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[ Abstract] Objective: The objective was to conduct a systematic review and Network meta-analysis (NMA) of existing treatments for
SSSI focusing on the recently approved agent from a new class of antibiotics, the cyclic lipopeptides Daptomycin. Methods: This network
meta-analysis is used to determine direct and indirect evidence of relevant trials. We search for Pubmed, Embase, The Cochrane Library,
The ClinicalTrials. gov Website, and China National Knowledge Infrastructure(CNKI) , WANFAG Database (WANFANG) , and VIP Da-
tabase (VIP) according to a pre-defined search strategy. Establish strict literature inclusion and exclusion criteria and evaluate the quality
of the included studies in Revman. The Bayesian Network meta-analysis was performed using R software through gemtc package. The clini-
cal success rate, microbial success rate, and safety of several antimicrobial drugs were assessed using relative risk ratio (RR) and 95%
confidence interval (95% CI). Results: In this study, the Bayesian Network meta-analysis was performed using R software through gemtc

package. In the case of skin soft tissue infection, Daptomycin compared to several antibacterial drugs, its efficacy and safety were not sta-
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tistically different. The results of the ranking showed that the clincal success rate, microbial success rate, and success rate of treatment of

MRSA ranked first in the first place are Telavancin, Daptomycin, Daptomycin. The lowest incidence of severe adverse reactions was Tela-

vancin. Conclusions: In the case of skin and soft tissue infections, Daptomycin compared to several antibacterial drugs, its efficacy and

safety were not statistically different. In the microbial outcome, Daptomycin has a slight advantage. In terms of safety, the incidence of se-

vere adverse reactions of Daptomycin is relatively small compared with Vancomycin, Linezolid, Tigecycline. However, given the limita-

tions and heterogeneity of this meta-analysis, our conclusions need to be interpreted cautiously. The future requires larger prospective

studies and more rigorous research designs to test these conclusions.
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10 Kohno 20074 RCT ¢SSTI 68.4(16.4)" - 2 e g 100(70/30)
67.5(16.3)" - THER 51(36/15)
11 Lin 20084 RCT ¢SSTI 56.3(16.7)" - 2 e iz 71(46/25)
59.6(13.3)" - &R 71(42/29)
12 Pertel 200944 RCT ¢SSSI 54(25-79)* - KIEER 28(12/16)
48(18-86)" - &R 22(11/11)
13 Postier 200443 RCT ¢SSSI 49.3(15.1)" 85.8(26.6) * BHINAZE 25mg 79(53/26)
48.7(14.6)" 86.3(26.6)" BINEFEK 50mg 81(65/16)
14 Sharpe 200540 RCT ¢SSTI - - Il 2o e e 30
- - TIhER 30
15 Stryjewski 2005 [47) RCT ¢SSTI 44.6(13.9)" - FERLT A 84(54/30)
44.3(13.5)" - PRSI 83(46/37)
16 Stryjewski 20064 RCT cSSSI 44.7(13.7)" - FERLT R 100(55/45)
42.3(10.9)" - BT 95(62/33)
17 Weigelt 20054 RCT ¢SSTI 52(18)" - ) 2% s Jre 592(375/217)
52(18)" - HER 588(363/225)
18 Wilcox 2004 [50) RCT ABSSSI 53(20)" - ) 2% s e 215(117/98)
55(19)" BERT 215(117/98)
19 Wilcox 2009 5! RCT ¢SSSI 53.7(18.1)" 75.3(24.9)°" T2 W i 363(202/161)
53.8(17.6)" 73.3(19.9)" T EE 363(210/153)
20 Stryjewski 2008 [52) RCT ¢SSSI 48.8(16.6)" - FEhT 2 928(517/411)
48.7(16.6)" - TR 939(559/380)
21 Boucher 20135/ RCT ABSSSI 48. 8¢ - KO A 288(170/118)
48.9¢ - THER 285(173/112)
22 Wilcox 2013134 RCT ABSSSI 49.1° - KB A 371(223/148)
51.4¢ - TNEEER 368(201/167)
23 Lin 200955 RCT ¢SSTI 56(17)" - ) 2% s e 71(25/46)
60(13)" - TR 71(29/42)
24 Kingsley 2016¢ RCT ABSSSI 44.8(14.91)" - Linezolid 77(52/25)
44.8(15.54)" - TR 98(51/47)
25 Corey 201617 RCT ABSSSI 45.6 (13.8)°" - W7 R 978(639/339)
44.3 (14.4)° - TTHHER 981(644/337)
26 Bradley 2018/ RCT ¢SSSI - - BILEHR 257(131/126)
- - FREST i 132(70/62)
27 Kauf 2015 %/ RCT ¢SSST 47.2(15.2)" 97.1(29.8)" HEHE 118(64/54)
50.0(13.5)" 97.4(30.4)" TR 106(57/49)
28 Shaw 20156 RCT ¢SSSI 42(12) " - RFEE R 50(29/21)
38(13)" - TR 50(35/15)
29 Davis 2007 ") RCT ¢SSSI 45(19-67)* - KIEER 53(28/25)
45(19-73)° - TR 212(138/74)
30 Krige 200762 RCT eSSSI 40(13)" 70(21)°" BHREHER 174(97/77)
40(13)" 65(13)°" FRifEd 7 ik 152(87/65)

L :a — Values are median ( minimum-maximum) ;b — Date are mean(SD) ;¢ — Date are mean

Standard Therapy-an antistaphylococcal penicillin or vancomycin
ABSSSI ; Acute bacterial skin and skin structure infections., 2 P4 21 T P4 B 5 R H 235 ) J e 4
¢SSSls : Complicated skin and skin-structure infections , & 2% 1) 5z R F1 R Bk 45 4y Jak e

SSTIs: Skin and soft tissue infections , J [Pk B 7 ik 43t #) Jak Yt
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FZ e i ) 1 S PR 0K, 25 I 2 45 A B 58 41 =2 [
(2% 5 AR H: DIC 258 SR FH Bifi A1 3580 1o A5 78 1 47 450
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R3 EREEE T XAMBHF B

[.1] [,2] [,3] [.4] [.5] [.6] [.7]
DAL 0. 141 185 0. 136 310 0. 178 560 0.254 615 0. 193 200 0. 071 860 0. 024 270
DAP 0.018 725 0. 037 890 0.093 785 0.211 835 0.301 610 0. 225 640 0.110 515
LIN 0. 003 580 0.012 630 0.033 155 0. 095 345 0. 247 105 0. 496 325 0. 111 860
ORI 0.270 180 0.204 475 0.207 665 0. 163 545 0. 093 695 0. 044 165 0.016 275
STA 0. 186 930 0.411 235 0.293 335 0.092 155 0.014 375 0. 001 895 0. 000 075
TEI 0. 025 485 0. 020 455 0.022 720 0. 039 035 0. 062 755 0. 112 090 0. 717 460
TEL 0.353 915 0. 177 005 0. 170 780 0. 143 470 0. 087 260 0. 048 025 0. 019 545

1.0 7
a m
0.7+
0.6 0.8
0.5
0.6
0.4+
0.3 0.4
0.2
02
i —
DAL DAP LIN ORI STA TEI  TEL DAL  DAP LIN ORI  STA  TEI  TEL

DAL. KT A ; DAP. A4 E; LIN. FIZsmeii; ORL WAIJTE; STA. #RdEITEs; TEL BHHRIT; TEL Ry A
Ee6 WREmEHHFMER(a)f RIS HMER (D)

Study 2 Risk Ratio (95% Cri)

TEL vs STA

15 0.99(0.84,12)

16 0.96 (0.85, 1.1)

20 1.0(0.98,1.1)

Pooled (pair-wise) 0.0% 1.0(0.91,1.1)

Indirect (back-calculated) NA

Pooled (network) 0.0% 1.0(092,1.1)

07 1 2
Study 12 Risk Ratio (95% Ctl)  gpyqy 2 Risk Ratio (95% Crl)
'g"" vs DAL L 1009811, STAVsLIN
Pooled (pair-wise) T 10(0.90,1.1) 1-1, < g;g (ggg 13)
Indirect (back-calculated) o 1.0 (0.95, 1.1) °L 96 (0.92,1.0)
Pooled (network) 0.0% 1 1.0(0.97,1.1) 19 1.0(0.93,1.1)
STAvs DAL 23 <o——f 0.76 (0.58, 1.0)
gl 24 ot 0.83 (0.65, 1.1)
2 T otcoa ) Pooled (pairwise) 589%  — 0.94(0.85,1.0)
Pooled (pair-wise) 0.0% i 10 (0i9 11 1) Indirect (back-calculated) . e 0.98 (0.88, 1.1)
Indirect (back-calculated) ol 097088, 11)  Hooled (network) 43.0% ™ 0.95(0.88,1.0)
Pooled (network) 0.0% - 0.98(0.91,1.0) TElvs LIN
STA vs DAP 18 - 1.0(0.97,1.1)
2 —4— 0.99(0.92,1.1) Pooled (pair-wise) —t— 1.0(0.92,12)
5 —o— 1.1(0.93, '173) Indirect (back-calculated) NA
12 o1+ 0.90 (0.64, 1.3) Pooled (network) - 1.0(0.93,1.2)
2 S imeml sweon
28 o] 089 $0:48: 17) 3 “r 0.97(0.92,1.0)
29 o 078(069,089) 4 -‘: 1.0(0.94, 1.1)
30 - 1.0(0.96,1.1) 25 o a 1.0(0.96,1.1)
Pooled (pair-wise) 64.1% — 0.96 (0.90, 1.0) Pooled (pair-wise) 0.0% -+ 1.0(0.93,1.1)
Indirect (back-calculated) NA l'r;dlred (back-czlculated) 0.0% :l/:; o4 11
9/ —uf —
Pooled (network) 63.9% 0.96 (0.91,1.0) ooled (network) .0% s 1 ] .0(0.94,1.1)
07 1 2 )

DAL. iKELJTAL; LIN. FlIZsmsfie; STA. fRifErik
B7 eREREGF R

2.4.1.5 IEARIGER—BERS R R A EOTE AREITIE vs IKETT R BRI vs FIZRMERE
& gemte FEFFALHEAT T, WK 8 Fros  FIZRWEIE vs 15 Y P >0. 05, ELFEELUBCFIIAIE RO 25 R — B
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Study  P-value Odds Ratio (95% Crl)
LIN vs DAL
direct —T—— 13(058,31)
indirect 0.719025 —-+——— 16(0.85,33)
network T 15(093,24)
STA vs DAL
direct — 1.0(0.61,1.6)
indirect 0.7245 e — 0.84(0.33,2.1)
network —a— 0.97 (0.64, 1.4)
STAvsLIN
direct — 0.64 (0.39,0.94)
indirect 0.745025 S 075(0.29,19)
network | —C— | 0.67 (0.44,0.93)
02 1 4
DAL. KI5 A ; LIN. FIZEmEfE; ORL BFIH &
B8 smisifag—sik
2.4.2 AR
2.4.2.1 WHAWEREOMARCRE ILe M5

RAE T SRR L kR R B I b AR R
(FRRMAHEHR) WBFFEA 1A, Rl s s i ) g
Tt B RENVITEA 2 A, FFRT B AR HES T I
BRYTHER) WA 2 4, BB 7 B X IR 4
MERE ST 1A, SRR SE R WA 9 FIR

2.4.2.2  GUEVIEBRFEAEXT A YIERRE

SIS RR {H 95% ¥ 15 X ], 25 R W& 10 iR, 4
K2 GO R, BT R FIZS ML Ay
WEST B R P TAR B A XA RR (E 4 518 1.1
(95% C1.0.79,1.4) [ 1.1(95% C1.0.83,1.4) 1.0
(95% C1.0.80,1.2) .1.0(95% C1:0.79,1.3) . 5 Fh
PR 259 BT 7RO Y AR 3400 RR (H %A il
B, ST T EEM L, TR AR
F ORISR RERL T R AT SOV AE A 1.1 (95%
CI:0. 88,13) .0. 99(95% CI:0.80,1.2) .1.1(95%CI:
0.94,1.2) . 1.0(95% CI:0.90, 1. 1), HAH X} %0
RR HEA G222 5 7Y,

i@

45 KZIL 6 MG S AFRIE 2 A 4536 B9 MAEHFREGNKEXZE
Risk Ratio (95% Crl) Risk Ratio (95% Crl)
Compared with STA Compared with DAP
DAL —ro— 1.1(0.88, 1.3) DAL —T— 1.1(0.79,14)
DAP —g— 0.99 (0.80, 1.2) LIN —— 1.1(0.83,1.4)
LIN —o— 1.1(0.94,12) STA —— 1.0 (0.80, 1.2)
TEL | b ] 1.0(0.90, 1.1) TEL —C— 1.0(0.79,1.3)
08 1 2 o_|7 1 ?I.
B 10 A FREGFATH e HAE

2.4.2.3  BUAEYITE BRSO R TER
B v 2 T & S 25 W 0% HE e ME 3 IR 3R BRHE e HE
KR , preferred direction = 1 , e FRARL A9 25 W HE It
PR 1, @i RULFE 4 FE 11, 765 KIRIT Y

43.3% ,F] %5 Wk i AR XF R N TE B 4 A B HE R Ry
40.5% .
2.4.2.4 BUEYRERRRASF LS gemtc

P G S UEAS [ T LR 1] F) S B, &% 05 45 903

W KB BEE R M RIIR ST RN AR AR 1 LB E R Y MR A ESEIRI B Ge it S b ORI 0
44.9% ARUEST A X RN AE SRS 2 L YRR ARy BEBIEEAT RO A 0T, WLIE 12,
T4 BEWBRES LHWMEHEFHE
[,1] [,2] [,3] [,4] [,5]

DAL 0. 113 225 0.112 655 0.162 180 0.283 520 0.328 420

DAP 0. 448 925 0.120 685 0. 134 900 0. 090 245 0.205 245

LIN 0.024 375 0.071 685 0.175 110 0. 404 590 0.324 240

STA 0.210 705 0.432 670 0.261 935 0.077 620 0.017 070

TEL 0.202 770 0.262 305 0.265 875 0. 144 025 0. 125 025
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1.0 b

08

0.6

0.4

s
0

DAL DAP LIN STA

DAL KT8 ; DAP. LR Z; LIN. FIZRBENE; STA. FRiEyrik; TEL $5Hi 02

0.4
0.3
0.2
0.1
0- Ll L
DAL DAP LIN STA TEL
E11
Study n2 Risk Ratio (95% Crl)
LIN vs DAL
- 10(0.95,1.1)
Pooled (pair-wise) —_— 10(087,1.2)
Indirect (back-calculated) NA
Pooled (network) e 10(0.87,1.2)
STA vs DAP
—p— 10(0.84,12)
Pooled (pair-wise) — 1.0(0.80,1.2)
Indirect (back-calculated) NA
Pooled (network) —_— 1.0(0.80,1.2)
STAvsLIN
" ©o— 0.86(0.62,1.2)
17 - 0.95(0.90, 0.99)
Pooled (pair-wise) 00% —=T 094(0.82,1.1)
Indirect (back-calculated) NA
Pooled (network) 00% —=1- 0.94(0.82,1.1)
TEL vs STA
15 —— 0.98(0.88,1.1)
16 o— 1.0(0.95,1.1)
Pooled (pair-wise) 0.0% P 1.0(0.90,1.1)
Indirect (back-calculated) NA
Pooled (network) 0.0% —— 10(0.90,1.1)

08 1 2

B 12 #ADFRRGF M

2.4.3 JUEARRN

2.4.3.1 JUEARRNMPRCRE 322 At
FUARIE T E AN RN, H A A m R T SR
FIRFFEA 4 4, 08 Z 0 AR T Ik (B R T
WER) R 4 A, FIZsm et B 8 2
A 5 A, BRI R IROT I B R EA 2 4,k
LT B BT B R AT 2 A, BN R BT
WERIPFICA 1A, ik BT R X IR A 23 e i i BF 5
A UABERLT B BRI (FE R &
) BB 2 A, R T B R T B E R A
1A S ROCR LA 13,

2.4.3.2 JUEANR RN MEAR RN
KRG T R 22 MIFTRFFE DARRE, 5351

Risk Ratio (95% Crl)

Compared with DAP

DAL e E— 0.81(0.34,1.9)
LIN S — 0.90(0.43,1.9)
ORI —%r—— 089(039,21)
STA — 0.87(0.51,1.5)
TEL —p——  1.1(045,24)
TIG | S I | 0.78 (0.26, 2.6)

02 1 3

WA IR R H P A B (a) Ao RARFEA B (D)

A6 T i RR 18 95% B IX 8], 6 KZhW 5
IRHCE BRI MR, IR LT B R A e BRI T R
FRAETT I R B B IR 2K (A X BN, RR {H 53
B4 0.81(95% CI.0.34,1.9) .0.90 (95% CI.0.43,
1.9) .0.89(95% CI.0.39,2. 1) .0.87(95% CI.0. 51,
1.5) 1. 1(95% C1.0.45,2.4) .0.78 (95% CI.0. 26,
2.6), 7 FYTHEZGYIR AN BN A AR SR AR Y H
FPEAR RN KR RREEASIT>E L, S
WP T B R AT R KL E R Flam
iz RTT R R OT B NI 2 A AR G R R A R
0.92(95% CI.0.47,1.8) .1.2(95% CI.0.66,2.0) .
1.0(95% C1.0.61,1.7) .1.0(95%CI.0.54,1.9) 1.3
(95% CI.0.62,2.2) .0.90 (95% C1.0.34,2.6) ., H
JEEA RN RRAEKA Gt 25, U2 2448
M. WK 14,

E13 PERRREGMAKRXEZHA

Risk Ratio (95% Crl)

Compared with STA

DAL e m— 0.92(0.47,1.8)
DAP — 1.2(0.66, 2.)

LIN — 1.0(061,1.7)
ORI s 1.0(0.54,1.9)
TEL —T—— 13(06222)
TIG | — ] 0.90 (0.34, 2.6)

03 1 3

14 P FFRRE AR F v Ak B
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2.4.3.3 EEARKRMFHXSOVHEF  7E R 3K
AR 22 i) 452 24 W 1) HE e AR I R R AR HE P R

preferred direction =1

PIHEP I 0 1, 167 JEATr 25 B IR R (45
A RRAEER 1AL RIER N 37. 5% HFRIT R E

B G RAETEEARRNE A RVAESE T AR 36. 7% . WA S5 FIET 15,

x5 FEEARKR7 EHGYHHEF R

[,1] [,2] [,3] [.4] [.,5] [,6] [,7]
DAL 0.246 325 0.217 680 0. 136 785 0. 113 490 0.111 660 0. 100 955 0. 073 105
DAP 0.059 810 0. 096 995 0.107 105 0.136 270 0.176 595 0.233 625 0. 189 600
LIN 0. 082 880 0. 161 355 0. 168 230 0. 165 440 0. 175 860 0.153 435 0. 092 800
ORI 0. 147 485 0. 167 475 0. 145 020 0. 135 605 0. 148 335 0. 142 165 0.113 915
STA 0. 041 980 0. 159 070 0. 287 340 0. 285 475 0.170 555 0. 049 595 0. 005 985
TEL 0.046 710 0. 065 725 0. 072 245 0. 090 955 0.135 345 0. 222 380 0. 366 640
TIG 0.374 810 0. 131 700 0. 083 275 0.072 765 0.081 650 0. 097 845 0.157 955
1.0 4 b
0357
a
0.30 0.8
0.25
0.6 -
0.20 1
0.15 - 0.4+
0.10 1
0.2
0.05 4
- Ll 1] 0-
DAL DAP LIN ORI STA TEL TIG DAL DAP LIN ORI STA TEL TIG
DAL. KI5 A ; DAP. iAHEEE; LIN. FIZsMefE; ORL RYPE; STA. FRifiyrik; TEL FRHIA & ; TIC. BmMHE
15 PERRAEGHAMEER (a)fe ZRIFHEHE (D)
2.4.3.4 EARKNESEELE HH vs AT B AER BT AL vs bR T L BE T 1) 1Y S

gemtc A2 PP A0, 56 G1E A (7] 7048 i [a) %) = Jok 2k , £ Wt
FEETIF TR, WE AL (BRARHEST I vs SR ELOT B2
FURHRIT R ve BRIEIT VRS0 P2 <50% FRaIT %

Study "2 Risk Ratio (95% Crl)
LIN vs DAL
9 1.0(0.62,1.7)
Pooled (pair-wise) 1.0(0.37,28)
Indirect (back-calculated) 1.2(0.49,29)
Pooled (network) 0.0% 1.1(0.58,2.2)
STAvs DAL
21 T—°—— 21(0.77,57)
22 — 0.69(0.26, 1.9)
Pooled (pair-wise) 58.3% r-— 1.2(0.49,29)
Indirect (back-calculated) e < 0.96 (0.37, 2.5)
Pooled (network) 21.3% _—r 1.1(0.57,2.1)
STA vs DAP
1 —F—o—> 21(0.64,7.2)
2 — 0.77 (0.54,1.1)
5 ——<—> 28(0.15, 53)
6 e — 0.94(0.28,3.2)
12 «——————> 51e-09 (1.7e-21, 1.6e+04)
26 e — 0.75(0.18,3.2)
28 €S> 52e-09(2.0e-21, 1.4e+04)
30 S 4.8e-09(1.7e-21, 1.4e+04)
Pooled (pair-wise) 15.8% — 0.87(0.49, 16)
Indirect (back-calculated) NA
Pooled (network) 15.6% " 0.86 (0.52, 1.5)
—
01 1 6
Study "2
TIGvs STA

7

Pooled (pair-wise)
Indirect (back-calculated)
Pooled (network)

0.1

[ —

FiPER R, % RN KA 57 4 Z (8] 1) 22 55, AR i
DIC 2 {8 R H BE HL 2 N A A 17 5 4 & JF
WHE 16,

Study "2 Risk Ratio (95% Crl)
STAvsLIN
10 —T 0.66 (0.29, 1.5)
1" —_——T 0.54 (0.18, 1.6)
17 ————o—> 3.(0.71, 13)
19 e 0.69 (0.21,2.3)
24 ——————> 17(0.40,7.3)
Pooled (pair-wise) 21.9% — 093 (0.51,1.7)
Indirect (back-calculated) 1.1(0.40,2.9)
Pooled (network) 5.3% — 0.96 (0.58, 1.6)
STA vs ORI
3 —— 1.0 (0.57,1.8)
4 —— 0.96 (0.61, 1.5)
Pooled (pair-wise) 0.0% —_— 098 (048, 2)
Indirect (back-calculated) NA
Pooled (network) 0.0% —_— 0.98 (0.52, 1.8)
TEL vs STA
15 —_— 0.37 (0.11, 1.2)
16 —t—o—> 1.8(0.50,6.3)
20 —o— 16(1.1,2.4)
Pooled (pair-wise) 68.3% — T 1.3(057,22)
Indirect (back-calculated) NA
Pooled (network) 67.3% s el 1.3(062,22)
U
0.1 1 6
Risk Ratio (95% Crl)
R

0.91(0.45,1.8)
0.90 (0.30,2.8)

NA
0.91(0.34,26)
1 6

16 P ERRERBE TR
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2.4.3.5 JEEANRNH—BERE R R K
1 gemte FEIFALIEAT 0T, FIZS e vs SAEL T AL A
WEIT I vs IREL T B ARUEST I vs FIZSMERERY P >
0. 05, d FH T8z LA AT T) 22 L 3 i) 45 SR — B 34
L 17,

Study  P-value QOdds Ratio (95% Crl)
LIN vs DAL
direct e 1.0(0.28,3.9)
indirect 0.818675 e B 1.3(0.32,46)
network —_—— 1.1(0.48,26)
STAvs DAL
direct —_— 14(047,41)
indirect 0.797275 ———F— 1.1(0.27,54)
network I e — 1.3(0.58, 3)
STAvs LIN
direct — 1.1(0.53,25)
indirect 0.8359 o 1.3(0.24,7.5)
network | — | 1.1(062,22)
02 1 8

17 PERRRSEG—HH

2014 4F 3L L GLR 2 2 RATI TR FE Th 76 MRSA
TR 1) B RN K R Bk A SV I, AT PR 25 T
AR R S M RIS PR 2 U 25 W I R T 45
SIEI (2015 4FAR) 75 MRSA BRI 2 kA ik 42
UG T 5 R AV B 5T, FAE n] ik
FIMEIRZE GAFERE R FI A5 M FR INER 2R . AR ]
HOHEIRZEZG ) (T B R R RLT) A T E
B, BT LA FZ 2R BT T 25 W I, 0 i vk
JEHEAT IO o ) 2% o g — b AR g R A 470 o 259,
R F R S R 2 A S 0N R B T ST AR
IR LNk E PN NS Y Rt Ns S i R N ]
SECHBEAAL IR, LR H AR B R ) A
BRF 28 d', B B R A 2 ]
ASPEEUA RN ASE EAE 2595 L LT
KV A A M AR 0S5, BT DL R N IR HE R R
AT MRSA T () B2 TR A RZ ik AR 2 SUR UL IR Y7
WS — MR, B 523X B8N RS A BIR A
W IR IR T B R 1Y 22 e, G0 455 Wl 1 VLR Do
( Creatine phosphokinase , CPK) F+&1 | ' DI g /K- S H:
X L AR AT MIRSA TR 1) B2 JER A B Tk B 2 BURK
PRy A Rk

AHFFE LA PR G 5 R W3 B VR o &2
BRI RARAR , i R IA AR 2R 0 & A L hik
FHE— L HEATIRYT , TR P00 B 3 02 3k B AR B
JEAA A 2 B, FE R T WD, B SR 5 DA O B
P, BEVTI 55 3% 80 IS S B L eI PR IR A R
i SR R AT R R 5 H A 6 Fh 2y (k2

T Rz e AN TR ARSI B BT A
PLJT L) X EG (WA 4R R A OB N IR R A I IR IR
RN , BA G2, EHT 8RR
Ha] LR FE R R AEIR AR L U T A A,
N 30.2% fHH T HA RN, AR HERR 1
5., FERUESS Ry A TR R S Hh 4 Fh2y
Y GEETT B R i BRAETT L CRERL T ) XT L
(A RBENA XA R B h 7 MR h T A
TEWMAEY MR R ) PR giit v 25,
FEHE P B 2 b mr UL Ik 0 R E HEE S — 1 i HE R
h 56. 6% , AH LA 25 W A7 AR 3 . FEIG IRYA @
RO7 I B RUAF AR S B (0 A e A R A
U s BT — SOt R B, RS e B vs SR LT B R
WEIT I vs IR LT BEAIARIESTIE vs RIS MEREIY P >
0. 05, B 3% HL 3o R ie] 42 LA i 45 SR — Bk i o, 7
TR YE bRy, MRS B P o= 0, BT R 1
A ST B R TE A P 3R v i R G R A
W AT TE A A 3R, BT AR 25 R OR — B A
ATV N RN I, AL R S H A 6 M2
(GREJT R RIZsmefie AT R PR AETIE R
BRI X L, R A G 225,
S50 AR RS T MBUA Y (AT R RS e
e RN T B ARSI B RLT BRI
WER) ML BN, P EA R I, TEL
vs STA B 5 R PE R R, 405 iy 31 7 R b ™
T, M IR DR AT RE R T O A R R i 25 R R
R AW N GO FAS BRI 8 58 15 o FTA i
AF AN ), DA R 56 5 B A X 245 40 11 i 22 i 3 AN [
SR

s | IR R B A A ILA S, BT LA
TEIGYT I AR R B U I CPK  H— BRSO R, 15524
JFETHEIERKY, HEAEZNE, 7 Akawa
S0 RS v IR FE K 2H 88 R 19 Bl R T
IHEPER S IFAEAF IR 2R YT 4 d I5 1S B0 FEE
I, R R R RN 2 et R RS N, (5t
TR E N IR IR R R B2 BRI,
Aikawa SFUFEH, 55 DIREIE 5 (1) SSSI B H HH L, 2
HEEERERGERIGRRBRAVIRES, T
JER 1T B JoR 2k 2H SR e (43 e L e, LA P T T B
R UMEE R R A e B IR T IR B Mk FE
2 R, AL RIGIT LE R R L
PEAN TR YA T > 2L 2 ~ 6 % JLEXTIATE
HEMNIERR R THEDEMMA, Hik, hT#EEHE
FoR,LERFERAR KRR, ThERAAE
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TERY BB, BRI T LA B 00 R T R, XX
SR T A FE R R T R — RO B R
Wy, F LMY 5 22 M AT 9T R oRTE IR FR R R I e etk
FA B

ZHTXF SSSI IRYF B —2E Meta 4347 & B, ELA I
PRAG B S ) 25 s e i N2 7 iy g R O Bl
fR)—T01 Meta 23 20 ths & B0 2 g iz £ - 05 ol 85 %
AR, SR, X LEF I AR T B 3% g 2
PRAYTEIEIE I . Logman FIHIF5E 7 % B 2% Mk fiie A1
IKFERGE E R THEA MRSA SR 4 Bz 15 1 A2 Jik i 4 41
BIRIT T B R A B TR RRhT B
JNFRER SR, X WA 5E & FE T 2008 4F 22 Hij i 11fs PR it
55,1 HOZ AR T MRSA 697 19 14 TS, Bt DAAFAAE
—ERRBRYE, BT Meta 53T E—20 LA T 1805
F AN A URL I 25903697 SSSIs, — A~ MRSA™
51, 55—~ i1 MRSA 1 MSSA 5IE 2> fi# 15
RSB Z AN T HAG I PR A =5 e &
153 A FERE R AN T B R TR A 25,4
BOHEARY

JUE AT AR Meta 23 Hr 48 A B8 R 43 &
JER B TR AT BR TR 1 AR (At A 4 LAt SR
i o wm R GEREED . BN RS R BoR
RT3 02 3/8 , T ) 2% WA e 4485 R Sl 7 HS 1) i g 3 02
2/3, % R B (B R R IR FEE A = /N 76 3R
P R R AN BERE L, kA gie, B2
T 22 A R Sl WP 47 T 245 0 ) A R RN 2 A
T o

PR b — M B FE 8 &R 4 mg - kg™ JRYT SSSI,
15 B AR Fe HoAt 50 i U0 A FE R K 6 mg - kg™
BT AN ILAE AUBESe MO A e A, 2 R
S, X KFNEBICHER (8 ~12 mg - kg ™) X
VR RO AT TR R A I S TR YT
MRSA JEYL ) — S35 B F1L 5 HE LA 22 B mT LAt
FH8 ~ 10 mg « kg ™' FH TR Y7 40 W& Il 5 AL N B
AU HEARGEY R 2 ~ 12 mg - kg FIZ
4 ~10 mg « kg "IKFLEEFE W H A FE 2R H 1 e
R, PRI, s KR e R G 8 38 X A2 2% 5 OGS T oty
B 2 NIRRT I EE A AT RO RE SR R

AR Meta 43 #7 2 U EGAEE R 5 LML
B 2590 B SO E RV e A — 1) s B, A
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