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=13 I:Ig
1. 2zt
AAZ A BAANL 915te] 2001 1956 20119129
7HA) 21 10 5%F ZhE 2|1k TS Pubmed (www
pubmed.gov) AL AMg3to] HAIslATh. AN B
o2 solzl BRI} 194] ool AQl, AFS Ao o

3
Aol =ebsley. =l AM= ¢ 6‘}04 22 712 Yol
KoreMed(www.koreamed.org), =38+ X (http;//Kiss.kstudy.
com 5ko] Ak AIENSIE), A8 1tolis offet
ZtH("residence characteristics" [MeSH Terms] OR ("residence"
[All Fields] AND "characteristics" [All Fields]) OR "residence
characteristics" [All Fields] OR "community" [All Fields]) AND
acquired [All Fields] AND ("sepsis" [MeSH Terms] OR "sepsis"
[All Fields] OR ("severe" [All Fields] AND "sepsis" [All Fields])
OR "severe sepsis" [All Fields]) AND ("anti-infective agents"
[MeSH Terms] OR ("anti-infective" [All Fields] AND "agents"
[All Fields]) OR "anti-infective agents"[All Fields] OR "antimi-
crobial" [All Fields] OR "anti-infective agents" [Pharmacological
Action]) AND ("therapy" [Subheading] OR "therapy"[All Fields]
OR "therapeutics" [MeSH Terms] OR "therapeutics" [All Fields])
AND ("humans" [MeSH Terms] AND English [lang] AND
"adult" [MeSH Terms])).
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1) 2819 HEIf

MEAF= A0 wet 729 AGEH Y 35
Cochraneof| A AAISE Bl EH 2] £J¥(Risk of bias)S 75}
o0 k] GRS ALl MR ATE S
E}e} A % (Newcastle-Ottawa Scale)E ©]-8-3}o] B 75ttt

2) 218 +ZZf
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Level A: High-quality evidence

Level B: Moderate-quality evidence

Level C: Low-quality evidence

Level D: Very low-quality evidence or expert opinion (%]
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AREE RN EF BRA2T] ARE 20059 485
20099 29714 127} Tk Lol 23700] FEAALE T
o7 A%A AL AT} olck. ALAT} E 11920
ANERE FEEFoR Ao EFHUo olF
62.1%7} & LT 0|tk FrLol= 65 + 14242 504] ©]
Ayo] A0 84.8%, 604 o]Aro] AA| L] 68.3%= F2 =91
SR SHeien, Wik 6w Al A
7} gloich. WF APACHE II A<= 18.8 + 7.30]301, 28
AP BT, AN AFEL 212t 23% 8%l Ak 33
B 43 2 YR U L A2k 0%

- Z¥ZF 26.1%, 30.8%°] 31t}
L A dalo] 3.6%E 1 BT, o
of Wie 5 T ABOE R 1%, ¢ 147%, FFAA
g 143% Zol9lon], 7|4 WTo] Gl B9 28.9%e

Ak FEUAZ B YL A FIRI
7

8.1% <=A|o| I tHTable 1).

AA| 11929 & 2F 70%0l| A dIto] 8=l om, 13
S Aqto] 43%, 13 00“4-?%0] 204%2 1% 2479 vl&
o] =Qttt. 7P B8t AN Escherichia coliz 22.1% ©]

Q131 Klebsiella species 12.6% Staphylococcus aureus 8.4%,

Table 1. Primary infection site (n=1192)

Primary site of infection No. (%)

Respiratory system 360 (30.2%)
315 (26.4%)

288 (24.2%)

Urinary tract
Abdomen

Skin and soft tissue 97 (8.1%)
Primary bloodstream 52 (4.4%)
Systemic infection 21 (1.9%)
Cardiovascular system 18 (1.5%)
Central nervous system 18 (1.5%)
Bone and joint 11 (0.9%)
Head and neck 6 (0.5%)
Reproductive tract 4 (0.3%)
Unknown 2 (0.2%)

ItH(Table 2).

Streptococcus pneumonia 4.5% 0|
Holof mE Rlet BiE= T

sz oel;‘q_ 7L

mlo{v

71A 2gell

rlr

Table 2. Causative microorganism detected from 1192
patients with community-acquired severe sepsis and
septic shock

Causative organisms No. (%)
Gram positive 243 (20.4)
Staphylococcus aureus 100 (8.4)
Coagulase negative staphylococci 8 (0.7)
Streptococcus pneumoniae 54 (4.5)
Streptococcus species 54 (4.5)
Enterococcus species 26 (2.2)
Other gram positive 1 (0.1)
Gram negative 513 (43.0)
Escherichia coli 263 (22.1)
Klebsiella species 150 (12.6)
Pseudomonas species 34 (2.9)
Enterobacter species 17 (1.4)
Vibrio vulnificus 6 (0.5)
Other Enterobacteriaceae 24 (2.0)
Other gram negative 19 (1.6)
Mixed 43 (3.6)
Unproven 361 (30.3)

Table 3. Causative microorganisms associated with respi-
ratory infection (n=360)

Causative organisms No. (%)
Gram positive 96 (26.7)
Streptococcus pneumoniae 50 (13.9)
Staphylococcus aureus 39 (10.8)
Streptococcus species 514
Coagulase negative staphylococci 2 (0.6)
Gram negative 75 (20.8)
Klebsiella species 39 (10.8)
Pseudomonas species 17 (4.7)
Hemophillus influenzae 6 (1.7)
Enterobacter species 4 (1.1)
Escherichia coli 4 (1.1)
Other gram negatives 6 (1.7)
M. tuberculosis 4 (1.1)
Other organisms 2 (0.6)
Mixed 8 (2.2)
Unproven 175 (48.6)
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Table 4. Causative microorganisms associated with urinary
tract infection (n=315)

Table 6. Causative microorganisms associated with skin
and soft tissue infections (n=97).

Causative organisms No. (%) Causative organisms No. (%) n=97

Gram positive 23 (7.3) Gram positive 55 (56.7)
Enterococcus species 13 (4.1) Staphylococcus aureus 26 (26.8)
Streptococcus species 5 (1.6) Streptococcus species 22 (22.7)
Staphylococcus aureus 5 (1.6) Coagulase negative staphylococci 4 4.1)

Gram negative 225 (71.4) Enterococcus species 3 3.1
Escherichia coli 179 (56.8) Gram negative 15 (15.5)
Klebsiella species 24 (7.6) Escherichia coli 4 (1.1)
Proteus species 7 (22) Moganella morganii 3 31
Pseudomonas species 6 (1.9) Pseudomonas species 2 (2.1)
Enterobacter species 4 (1.3) Klebsiella species 2 (2.1)

Other gram negatives 6 (2.2) Other gram negatives 4 4.1

Other organisms 2 (0.6) Other organisms 2 (2.1)

Mixed 8 (2.5)-8.1% Mixed 4 4.1

Unproven 56 (17.8) Unproven 21 (21.6)

Table 5. Causative organisms associated with Intraabdo- At 71 S/t A1t Klebsiella species(35.8%)°] X

minal infection (n=288) 1 theo| E coli(31.8%)0] QTHTable 5).

Causative organisms No. (%) MR 9 ozz] 7S T84%0| A4 lolto] TR

Gram positive 21.(73) TR UFE S, aweus7} 342%2 71 Wk Theo]
Streptococcus species 10 (3.5)

Enterococeus species 9 G.1) Streptococcus species (28.9%) <=0] At} 13 24312 20.8%
Other gram positives 2 (0.7) oK Table 6).

Gram negative 152 (52.8) AR} AR 44% (52/1192)01%1 0 71 St 2l
Klebsiella species 72 (25) -2 S. aureus (21.2%)°] %111, Klebsiella species (17.3%),
Escherichia coli 64 (22.2) E.coli (11.5%) £=o]ich
Enterobacter species 6 (2.1)

Pseudomonas species 4 (1.4) EXINEE U HEHATO| SN X2
Other gram negatives 6 (2.1

Anacrobes 6@l 1, £7] Z3Ix| SR Aeio| Biio| oS0l S DIRI=TF

Mixed 22 (7.6)

Unproven 87 (29.2)

UoA= dRlato] i E A7t 424%01%0H. FHE A
Q1++% S. pneumoniae?} 27%= 7V Wkl S. aureus,
Klebsiella species ZF2F 21.1%,
9.2%%=0] I tHTable 3).
QA 7o) Yld 82.2%0 A FEEg o, g
LJolF= E. coli7} 69.1%2 713 Wokal, t}-2o| Kiebsiella
species (9.3%), Enterococcus species (5.0%) <=©] 1 tHTable 4).
7 o] Qo2 70.8%00 4 FrEE o, FE

20| Pseudomonas species

A7 FAAIY AREE HE 7T AAA, oA, v
Aash 2ol vhes £ ARt AL ARgeR Ao
& = ek A A AAE I s el loiA

o AU AW A A8 Ease AAG £

[elie} = S

O:
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3. Olm ZEH SMNES AIRE oK
CRAEE A% FIRIATE A B0 g B9
trola] UL A&stert
CFAEE AR FGRAT G Aol elAl A
A9, LR A9, B a9 A9, % % A
27 7199 A2 UrolA )45t

A oidazo] A A=ARGH -

3-1. F5OES & mig479 == At

ZIeI=oly e ZISIA St

311 Sgo] QA AS 27] BEH FAAL?

3-1-1-1. P. aeruginosa 7+go] M= A| = H$

Ao
1. H|E}etEH cefotaxime, cefiriaxone, F+= ampicillin/sulbactam)
+ azithromycin (grade 1C) = Z2 @ 2 =2 (levoflo-

xacin, moxifloxacin)®](grade 1B) 32 H-S Hrgict
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A2 S pneumoniae?} 27%= 7V WkAL, S aureus,
Klebsiella species7} Z+Z} 21.1%, th20] Pseudomonas species
9.2%<=0| 1tHTable 3). oli= oA 3 E A HA2lE=
HH o] ANt} FARRE B2 e BEATH15-20]. = A]
AArE|E) S #HF ol qlolA BT HFE Y FEE ¥l vl
ol W3k A= AFHA oy Hare vy g A1+t
£ B Mycoplasma H|H-L 6.3-92%= Z}A| 5L

W, Chalmydia pneumoniae= 173-132%, =2 AL 3
AES gt dEA Sl Legionellar= 0-5.3%= Kl
=9TH16,21-24]. Legionella'= 324 Qo] a3t &
L o] o] HHollA thE A E HHatol Bls o =3
Qlato] ATH16,25].

FT AGAE B S H ol oA WiAdd W 2
&ato|Y Extended spectrum beta-lactamase(ESBL) AJAd 0]
HIE|L gloi} oS ATV} BT T AT(182001%]
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7k 20074 IDSA/ATS 7}o] Eakelo]u} | x| ejA1 5181 = 7

4 ARAR FagdelMe S5 dHel tste] Haws

15

2
Harskar QITH26,27). dARE EFLEFHEE HEaHo
SE @A SHEoISIA shrhs MR8 FEES
sigierol ofzt 7eio] slolAl Wakao] A= 4
o] FUL29-31], 7P &5 DS S, preumoniaeSt
& Agsl] Slstel WakA g ALekL Sk
22 AP el oK BAolA AeAFes e
of ofgt Halszio] Zpof ol Wekayo] HhE R}
AR oles A Ayt lar[32] HH S5 A& PSI
(pneumonia severity index) Vo|AQl A5 AL O 2 SF ZgF
2 Ato] o= HIkawo] t=aHET Al £2
tH33]. Wera Rl 711 v E wgato] it Ftd,
AxHa Fo| AL glont ofx] 25| = oSl
A ATH34]. o)dE ZAR A AARIE S #HF o o3t F
HEF E Lo A= HEkebero] Azithromycin = 2
2om7sEel Waaws Ansisrk
Wleterera) e efol= o) Weka sl wekelto] B2
2E7EE WHAYE ol Aol ELAol distel A of
% nate) dzg %L gick el 71r+x1 g 27
k= 5 A9AEE Aol A
= U}iif'JrO]E—J Uq (35], =
Fofl o3t SFuET= *JE ?l 3??‘%1:4 FZE At
A= UPiiﬂol Hekaro] A m/d Aol FUTH36]. 17
L} S pneumoniae®| T3t nfa 2 eto|= AJo] 40% A=l
=7klA A Atz mpEEeto]l= o] 80%01/4el
U FAS e A o]F Oz AEs= s AeR

al
|
=

HE

fus

rsi'

Legionella &

O

30 H ;1"

ud jN

At =W olof et wf thr|e FARe] diE d7F e
shejet AZhE.
3-1-1-2. P. aeruginosa Y] A== A9 27| AH4
FEA=?
At
L ofgfel T2 3FR F shte] Wade it
(grade 2D).

antipneumococcal, antipseudomonal B-lactam (cefepime,
piperacillin/tazobactam)
+ Ciprofloxacin or levofloxacin

r=

=t 2] —

antipneumococcal, antipseudomonal B-lactam
+ aminoglycoside
+ azithromycin
E=
antipneumococcal, antipseudomonal B-lactam
+ aminoglycoside
+ Antipneumococcal fluorquinolone (Moxifloxacine

or levofloxacine)

27 a0
Pseudomonas r&ol 28t A9 7] AEA FAYA 7T F
A 4= Qlof ghte] oo A
tizell o5 HA5H7] ffsto] e
A7t ERlE= A Aol e
7ol gHAFO] dfj o] ol glomm A APyl el
He B9 oY A= A L
Pseudomonas 3FH 0| 2|4 E= 9ol qUojA= ﬁﬂ
o =

o "415P FatEo] A %H

227 fuers EEHE =o= 7%] Aers 351t

Z| carbapenem WA o] Z7l5ME AR
A G AHE-S Eo)7] flste] = 41310}01] A} carbapenem
= AlLfstal ot A 94 54 2Rt St AghS aleA]
WFef= ole] A= 134_ -’F ULt

Q
?;
st
5
=

5 9] 724 49
A% A ~elzol =2 4% FolE B9, A2 i
9 ol YA Folel Fo| Urk2627]

312, 22250] GyEE A$ 27]

Ha

1. FHY MZ2 AP (cefotaxime, cefiriaxone, ceftazidime,
cefepime) T== Aminopenicillin/ bata-lactamase inhibitor
(piperacillin/tazobactam)E #3131t (gade 1C)

2. FAA Aol &A= o] aminoglycoside”} Z Q3
A% ole] 27k nefackgnade 2D).

3. TSHETOIY WS SR 490l olA] ampi-

3z A=

22
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cillin, E2 @ 2 F|==(ciprofloxacin, levofloxacin) =
trimethoprim/sulfamethoxazole TH= R H-2- ARE-Sh= A2
B3R eF=ti(grade 1D).

4, olo=ZelolTAIE BERHE RERAOINE &
HHoly SFFHES E= HPEaart SRHE Aol

A dAART} BEste] Ash eherherade 10).

<A R

AqApElE)E 2 23hel o] AQlate] 2 9 A WA
of T3t A2l AR = KARMS (Korean Antimicrobial
Resistance Monitoring System)9] A&7} QItH38]. 714 &3t
oA o R E coli (72.7%), Enterococcus faecalis (10.7%),
K. pneumonia (3.5%), S. agalactiae (3.0%), P. aeruginosa
(1.9%), E. faecium (1.9%) <O 2, =] A2} 74 2971 &
2R S5HES A e At 2ok Al
CHTable 4). o]5 Q19| A WA HASERE Aol
7F Qlom, shE g mghedof vl A e =g B, &
=22l His] B = S A WdEe]
B AFe 2on AgE Zolg Btk E coli 75
ampicillin YAJE-2 60.1-74.1%, ciprofloxacin U/Ad&-2 24.8-
40.7%, lelevofloxa WAd-8-2 21.3-35.8%, trimethoprim/sulfame-
thoxazole (TMP/SMX) WAd&-2 25.7-35.3%, cefuroxime WA
L8 9.9-22.2%, cefiriaxone WAI&L 5.3-11.8%, amikacin
WAAEE 0.3-1.8%, tobramycin YAS-2S 5.4-11.8%= AT
AlZ 2232 03} ofu|legefo]| IAto| = YA WAdE&o] 7t
A It} E. faecalis®] 739 ampicillin Y42 5.0-28.6%,
ciprofloxacin UAd €& 42.1-57.1%, TMP/SMXUJAJE-2 36.7-
57.9%90]%1 3 gentamicin WAl &%= 45-57.1%= =UTh K
pneumonia 739~ ampicillin U] 4J-&-0] 88.5-100%, ceftriaxone
AlE-0] 13.5-22.2%, amikacin U482 5.8-11.1%°] A TH38.

Ato] Wit 9 A WA s EA 27] B4
A= FHS AZEazdA YA (cefotaxime, cefiri-
axone, ceftazidime, cefepime) T+= Aminopenicillin/bata-lactamase
inhibitor (piperacillin/tazobactam)7} 2}4g}k 4= QITH39-42]. &
A WAwte] 7Hs Aol w2 8% FAER A A mE
AYstr] ffste ofnimgeto|sate] =0 Beta S a1y
3t 29Itk BSBL A4 E colis A 9Ak8]o] 27}k
O ] E4ofu W, Ao YA g AuE

HIRro 2 o] gt gto] = 7ol QlojAl= carbapenem

A oidazo] A A=ARGH -

(ertapenem, imipenem, meropenem)#| SHYA| AR 31EE
4 Lot 2 carbapenem] FAA o) WA FO F7F 3
A= AL A2 oS 8sto] Yatels o5 A
A ARl AFS 71 olof 3 Fo]t.
opu=Zeto| el =0] a8 Zhe Alztel et 74
A A= vl 52 Holrh. a 2o gigt ofu|iFato)
FAPo| =0 HEHRA AAE B GxFFQl X242 &
Aol nlAYESHY AdES =2 Zo8 Yehtal glo

v $2700 dstol e QAR RSl S50

313, 27 2ol Shishs 39 27] AWH FAAR?
A
1. FHY AEEZAEH(cefepime, ceftazidime)

+ metronidazole
1

52

Aminopenicillin/bata-lactamase inhibitor
(piperacillin/tazobactam)E 113t grade 1B).

2. Fluorquinolone 2 A T 2HHE 291 &
AREEE 4= 9lom 9 Rl tigh =y WA
WS A 27] ARA PAAR Ao
e=CHgrade 1B)

3. Aminoglycoside®] SAMA 01 WEa o 1 E R
etk o, A WAsto] gidEe] o5 FAAIZE
Zagh 45 o9 e gt (grade 1B).

4. Enterococciol| theh 2 A AME-S LT 5
QtHgrade 2D).

5. MRSA E+= Zat 7ol digt A= oI5 o
ofgt g9 SA7F fle T ARS LA

=TH(grade 2C).

<AQF
B o) A REE £ coli7h 7V B 87
ol Q1o)X = Bacteroides fragilis 1350l A
streptococcus”| 71 WTH46-48]. X AL EE B4
o] It Exzof Wt AJm= F3] AFHA oL o]5S
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oiN m2 [ ox
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SFS1H E coli 7} 74 WAl Bacteroides, Klebsiella, Pseu-
domonas, Enterococcus 4=C. &2 Q|=t3} §A}SE OFARS EOIE}

[49-51]. Enterococcus %= A|9AISEE ZdL fjRi

Jaecalis©| 1L E. faecium 735 W22 AL A 1?‘34_
o] wrHs2). FRHBZER A2HY 4RE Bl Aol
o) s 2ol Aol TRESHT| 56 THWRT

ZZ

o] 10.4%, E3FEo] 10.9%, F7|8d o] 3%z 5=
%ol slolis WIAE Aol Mmsk 4 Aoz wo
At} 7P &3 o2 Klebsiella species® 35.8%, E. coli7t
31.8%% Fto] oF
5%, Enterococcus species?} 4.5%% Z}A|gFcHTable 5). 191
-',7-_04 ’S‘P}gx—ﬂ lHA‘]O‘:/U-O _—nl-gﬁg_ 51:1]—6]— E.7HH 71—0194 el
At TSt ollA e A=y Aol o
3t YWAES 6.8% (25/365)°]%111[52], XN YGAISEE E. coli
A3 20| 9lo]A ESBL AT 3.2% (10/314)0] Q1L cipro-
floxacin A2 23.3%0]ATH53]. E7|AwF B2 79
5 ARl B. fragilisy-ol et FAAA WA FE-e
piperacillin U} A &2 33-49%, cefoxitin YA &2 4-11%,
cefotetan Y352 14-60%, clindamycin WA 51-76%, piperacillin/

70%E Z}R| 8}, Streptococcus species 7}

tazobactam WA] 1-6%, imipenem WA] 1-4%, metronidazole
W7d 0% ATHS4). E. faecalis F|UAY H/dE-2 =il A
oF 6%z HIE I QITH55].

T8 AL E coli®] FmE W] 20% oldolH
ampicillin/sulbactam WA &0] 30%%2 ZUjojA RIiE
QloIA[55], 7] AEA FNAZ F=E U ampicillin/
sulbactam®] ARES AT E|A] oF=t}

FEEE U ARade] A9 IFSARI B4R

o that Faee Ad Fusle Bl Ago] BT,
cepefime = ceftazidime©]| metronidazole ®3}to|L} piperacillin/

tazobactam 5-©]
penem, doripenem)®] 7% 015 YA YAatel S A
LR ERES )
2 A] ESBL A/d+te] 91/l e e T W, A1
¥ E4L mejsto] 4153 ARgatolof Shrise]
ofnllngeto|FAto| = YA B AHHeR F2
P S AU, A543 o]/ B YA vls] =2
Aoz dHA Uk olg A Hra o gt viek
A Ak o2 A agel us) Bl oA mubt
He Aor deiA QowsT), WEE BNE dutem ¢

PAEIT). Carbapenem (imipenem-cilastin, mero-

Qo sHAAS] AeiA ¥ 11

i

=t 2] —

dleti Asol A HeleE % o] vlsh amino-
glycoside Ja ] Tt SUSHA ok A5 9]
ek F7PA7IE AoR W Qo] ByAel BHay
© AIER] H=T}58].

MRSASE 21| o S 4| Al g S By ko]
dhet A A9 glom, Mt e oz s of
£ 2ol A7 g B BAHOR |5 F A ¥

A AR L EA| e

3-14. 95 gl A2Z Fgo| == FF 27] FFH
FAAE=?

Hagk

1. Piperacillin/tazobactam + clindamycin F+=
ampicillin/sulbactam + clindamycin + ciprofloxacin ¥}
2 HarskcHgrade 1B)

2. vjEE e ZhHo] o E= Aol qlolAli= cefotaxime
= ceftazidime + doxycycline or tetracycline®] -89
W& Hargtti(grade 10).

sl TR W A% g
9] —,—R Hold2 S aureus9]- Streptococcus speciesi FAxA
342%9} 28.9%0]91 1 TTHEA O] 15.5%0]THTable 6).
Q]=rol AL B3 UIF O &E Streptococcus species, S.

N

aureus, 3t Y 5= & 5 ATHS9L R H AxA 2
oM STHESS UL = Qe Ao A

TS & = Jlom, o] ANAF O 2= S pyogenes, S. aureus,
Vibro vulnificus, Aeromonas hydrophila, anaerobic streptococci
(Peptostreptococcus species ), 71w IHSAA7HY
B34+ So] EaleHe0]. Egk 22230 2 Clostridial 7}
ATAS 5 S qlov] o]o] 7bg Ea AUAFE C perfiin-
gonso|TH60]

ol Agtol gt FH9 R ATE 4
U Jto]=gkelof A= Piperacillintazobactam + clindamycin

W] ghoLal

E+= ampicillin/sulbactam + clindamycin + ciprofloxacin ©]&
o] wgtame st QTH6o].

Vibrio vulnificus Y8 Y 739 cefotaxime E= ceftazidime
o] doxycycline T= tetracycline®] ®H3QHo| FH=TH61].
AR d S AN 4= gle B Flseo] tidte] 2 4
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A5 A8lol A MRSAS] 2717k 247} =3 9l S A
AALETEH MRSAQ] HlEE= 6% HilEal QJ3[63], o3
AN gt Sabe] w9l Az ol o7t S, aureus
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