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mg/kg/¥) s°] AEE T dvh. HZ VA E ampicillindl] i3 FAA A
E (72-85%)°] EolxX 1 ¢lo] B-latamase inhibitor (clavulanic acid,
sulbactam)& X33§ ampicillinAl XA 3H X cephalosporine] @xteko 2 A
T3 ok, 474 FAAE TMP/SMX(trimethoprim/sulfamethoxazole 36-48
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