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Comparison of Moxifloxacin Monotherapy versus Cephalosporin-
Azithromycin Combination Therapies for the Treatment of
Community Acquired Pneumonia

Eunjin Cheong and Sukhyang Lee
Graduate School of Clinical Pharmacy, Sookmyung Women's University
53-12 Chungpa-dong, Yongsan-gu, Seoul, 140-742, Korea

Community acquired pneumonia (CAP) remains a prevalent and potentially life threatening illness. American Thoracic
Society and Infectious Disease Society America recommend combination therapies with 3-lactam plus a macrolide or a
fluoroquinolone monotherapy for the empirical treatment of CAP. The aim of this study was to compare moxifloxacin
monotherapy with cephalosporin plus azithromycin combination therapies. From January 2004 to March 2005, 18
patients in the moxifloxacin group(MG) and 21 patients in the cefuroxime or ceftriaxone plus azithromycin group
(CAG) with CAP were retrospectively reviewed with regard to clinical, laboratory and microbiological data. Each
patient was stratified into mild (risk class I-IT), moderate (risk class III) and severe (risk class VI, V) group according
to and PSI (Pneumonia Severity Index) score. Each group was compared for microbiological eradication, clinical assess-
ment, the length of hospital stay. As results, Total 39 patients with CAP were reviewed. The appropriateness of admis-
sion was 83.3% in MG vs. 76.2% in CAG. The mean length of the hospital day was for 8.31 days vs. 7.39 days, days
switching parenteral to oral antibiotics in 5.19 days vs. 5.28 days, clinical improvement in 2.43 days vs. 2.61 days in
MG vs. CAG. Radiological improvement required 3.75 days vs 3.63 days in MG vs. CAG and bacteriological eradica-
tion rate at discharge was the same in the both groups. Mortality rate was 11.1% (2 of 18) vs 14.3% (3 of 21) in MG
vs. CAG (p=0.77). Drug cost of the mean 5 hospital days requiring parenteral antibiotics was the most inexpensive in
moxifloxacin group for the 147,045 won, and ceftriaxone 1g-azithromycin group for the 170,285 won, cefuroxime bid-
azithromycin gruop for the 207,800 won, ceftriaxone 2g-azithromycin group for the 220,570 won, cefuroxime tid-
azithromycin group for the 251,700 won. There was no significant statistical difference in clinical, bacterial, radiologi-
cal cure and hospital days, and switch to oral days. In conclusion, that i.v. moxifloxacin monotherapy was as effective
as azithromycin plus cefuroxime or cefiriaxone combination therapies for the treatment of CAP. In drug cost analysis,
moxifloxacin is less expensive than CAG.

[J Key words — Community Acquired Pneumonia, Moxifloxacin, Azithromycin, Ceftriaxone, Cefuroxime

LAY L 54 V= Qo2 W Eo] ¥ AW
22X o8] AnokEe Mitelx E7sla wekst Yl
WATFe S8l b A} X84 ofg2= A=)

: o)=gk
ool Al st ISRt Eal
A& G A7} 53-12(F-140-742)
Tel: +02-710-9579, Fax: 02-712-9725
E-mail: slee@sdic.sookmyung.ac.kr

Correspondence to

75

A BFA ARFe] 8 f19le] H A i w]=e
75 15l 49at 7o) WHASIAL o] F 1/49] Aol A W
o sk A4 Y A8 o ARHA v]Fe] F7}
37] ol AAS g4 71EE g Aol s7Ha
28 AL T Falell el Fo3k A 7=
AAAQA el leiHx® FQ3ck'? w|F  Infectious
Disease SocietyollA] 20001 #3E3}t guidelinecll M& H2] 2
5 AP B3 A8 2AAS Ak ek ol wa



76

2171 A A4 8AIZE el A BF o] of 3l AEA FAA =
o}t B FollAl= B-lactamAl 3 A 2} macrolided] A<
W8 o|t} fluoroquinoloned &) w5 X8F FHslx g}
£ A= Y quinolonedl #A4A¢l moxifloxacin 58
W73 W49 92 A cephalosporinAl 2 249 cefuroxime 2
2 3MIY ceftriaxone®} macrolide”] 3HY A ¢l azithromycin X]
BE R Alelol| A &e} A S HrstaLat sl

ATChA W Wy

Xt M-

2004 1€ 195€ 20054 39 31971A] 3%k 987
ol A pEdel A B ZdHE o] pneumonia’l 184 o]
o] &=} 2029 F FY A 224 719X @R # Ay
A #HHE 2l 33 719 moxifloxacin [V &5 Fof 23}
azithromycin®} cephalosporinA] 2. cefuroxime 3= cefiriaxone
o] W& AHE FATS i AA sn. olF F H¥
A 48A17F o] Aell 13t 3o} o WAE AP
wiAl s}9ich. ololl ube} moxifloxacin IV (Avelox® 400 mg,
Bayer Korea)5e1% 1877} cefuroxime (Alporin® 750 mg,
GlaxoSmithKline)3} azithromycin IV (Zithromax® 500 mg,
Pfizer) Fv 169, ceftriaxone (Ceftriaxone® 1 g, DacHwa)
7} azithromycin IV (Zithromax® 500 mg, Pfizer) 51+ 59
L8 F20%E FIH R B

N F0f WY

MoxifloxacinS 400mg22 19 13 IVE Fo H3
azithromycin® %34] 500 mg22 19 13] IVE Fo =Hgid
Cefuroxime2 1500 mg2 2 1Y 23] == 33 VR FodF
31 ceftriaxone 1 g == 222 1Y 15 IVE Foi=gio}

A2 ZA

A8 82 Y4717 73T A A E7)7 A 55
s bkl 1A% AT 34, BEEW, 55 YA
F4el 9 AE 717 el HelAlE 71z, W ot A
3= 717h WA Ao ] FAke] 3] Hole 7|7t
< AL AT AR BAE ZABAE. 94
4 2R F 7135 AL =Y A ASEHE A5t
Wol 3FE, 55 A4E F8 IH 3xHo= A} &
Aot 7 oF29] AR TV EE AN S F-AHE U
S AR o775 Bl 7] 5] glolx A A
A= AAHA| Fol2, Mu]= lactuloser} magnesium oxideZt
< W e A3ESRE 3G A3 54
z}g-oFel jtopride, domperidone, metoclopramide *]H}2.
& 3tgdth. A2 pheniramine, SH|Z0]E A3 Aupe g
wdsldel. GAFHAAE FAFSI AST, ALT] 2715 %
Scr, BUN®| A171%5 72185 97} sl &)= A
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of Al HolMel 49 A5 A PR AE WYL ¥
Mol T oFge] Esko} RS el B ek

SAHEHY
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ATZ T}

gxle| 54

Moxifloxacin (187 2 FA7}F 66.7% (12/18)°] 3% cephalo-
sporin®} azithromycin?- (2178} FA7} 61.9% (1321 L,
HF A8 Zbzt 67.94 (range 43-85)%} 63.6A (range 24-
shdet. b 9] 2/30]4e] HA T A FA HHe] o
%A th(Table 1). 34 A £ 25 COPDY Hv|&o] 713+
A HA AE A, 28, B, T ARA,
A, #H47)E, 718 FEF 3ol s Fukle F
T Zhell $23 Aol Tk ALY HRe] 27 F4
22 73 A, g3 3FTES sAsYh HE F
T = 7EREE S 3ER-EE 34 R st
(Table 2). 82}e] 7|2 B3 FubA g, 27]|5AF Alelol|A

Table 1. 53 44 FA) 54

Moxifloxacin Cephalosporin +

(n=18) Azithromycin  p-value

No(%) (n=21) No(%)
Sex, male 12 (66.7%) 13 (61.9%) 0.76
Mean age, year(range) 67.9 (43-85)  63.6 (24-84) 0.35
smoking history 12 (66.7%) 14 (66.7%) 1
Past or present alcohol 7 (38.9%) 9(42.9%) 0.55
Diabetes 2 (11.1%) 4 (19%) 0.50
Hypertention 6 (33.3%) 6 (28.6%) 0.75
Old TB* 8 (44.4%) 6 (28.6%) 0.31
COPD** 9 (50%) 7(33.3%) 0.30
Asthma 3(16.7%) 3 (14.3%) 0.84
Emphysema 4 (22.2%) 3 (14.3%) 0.53
Bronchiectasis 3(16.7%) 2 (9.5%) 0.51
Chronic renal failure 3(16.7%) 2 (9.5%) 0.51

*QOld TB - Past tuberculosis history
**COPD - Chronic obstructive pulmonary disease
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Table 2. § ¥ 7] 44 34

Moxifloxacin ~ Cephalosporin

n=18, + Azithromycin ~ p-value

n(%) n=21, n(%)
Cough 17 (94.4%) 19 (90.5%) 0.65
Dyspnea 14(77.8%) 15 (71.4%) 0.66
Sputum 15 (83.3%) 15 (71.4%) 039
gi};g;fl’;o"l{t"r 4(22.2%) 7(33.3%) 045
Fever or chill 16 (88.9%) 19 (90.5%) 0.87
Right flank pain 3 (16.7%) 2(9.5%) 0.51

F 2 7ol #2128 Aol 2%,

HESSX50l ME Yol HH

o) 8 222 <4~(Pneumonia Severity Index, PSDol] u}& 4!
o] HAA H7b| A moxifloxacin F-oJ7-2 ]l A X =7}
7hsg AR, )] 39, 9 == JUA 87} 7B
2ol 69, ZTAFFAV, Viol 9522 833%7} dde] A
3] 2] cephalosporinAl & azithromycin-2 A 43 (L)
o] 59, Mol 59, TAYZAV, V)ol 11H22 762%7}
4ol HAgprlir H7}= ¢ eH(Table 3).

HEY Yold

A9l FF7} B8R = moxifloxacin (MG) Fo#2 &
188 % 9941(50%) X cephalosporin-azithromycin (CAG)H &
ST 209 F 109d7.6%)h HE TR
moxifloxacin o172 S, preumoniae7} 29, K. pneumonia
24, P aeroginosa’t 19\, Acinetobacter7} 29|, Candida
albicans7} 19, S. aureus 19|, v1ZZo] 9¢)| %2 cephalo-
sporinAl ¢}  azithromycin@% S.  pneumoniae?t 39|, K
preumonia 29, P. aeruginosa?} 19, Acinetobacter”} 141,
Candida albicans7} 29, S. aureus?} 19, escheria col7} 1
1o, mlZ %] 11e%et.
Moxifloxacin T2 S preumonia$t K. pneumonia,
acinetobacterd®] 73Z&°] 7}A Wk, cephalosporinA 2}
azithromycinZ=< 8. prneumoniae®} K. pneumonia, Candida
albicans T Z3ZE°) WkvH(Table 4). WAIA AFS=

&, enterobacter cloaceae T ©)

Table 3. 4494 HAA §7} (PSI- Pneumonia Severity Index
%)

Cephalosporin

Moxifloxacin . .
n=18, n(%) + ﬁilzt}fc:‘rg/);;:m p-value
I 1 (6%) 2 (10%) 0.65
il 2 (11%) 3 (14%) 0.84
I 6 (33%) 5 (24%) 0.78
v 6 (33%) 9 (43%) 0.55
A" 3 (17%) 2 (10%) 0.51

Mycoplasma preumonia 2271& Rl 3AZ 26 .2}
A HAA] negative® Yhgtel. o wioF AL Fell Al F
F71 " F P4 A28 ol= moxifloxacin F58H
ZAME 3¢7F AR 2 240171 A

QUM MZety, WAKMY XE S3

Algk 7133 Ade) 2kA, 33T 55 5o 94 3
o] Alelx)E 717+ moxifloxacinT-2 2439, WL HTFE
26190503 GA] F F Trell F7 Aol U=
0.71)(Table 5). LAl dolxd A} F Ho| Hoix|= 7]
ZHe moxifloxacin?2 2.86Y, WL W72 30d o|glx
F Tzl 3 Aeole 9ldThp=0.84). WBC7F AL
2 Eole x4 ZHl: 717k moxifloxacin?-2 4.89Y, HE-2
WL 321Y01903 GA] F F el F2)7 Abel= 9llet
(p=0.26). WA A3} A =7] AJ2HE 7] 7 moxifloxacin
T2 3759, HE8WTL 3.63U0INT Al T F 3
213 2ol = A THEp=0.89). MFEA XF=2 Y 57}
A moxifloxacinGo & 10 5 A3}l 26| 2} =91 Ao
ol wickd 19} o] AEHA] g2 248 A QFarE
25 EQA] Aduicks 3R] ol o ARE A & 4
R IL(70% cure), HE-SHT G ol aF7F @3 10
o] & At 3¢9} E]A] Fo] HEHA] 42 240 E A9

Table 4. ¥ YAF

. . alosporin +
Microbiology Mox_lﬂoxacm C/iitilmroc?frjxoyc;
n=18,n N
n=21,n
Streptococus pneumoniae 2 3
Klebsiella pneumonia 2 2
Pseudomonas aeruginosa 1 1
Acinetobacter 2 1
Candida albicans 1 2
Staphylcoccus aureus 1 1
Ewnterobacter cloacae 0 1
Escherichia coli 0 1
Not identified 9 1

Table 5. 44 7|17, AT AR 717}, A2 AA 717

Moxifloxacin CZP l_lalosporip u
n=18, days* z_lthromycm p-value
n=21, days*

Length of hospital 8.31+5.6 7.39+3.5 0.56
Switch to oral 5.19+2.6 528+24 091
Clinical improvement ~ 2.43+1.5 2.61£12 0.71
Fever down 2.861+2.1 3+1.8 0.84
WBC normalization 4.88+4.9 321+1.8 0.26
ﬁg;glvcg‘i‘gt 375422 36328 0.89
Mortality, No (%) 2 (11.1%) 3 (14.3%) 0.77

*Days were presented as the mean £ SD
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ie 25 AT wiFS SHA] gl A AAE ¢ 5
RATHT0% cure). Dol AF7} HA] ok AeolA] H
A8 moxifloxacin2] 14 HY 32 F AU dsied,
AAFF= S prneumoniaevF. Moxifloxacin-2] AFs3ka}
= 2% (11.1%)e] T B8 7-20) APl 3% (14.3%)
2 525 sepsisZ APREILem Al F F gl felgt x|
ol & A THp=0.77).

A 712 ¥ 7 SN e 7|k ,

Moxifloxacin?2] Hd UWV7|7H-E Algial 298 A )8
I 8319019 W8-S AFEERl 39S A9 E e
73942 F 7 7+ 93 Afe]= 9l ek (p=0.56)(Table 5).
7T A A57] 72 moxifloxacin?-2 5.19Y, W42
T 528% ol F F Zholl 7 Abel= gldvhp=
0.91).

Fag

Hake WAl E-2 moxifloxacin-2 50%(9 of 18)°] 3L
HE QWL 43%(9 of 210l BAH A FAdE ¢l
%o (p=0.66). Moxifloxacin2 & 1271o] WA WL Q
HEe 1871 0] AR =Y ZHzF WE)(11%, 0%, p<0.01), &
E-3F17%, 19%, p=0.84), LZ1(0%, 9.5%, p<0.01), AST
(aspartate transaminase), ALT(alanine transaminase)®] ZF&EA
A(17%, 24%, p=0.59), Scr(serum creatinine), BUN(blood
urea nitrogen) Ar5(5.6%, 14.3%, p=0.08), alkaline phos-
phatase AF2(16.7%, 14.3%, p=0.76), AAb (0%, 5%, p<
0.01) 5°l UK Table 6). o5 F2H&-22 <& A4
T 3 AlElE ddler] Ha Pl wxzle] A7 2
de ZF FAAA AT A2 Agstdch ASTH
ALTS-9] 7YEAX7) Ab$3t 7 $d+= flavine adenine
dinucleotide A%-¢! adelavin®|\} silymarin 22 7+ R 3A1&
Al 737 A 2 A3 31de}. Moxi-floxacinw-ol| A
T wF ARl A3t A A F FEAAIE FA
23 Fol& A¥E 14 At Screltt BUNo| AA5gt 7
9= moxifloxacin? 1o, W& QW FeA 3o F 297} =
A A7) A sl e sl 2715 AP E
e A71% 1 249 moxi-floxacin?2] 144 2k
£-99)79] 197} sepsis?} azotemia®. AFPslE T}

o

ok

El 3o}

Moxifloxacinz-oll A AFg8x} 253} 27U7F 48 19S
A 23k 159 e] HYdor AF FAAA AWE Aot
Macrolide#] A ¥lo] 7} w9t2m(794), fluoroquinoloneA]
(6™), macrolide + fluoroquinoloneZ] (27} <=olgl {u}t 7|
7+ 79 0] 7 wkth(range, 5-20)(Table 7). -89 7=l
A Algiat 39S Al 93 132 F 18] AT A
2 u}g kokem oAl macrolide A7 FAA xuto] 7AF
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Table 6. 324 LA A4y

. . Cephalosporin+
ii%’gﬂﬁ)é?;? AIz)ithrorflycin p-value

> n=21, No(%)
) 2 (11%) 0 <0.01
A3 g 3(17%) 4 (19%) 0.84
2] 0 2(9.5%) <0.01
AST, ALT Ak 3 (17%) 5 (24%) 0.59
Scr, BUN A} 1(5.6%) 3 (14.3%) 0.08
Alkaline phosphatase 3 (16.7%) 3(14.3%) 0.76
A A} 0 1 (5%) <01
Z 1ol 9] 9 (50%) 9 (43%) 0.66

Table 7. S|4 A8 AT 449 ¥}

. . Cephalosporin
Antibiotics Moxifloxacin = Pe P00
n=18, No -
n=21, No
Macrolide 7 13
Fluoroquinolone 6 0
Macrolide + Fluoroquinolone 2 0
Cephalosporin 2™ generation 0 1
Cephalosporin 2™ + Macrolide 0 1
Cephalosporin 3™ + Macrolide 0 2
B-Lactam/ B-lactamase inhibitor 0 ]
Missing 1 0

@3k er(1349) 349} cephalosporin + macrolide(2%), 24}
cephalosporin + macrolide(173), 249 cephalosporin(174), pB-
lactam/B-lactamase inhibitor(179) <>0]1 3 29}t 7|7h& 79
(4-8%)el 7F Wkt 713 JHE HAE 7R AL
dot 2le] moxifloxacinTol| M =14 3A} 16 F 1175 ¢]
(69%), HELHTANME 18F 14%ol(78%) 713 %<l
Codenal® 3= Cough® A1} #5heFel Mucopect™} Letozo®
< A okt

o= H[E Hit

Moxifloxacin (Avelox”™, Bayer Korea) 400 mg 1 vial 7}
< 20044 19 341742 29,4093 ©) T, azithwomycin Zitwromax®,
Pfizer) 500 mg 1 vial 7} 24,0009 |93, cefuroxime
(Alporin®, GlaxoSmithKline) 750mg 1 vial 7}2-2 43909,
ceftriaxone (Ceftriaxone®, DaeHwa) 1 g 1 vial 7} 10,057
2 1%l MoxifloxacinT-2] 19 2FA] B4 29,409%1 0]
cefuroxime3} azithromycini™Z cefuroximee] 19 23] F-o44]
41,5609 0] 33] FeoJAl 503409t} Ceftriaxone}
azithromycin'®-< cefiriaxone 13] 1g Fo1A] 34,0573
2g FolA] 44,1149 0]}

UL FF FARA FAYE7} 50| 2R oAn] 82 2 A
597F FoJA] moxifloxacin-o] 147,0454 22 714 243}
a1 ceftriaxone 1g3} azithromycinT 170,285%, cefuroxime 2
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3] Fol9)l azithromycing-©] 207,800%, cefiriaxone 2g3}
azithromyeina> 220,570%, cefuroxime 33] Fo¢} azithro-
mycin?- 251,7004 2] 2.2 viepgot

Jél-

kd

49 A= EAS A B moxifloxacin?#} cephalo-
sporin, azithromycin®= 5.5 ‘F2Le] H]&o] ¥9}3(66.7%,
61.9%) 3 A2 77} 6799 63.64 2 k<l IAAE0|)
I d3e] $E4E T A g APl £330
545 29Tl 2 HU0 23 2F 34 FA4 7
Ho| gl vlgo] T2 Ao EAA T (66.7%). A F
AL B E ZRpoA F == 3t} A, A, TFIE
T = 99 7Y 4ol e Aol ohglr) oA
el #HF 3Rpll A HFHe FAL Ude] & X 9
Avkolvt S 5 5H 71TH Folrl U7 F
1 3971 goletn wEg d79 $dada? F 29
APzl sHS BAEE A3k Fxe 39, oA 2% (moxi-
floxacin? 2] 7} 179, cephalosporin®} azithromycind ‘g
24, o %)l FEAeE B 3FI IESAE
Hode} o]7E IDSACNA EFHA, AL, 1AL, WY,
A"t 5o FAkel #AF #AY AFEY] Fokeh BARIC
Ve A} fabslgleh =3 o] 5] HE viel: 774
(moxifloxacin™ 7 13 724, cephalosporin®} azithromycin
T AT A% 8034NE Il o[ &S] HT dUds=
28 (moxifloxacin? 259, cephalosporin®} azithromycind-
309)2 49 717ke] EdeE AR AZLS 4 F 4l
ok 2 ATl BAAHLE oA 93 (p<0.013F Y7
2 (p<0.01) At YA Aol USE & 4 sl
O] AL vfol7} BESF, dA7|zte] Bl drE Ale) 9
ol ARE B Fo} vl 3ol 20000 EHE 8
HAH FF Aol weird ddx29 9 X5 42 B
Fratsart. 504 ol3le] FubA Rk, ARA, H A s A
Ag, 712 3he] §l3 oAle] w3t gloo, Wulkg [250]
A, BF 30014, 57] gt 90 mmHg ©] 3}, A& 35°C
o]gle]Avt 40°C °]Ate] obd $F Class 122 Ast1
504 el el M s dEEE A4S FHalsle] Class I
Bl V7Rl AR BF{Ele] Class [, 12 =HX 2, M=
o) == g17] UYAE, IV, vE dYA 8 & AL AAE
I 9ok B el M g9 Mol moxifloxacin-&
83.3%, cephalosporin®} azithromycing-2 76.2%7} U] A
gt = F oM AbEal sYF 192 IVE, 499
VI $3og AVl 2855 AMEe] AxgE A7)
A=) st AW K9 TF 2282 moxifloxacin 99| =
50%S%1 2 azithromycin? 102 47.6%°] Bl &< ¥
1999'd PORTA Tl A2 29.6%2] ¥e]&Hc} ozt ¥ & B
gES Bgoh? dddF RE2:= o wiek bronchial

washing Zt 124§ A3t EF sputumol] A ¥l =3
I 2% S, 2" PR, T o vk &
xHged F & 25 S pueumoniae, K. pneumonia®] 7
ol 7MWt ol AL HAHLZE S preumoniae’} HH
o] 9 AlFolel= A9 FARE AAE Kt Ando]
olH3T AB7} AR Mycoplasma  pneumonia-t
Legionellad-5-2] ¥IAHTF A& & A= et o] 9
ol P aeruginosa, S. aureus, Acinetobacter, Escherichia coli
2 3% AT AEe) /P €sket T 9 AP S
o 3l81717be] FoldaE vkl ol A} P, w=
catheter urineoll A S F 3 B3] WATEF BAo] EAHo]
o<, imipenem, meropenem, ceftazidimeol] #3}Ad o] 3=
Pseudomonas aeruginosa 5= Stenotrophonas maltophilia®] 73
= vloF, open pusell ciprofloxacin, ceftazidimeol] #3HAde] )
a1 cefotaxime, imipenemo| Wt ZF5Alo]  QlE  Proteus
mirabiliss). A< TF7F 19 F & YA 2 233}
= moxifloxacin? ZF 2497} UAEH, 2 F 1419 W
L Acinetobacter iwofiiZ 48 749 F cefuroximes}
azithromycin2 A 33}G T Ag Fof] A &HW o] Hol
A EAE & 4 Utk 98 16 Abgsidde
Cephalosporin®} azithromycinT-< 2¢]17} S15i=d o= WA
5o YL F APFERLE oozl AR Y F 3Y
ol EEFIR, A, 713 A4, FE5 5o AR 2
g ZA47F 34 =g WBC/F AAL R Beolex 7|7ty
HIAR A3t 34 e 7|7EE 349 olu] A FHE A
< Bt o) 9 A A E 2dwizix) A 982l
A 349, 5 AETOIA 4, TAEFIN 6Y AER
A2z 34d 289 AT Aol v|sdA Uy
T8 FAAZ ASEE 717 HF 59T ATE
FAAE A3 FAl) A Hdslke S 2o ¥
2822 moxifloxacint2 HAES  50%(9/18)°) A L
azithromyeini® 43%(9/21)e] 512} 544 F94-2 ¢l
ATHp=0.66). & 242+ moxifloxacin?-2 127, azithro-
mycin-- 1871 0] WA =d FAAHQ) 2L gl oy
% 714*2. cephalosporin®} azithromycin?2] §-2h-& A&
o] v] B2 AL olvl® &= AREH T} F ofE9 AMSoR
F2He A o] o FU1A skt AR "o AsbEek
59 HAAA F283 alkaline phosphatase A% 59 ¥
A2 HENs 71AARN & £ gl Fahes TR
T AAQ ok gl Ak HUA HH Xge] ATE 3}
A A 2 cephalosporin 3419 2} 24| &), macrolide, fluoro-
quinoloneA| 7} FRH LY B M) B ek Huhe Fioj
A 2% macrolided] *Hlo] 7}Ab wel ¥ ©h-8-22 fluoro-
quinolone”), macrolide®} fluoroquinolone?|, cephalosporin 3
Al €} macrolide, cephalosporin 247 2} macrolide, cephalo-
sporin 2419, B-lactam/ P-lactamase inhibitor 9= 2 223}
ARl 2 S0 A 71702 7Y 0] 7P "Wk 713
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7 S A 9% A7) Al dol el moxi-
floxacin™ 69%, cephalpsporin®} azithromycin= 78%7} 713
okel Codenal® =x Cough® A& 3} Axtelel Mucopect®™
U Letozol® 2w} uigte}. ofA] w]gAbo|= T FAL 5
oJd4 5UZ A4 moxifloxacimizo] 147,050 22 714
¥ 3}L ceftriaxone 1g#  azithromycinde] 170,285,
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