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(Principle of Antimicrobial Therapy) 

 
   

 
 

 (anti-infective agent)   
 (microbial etiology) . 

1) .  2)    
  3) . 

.1-5 
 

 
     
 1.  (objective). 
 2.  (timing of use). 
 3.  (selection of agents). 
 4.  (mode of administration). 
 5.  (dosing)  (dosage interval). 
 6.  (response to treatment). 
 7.  (drug monitoring). 
 8.  (duration of treatment). 
 9.  (combination therapy). 
 . 
 

 
  2  
 

1.  
  (established infection). 

 (clinical cure) /



 2

 (microbiological eradication).  
. 

 

2.  
   

  medical prophylaxis   
surgical prophylaxis. 
     
(sclerosing agent).  tetracycline  pleurodesis . 
 

6 
   2   
 

1.  empiric (empiric therapy) 
  empiric  (morbidity) 

 (mortality) . 
   (bed-side examination) 

 
 .  (anatomical site). 
 .  (etiologic agent). 
  empiric   (specimen) 

. 
  empiric 

 80-95,    24-72 .  
 pyelonephritis   85  

E.coli .    
empiric  (subacute)  (chronic).  

  identify  . 
  cervical lymphadenopathy . 

  empiric  
 24-72 .   

 specific. 
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   empiric  2  
 

  empiric     
 

 
 empiric 7-13  

   
  empiric 

 (adequate)   
 

 1)  2)   3) 
    

   (bloodstream infection) 
 (ventilator-associated pneumonia)  

  methicillin-resistant S.aureus (MRSA),  extended-
spectrum beta-lactamase (ESBL), Pseudomonas aeruginosa  Acinetobacter baumannii 
  empiric 

  
   (high 
potency) /  (last resort)  (combination therapy) 

  72  
  

  
  

  
   stream-lining therapy,  de-escalation 
therapy  ( ) 
 

2.   (spectific treatment) 
   

.  empiric 
 48-72 .     
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 image  .  /
  .   

(narrow-spectrum)   directed therapy 
 (transitional therapy). 

 

 
  3   
 1.  (consideration of agent). 
 2.  (consideration of host). 
 3.  (consideration of microorganism). 
 

1.  
  
 . . 
 . . 
 . . 
 . . 
 

2.  
  
 . . 
 . . 
 .    (  
2 )   . 
 .   . 
 

3.  
  (local resistance pattern). 

  .  
 (tertiary care) 

.  (collective data) 
  . 
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