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Search of electronic databases and on websites of guidelines
: Practice guidelines, reviews, 2007-2016

N=778

* PubMed : n=335

* National Library of Guidelines: n=157

* National Guideline Clearinghouse: n=156

¢ The Cochrane Library: n=92

* KoreaMed: n=34

 Guideline International Network: n=4

———» Irelevant citations excluded after checking the title and abstract and removal of duplicates, n=586
A\

[ n=192 potentially relevant citations identified after initial screening ]

> Irrelavant citations excluded after checking manuscript, n=149
A\

[ n=43 retrived for inclusion/exclusion ]

Formal exclusion, n=37 guidelines

n=18 guidelines with no clear link between recommendation and supportive evidence
n=9 guidelines for diabetic foot care only

n=5 guidelines for healthcare-associated infection only

n=3 guidelines developed by a non-representative author

n=1 guidelines for children only

n=1 invalid version of guidelines, replaced by an update

A\

[ n=6 guidelines fullfilled formal inclusion and exclusion criteria J

———————> Low quality guidelines, n=2
Y

[ n=4 guidelines used for adaptation ]
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10-4. HQIH0| SQIe|H 244 ZAutof wet e He7t 2 g uH5Q hat Lo
SMHE HABit ST 7T
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T - AEE] o] SN MBI 0o e

S7E(impetigo)t &2 ecthyma)

S7H S&e| MAEst ZIH X|==?
-1, HHO| Z0|L MAE22 2HEMI M7 iYHAE FHetct, sHX2  Strong Moderate
MMl A= AAF glo] X2E 4+ Ut
1-2. SIHRI2 47 M = e Hoz X284 QI ¥ 27t Strong Moderate
AL E [&1€0| RHBH=

o ™ Strepiococcus pyogenes Ttz AT
4% 47 MM AEo| FHEL sF¥E B¢
1-3. 27 MHME amoxicilin/clavulanate, 1AL cephalosporin, &  Strong High
clindamycing Atssta, oMM HI= mupirocin, fusidic  acid,
retapamuling A StCt,

1—4. Methicilin—resistant  Staphylococcus aureus (MRSA)ZF SJAE[7LE  Strong Moderate
2O1=E AL doxycycline, clindamycin, trimethoprim/sulfamethoxazoleS
Atgetct

1-5, 47 PMNl= 7U7H M=ot EdiN Hie 5 SOf ofF 23| ALgStct  Strong High

57432 33 (epidermis)o] WAISH= Al 902 w434 571 (nonbullous impetigo),
324 7 (bullous impetigo)@] F 7HA] oo g wrAgitha) vl FURE AR
(vesicle)7} EZ(pustule) 2 E|AT7} 537} Bl Y& 54 Ao dehto] FE Al

7H7E @AdEs, 8l A 7 oA B2 Aol S0l B tle wEbule 2




HRIRIEE 427 BRI RS ZA0] SRS Flalrt WARIcke] 3E9] ofe) Rl dermis) U7
Hloh B shetlol 717k 2 ekee 25o] ket Al BA B9 Houe
uw gopfleh. =7t Hojk FE7F E=ths, 4. 8l

H|=3EA] BT streptococd, S, aureus, = O] 7 Alt2] &3t 7hgo)al o2 7R
S aureus7} ARJo|tH3, 4, 8], HHL streptococci, S, aureus, F= O] T M9 B3 Eo R

SPAIEICHA), 2000800 BB 571310] 1912l S aureus % MRSA H]%0] Z7kska1 Qlrk ot

1At cephalosporin, T+ clindmaycing ARE-5FLL, AYA] A2 = mupirocin, fusidic acid,
retapamulin® AT 10-12, 71210 tig A% Rk ) Ansh AT A 71] Hol7h
Sl A= deA Qlehiz). ARl W 7F B2 SxpolAls B A 582 HAsh,
A GALS]of) AREGHES Er]F 2 (poststreptococcal glomerulonephritis)2r -Feh= ARt
(nephritogenic strains of S, pyogenes)©| 34 Qo= AL YA B8-S Ut 542
A ARgo] Basitli3],

s57k10] oktol diek 2 AT whe SRofi4 15) 2 MRSA 7%lo] FlE Z7H5t
U=A] TR ofgtzo] o, A= Hkgol gle HHe| A9 MRSA 7Y 7Fs/d2 alefsto]
A2 doxycycline, trimethoprim/sulfamethoxazole, clindamycin -2 - SRYAS AR5
= 4= ok ot vlsroll A =2 FA7F AL Q= A 9AR] E5 MRSA (community-associated
MRSA, CA-MRSA)9] 79 USA300 5 dH GAFo| 2 §3¥5haA] oxacilling A| st the
Al i T3S 7HA1AL Qe B nlsof| = nESHA HAF A} glol= obA AuRt
BT A AR S e QAITHAL SHAIRE, S uEke] 79 CA-MRSAS] W=, {419,
FiAl g P 5ol Hig AT RESIER A AAIE AR A nEet dAE

Al Bar) Jlon, HAE AJREA] 3Rt e Al AR § A=m a3} #]le] Hasitt

oot

2
- Hlom “ L Wed
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ofo
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ATALY An4E | 2ALE

S AX 2 2FMO NHFHYHAS  Strong Moderate
|.

ShsA] gR-ARZ] 7798 u]E=9k(cutaneous abscess), %—7] (furuncle), & Z7](carbuncle)&
ERITh v Wi = o SRR Fol A%l A9-S Hi-sS, Bdo] daEe] dujofA
ujsto] AA Skso] Uofuf Ho| Arhtes F9of A4 2-o] A7]aL 11 9l w27t F/4E
85 F71, o2 9] AR Kol Aol whaEle] wol At Sl d TV B BeE
2 oI} wicks, 4 8] TS QIR A iz Aue] o] flEo] WAlslEE ezl
(polymicrobial infection)d 4= O} S aureus W= 7FHo| 71 Sotths]. 719t 2 57 ]4
At S aureusOIHh3, 4, 8], 4 229 52 AFioto] I Mt FAARE Al¥shd
A&7 YA Adeof o] Huy, AP AR He= HAF flo] A& o QUehsl.

p

ﬂJ

AT A4ZE | 2ALE
31, BS54 0| -AEA ZYS MY wisoR ARl Stong  High
3-0. Bhsd W 90 HHYIS GXXI0| SYEDIL, S5 I -GIEX Srong  Low
2 B0 LB S T B4 YILL BEIRE BN A2 SN




olof A 57k Lash 29, W o7 BAL Al K712 5 A4 7o) F40] Qs B, ol

siAre] Aol A AL ZHBTH: 358,

A ALE P L
4-1. 3tsY LR -AXE A4HE9 HX YMMZ 1M cephalosporin,  Strong Low

amoxicilin/clavulanate, clindamycing FH$ICH 1474 MRSA 2, 71&0
MRSA Z=f3Hcolonization)7t AT Z<L, 1A+ X=0] ALigt ZR0=
MRSAOI 20| U= MM A8S 1AY 4 QUCh
S, aureus©]] £+ Q1 1At cephalosporin, amoxicillin/clavulanate, clindamycing AREE =
9lom, MRSA e i 71glo] AotEl 44, WA} Aol Hhgo] S 79 MRsA Zelo] ot
YA A= S = Qi vl=r] B9 SuAS et Sksd ol A agkRke) 50%

oA MRsAZ} Helsigleks W17k glovkis), ShikErt A glof olo] o ¢byzh Bastch

5

e I sU(recurrent skin abscess)2| XS X|=2=?

=20
A X AX
-?-_ll T :l-l_l__,_

5-1. 22 2of 1t 22 0|2 (foreign material)Q =X, HsEAMA  Strong Moderate

rH

AL

ook

(hidradenitis suppurativa), 225X (pilonidal cyst) S =4 2012 Ao}
wyotal, FHt tisat S M BHLEME Z710 AIRsHOF STt

5—2. 22|= ol Mol thal 5-10Y7t SMHIE At2SiCt Weak Low
5-3. S aureusH| °Jst Y m|8 = BXto| A |2 W mupirocin 21 Weak Low

CI(OE 5U7ZE 5t2 23]), chlorhexidine 22, JHOIZE(AH, AE,

)
R 5) ME 59 Y2 g 4 Utk




- IZE| 2 SMH MBRIE © 0 @

mj=

7Y, SFsEAY A (hidradenitis  suppurativa),

=
T

o 22le)

=N
[€)

RS (pilonidal cyst)

710 1AM, Alatule

A= =

\

)3 3550 o

d

. A

c}

Skl

al

2 AE

A 5-104

&

T, 70/l

3

A A

ot

S

A

HZE Y mupirocin 131 =32 chlorhexidine©] 3Z3He



Eh=(erysipelas)tt xR ZIH(cellulitis)

HIOALS HusFE
6-1. =1 AXXHO| HOIHS L7| ot ASHOI M v, HH 521 Strong Moderate
B E= M H{UAANE HEZX] Y=L J2iL, HAXGHK), UR|Z2
=90 t3ix} =7 ZAZ SXp 20 R & MZ1 AX(mmersion  Weak Moderate
7

6-2. CIEI} XXl KTl FNHAE (HRE BRSK| T B4l Weak  Low
SoieolS JK5N0l U2 R BN 2otn TE| ofzie
Z20I= YNHATE TR 4 At

Tt Az e vlay Y2 FelE(diffuse), ZA] Al(superficial) 2Hak=, EXHwarmth)2t
2] (erythema)& EHISE X884 (spreading) 17 S SAHOR i) Th=l (v o) SRS
Alshe AF22] o= By =9 A=A AA gesithoo). v, A9
Ry shERel vsiA G g F=9iet FAVE 2asit

2
oBL
2

21 Q1273 TAjolA] B} RS S0 wjelofekal, W RokE FApER 5l
HQFSE 9= 5% el A 40%677FR] (24, 25], 25 A (punch biopsy) gt 7ol 20%-
30%0| 4] v olee Barz) QItH24, 26]. B-hemolytic streptococci®} S, aureus7t T2

AxA| Ao dFRollA A%l & deiA] qirk ejug, AP v T A2 SERjollA

A0l TS o] SIsk BAo) Holulel, Fololt 4IPS Fo wiAdAN: WAEA ot
e we] Ak, GUXRF G, BFT 4aF B Bl Al 5 A7) AP Gmmersion

injury), = Al &gt el Aol B-hemolytic streptococcitt S, aureus?} oPd 7497}
AfE o Fol7) tiEo] HolzIAL, Wl Fol WA, Ei A e AL mgo] B

= JrHos].




I HiZE Z2HFE
7-1. B X|20| EXGtE 2% M= penicilin, amoxicilinO|C}, Strong Low
7-2. AXXA X225 o 1AM cephalosporin, nafcilin, ampicilin/sulbactam, = Strong Moderate
amoxicilin/clavulanate FHE  FAESICE, O 2| clindamycin = 12{gt
2 QUL
7-3. 274 MRSA Zt, 7|1&0] MRSA &&tsHcolonization)7t AURE AL, 1XF  Strong Very low
A=0f Aufet 0= MRSAN 0| s PN AlgS 18
2 QUL
7-4, S5 HAXGIXIOAM 2t S5 AXRXIHO| ASM X222 vancomycn  Strong Moderate
+ piperacilin/tazobactam, BE= vancomycin + imipenem or meropenem
He 2E0] FHEL.
7-5, fHE0| gle U=s ¥ AXAHO HMAES X|= 7|7+ 5Yolct 0] 7[Zt  Strong High
S0t SOl gL B0l s 8% x& 7[te S¥E + Ut
7-6. HH RERE =0| 22l A2 HZAY ZuE UsA7|=d =20 Strong Moderate
FHof, HRXAS Fects RE0|L D[R Aeto| Q= 82 0|2 Xl=stct

Ql=ro] B a1of o TE-2 ti & group A B-hemolytic streptococci (S, pyogenes)l] 23l
HEAISHH, group C B+ group G B-hemolytic streptococciol] &A= Q827 - 5

Sl 107 274 5 39 0] 144e] RS Hgon U AAlslsch A B)
2.1%21 39golATE lto] B Fl=tl 29ollA S pyogenes, 17814 group G B-hemolytic
streptococcio] B2 E]QITh2s]. S progenesS V153 B-hemolytic streptococc 74 X 7ol EAsH=
©F A= penicillino]t}3, 29]. 77 Fo{& wjofl= penicillin V& Fofsh=t] S-2uzloix=
ARE 7Rs3HA] a1, A8 penicillin] amoxicilling ARSI} 3],



o

A%Z N O] &5 QT streptococci@} S aureus ©1TH30]. 200920119 WP 73599] dx2]¢
SRS B3 ) o)t Aol AE 7.8% 57H)olA il W H=T, 1 % 7P &3t
Ut S :

. aureus (44.0%, 26/57), 71 Th20] streptococci (27.1%, 16/57)°]Qthk28]. 22 =
137 7130] 2,208 9] AxA Y TS BAE Aut 14.2% (35504 Qo] wa R,
oA AL} HRFIR|E S, aureus (45%, 162/355) L streptococci (24%, 85/355)7F &5t ¢l
otz IHER, AxAH| Aol WHSh= oF A= S aurcus?} streptococciofl AR
cefozolin 22 1A} cephalosporin} nafcillin®} 22 penicillinase-resistant penicillin®]tH3, 4].
785 ampicillin/sulbactam=. %45 cefazolin?} F-50] fFARSITH32]. A0t =2 T E= A2 HY
A gof| FHE = FAAL} B w200 2oFSHY

Y

ANHLE A2 PoIH MRSAS] H]5-S F83 THAIAolT) |2AE] 25 MRSARIE]
wohat Qe ulate) ok omslmol M) Mk Qo] eJshE, %29 Bl st cefazolin
L oxacillin 2L Blactam AP FAAL] A7 HEEL 058%sli, BAAA] 2AT o
B-hemolytic streptococci7h 7P B3k AQ101ArH73%). 2, MRSAZ} 122 ¢de] 919le] 7o
=2 A MRSA X7} HashA] S wisielrk), 2 2 Qo] ojsh,

QA A2AY 2k 22087 5 1.8% OOl HelEIT, ARES Az sxe gt
A 1.5% (20/1,977)01 45 HelEgickai, ol of7ia] S| AzAol MRSAZ} €1219)
AL 2 vjgto g B 9peS mojzr) ohl o] Mol MRsA 710l U A, MRSATE
HesiElo] 9l 49, i AxAe] o) FAAl] A7 Asfd Ao, MRSA F15AS

efstof olel Fatelo] k= WA AL wefaic.
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Streptococci

Methicilin—suscpetible

S aureus

Methicillin—resistant
S aureus

Penicillin

Nafcillin

Ampicilin/sulbactam

Amoxicillin
Cefazolin
Cephalexin
Cephradine
Cefadroxil
Clindamycin
Nafcillin
Cefazolin
Cephalexin
Cephradine
Cefadroxil
Clindamycin
Doxycycline

Trimethoprim/
sulfamethoxazole

Vancomycin
Linezolid

Clindamycin
Doxycycline

Trimethoprim/
sulfamethoxazole

N9l g3
2—4 milion units g 4-6h IV
1-29g g 4-6h IV
15-3gg6h IV

500mg g 12h po or 250mg g 8h po

1-29 g 8h IV

500mg g 6h po

500mg g 6h po

500-1,000mg g 12-24h

600-900mg g 8h IV or 300-450mg g 6h po
1-2g g 4h IV

1-29gqg8h IV

500mg g 6h po

500mg g 6h po

500-1000 mg g 12—24h

600-900mg g 8h IV or 300-450mg g 6h po
100mg g 12h po

2—4 single strength tablets g 12h po

15mg/kg g 12h IV

600 mg every 12h IV or 600mg g 12h po
600 mg every 8h IV or 300-450 mg g 6h po
100mg g 12h po

2—4 single strength tablets g 12 hr po




Tk X0 Chet Xaet WIlRt X|2?

8-1. My HEREE SRt HEEHS FLURURE, I &% U Strong Moderate
HX gtMloe web abnormality])0| U=X| EQlstn nAM JHsdt
rYeel2 wgsttt

= g SRzl o =H9l ¥ME  Strong Moderate
EHE 4 QICt oj2fA MKl Z5 amoxiciin, 222 benzathine penicilin

alAloll Az elo] MBI SAe] e A Bl 8200 ArEolrha-a0], AR o)Az}

=
e 91o] WASRE 497} stk Aol Yk HALO R Qlak B, wiAE, Wkt Alo]

oj2fgh kol EFtakal Aol 1|0l 3-43] o] Ash= 45 A =42 HAE

Hlsl| g0l F-oJ8hA skl ouk22% vs. 38%), o] FAIE S T Foll= ALEY]

=
o7} 311k 45]. Benzathine penicillin 1.2 million unit2- 3F grof] SHH 1551 2 ATLof| A=,

A=z o] A fiE 8ol gle A ol ANt AdEo] Aasiiitiel. olF fofshd, AEd
A=A LAPIA| oA £210] AR - amoxicillino|uf benzathine penicillin <55 3128

% Sl oA GRS QA Fofslor sh= = HEiehA sk v gesilel e ARAy

A gRlo] A&EE o oA YA ARE AET e darskal lthal




il oo e

SFAm AR X

- HRE| 2ot Bl

mj=

H(necrotizing fasciitis)

ok=71?

100
fioY

il

(ecchymoses)O|Lt LIS 1|A}

5
=

2 & (tense edema), (3) 2T, (4) BHAE

=

H0|

ol

-

<

Al OFES(crepitus), (6) =

d

9-2. CTL} MRIZF A}

=

Tt Xz 2Ys D[RME ¢

X
—

AN J0rdo
© oo

Low

Strong

ol = 4

o
=

Mo 2A7E &

S40H
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TAMY G2A Zolet, AP 2erEe

21.2%

1) Tl el
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==

1y
F9eh 471, 2012-2015

%

AFPE-S Hol=g|, 2000-2010 ¢!

[e]
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=o Vo= 22 A

3X

=

Foichas], mhebA, TAbY ZeraS 27190
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S

oy

(21/99)2] A7} A 3 AP

1:10]—

7| # Ao A= 23.2% (39/168)2] A7} AL

ek
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= WIZHET} 001002 oL} Solwr} wiof wjxleke] Sefr) Qlrfisy). Foiur), elstd
A 9l o Ame} 2L Fag AHo] RolAAE o Hrk

At A e, o] e TR)a A A WA 52 flel HAMY 2] At
eielo] dasith AV 2R At-E A7] ffell gl 22412 Aol vy AR Ao
312, W wjoF HAALE =go] F 4= Qlrk 2 thr|w At Hare] wEH 64.1% (66/103)0]14]
Aelatol BRIEYLL, 4% F B AAME85%, 32/6602F P uljof AAH43.90%, 29/66)7}
F-88kgitha7]. 22 SR Sl o] AllhE fARE ARE Beichas)

HIALE HIsZE | ZHFE
10-1. DAY 2SS e SAof Zofsh e MES A X|2E  Strong Low
D eqol{oF SfCf
10-2. 224 e 28Ydd, Jsdd dV7[8ds Y& dt=  Stong Low
YHQ SIMHE AIR5IH, MRSAO &HE0| Q= SMH AlS
R bl
10-3. ZtZHEB0|L} YFEZ S0 7F 7|8 XNot7t UM z|2 ofiAtE  Strong Low
HFU HHE BF FEo| e BR0le Vibrio wuhicus Z8=
1243510 cefotaxime E= cefriaxonedt 22 M) cephalosporinat
doxycycline L= tetracycline? B 2HE Atgstot,
10-4. EQT0| &Qle|H Zay ZAutol el o HY7 &2 ol Strong Low
M2 HEBITE
10-5. AMEYH =4 A3 S5 A(streptococeal toxic shock syndrome)0| QAEl= Weak Very low
2 intravenous immunoglobulin (MIG)E EXXIZ22 128 4 QlCh
AP updo] ool EW AHH FAAS 24| Fofsfof Tt Jw Teteo] Agle
cjerela ofe] ol ot Hartel Bajrk )t Ao 21l BelE 661

% streptococdi, staphylococcigh=2 715 gF/dato] ER1E 497} 63.6% (42/60) AL, Te-/d+to]
oF

SHRIE 9= 42.4% (28/66) Atk F714d = oF 5%oflA FRI=SU=H, ol o= HiEt=




9] A Mesio .

v]e] w2 e Aol TAPY 2oree] AU AR MRsAS] FReel ol
PYAES EFHES 25T Glekal, ol lFel A MRSAZE APY Tarege] 1191 57
ulma E3h] gEle, ve] thlgelH ST @ ATelAE T FF gl 35%elA
MRSAZ} S}1]gicksal, 200020109 QAR BAES O R B S Tl oA MRsAT)
BelE FA BIRS 3.9% (@109 Ft47], 201220159 YATAES ko 3 H2 Tl
AT 6.1 (10/165)% Z715tek e8], oF4) -efufetell ] MRsAZF TAMY ekl
Aeloletit 3 b QLR T Tokelel 15T Aot S AYES 1 o) Hu

AR MRSA|| Fato] Q= A AR ALsHoFAl.

IS d71A-] dishA=  cefepimed} metronidazole®] ®IQWH, piperacillin/
tazobactam, carbapenem#| 8 YA ARg-& L) & = JUTHGE 3) [4]. IFFHEToIY L
FRom 7k 7159 Ashrk Slowl H S AL SR 0 el gz A9l Vibrio
vulnificus 792 1esjof st} wlaka], o3t Fxjolla] FAY Turdde] A
cefotaxime 1= ceftriaxoned} Z-2 3A|tf] cephalosporini} doxycycline E+= tetracycline®] g}
84 AR ALEsfofF gtk

FAA P ddato] 1T A Aol weh Bubaolal et et F2 AR
HAS|A ARESlof 3HH(IE 3) . Methicillin-susceptible S, aureusol| A+ cefazolin = nafcillinS
A3 4= Qlt} Group A B-hemolytic streptococciZ | AR 2 ZRIE™H penicillin} dindamycin®]
He s¥o] FdE. ¥ aRlo] FEe olf= clindamycino] FAE AT 4 3l
penicillin 2t} o -5t a5 HItk= Hi7) Qo) , clindamycin®]] tjjgt YAAS 2
T oA clindamycintHs @02 ARG5S} off7] wizolth

2
ﬁt
rir

Rl

YA Febo] A= 7w e A=7F AlE ook etk 7)o 2EF A&7t
AR o2 7ol I 2Rt el AgER] SRt o2 Halso] itk . 53] Wong
o 24ARE ool e A= oL oflfet o] JlEe Hal Sivhs7l. wiehA, A e=
YA 2ol A EE Arole e AR Ui A&7t SAl] 171422 o] R
= AofoF i



Intravenous immunoglobulin (IVIG)-2 A735t ARIEZRE AL 1gG ofd Q] HAZZEUS
S Aog BRI E4s Fo7) L 23 9 T-A 32 EAdSHsuperantigen-elicited T-cell
activation) g A5, Alt2] F4d3Hopsonization) g F21gtHe0). BE AR+ 54 &3

S (streptococcal toxic shock syndrome) Iz Aol A IVIG F07) APYES HAAItH=
Wb glovker 62l WS TR ATOIA IVIG Aol A AptEo] ke A3k melAt
FAHe) Aol RolAl Eirken). VG| 5ol dahe Br @77k Beshy, TA
DulRom §i5e Wl Braon mels B 4 QA

(2 3) 2IAHY 2UH| A =
2|0

=

I
ook

A g¢l 88

Mixed infection Teicoplanin or 6-12mg/kg g 24h IV

Vancomycin or 15mg/kg q 12h IV

Teicoplanin or 6-12mg/kg g 24h vV

Linezolid 600mg iv g 12h vV

plus

Piperacilin/tazobactam or 3375-45g g 8h IV

Ertapenem or 1gqg?24h vV

Meropenem or 1gqg8h IV

Imipenem 500mg g 6h IV

Cefepime 29 g8h IV

plus

Metronidazole 500mg g 8h IV
Slreplococcus Penicilin 2—4 million units g 4-6h IV

plus

Clindamycin 600-900mg g 8h IV
Methicilin—susceptible S, aureus  Nafcillin 1-2g g 4h VvV

Cefazolin 1-2g g 8h vV
Methicilin—resistant S aureus Vancomycin 15mg/kg g 12h VWV

Teicoplanin 6-12mg/kg g 24h IV

Linezolid 600mg g 12h IV
Aeromonas hydrophilia Ciprofloxacin or 400mg g 12h IV

Cefotaxime or 29 q8h IV

Ceftriaxone 29 q24h vV

plus

Doxycycline 100mg g 12h po
Vibrio vuinificus Cefotaxime or 29 g 8h IV

Ceftriaxone 29 q24h vV

plus

Doxycycline 100mg g 12h po
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HIOALE
12-1. 38X M 2HYNEH, JHSHH0 7S 7= SMNE
INEER
12-2. HOIF0| &0l Zia At et g Bt &2 1A Q Strong Low
ShiM2 HZoCt
12-3. 2t7{ MRSA Zt¥, 7|20 MRSA Zl2taHcolonization)?t & AL, 1XF Weak Very low
K20 AIish 42 Moz MRSAY 20| e MM AIRS
s 4 Qltt
12-4, StsN 22 Z7|0| o E= H®|AqSC} Strong Low
12-5. X|20i| ¥t30| gl= 42 MRICT 59 F&oatd AAE MAI-GI  Strong Low
Stsd 22O i L= XA HHESHA A=K Hotetot,

S aureus= s 5G] A AR fQlatolther T AlE S v AtollA= S
aureus7} SFRIE QI oF 50% F=2 7P S7F AItolie AN, et SelE
HRAtE] oF 300078 == Sirtiod]. T ER s 5] WA PAE S avreus 5] Tt
A TSl FtEle] Sl FR FAAE Adsior T 4).

nl=ollAl= MRSAZE 3hs7d 549 28 A%t ® R4 AR MRSAC] gt 7=
A ARgo] A, e8], SHAINE 2 AlRE U] o7 dA5RollA MRSAZE Qo=
SHIEl 7= A AR} 2.9% (4/140)°f E3FATH64]. wEbA, IEA ] MRSA o] A,
7]Z0l MRSA 17} SRQ1E -9, 12]al 12; A &of| Aufigt Alato] SRlwA] o2 Sks/d
TEHollA AlgtH o2 MRSAY tigt A YA AM-S ALl Kook st

Hlato] Bl Fofl= A= 2ol whet Fat Mo S Al AR HAET
(F 4) . Methicillin®]] AL Hol= S aurcusol| A= cefazolin = nafcillin AR&o] =H= T}

S, pyogenes Ao A= penicillin?} clindamycin®] e} Qo] FHETH34],

d

s Z5olA shsAd EXo] &lE e 27100 vide sAY e AlFfske Ao
T 2E7 PAE ARSIl Elal A= WEeo] gl 7d-Folle MRIY CTE: A5

AT 3R B0] ollA] ekl Brlsior dkal
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Empirical therapy Ampicillin/sulbactam or 3gqg6h VvV
Cefepime or 29 qg8h IV

Piperacilin/tazobactam 3375-45g q 6-8h IV

Ertapenem 19 q924h VvV
Streptococcus Penicillin 2—4 milion units g 4-6h IV

plus

Clindamycin 600-900mg g 8h IV
Methicilin—susceptible S, aureus Nafcillin 1-2gg4h IV

Cefazolin 1-29g g 8h IV
Methicilin—resistance S, aureus Vancomycin 15mg/kg g 12hr IV

Teicoplanin 6-12mg/kg g 24h IV

Linezolid 600mg g 12h IV

13

Clostridium ZS1JAle| XXst |27

13-1. &7 |01| ZHE9| =X XA} HisS ot BHEXQI SO HItet  Strong Moderate
LEEQ MAZE Al zofof otct.
13-2, EHAN MY Z= peniciindt clindamycin He QB0| FFELCE  Strong Low

2 THA] H

0 5 AR, Tl A 214 ol Tl YRz WA
3l ot ws

79 9 F 2390 AU IR} ] Ak, T el
AT 5%, AL QoA AL, 4, A7) o] At




Apgol] o]2A et A A A AAMY FeFlA Yehde A3t FARBH 1A
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o}, E4 A] n}e o] Uehitt

Clostridial Z57Aks A4 Aoz AR} 7 S22olal Frielet 44 74

™

1o

G APAZE AlElolof Bleks, 6o, 701 T okl BUSPA Z71ol Bsl A}
Fojx]ojof sttt Clostridial -2 AF2 2FQlo] T gFAIA| X|E+= penicillin 2-4 million units
q 4-6 h IV} clindamycin 600-900 mg q 8h 1Ve] ®-& Qo] H% ) ¥WE Qo] AL =
olf= clindamycin + penicillin ¥ o] 7 adpAjolghs S A77F AL,

C. perfringens7} clindamycin®]] WAL 4= Q17| wjFo]rk72].
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SE0|L} AlEA(animal or human bite)

—

4

=0|L} M%* ulA(animal or human bite)0lIA ZES o|Eks7| S5H MAI=
HUHIE aliof sk=71?

o oH

0

HIAL

od

14-1, MHX st F0(preemptive antimicrobial therapy)ye= 249 21810l Strong Moderate
S22 ZE=(mid)e mXoe FHEX| =t

14-2. HAXIo}, 2H|S(asplenism), &5 7Hde, =28 20| £30| /U= Strong Low
82, 55589 &u(Es| &1 E2) SYo|L HHEITIK| &dS
U2 IXSUA= MMEHSZ 3-5¢/F SMHME Foste 40|
HYEC

THEE] /-2 A, 7l aree] 5] RSl A AXIT7s, 74, SEoluU AlelAl £
3 271Xt ool Wlsh= SRk oF4] A o] AIRE A7 oF AR, 85% g r=ollAl
[ Aol A ssto] AAskA Hok. sEARE ofH AFA7F Ao ® ZsgE ARIA] g
A&sh = ofgdth W A AHEES U0l 55, B9 A9 F55, A Fe9lol wet oh=ct
Al 0]9]9] T= w4, & ARSHA] o2 w4 A FHES 2% vt s 4 f1Rl=rt

), vhE, AloA] &8 Zo] BT 9= 500 ool oz APsicli]. AukEloZ A7}
A2 73-$-(deep puncture), S84 (crush injury), 22]9] &ejo] AAE - P-(devitalized tissue),
2Rt @ (heavy contamination)©] k= 7-¢-ofl ZHHol & fIRAo] wthal. Al /e ditaos
7t arFololl == 7ol vislh o] fidlo] wrhival. - WAk o] f1do] ol FRSo]
Al A ol 1) sk g A T o Al 4 ke
& ESE AH

F(inoculation) ¥]o] 22|wh|e} B4 Ush] wizof] =9 A xlEsfofF i
5 Y 9 A& (tendon sheath)E whet R8e 4= Qlr}, wheba] =5 AR= AlskA] Yot
Hojle Aol §19do] w2 Ao= gHesfjof Jhrhil

w/Fol| A AAF o2 PYAIE AR A7l thefiA= =tto] =t AR e $1A], 1o
91 52, AHe] 9, A S5, Fe] el S me et Bask), £aR 2l

b



tig 3% BjRlA AAHO RS BAS AESHE 2ol AR HeBol SOt YRS 34
OR=Tha RAsIlet 7] SR, Aol &8 Bl Aol taAl A AMgo] AABS
Az e el R St 47 WA Rk, Al SR WAl Tt 48] 8
gros g 1] Aol Mt Soat 2ol2 Halthysl BTt e 24417 o]y

ol2lo] Al WAt 1277& HYde R 7 2R AllAls olgE A T2 of5e] fIiHTal.
N argell gt FAiA A 87HE miEkEA] o 2
16% =t A FYAR= A AR AeEs REdrize]. 9ARE o Bt s=
A BBl A amoxicillin/cavulanate S 5046& 9o] 7180 Wopch. et o] Ghe] EatE)
87h2] A= SR=Tt A a1 YA Ao] B e AL
ekl e e Agol itk

fopt, AR FAYA| Folts T 1224A12F ool 7l

o

welAlsl o] T MlolAAE Bas ek B

Az, W 7S PES 2 A, 25| Qs A4S, WelAs el 359k AAH 0w
PAAE Fofshs Ao Wt

15

SE0|L} A2 w4Kanimal or human bite) ZIEQ| XSt SHiX| X|2=?

15-1. Amoxicilin/clavulanate@t 20| S7|71} 87|73 20| &+20] 9=  Strong Moderate
SUME At et

15—2. 1AMt cephalosporin, penicilinase—resistant penicilin, macrolide, Weak Very low
clindamycin® H=C2 AR5 OF =Ct

15-3. @M ZAE MM 2= B-lactam/B-lactamase inhibitor (ampicilin/  Weak Moderate

sulbactam, piperacilin/tazobactam)Lt cefoxitinzt 22 24|l cephalosporin,
ertapenem Z2 carbapenem S AI2E 4 QUCh
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WA AR TR AolME 2] e ato] wojElE A9 WAL ol Eetst o,
] WA AAFEE Bt S7HA9) Aol elstar it @riwto]l 4ol itk
Staphylococci®}  streptococci7t &8F S 7|wt0|3L  Bacteroides species, peptostreptococi,
Fusobacterium species, Prevotella heparinolytica7} &3¢ @7|3to|t}.  Pasteurella species2}
Capnocytophaga canimorsusi= 1 B-2] geligolelin 3 4 Qhr] FAs] ek Al
WESS Lo 4= U}, Pasteurella speciess= 53] 7H(50002} 110 (75%) AdA] rAollA S5t
ol Mt W2 52 7 A 18534 coccobacillio|t}, At mAfollA= Haemophius

species®?} Fikenella corrodens7} 3¢ 37O thH(3E 5).

ks T W s = it @7Ihto] S Hdt Al vhd vigksd AdAelk=

=
F=2 staphylococci®} streptococci”| 2] FTh CHSReA AFA Q) oo A= Pasteurella
species7} 6] MRl Hsked A IR BakE AU 5 sdrke). olejg 27

amoxicillin/clavulanate7} WA A 7|3t 7)ol o3t ATt SPYAR ZAasioh(E 6y, 1
9], 2A4|th/341HH cephalosporind} 7)ol &17}F 22 metronidazoleo]t} clindamycing &7
FoJd 4= Qlt} Ertapenem, moxifloxacin, doxycycliner AR 7153t} Trimethoprim/
sulfamethoxazole® |t levofloxacin ¢ AJofl+= metronidazoleo|t} clindamycing W-8-3jjoF it}
o2 7153t A7 Sl Al oFYW macrolides= Pasteurella multocicla, Fusobacterium specieso]|
gk gtgo] WENE 81| ¢F7] wiEe| Hsjjof ditt AlRS] o= tetracyclined}
fluoroquinolone 42 F7]o]L} trimethoprim/sulfamethoxazole] 73-9- Al 37]1& Aot
FAsHA A 4= Uk

AbH WAS| RIS ERSHRRE Fusobacterium species, peptostreptococcus, Prevotella species,
Porphyromonas speciess 3E§Fol= thFst 7|t # ofy 2} streptococdi, S, aureus, Fikenella
corrodens®}t -2 7|4 EJRRITY, Eikenella corrodenss= 1At cephalosporin, macrolide,
clindamycin, aminoglycoside®] Uj’do]7| w2 amoxicillin/clavulanate, ampicillin/sulbactam,
ertapenem®| HILET}, HEfE Rl IINES- IEAZE0| Q= Z-f-ofl= ciprofloxacin®]u} levofloxacin
+ metronidazole -2 moxifloxacin @5 £o6{7} Aot Al WAL 29| A vlo|glA, B

F& C3 719 wlolels, AFHo AR olelAMHIV) 5 ThoRek Holel2g HukaZ 4+ gtk
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Pasteurella multociaa
Capnocylophaga canimorsus
Eikenella corrodens
Streptococci

Staphylococcus aureus
Staphylococcus intermedius
anaerobe

Amoxicilin/clavulanate
Ampicilin/sulbactam

Piperacilin/tazobactam

Ceftriaxone or
Cefotaxime

plus
Metronidazole or
Clindamycin
Cefoxitin
Ertapenem
Moxifloxacin

Doxycycline

Ciprofloxacin or

Levofloxacin or
Trimethoprim—sulfamethoxazole or
Cefuroxime

plus

Metronidazole or

Clindamycin

i, 112f0]
0

A

RE 3
=E 3
0

=g

AMoO
O - [=]
875/125mg g 12h po
15-30g g 6-8h vV

3.375-459g g 6-8h vV

o

29 g 24h WV
1-2g g 6-8h IV

500mg g 8h IV or 250-500mg g 8 h po
600mg g 6-8h IV or 300 mg g 8h po
19 g 6-8h

1gqg24h vV

400mg g 24h IV or po

100mg g 12h po

400mg g 12h IV or 500-750mg g 12h po
750mg g 24h IV or po

TMP 5—10 mg/kg/day IV or 160—-800mg g 12h
1gqg12h IV or 500mg g 12h po

500mg g 8h IV or 250-500mg g 8 h po
600 mg g 6-8h IV or 300 mg g 8h po
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7] A el AL X Rel] Fastch A APl ol Ha: 150 miL ole] i AlejAlgdat
47 g0 R 1070]X) FAMESS ol 3lo] AN Alzfaicks). Ealao] 2z AAsoF sl
oftf £oE U FAAES H7lE 8IS AMEE Waks gich Felo] AUEAY 2oE %7

d
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el o] 2o 7| A7 < (debridement) Y2l wle} A A s}
A T AR Bl tfgh B2 A= AlgHH o]t i S WAYSE YAt(laceration), -5
(perforation)& YA} B3-S o TAES 1% nho]Auhoz], Tu =8 A BgAol= o

F-2loll vs AAEC] FkTHosl. a4 345700 High dARollA 22 A (puncture wound)2}

Bhe Aol 7Bo] T olrhos, o5l ek Fhsshd wat A 27l AxE Bae
=tk AHE i WesiH HE 22 AL AR T AR MR A3 LA
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AR T S Tk S F 0l B A 2912 geln gl Alo] Mgl wgo] ]
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Foi et Aol A9 2717} Aelehs 44 22 Zo] Sk 4 glo] AISHA AR Bavt

w4 o] Follie TAHlo] B3| wakshy, A7|HOR SHo] F)5H BAS






May AK, Stafford RE, Bulger EM, et al. Treatment of complicated skin and soft tissue
infections. Surg Infect (Larchmt) 2009;10:467-99.
Esposito S, Bassetti M, Borre S, et al. Diagnosis and management of skin and soft-tissue

infections (SSTI): a literature review and consensus statement on behalf of the Italian
Society of Infectious Diseases and International Society of Chemotherapy. J Chemother

2011;23:251-62,

The Korean Society of Infectious Diseases, The Korean Society for Chemotherapy, The
Korean Orthopaedic Association, The Korean Society of Clinical Microbiology, The Korean

Dermatologic Association, Clinical Practice Guidelines for Soft Tissue Infections. Infect

Chemother 2012;44:213-32.
Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and
management of skin and soft tissue infections: 2014 update by the Infectious Diseases
Society of America, Clin Infect Dis 2014;59:€10-52,
Sartelli M, Malangoni MA, May AK, et al. World Society of Emergency Surgery (WSES)
guidelines for management of skin and soft tissue infections, World Journal of Emergency

Surgery 2014;9:57.
infections, Japanese Association of Anaerobic Infections Research. Chapter 2-5-3a. Anaerobic

Japanese Society of Chemotherapy Committee on guidelines for treatment of anaerobic
infections (individual fields): skin and soft tissue infections, J Infect Chemother 2011;17

Suppl 1:72-6.

Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging consensus on rating quality
of evidence and strength of recommendations, BMJ 2008;336:924-6.



10,

11.

12,

13.

14,

15.

16.

17.

18.

19,

Pasternack MS, Swartz MN. Cellulitis, necrotizing fasciitis, and subcutaneous tissue infections,
In: Bennett JE, Dolin R, Blaser MJ, Mandell, Douglas, and Bennett's Principles and Practice
of Infectious Diseases, 8th ed. Saunders, 2015:1194-1215,

Durupt F, Mayor L, Bes M, et al. Prevalence of Staphylococcus aureus toxins and nasal

carriage in furuncles and impetigo. Br J Dermatol 2007;157:1161-7.
Hirschmann J. Impetigo. Curr Clin Top Infect Dis 2002:42-51.

Koning S, Van Der Wouden J, Chosidow O, et al. Efficacy and safety of retapamulin
ointment as treatment of impetigo: randomized double-blind multicentre placebo-controlled

trial. Br J Dermatol 2008;158:1077-82.

Koning S, van der Sande R, Verhagen AP, et al. Interventions for impetigo. Cochrane

Database Syst Rev 2012;1:CD003261.

Wasserzug O, Valinsky L, Klement E, et al. A cluster of ecthyma outbreaks caused by
a single clone of invasive and highly infective Streptococcus pyogenes, Clin Infect Dis

2009;48:1213-9.

Bae EY, Lee JD, Cho SH. Isolation of causative microorganism and antimicrobial susceptibility
in impetigo. Korean Journal of Dermatology 2003;41:1278-85.

Kim W, Lee K, Lee S, Lee H, Yoon M. Isolation of the causative microorganism and

antimicrobial susceptibility of impetigo. Korean ] Dermatol 2012;50:788-94.

Moran GJ, Krishnadasan A, Gorwitz RJ, et al, Methicillin-resistant S, aureus infections among
patients in the emergency department. N Engl J Med 2006;355:666-74.

Rahimian J, Khan R, LaScalea KA. Does nasal colonization or mupirocin treatment affect
recurrence of methicillin-resistant Staphylococcus aureus skin and skin structure infections?

Infect Control Hosp Epidemiol 2007;28:1415-6.

Ellis MW, Griftith ME, Dooley DP, et al. Targeted intranasal mupirocin to prevent colonization
and infection by community-associated methicillin-resistant Staphylococcus aureus strains

in soldiers: a cluster randomized controlled trial. Antimicrob Agents Chemother 2007;51:3591-8,

Whitman TJ, Herlihy RK, Schlett CD, et al. Chlorhexidine-impregnated cloths to prevent
skin and soft-tissue infection in Marine recruits: a cluster-randomized, double-blind,

controlled effectiveness trial. Infect Control Hosp Epidemiol 2010;31:1207-15.



& - AXX 24 S ARSI
20. Wiese-Posselt M, Heuck D, Draeger A, et al. Successful termination of a furunculosis
outbreak due to lukS-lukF-positive, methicillin-susceptible Staphylococcus aureus in a
German village by stringent decolonization, 2002-2005. Clin Infect Dis 2007;44:€88-€95.

Fritz SA, Hogan PG, Hayek G, et al. Household versus individual approaches to eradication

21.
of community-associated Staphylococcus aureus in children: a randomized trial. Clin Infect

Dis 2011;54:743-51.
Bisno AL, Stevens DL. Streptococcal infections of skin and soft tissues. N Engl J Med

22,
1996;334:240-5.
of blood cultures for adult patients with cellulitis. Clin Infect Dis 1999;29:1483-8.

Hook EW 3rd, Hooton TM, Horton CA, Coyle MB, Ramsey PG, Turck M. Microbiologic

Perl B, Gottehrer NP, Raveh D, Schlesinger Y, Rudensky B, Yinnon AM. Cost-effectiveness
evaluation of cutaneous cellulitis in adults, Arch Intern Med 1986;146:295-7.

23,

24,
Kielhofner MA, Brown B, Dall L. Influence of underlying disease process on the utility

25,
of cellulitis needle aspirates. Arch Intern Med 1988;148:2451-2.

Duvanel T, Auckenthaler R, Rohner P, Harms M, Saurat JH. Quantitative cultures of biopsy
specimens from cutaneous cellulitis. Arch Intern Med 1989;149:293-6.

26.
Eriksson B, Jorup-Ronstrom C, Karkkonen K, Sjoblom AC, Holm SE. Erysipelas: clinical

27.
and bacteriologic spectrum and serological aspects. Clin Infect Dis 1996;23:1091-8.
Kwak YG, Kim NJ, Choi S-H, et al. Clinical characteristics and organisms causing erysipelas

28.
and cellulitis, Infect Chemother 2012;44:45-50.

29. Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and
management of skin and soft-tissue infections, Clin Infect Dis 2005;41:1373-400,
Bernard P, Bedane C, Mounier M, Denis F, Catanzano G, Bonnetblanc JM. Streptococcal

cause of erysipelas and cellulitis in adults, A microbiologic study using a direct

30.
immunofluorescence technique. Arch Dermatol 1989;125:779-82.

Park SY, Kim T, Choi SH, et al. A multicenter study of clinical features and organisms

31.
causing community-onset cellulitis in Korea [abstract]. Int ] Antimicrob Agents 2017;50

(Suppl 1):S75.



32.

33.

34.

35.

30.

37.

38.

39.

40.

41,

42,

43,

44,

Chan JC. Ampicillin/sulbactam versus cefazolin or cefoxitin in the treatment of skin and

skin-structure infections of bacterial etiology. Adv Ther 1995;12:139-46.

Jeng A, Beheshti M, Li J, Nathan R. The role of beta-hemolytic streptococci in causing
diffuse, nonculturable cellulitis: a prospective investigation, Medicine (Baltimore)

2010;89:217-26,

Hepburn MJ, Dooley DP, Skidmore PJ, Ellis MW, Stames WF, Hasewinkle WC, Comparison
of short-course (5 days) and standard (10 days) treatment for uncomplicated cellulitis.
Arch Intern Med 2004;164:1669-74.

Dupuy A, Benchikhi H, Roujeau JC, et al. Risk factors for erysipelas of the leg (cellulitis):
case-control study, BMJ 1999;318:1591-4,

Bjornsdottir S, Gottfredsson M, Thorisdottir AS, et al. Risk factors for acute cellulitis of

the lower limb: a prospective case-control study. Clin Infect Dis 2005;41:1416-22,

Jorup-Ronstrom C, Britton S. Recurrent erysipelas: predisposing factors and costs of

prophylaxis, Infection 1987;15:105-0.

McNamara DR, Tleyjeh IM, Berbari EF, et al. A predictive model of recurrent lower extremity
cellulitis in a population-based cohort, Arch Intern Med 2007;167:709-15.

Lewis SD, Peter GS, Gomez-Marin O, Bisno AL. Risk factors for recurrent lower extremity

cellulitis in a US. Veterans Medical Center population. Am J Med Sci 2006;332:304-7.

Karppelin M, Siljander T, Vuopio-Varkila J, et al. Factors predisposing to acute and recurrent
bacterial non-necrotizing cellulitis in hospitalized patients: a prospective case-control study.

Clin Microbiol Infect 2010;16:729-34.

Pavlotsky F, Amrani S, Trau H. Recurrent erysipelas: risk factors. J Dtsch Dermatol Ges
2004;2:89-95.

Sjoblom AC, Eriksson B, Jorup-Ronstrom C, Karkkonen K, Lindqvist M. Antibiotic prophylaxis
in recurrent erysipelas, Infection 1993;21:390-3.

Kremer M, Zuckerman R, Avraham Z, Raz R. Long-term antimicrobial therapy in the prevention
of recurrent soft-tissue infections, J Infect 1991;22:37-40.

Thomas K, Crook A, Foster K, et al. Prophylactic antibiotics for the prevention of cellulitis

(erysipelas) of the leg: results of the UK Dermatology Clinical Trials Network’s PATCH



T - HEE| 2 SN AREXIA

II trial. Br J Dermatol 2012;166:169-78,
Thomas KS, Crook AM, Nunn AJ, et al. Penicillin to prevent recurrent leg cellulitis, N

45,
Engl ] Med 2013;308:1695-703.
Wang JH, Liu YC, Cheng DL, et al. Role of benzathine penicillin G in prophylaxis for
recurrent streptococcal cellulitis of the lower legs. Clin Infect Dis 1997;25:685-9.

46,
Choi S-H, Choi S-H, Kwak YG, et al. Clinical characteristics and causative organisms of

47.
community-acquired necrotizing fasciitis. Infect Chemother 2012;44:180-4.

Kim T, Park SY, Gwak YG et al. A multicenter study of clinical characteristics and microbial

48,
etiology in commmunity-onset necrotizing fasciitis in Korea [abstract]. Int J Antimicrob

Agents 2017;50 (Suppl 1):5136.
Wang YS, Wong CH, Tay YK, Staging of necrotizing fasciitis based on the evolving cutaneous

49,
features, Int J Dermatol 2007;46:1036-41.
Schmid MR, Kossmann T, Duewell S, Differentiation of necrotizing fasciitis and cellulitis

50.
using MR imaging. AJR 1998;170:615-20.
Becker M, Zbaren P, Hermans R, et al, Necrotizing fasciitis of the head and neck: role

51
of CT in diagnosis and management, Radiology 1997;202:471-6,

Arslan A, Pierre-Jerome C, Borthne A, Necrotizing fasciitis: unreliable MRI findings in

52,
the preoperative diagnosis, Eur J Radiol 2000;36:139-43.

Kao 1S, Lew DF, Arab SN, et al. Local variations in the epidemiology, microbiology,

53.
and outcome of necrotizing soft-tissue infections: a multicenter study. Am J Surg

2011;202:139-45.
antibiotic treatment for invasive Streptococcus pyogenes infection, Pediatr Infect Dis J

Zimbelman J, Palmer A, Todd J. Improved outcome of clindamycin compared with beta-lactam

54,

1999;18:1096-100,
Mulla ZD, Leaverton PE, Wiersma ST, Invasive group A streptococcal infections in Florida,

55.
South Med ] 2003;96:968-73.
Ardanuy C, Domenech A, Rolo D, et al. Molecular characterization of macrolide- and
multidrug-resistant Streptococcus pyogenes isolated from adult patients in Barcelona, Spain

56,
(1993-2008). J Antimicrob Chemother 2010;65:634-43.



57.

58,

59.

00.

01,

02,

03.

04.

05.

00,

07.
08.

Wong CH, Chang HC, Pasupathy S, Khin LW, Tan JL, Low CO. Necrotizing fasciitis: clinical
presentation, microbiology, and determinants of mortality. J Bone Joint Surg Am

2003;85-A:1454-60.

Elliott DC, Kufera JA, Myers RA. Necrotizing soft tissue infections, Risk factors for mortality
and strategies for management. Ann Surg 1996;224:672-83.

Voros D, Pissiotis C, Georgantas D, Katsaragakis S, Antoniou S, Papadimitriou J. Role
of early and extensive surgery in the treatment of severe necrotizing soft tissue infection,

Br J Surg 1993;80:1190-1.

Darabi K, Abdel-Wahab O, Dzik WH, Current usage of intravenous immune globulin
and the rationale behind it: the Massachusetts General Hospital data and a review of

the literature. Transfusion 2006;46:741-53.

Kaul R, McGeer A, Norrby-Teglund A, et al. Intravenous immunoglobulin therapy for
streptococcal toxic shock syndrome--a comparative observational study. The Canadian

Streptococcal Study Group. Clin Infect Dis 1999;28:800-7.

Norrby-Teglund A, Thendyane N, Darenberg J. Intravenous immunoglobulin adjunctive
therapy in sepsis, with special emphasis on severe invasive group A streptococcal infections,

Scand J Infect Dis 2003;35:683-9.

Darenberg J, Thendyane N, Sjolin J, et al. Intravenous immunoglobulin G therapy in
streptococcal  toxic shock syndrome: a FEuropean randomized, double-blind,

placebo-controlled trial. Clin Infect Dis 2003;37:333-40.

Kim T, Park SY, Gwak YG, et al. A multicenter study of clinical characteristics and microbial
etiology in community-onset pyomyositis in Korea [abstract]. Int J Antimicrob Agents 2017;50
(Suppl 1):5136.

Yu JS, Habib P. MR imaging of urgent inflammatory and infectious conditions affecting

the soft tissues of the musculoskeletal system. Emerg Radiol 2009;16:267-76.

Turecki MB, Taljanovic MS, Stubbs AY, et al. Imaging of musculoskeletal soft tissue infections.
Skeletal Radiol 2010;39:957-71.

Crum NF. Bacterial pyomyositis in the United States. Am J Med 2004;117:420-8.

Chiu SK, Lin JC, Wang NC, Peng MY, Chang FY. Impact of underlying diseases on the



& S AR XIE

IS - Hxx| Zt
clinical characteristics and outcome of primary pyomyositis. ] Microbiol Immunol Infect

2008;41:286-93,

Faraklas I, Stoddard GJ, Neumayer LA, Cochran A. Development and validation of a
necrotizing soft-tissue infection mortality risk calculator using NSQIP. ] Am Coll Surg

9.

2013;217:153-60 e3; discussion 60-1.

70. Bryant AE, Stevens DL. Clostridial myonecrosis: new insights in pathogenesis and
management, Curr Infect Dis Rep 2010;12:383-91,

Stevens DL, Maier KA, Laine BM, Mitten JE. Comparison of clindamycin, rifampin, tetracycline,

metronidazole, and penicillin for efficacy in prevention of experimental gas gangrene

71.
due to Clostridium perfringens. ] Infect Dis 1987;155:220-8.
Stevens DL, Laine BM, Mitten JE. Comparison of single and combination antimicrobial

agents for prevention of experimental gas gangrene caused by Clostridium pertfringens.

72.
Antimicrob Agents Chemother 1987;31:312-6,
Broder J, Jerrard D, Olshaker J, Witting M. Low risk of infection in selected human bites

73.
treated without antibiotics. Am J Emerg Med 2004;22:10-3,

74.  Medeiros I, Saconato H. Antibiotic prophylaxis for mammalian bites, Cochrane Database
Syst Rev 2001:CD001738.
Zubowicz VN, Gravier M. Management of early human bites of the hand: a prospective

75.
randomized study. Plast Reconstr Surg 1991;88:111-4,

76.  Cummings P, Antibiotics to prevent infection in patients with dog bite wounds: a meta-analysis
of randomized trials. Ann Emerg Med 1994;23:535-40.
77.  Callaham M. Prophylactic antibiotics in common dog bite wounds: a controlled study.
Ann Emerg Med 1980;9:410-4,
78. Dire DJ. Emergency management of dog and cat bite wounds. Emerg Med Clin North
Am 1992;10:719-36.
79.  Elenbaas RM, McNabney WK, Robinson WA. Prophylactic oxacillin in dog bite wounds.
Ann Emerg Med 1982;11:248-51.
Dire DJ, Hogan DE, Walker JS. Prophylactic oral antibiotics for low-risk dog bite wounds,

80.
Pediatr Emerg Care 1992;8:194-9.



81.

82.

83.

84,

85.

86.

87.

88.

39.

90.

91.

Abrahamian FM, Goldstein EJ. Microbiology of animal bite wound infections. Clin Microbiol
Rev 2011;24:231-46,

Goldstein EJ, Citron DM, Wield B, et al. Bacteriology of human and animal bite wounds,
J Clin Microbiol 1978;8:667-72.

Goldstein EJ, Citron DM, Comparative activities of cefuroxime, amoxicillin-clavulanic acid,
ciprofloxacin, enoxacin, and ofloxacin against aerobic and anaerobic bacteria isolated

from bite wounds. Antimicrob Agents Chemother 1988;32:1143-8,

Goldstein EJ, Citron DM, Finegold SM. Dog bite wounds and infection: a prospective
clinical study. Ann Emerg Med 1980;9:508-12.

Goldstein EJ, Citron DM, Richwald GA. Lack of in vitro efficacy of oral forms of certain
cephalosporins, erythromycin, and oxacillin against Pasteurella multocida. Antimicrob Agents
Chemother 1988;32:213-5.

Stevens DL, Higbee JW, Oberhofer TR, Everett ED. Antibiotic susceptibilities of human
isolates of Pasteurella multocida. Antimicrob Agents Chemother 1979;16:322-4.

Muguti GI, Dixon MS. Tetanus following human bite, Br J Plast Surg 1992;45:614-5.

Talan DA, Citron DM, Abrahamian FM, Moran GJ, Goldstein EJ. Bacteriologic analysis
of infected dog and cat bites. Emergency Medicine Animal Bite Infection Study Group.
N Engl J Med 1999;340:85-92,

Kroger AT, Atkinson WL, Marcuse EK, Pickering LK, Advisory Committee on Immunization
Practices Centers for Disease C, Prevention, General recommendations on immunization:
recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR

Recomm Rep 2006;55:1-48,

Korean Centers for Disease Control and Prevention, Guideline for rabies control 2017,
http://www .cdc.go.kr/CDC/notice/CdcKrTogether0302 jsp?menulds=HOMEO01-MNU115
4-MNUO0005-MNU0088&cid=75073.

Rupprecht CE, Briggs D, Brown CM, et al. Use of a reduced (4-dose) vaccine schedule
for postexposure prophylaxis to prevent human rabies: recommendations of the advisory

committee on immunization practices, MMWR Recomm Rep 2010;59:1-9.



T - HEE| 2 SN AREXIA

92. Zook EG, Miller M, Van Beek AL, Wavak P. Successful treatment protocol for canine
fang injuries. J Trauma 1980;20:243-7.

93.  Schultz RC, McMaster WC. The treatment of dog bite injuries, especially those of the
face. Plast Reconstr Surg 1972;49:494-500,

94. Chen E, Hornig S, Shepherd SM, Hollander JE. Primary closure of mammalian bites, Acad
Emerg Med 2000;7:157-61,

95.  Maimaris C, Quinton DN, Dog-bite lacerations: a controlled trial of primary wound closure,
Arch Emerg Med 1988;5:156-61.



T QIXE 2 SR AHBXIA

Guidelines for the Antibiotic Use in Skin & Soft Tissue Infections

2017.




