UCH-11], M2tM
FX UME URE stz 53 XIGAMRES HE Xt ZX gMA Xz2s H=QE Bt
HEQHO0| HAELD

o
32
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2. Pseudomonas Z+&0| 2|Alg]

Otafet &2 HEQWE A5, antipneumococcal, antipseudomonal B-lactam S E|0l=

cefepime, piperacillin/tazobactam, imipenem, meropenem& A% 4 UL},

a) Antipneumococcal, antipseudomonal B—lactam + ciprofloxacin £ levofloxacin

b) Antipneumococcal, antipseudomonal B-lactam + aminoglycoside + azithromycin

¢) Antipneumococcal, antipseudomonal B-lactam + aminoglycoside + antipneumococcal
fluoroquinolone (gemifloxacin, levofloxacin, moxifloxacin)
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ArE=0ICt Pseudomonastll 2t HEQ| 7540 U= BR0= S pneumoniae ':OHE RJ—PX*Ol':'W
b 5t=0|, 0]0l= cefepime, piperacillin/

E?:.*E._'Ef. St Metd MEHALUME Pseudomonass =
2k

i

tazobactam, imipenem, meropenemO tot
S 7t A4E0| =2 AMYEL 20| URUACH 2], OfAlote] Chr| gt 2HE AFUME O

2 M
[=Ne)
o] HHQ 10.1%E AKX, & wEe ot dAT0IHA Aol et el AR
o9
2.

=35| Pseudomonas= M| LHE0| CidE = U7 =20 =7| FEH X|=0|A= 271 0

= o =
HE2HO0| BRot1, 70| SFHT Ay Zuvt BNEH 0|2 ENE SMKHE MEHst= A0
=t

3. Methicilin WA S. aureus X|GAISIES HE0| QMEl= Z2
XIHALEIZIE methicilin LS S aureus (MRSA)R F
Z X9Ate& S H#@ol #elo] =1 Ck l
= A2 AZoM LYstAT, MBQISFAXIL B
Valentine leucocidin (PVL) =4 MAM0o| EZO|H %= mofof DA mE0| YMsID =2 AIUES
Holot,

g2 O

StAF O CchahAMeE | MRSA ZiHat= 22| trimethoprim—suliamethoxazole (TMP—-SMX)O|Lt
clindamycin0f Z4AM EYU £ QCt Vancomycin A MME Z0|X| 25t1, TMP-SMX2}
fluoroguinolone® EA MAME £ £ Q= X|= OfX ZEC} OFRIZIX] HEE X|=27} gX|TE LY

MRSA HZ 1} H|Z3tA vancomycin, teicoplanin, linezolid7} H& &1 1, =

£Q

UE clindamycin0|Lt S, aureustl ATFEES JHX|1 YE rifamping F 7151
MZL MR Z daptomycin® MRSAN| 9|8t Hxzl ztdo|ut FEZ0|= §HX0|X|0t, lL1|°|
BEHEMAO Qs Fat7t ZAE 4 Qo] HEFMAME BEEIX| H=CHgl Tigecycline= T o
s A= OFXl 277t E&5tct
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XA &= mZol Ol2=US 71540l U= HelolM SeRH UH X|= Al Legionellad]|

385 R S YH0| BRE XM= Legonela #0f et XzE
0 T 2

=]
(=]
Alsts 20l BREITHELYE: 4, 2ASE: H3)
2%
* Legioneled]| OIgt XA 8IS HHC 9 52 SSEE 20|22, X Mo of
Ol CHet X|=7h ZBfe|0joF St
>
2=
o
bal
271at =

=2 S pneumoniealt Legionelia spp.Oll tHSH X| 27} 0|2 0{ X0}
Ol5tH BF XIGAIS|ES HFEHAN HIEHTH 28t ZH0| 20% 0]+

b

=
StCh2, 201, =2 AT A
AHX|ot U1, 0] UM Legionella7t FE A& St 1-3). ZLHQ HATHME HEH A2
0] RSt 559 HEFNME CHE HIEY HFZof dlah

AX|SIRAL L, SR YUH
o

O &8t HUA0[ACH 21-23],

SEXHOIM X|2E H= S XIFAEI2S HZEol| Ol=IE 7Isd U= dlollM AH=0|=

X=7t &2 ol=E =25k=717?

HDARsH * 435 FHet 55 XGARIEE HE oMz AHR0IE XRE 12is) & 4 UTHHEULE:
o

o
_— * 55 X9A=ES MM AHZO0IESE AIET YR AN HE d=H Y4H
QEMXIS) At HERE BAHFUUL, MYES R0IE 20IX| LU
<O THEY 43 XS tdez of HAoMs RUNVISKEHE0| SttE 4% AHZ0(E
AE0| AYE g2E BRFUCL
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£3 X[9AIEEE MM AHZO0|E A0 taiM= Zat7t Chdsict 22 e A7 Zat
HE X0 AHZ0|EE Kol At8st= A0 YRM= #HE FSH, UMK CHEMIXIQ AlZH HE,
U 7[7H| HEE HOFUCH  BEHY UH SE YR o AR BAYALNM=
hydrocortisone= 7 ArZet 2% U 7|2t AIEE0| ZASHAT[28], F T2 AFoME
AHZO0|EE AI8S 42 A& AWt § EUCE . otx[gk 0

xtel Mol Ct2ckz ™Mol 2x7t Ect Hlu™ AZ20f 0[RH{Z £ X AFNAME
AHZO0|E AN LU 71700 1~15Y HE ZASIRXIT, AILEQ| XH0|E HO|X|=

ostc

CESH T HAOIAN AHROISE £712 NS W, 4 S, WUy 2AI8, HY5,
SHNA UYS U AYBUNE ARSI %2 21 2 R0l HOIK| %UT, DY S HA
8120] AE|Z0|S AtS TOIA S9UTH27), BHRIS, THEY 43 BXIS (fNOE o RXY X3
ARUME SATISHEZO| SHE P2 7429 X8 hydrocortisone0| ALYE YAS Hof
FTia1), 0l 5 FYSETUZTE BNLS (YOR B BAOINE AYE Y UB5E7IY4e]
UAS HOFYCH ). 2N, 559 XUASES HE 27 S0 vasopressort BRSt 438
SHIst Z20j= AHZO/S AIS TR B & UCt

HE x|z a8}

X|SAEI2=S HZol ol2t=IRE 7H5d0] e Rl X|= BHSE EHESH | 26 EF AR

+ 591 XIAEIEIS R BRI SN0 SHO| FHR LY, WY LAl JBT0IAE
R 12 EHOIS 9lst B Xoray £ 2A AIRO| HRECHHEDYS: 28 244F: WS)

“HE EXOIN BE xray 4 HEO| ST YN Sumrt
+ 504 04, TN W, JIX HEEo|

SAsIROR ol Ado| CiTlA| Leh
* 504 014, 24, EHROIME RI= 7-12%
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Ytdoz mEFQ WAMMSHE 0|y AH2 Yo B4 SHECH CC|A| LIEHCY,

£3 HEo= st 288FO| BAIES MIHoZ HHGINUS W, 7Y W 56% AN LA

SHE EOLt 25% A AT LAMMSIHOZ SH0| AU, 28U 78% BHXIOIA et

rAoz= HEHO| AX| HUSL FF X-ray0il M= 53% S0 M2 HEHO| AMEUCH ] SSH

2 Q2o A 81HO| X|HALE|EIS HE AXIE HNORE 24FTIX| BE X—rayE FH EESH AN ‘r%

50.6% RO M2 27 W FHHO| AHEACH, AFMO|= 66.7%0 M2 HHO[ 27H5| A= Z|RAC X

2L F2 TEYd oM BAMSA 0| oiden, 2Xtel LofLt 71x HEe oS ol EEfEf _i-_q

B8 X-rayg% £=7t SRCH2, 31 50M OISHOITAM 7|M HEE0| Sl xS0z UE y
OlLf &% X-ray HHO| SHLILY, 50M O, 7IX HEE0| = EXSUME 12F OI—?—77}XIE o

E'JAH‘J HAtel SHO| CiC|A| LIEHE 4~ UCH3]. £t HIE*-J Az 482 &8 2 7| & 8%

X-ray A2 ot3t oftek= 20| glofll), Yoz UdXoz SHE HBESXNMN 5 X-rayS

sExOZ Agate XS F71% 0/S0l ST Tt

A

J2iLt 50 Old, Y T2/ SAX! FR0l| P 22 JIM 2ets iG] el 8F X-ray
aME 35 ﬂP‘*o £ 0| 23t} 300080] = M2 Z2E AN, XFAlES HEHe=
Zictg|D 90 0L 1.1% EXtoilM ME mQfo| RITtE|Hon, E5| 50M| 0l4(adjusted HR 19.0,
95% Cl 5.7-63.6), 'H4(adjusted HR 1.8, 95% Cl 1.1-2.9), 12|11 EH(adjusted HR 1.7, 95% Cl
1.0-30)0] 2Jo] U= P AURIUCH4L 2362 X|HAIRIEIS HZ EXtolAl 10F0] Ho] TITEIR=C,
60Al Olet Xt S5] HYYO| RITkE BIET} =0H17%) 012 Z2 X|FALSES HE ZolM=

[y 81y xR 2 Bl

o i

o

S5 WA ZAS 35 PRSI 20| BRSICHs, Tat RI2 4-5% S0|= YNHOR BHO| B2
oo BIROIA MW 2 JIH HHS HHIsH| Uk BE Xray HAIS H=EE & rke)

XA tel=2l= oZHof OIEFEI = 7I5d0] A= Rl Xz BSS EESH| flsH C—reactive

Fgoll =201 ==717?

°©
=3
@
35
8
Py}
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hO
9,_
rr
N
o
Rl
I
ol
l',-_l
r|=|

- YYMOE SHO| EHGX S BAIOIN X2 Al T= BEE LA S BosH| s
EEITT) CRPS 912 5TT 4 UC(@4E: WS, Dz o4

e “ X2 3% T AU =50l CRPE SHse 22 X2 A 20| L EEEd
hic: 9IB0l F71E BAISS EHolster] =20 D 4 9t
“ X|2 42N CRP7} 50% 0|4 ZABHA| S SAt= 30UM AYE, 9IZ5E7| B I
U SN A8, 5B 22 WO BEE Y0l o 2 Y2 Holn
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XGARE8S HEoz UHE SXSS WYLz AW M ISE AT 2SS 4HEUS
M, Xz 3Y E= 429W =5t CRP £ £Fdt= A2 Xz Amf A0 UL EEE2| A-o]
S7te #xEE &elst=t =50] =A X|Z 4Lm MEFet CRP AL > 10 mg/dLe!
42 YHES L8 FUSHA 20| QUUCH L HHEH X|Z 3EMW CRP 10| <3 mg/dLel EXS0HM=
HES LY 7t H0l HUCHoL £, Xz 4LMW CRP7} 50% Old ZASHA| g2 XS0 M=
0LM MYE, USSE7| HE 2 & SUM ME, 581 22 HE FES A0l o =it

Mt YYH2 =z F3H0| 30| AU fetel= XS0 M= CRPE = £F5i= A0
UMHoZ Z 907t oLt U Z7|0] UMNHOE SH E= ASHRTL FHoIX| U2 SXS0IM
CRPE ZUEE stz A2 Xz A 0| UL FHS0| 2L XSS oSs=d ==0

A
= 4

X|9ALEElS M~ ol=tz|UZ 7HsA0| U= AHRloA X|= HEEZ TS| fsH procalcitonin

dAE 0l&ste A0l Xz &5at | =50] ==717?

* Procalcitonin ZAF=S QAR SME HOol=
2 UUHEASZE: E8E, HaUE: 8,

* Procalcionin®] Bt £F2 HE 2AXtel of2E o Sst= 2xXez AM&s 2 4 AT
* Procalcitonin g{0il 2718t &M A8 H SH2 Xz AnjLt g8E 249 #gs =0l
HoHM SdH AEF & 7[ZE &0l=d =30] 2 4 Ut

I

_,_
il

Procalctoning BHEMo2 ZFst= 20| &Ate| oSS olSst=dl A8E 4+ ULk 5 XHAIS|EE
HECE ZSAXA0 et Xt 100HS HHE2E A 1, 3UM procalcitoning

3UM procalcitonin ZALX|2] 4&E2 Fo6tA LHE |ZQUXIE ZEoIGICt 2], £ THE AR0ME
X9 Ats] HECR S 394HUN UMEOZ 7242 O|LY YT, 72020 BtE £HT
INE0A £3 FHS0| LMK LQ4THo). 75H2| HH

XSS NS Z procalcitoninzt 874 CRP, mild regional pro—atrial natriuretic peptide (MR

ri0||

procalcitonin0| 0.25 ng/mL 0|3t2 %2
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ol

I MR pro—ANP2} procalcitonin® SHHZ 0| 2HAE LT Ar

o= K=
= =
I£Hez =2 s AL

r

pro-ANP)E H&EOCZ ZF5IN

SXHE0A X 2

ProcalcitoninO| x| X|EE Al&StALE BEtot=0 7|22 MEE £ U=X|0f| Csl ZZ2 7K

o2 RE 1Y UM ATZSO0| AM(RICH34, 0IF § 14712 24 571 L &At 4,2210]

Hst PSS Ao 8t HiEt 2M0| EH, procalcitonin 2/ 7|22

A 71 g Yo Hlai Xz Hm, ALEM= FATH R0[7t YUASLE, SHH AL
of il

Ats] HE XSt mz

o
[1o]5%

QO5tA E0l= ZE 214, HE 2o ZEE SXIS0A X v
SMHAS ) AUEE procalcitonin 20| 9.2%, HZ=0| 10.8%= E04, adjusted Odds Ratio 2

izlEly

=
(OR) 0.89 (95% CI 0.64,1.23)2 xl0|7} giict, 3tX|2t X|2 MINEL procalcitonin = 19.0%,

7|& X2 23.4%= 20, adjusted OR 0.77 (95% Cl 0.62, 0.96, P<0.05)2 procalcitonin 70| Af
O 2 Z0E BT, SMH AL Ao ZYZE 10Y0lAM 6YUE 3.98Y0| HFEACKA,<0.01)
[15]. 22 ICU0| ZEE2= YUHGI0 2447} O|L SMKIE Foet XSS Y= UM SHS
procalcitonin ZAE 7|Z22 Aldst= A0 chet MEA Chyjg A9 iid Ao A7 2t
LUHE(ACH 6], O Aol ZEHE 1,575F9| Xt & X|HALE|ElS HE Xtz 792H(50.3%) OIRACH,
Procalcitonin ZOlME ¥ HA| procalcitonin ZtELCH 80% 0|4 ZtASHALE 0.5 ug/L 0|5+0|H
SN STl HOEUCH tHEZ D H|wsto] 7|EAT AuS2 20| procalcitonin Z0fAl 24kl
AEZ0|LE AHE Y7t ROI5HA| 7.:.’ St¥CH, tHEZOf HlsH 28UM AMUE2 5.4% (P=0.0122),
18 AIYE 6.1% (P=0.01584 ZASIGICH J2{Lt RES| H7S0| REMAM REUSH Y
Xt Z2E2| Z&t0| 0|&A0|1, procalcitonin ZOIME A7 L2 EUZ M2 HEZ(47%~81%)
St EESH procalcitonin ZAF HIZ CHH| A XM HIE ZA S0 tHsid= & F71HQl
£0| L2350 AR XIZ X|Z0f procalcitonin ZAF 7|E0| 2 MK X222 Hosle A2

Ct sHAlC
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&k, FHE, Y N =E S0| ACt
[

S pneumoniae YAE 1, YARIXI7E U= 2AF0AM HEdk= AS FAHERLE: L,

2I4E: £8)

- I

* OIA S pneumoniae W2 1T1F I AR} Q= AFHOIN &&Y S pneumoniae
AsZ o¥ist= 2 07F UL,

2|2 SHEASE S oneumoniae BINE S pneumoniae TE 2 RSN S pneumonize R3S
ot o7t AU

« 1 2 QBI0IXIY} Qle AE0ME S pneumoniae BiAIS T ASH BHAIT CHEA! BHAIS
BE HEES dHustct

pneumoniae A2t0l| Tt YIRS 2= 65M| 0l2 Lto], QU 7[2Hof U= A, X|0f,
PN o

—
Thm o Ee ol e sjdHo| U= EL, Y

2SS HIEOR SIS W 237} CHHE A S pneumoniae BiIAE 65M| 0|4 =Ql0IM 44-75%
Hro| &M S pneumoniae ZEE O|Yst= b7t UAUL[1, 2], BHEESIXIEN M= O|2CtH
o7t UpF HO{ACH3) 22 o ZSE ARSI XA &, S pneumoniae HE, HE2E
oot UH, A ESF E0E £ ATt 2 FULLH4-9], YR0M= HA HEBOILt HBZ
oot UMz ol E oot SACtT otCt . FHIZ SAL nFur 2 19" FoM= 5
o|=0f MHESsh= 20| HR5HH, S| tEdnt HAMM| theiMe B2 AT0M USEACH
ZZ e HFZOAM 137} T ASE S pneumoniae BiA10| S, pneumoniae HES 45% HE
oflhata, ﬁ S preumoniae HetE 75% Z Odot= 2 UE H0o FUCE SHXI2H S pneumoniae
o[e| CtE HE=S oYst= sdte= GIUCH

o
ol
1kl

IS,

1E
r=
|10

M=

o
re

ol
[
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pneumoniae®| Z&M S pneumoniae 2 oEt b L CHEH ASH S pneumoniae

o
| S pneumonize MY 21t= USEO, 0|18 HIEHCZ 2L S pneumoniae WAl TF 7H0|=
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DHOIALE B QIR U Aol Y Zg AT O MAS B8 BEES
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