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3. % 28 5 ) PEDIATRIC PATIENTS WITH

COMMUNITY-ACQUIRED
INTRA-ABDOMINAL INFECTION?

Recommendations 64. Routine use of

broad-spectrum agents is not indicated for all
children with fever and abdominal pain for
whom there is a low suspicion of complicated
appendicitis or other acute intra-abdominal
infection (B-III). 65. Selection of specific
antimicrobial therapy for pediatric patients
with complicated intra-abdominal infection
should be based on considerations of the
origin of infection (community vs health care),
severity of illness, and safety of the
antimicrobial agents in specific pediatric age

groups (A-II). 66. Acceptable broad-spectrum
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antimicrobial regimens for pediatric patients
with complicated intra-abdominal infection
include an aminoglycoside-based regimen, a
carbapenem (imipenem, meropenem, or
ertapenem), a b-lactam/b-lactamase—
inhibitor combination
(piperacillin-tazobactam or
ticarcillinclavulanate), or an_

advanced-generation cephalosporin

(cefotaxime, ceftriaxone, ceftazidime, or

cefepime) with metronidazole (Tables 2 and 5)

(B-1II). 67. For children with severe reactions

to b-lactam antibiotics, ciprofloxacin plus

metronidazole or an aminoglycosidebased

regimen are recommended (B-III). 68.
Necrotizing enterocolitis in neonates is
managed with fluid resuscitation,
intravenous broad-spectrum antibiotics
(potentially including antifungal agents), and
bowel decompression. Urgent or emergent
operative intervention, consisting of either
laparotomy or percutaneous drainage, should
be performed when there is evidence of bowel
perforation. Intraoperative Gram stains and
cultures should be obtained (B-III). 69.

Broad-spectrum antibiotics that may be

useful in neonates with this condition include

ampicillin, gentamicin, and metronidazole;

ampicillin, cefotaxime, and metronidazole; or
meropenem. Vancomycin may be used instead

of ampicillin for suspected MRSA or
ampicillin-resistant enterococcal infection.
Fluconazole or amphotericin B should be used
if the Gram stain or cultures of specimens
obtained at operation are consistent with a

fungal infection (B-1I).

Table 2. Agents and Regimens that May Be
Used for the Initial Empiric Treatment of

11
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Extra-biliary Complicated Intra-abdominal
Infection Regimen Community-acquired
infection in pediatric patients

Single agent Ertapenem, meropenem,
imipenemcilastatin, ticarcillin-clavulanate,
and piperacillin-tazobactam Cefoxitin,
ertapenem, moxifloxacin, tigecycline, and
ticarcillin-clavulanic acid
Imipenem-cilastatin, meropenem, doripenem,
and piperacillin-tazobactam

Combination Ceftriaxone, cefotaxime,

cefepime, or ceftazidime, each in combination

with metronidazole; gentamicin or

tobramycin, each in combination with

metronidazole or clindamycin, and with or

without ampicillin

Hik - H&
(£ 13 -
HAEIZEED H
2 FLH T

Table 5. Initial Intravenous Pediatric Dosages
of Antibiotics for Treatment of Complicated
Intra-abdominal Infection Antibiotic, age
range Dosagea Frequency of dosing
Amikacinb 15-22.5 mg/kg/day Every 8-24 h
Ampicillin sodiumec 200 mg/kg/day Every 6 h
Ampicillin-sulbactamc 200 mg/kg/day of
ampicillin component Every 6 h Aztreonamc
90-120 mg/kg/day Every 6—8 h Cefepimec 100
mg/kg/day Every 12 h Cefotaximec 150-200
mg/kg/day Every 6—8 h Cefotetanc 40—80
mg/kg/day Every 12 h Cefoxitinc 160
mg/kg/day Every 4-6 h Ceftazidimec 150
mg/kg/day Every 8 h Ceftriaxonec 50-75
mg/kg/day Every 12—24 h Cefuroximec 150
mg/kg/day Every 6—8 h Ciprofloxacin 20-30
mg/kg/day Every 12 h Clindamycin 20-40
mg/kg/day Every 6—8 h Ertapenem 3 months
to 12 years 15 mg/kg twice daily (not to exceed
1 g/day) Every 12 h 13 years 1 g/day Every 24
h Gentamicinb 3—-7.5 mg/kg/day Every 2—4 h
Imipenem-cilastatinc 60—-100 mg/kg/day

12
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Every 6 h Meropenemc 60 mg/kg/day Every 8
h Metronidazole 30—40 mg/kg/day Every 8 h
Piperacillin-tazobactamc 200-300 mg/kg/day

of piperacillin component Every 6-8 h
Ticarcillin-clavulanatec 200-300 mg/kg/day of
ticarcillin component Every 4-6 h
Tobramycinb 3.0-7.5 mg/kg/day Every 8-24 h
Vancomycinb 40 mg/kg/day as 1 h infusion
Every 6-8 h a Dosages are based on normal
renal and hepatic function. Dose in mg/kg
should be based on total body weight. Further
information on pediatric dosing can be
obtained elsewhere [186-188]. b Antibiotic
serum concentrations and renal function
should be monitored. ¢ b-Lactam antibiotic
dosages should be maximized if undrained

intra-abdominal abscesses may be present.

HA RTA v
D FRHL G S

St Peter SD, Tsao K, Spilde TL, et al. Single
daily dosing ceftriaxone and metronidazole vs
standard triple antibiotic regimen for
perforated appendicitis in children: a

prospective randomized trial. J Pediatr Surg
2008; 43:981-5.
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<ICHR DB TT1E (R AR B R %) . BRI R . SCHk - il % OB HL H o)
i 5 >
1) RCT Ok

7 — X ~X—Z Pub Med

% X (("metronidazole"[MeSH Terms] OR "metronidazole"[All Fields])
AND ("child"[MeSH Terms] OR "child"[All Fields] OR "children"[All Fields])) AND
(Randomized Controlled Trial[ptypl AND "2005/06/15"[PDat]
"2015/06/12"[PDat])

MR 201546 A 12 H

MR 49

2) M DOIRER

F—H _X—Z  Pub Med

%% X (("metronidazole"[MeSH Terms] OR "metronidazole"[All Fields])
AND ("therapy"[Subheading] OR "therapy"[All Fields] OR "treatment"[All Fields]
OR "therapeutics"[MeSH Terms] OR "therapeutics"[All Fields]) AND
anaerobic[All Fields] AND ("infection"[MeSH Terms] OR "infection"[All Fields] OR
"infections"[All Fields])) AND (Review[ptyp] AND "2005/06/15"[PDat]
"2015/06/12"[PDat] AND "humans"[MeSH Terms])

M 201546 A 12 H

Mg R 38 1

3) Principles and Practice of Pediatric Infectious Diseases I, /NEYIE D 5 —
AN#E TH 5 KED Drexel KFEDH T - v 7 HIZ O EfRE O /NN IEGLE 53 B 0 B0F
HF#C, MRBEEOBYIEICOW TR L TN D,

<A I T 2 il PR A R 5 >

1) Single daily dosing ceftriaxone and metronidazole vs standard triple antibiotic
regimen for perforated appendicitis in children: a prospective randomized trial.1?
AL LI BR O RBOIRIFZO/NRET v v ) o Furd~vAfv ey, 7)o~
AV rD3FNEETRITHRY L Abu=FS =10 2AI2T7 o FLE %L
e Z A A=Y —LEEFLL I AUNHRHTaR MR, AOHED I X
ol MIERAEIEX, A her=%>Y—)L 30mg/kg/ H CHEMI N, Iz
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TiE, ECOMBBLIO 740 —HORFEEFHESRELTVNDEN, A ha=FY—
NGB W TCEEZREMER IZHE STV,

< HARIZRIT DGR RABREE>
1) UMIN BXOEFETHRRLENE YT 2R ABRIT L,

—

<UNRITH T 2 AR O IER O LZ B2 REFT L TS MEIC O T >

/NI YRIE @ [l #E Principles and Practice of Pediatric Infectious Diseases M FC &
TliX, A b=V —LO/NNRTORHEIZONT, BITHRMEREEEECHW LI,
BEAAREOBATIE D BV, EVENYE . SASE OB KRR OIR A RGE . P BATE
HbRWEDICHEIR R, HMER, MREZETOHWON D, K TITEBRNRIEERE,
JBRARN) UL T 4T 4 MR DEEERRTOHVWER D, HEAEIZOW
TiE. FERA b= —%, 22.5-40mg/kg/H % 8 il &5 CT— AR KixG
mAx 4g/HELTWND 3D,

—

250 4 DO/NROEAMEO BBERIZKH LT, BTAHDOETZ NI THRY o XA hr=F
— DL AL 19834 DKM T Sy B A T A
VDLV AUEREBL, A M= XY=L EET LY A OO BN EN T
Wi EFEERRE STV, AIEMAER, BEA br=4 Y —/L% 30mg/kg/ H
24 Rl B EIZHK G LT\ 5 82,

98 &4 DR E A HBH L7 MIEBE DO/NE T 82.7% N7+ XX ik MU
TXY A M=o — )L ThHNR—=TEE LW HERD D 33,

KREO/NEDOI7 A NI T T LT 47 4 VNVDOIEFETIE, 56:61% TA ha=4
V= ABMER SR TWD, KEVNERBFERIE, A he=FY—nLzsuA )Ty
Lo T4 T 4 NV OEIEIEG R OF — BRI L L THER L T\ 5 39, /NIR O RIEMERG
RIZKHLT, A b=V — LOJRE T 8HIHF 8B THEFMIZZ B A RNY VT LA -
T AT 4 VNVDOBRREENREGON, Nra~v A U THERRLE 1HITA hr=4
V= )V TCIRIFRICFERRICEEI LT e WO EDR H D 39, ENTHBIEMEGREZ A o=
H— )L TIRIFEREI O 1 Bl#E 2 72 ST 5 30,

TRETT A — %L TIZL 166 AT A hr =Y — L TIEE S 88% DGR ZEN H

27z 37,

LRMIZOWTIE, A, MR E BITHRREMEIC L D MBEENH L5, @, &
PRt BOERE TRIET S 99,

NICH-GCP #HLO IR ABRICHOWTIL., 0530 #H T/ - L,

16




m—@—12

(2) Peer-reviewed journal O#RFH, A % « 7 F U T 2EOHREIRD

1) Lofmark (Z & % Clinical Infectious Diseases D &7 39

Aha=FY—iE 45 FL EFEH I N TV DM, 5] X Hit X B TR O IR K
ThHITTWD, MRIZBNTIE, BENBYETE 722 REA e =F Y —)L
DOOFREIEDHER SN D,

(3) #HREF~OFEER R E L TORERN

<SR T D HFEEFE>

1) Principles and Practice of Pediatric Infectious Diseases, 4th edition, Saunders,
2012

190. Clostridium difficle

Treatment for initial episodes of C. difficile infection consists of discontinuation of

precipitating antimicrobial agent and initiation of metronidazole (oral or intravenous)

or vancomycin (oral only) therapy.
192. Bacteroides and Prevotella Species and Other Anaerobic Gram-Negative Bacilli

Resistance to antimicrobial agents has a broad basis, but B-lactamase production
has the most clinical significance. All B. fragilis group strains produce B-lactamase,
as do many clinical isolates of Prevotella, Porphyromonas, Fusobacterium, B.
wadsworthia,and Bacteroides splanchnicus which renders them resistant to

penicillins. Agents active in vitro against B-lactamase-producing AGNB include

metronidazole, clindamycin, chloramphenicol, cefoxitin, carbapenems, and

combinations of a penicillin and a B-lactamase inhibitor (e.g., ampicillin-sulbactam,

ampicillin-clavulanate, ticarcillin-clavulanate, and piperacillin-tazobactam)

263. Entamoeba histolytica (Amebiasis)

Invasive amebiasis should be treated with metronidazole plus a luminal agent.

293. Antimicrobial Agents

Metronidazole 100% <20% Widely Hepatic Renal (60— Neonates, 22.5 to
distributed, 80% with 109 hours (varies
including 10-20% as inversely with
fetus, unchanged gestational age)
amniotic drug); Children/adults,
fluid, CSF biliary 6—14 hours

minor

17




m—@—12

< HARIZBIT 5 H R EE >
1) /INEDOHEFTHREZE LT THRE T2V, Zhid, BRAMTICENRE S -
ONRKEE 2014 FEThoT-7-dE EBEbh b,

(4) F2XFMBEEOBIHA N7 A >~ ~OFLfcikin

<A BT DA RTA %>

1) KERYIEFEOBPENBIEIEDO T A RT7 4 T/HNETOFEA br =4y —)L
MR I TN D, DETFEOLEFHEAABEIIE T A BT A Cld, BEIEMEERYYE
BT ZD/NETHEA o=y — LR STV D 10,

<HRKIZBTFAITA NI A >
1) /WNNRIZBF EHWHIIBMBELZ0ED Tl L, Zid, lAmITICENRTE S
T-DOMNHEE 2014 ETh ooz Ebn b,

(5) BHENREITLRDAFTORGKRRERBOE X OV ERBE HSERE (EFE (1) LA
) TN T

1) /DNETORKRBRIIIT O TRV, NS TRZER . G 7228 [E N o
IR E TR RS D 5,

(6) B (1) 226 (5) ZEEXBEADZYPEIZHONT

<HEEHEE - R ONT>

1) ERNTEHARATRDLNATEY, BCKF#ETE/NETHR DN TEY, 2ot
SIR/NRTOMAERG S5, KEEOBRTH, WA TII/NETH R IRERRIE
BIEE L THEM SN TELEROL HFA T, AT L TAMERANZ #3722
<V ARTORRE - ZIROEMTZLE EEX D,

<BEYEHRHE - HEIZHOWT>
1) WA CTHEREES DS L/NEOME - HENHESL L TEY, Y ThsEEX
éo

<BEERAINLE SOV T >

1) BeSMETRRGE O FERRIE CHRBATHE G H 0, BIE, AAROHHZICHTWD
INROFIEIEITIZ R WREDN H 5, REERIC X DRI/ TIE4-5 7 e G &
D ARFNTBREMEE ISR U CEZENRIENA TR Y, SINEEND D, F2IEF O
PEE TR IL, A CRIEE > TEBY, BARABRRZ L2 THY , KHDK
A NRBER CIRPIEE AR T D RRBIU A ATREIC T 5 Z S ITE RV IEF I
REW, LR, #Y4L&E2 5,
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<TUAKRDYT v hTENEMER &K OCFHEBE DR LI DONT >
FToWEIIBWTOARDOLNTWNDLHDOT, OB TITBE I TRy, £
ANCBWTORBRBERAE EFoWRE X0 Y, SAERIZEBWTIE, 1 DO
THEFOREK~DO A hu =X — VR 5K EE BT, HHDDH/NED
BORAD EFITH LN o T, MRIEEO EFNA LN DHFHFHICIIAEET
ol NEBIORAICBWT, A he=F Y — L TlEBEERETLI LV T
—HE N EEZD,

4. FEhi T _XERBOME L £ D HER

1) ATIETRRSNTEY, @A TINETOEREROSH L Z L, EATO
INRA~DOE I EREHAEZITV, 2hEE - VR, ZRMICHEDN 2 VTR R T & B
. LO2LIRFZSNTHGRWZ &b /NEO KRB 22 EF S oA 1R L& <
%, (GRAEFREZ TAEAEGIEL 30 BIFEEE)

AA/NERAERBRBES &V ) B ZREREZHE D ENO /IR FERE 2§
D& L7z 32 fuax T/hRIEF O HRBR AW 2 A, 2014 4 9 A S 2015 4 6
HETT, HAREREIT 30 fIRRETH 7=, RERIC KD MEBEOEFSE KT+
FZoDHDOD RENNRHEIE N2 & BRFEZM S 72 < /DIRE IS B 7200 T/
VR IR BRE O CTRBAIE MRV Z Ll K 0 . EEEO/NE A~ ARFIE FE /£ B R 1T
Pl EZHND,
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