Wik et ik

AR PTIC N 9 4
PLE SR DY % 5

@ AT

A5



MRSAE G5 D 35N % 321 F T



HARZAR D IR %

o Foaltite e 772U —FXA Y R b EE

AT

* MRSA,VRE,ESBL,acinetobacter 4= "C ¥i X8l B

» MRSAIZPIERKGICI>oTHE T 2DOTIER ., REELLD
PR YyCINDY 5

» MRSADERE T AR IZ3H~34 H

¢ 2INEDFMTTRLRITIND H < fERIE35%

« 7)) 2 —)LIHBEIIMRSAIC D R H D




PRYET B

oy

s T ACHEAITIT,

# BODoTORWREEZ ED 6 DIRELZ B <
IR CE BT RD VAT, #HEZT7)La—)l,
« AN DOBIRI i 5 Al geED b 6 5513, T
« EDIIRELT 2 08D H 258 1E. Y v,

o CDIE&H, / QEREDOTIRENED S 2 a1k, T




2 JH.
« Vel (PFHEHLEZEL) . B RDER)
VA

+
H

7

NS —I:F': |l R

1 |7

=2

VSR I

é%%%&ykﬂfk%%?%o

o RBCR BT B X E P CDI% E TRV B,
o JORG L R OB A 7 Ok U B Bl

HDBRE T — 7 24 L 7 Bl

DB 251 I\,

DAE., FREEEERICES T 2 BHARIIRILO A 2



BE 1 BREKICEDBERTEHRET DI0D 5 RS

(World Health Organization. WHO Guidelines on Hand Hygiene in Health Care. <http://whgqlibdoc.who.int/publications/2009/9789241 597906_eng.
pdf> & ) &%)
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Pittet D et al. Effectiveness of a hospital-wide programme to improve compliance with hand hygiene. Lancet 2000 Vol. 356 1357-1312
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East Guidelines Update 2011

Level I
« GramfglEEZ Y —7 v F E L7-PiEHEZ2, ZEBRTZ 57T HEE
IZ% 59 5,

« type K L CTlEGramfE | R H A N—T 5,

« 13T E Clostridium D D /R IR X 41 5 B5{5 I3 penicillin®d 5

KERG 28T 5,

# Cephalosporin/aminoglycoside & FHi# L | fluoroquinolone D% 5.
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East Guidelines Update 2011

Level II
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Kast Practice Management Guidelines 2000

« 19894, pracebo 13.9% , penicillin+streptomycin 10% ,
cephalothin 5.6% , cefamandole+tobramycin 4.5% & D i
a2 L 72, n=363 (10 years)

11. Patzakis MJ, Wilkins J. Factors influencing infection rate in open fracture wounds. Clin Orthop 1989;243:36-40.
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Dellinger EP. Antibiotic prophylaxis in trauma: penetrating abdominal injuries and open fractures. Rev Infect Dis 1991;13:S847-857.




Evidence-based protocol for prophylactic antibiotics in open fractures
J Trauma Acute Care Surg Volume 77, Number 3 2014
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« grade I /11l cefazolinZ . grade IIlIZ ceftriaxoneZ 48IKF Al 5- L .

aminoglycosides, vancomycin, penicillin(Z &\ 7z,

» 2006-20104E., 174D KBEE - BEFEREEBH DI L., 10LICZ X TD
70 bka)lzERL, 73 Lw7a baLz{ERHL -,

» JEGERI1320.8% vs 24.7% (p=0.65 fisher)
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The University of Michigan Guidelines

(a single American College of Surgeons-verified Level | trauma center )

Grade of Open Alternate if Penicillin

Fracture Recommended Antibiotic Allergy

Clindamycin 900mg iv. every
8h for 48h

Cefazolin 1-2 g load then 1g iv. every 8h
for 48h

Preprotocol : vancomycin 1g iv.

Preprotocol : same every 12h for 48h

Ceftriaxone 1 g every 24h for 48 h Clindamycin 900mg iv. every

8h and Aztreonam 1g iv. every
8h for 48h

Preprotocol :

Cefazolin 1-2 g load then 1g iv. every 8h for
48h

Gentamicin 1-2 g/kg (ideal BW) every 8h for
48h

Preprotocol : Vancomycin 1g iv.
every 12h for 48h instead of

Special open fracture conditions : cefazolin

Add penicillin G 4 million U iv. every 4h for Clindamycin 900mg iv. every 8h
48h instead of penicillin G



MLy —I8FE70FalDRSE

+ Grade LII

)
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penicillin 7 LV ¥ —D & % B

+ Grade LII
Clindamycin 600mg iv. x3 24h
# Grade III
Clindamycin 600mg iv. X3
+ Aztreonam (747 % L) 1giv. x3

or Gentamycin 360mg iv. x1
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