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Clinical Guideline for the Diagnosis and Treatment of Urinary Tract Infections: Asymptomatic
Bacteriuria, Uncomplicated & Complicated Urinary Tract Infections, Bacterial Prostatitis

The Korean Society of Infectious Diseases, The Korean Society for Chemotherapy, Korean Association of Urogenital Tract Infection and In-
flammation, The Korean Society of Clinical Microbiology

The US guideline for urinary tract infections has been applied in our country. However, clinical characteristics, etiology and antimicrobial
susceptibility could differ from country to country, therefore, we tried to make diagnosis and treatment guideline for urinary tract infections
based on published articles of antimicrobial treatment efficacy of UTI and available antimicrobial susceptibility of major pathogens causing
urinary tract infections in our country, which reflects clinical situation in Korea. This guideline was developed by the committee of the Korean
Society for Chemotherapy, and covers asymptomatic bacteriuria, bacterial prostatitis, uncomplicated and complicated urinary tract infections.

Key Words : Asymptomatic bacteriuria, Cystitis, Pyelonephritis, Complicated urinary tract infection, Bacterial prostatitis, Guideline

*&i?ﬂ e JA3A3 APE91L3]

:\2
-0
o
=)
o
3
o
ol
nq& i
o
oy
1=
L
=
ok
Ny
N
jafe
o

) 7‘X1 ﬂ%ff}ﬁ‘rﬂ&%‘ﬂﬂ 78‘§ (hrdm3=el3), e Ehtstetasld)), of

ARk g 27 7] I d=ell A 20119 28 AR =] Aol A9 Jf?} PU*OJ AL AABE Floz BE Satel] taix o
A A = XHe 7180 7 Faaty ) SRk oz ik
e AolAe] Mg U we BHo 7 g8E 4 ) o1} AFeAe] E.Z']O]L]— g

"oldl FHRE ThE BH0 2 AHgHA S ol ARALI A APAE AEste] AE FolE dolof &

— mln
mlo
Rl
)
o
1o
>,

(e}

B
of
4
o
=
2V
9
i
ok

Correspondence to The Committee of the Korean Society for Chemotherapy for Diagnosis and Treatment Guidelines of Gastrointestinal Infection.
Korean Society for Chemotherapy, Asterium #1203, Majellan 21, Samseong-dong 158-10 Kangnam-gu, Seoul 135-880, Korea
Tel : +82-2-557-1755, Fax : +82-2-6499-1755, E-mail : ksc@ksac.or.kr

Copyright © 2011 by The Korean Society of Infectious Diseases | Korean Society for Chemotherapy \V\’\/\rV,iCJ‘OU I'nal .O[‘g



2 The Korean Society of Infectious Diseases, et al. © Clinical Guideline for the Diagnosis and Treatment of Urinary Tract Infections

www.icjournal.org

M|

3. AMTIZ XA TS| 7o
20091 94 thztelet ey ste) 534 stofl vttt tieha =4
A7) R e T A E SR o) 518 ol R 23H4 KB
[e]

N
Ho
rol

N

¢ 228 $J3}9] Infectious Diseases Society of

Americ

o

(IDSA), European Association of Urology, International

Society of Chemotherapy, Canada Guideline Committee®] &+

A= AR FAT, 19999 T 2 =7hedol Tl DSA) A=

Ago] BHEolzl F Uk FAL A7) $15ke] PubMed (www,
o

ST HA7IZHE 2000 1LHE]

i

flo
>~
-
o

pubmed.gov) 744 <7
2010 974 2 Ak

2 1097F el A ExE S5 S=rgreA E hitp:/kiss.
kstudy.com) 2 KoreaMed (http://www.koreamed.org)E %3}
AT 20001 o] He] EAE JEXZ | Eg-o] il &
9ol = Rz glel ekt 7AIAR1 Aol Aehd 23]
oA ] A48 7]

(&)}

. AR (Key Question) 45 % Blo| £5 11y

719 el AE AP e £E5] $I5te] 54 Al B
SR, B 2209 2 A A0 R BolE el
ZH T} AR Sloh vl 7o) 2 TAE A9I98lo|A] 2} o}

fo
ol

Ay

R g A3 3 AR ARtk B EES o= A& A
HEH 9] FAES HEsla ek s @4 & weEste] ©Est
AL, 2913 A = E ANARE -2 Ak 390 A] 1A 91
59 HEE Foto] AT oz AAHN: dEEe g2 2t A
Sholl X 22} ApAlsHA| 7] =it

15} o)) k) i) 2717} 9
1152 A= o e 2 TR QYATE E R AT
II: 93 Bt 198 B 1A E 7|2 2 % AE7HEe) 23]

7. 2|5 MEJ} ot

Y3l A AZE 2B AFL 20109 59 14Y ) 3keek e Es)
oA whxslsie). skalo| A 3N A o = M ET) (153} 53] 3] oA
& FHIGAL o] 8 v S E IR TS AR HF s ¢

ds3ich

(1) uh7g

T Al Edl) Al st ety

27158 L=2A %

Joh

Table 1. Recommendation of Strength and Quality of Evidence

Definition

Strength of Recommendation
A Good evidence to support a recommendation for (or against use)
B Moderate evidence to support a recommendation for (or against use)
G Poor evidence to support a recommendation
Quality of Evidence
| >1 properly randomized controlled trial

|| >1 well-designed clinical trial without randomization or cohort or case-controlled
analytic studies (preferably >1 center) or multiple time-series or dramatic results
from uncontrolled experiments

[l opinions of respected authorities, based on clinical experience, descriptive studies,
or reports of expert committees
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M) 8935 dov= =
S5 A1 Hgko 2= HPAndE T 41 3 A
2 AollA= A o], 2L ARl A= A vlthS, g 2
B *%O] %55} AN Ago]rH165]. ool M = =PI A71E W
3| 1% (rectocele), A€ (uterine
prolapse), W] £ & (pelvic mass), =4+ (retroverted
uterug)lo] £3AE o7 4+ ek 53] AL ool =AU
e 52 53 @ 29 F 7S B S TH132] Fuel
A 19804 o2 a4 2 27k1e) oJstol theh 9] A7 gl
19780l H]JL7]J+94 FAZF %X]' 13190f] tit Thzkdtol| A 30T

FIARES A
il

F(cystocele),

Q 4@1‘41710]
=3 xJ_OL_ L}E}kﬁ% [166].

(2) 8.2 Hdl= 44T T, FEE e o 4, b S 2
Y, -0 - o = HHE EHE S drH125]. €91 Aghd R 0
S T 2 TH125-132].
® 8 2 A2 (Urolithiasis)

@ AHA ]t (Prostate hypertrophy)

@38 $ZF([Renal cysts)

(OR:E ViR

® 8 2 A F%(Tumors)

© 2 27 A (Diverticulae)

@ 374703+ 7|4 (Pelvicalyceal obstruction)

® X34 8 & A 7|8 (Congenital anomalies)

© 217143 W, W=sgelE = H A (Neurogenic bladder, bladder
outlet obstruction)”

1 ¥=4-2 3% 95 (Vesicoureteral reflux)

@ 3% =3 (1leal conduit)

@ W45 (Cystocele)

®@ 91 (Pregnancy)”

3= o] (Impaired voiding)

&2 (Ureteric or urethral stricture)
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oF Az 0] Ao FAolt AUt 22 shed FHSE o
E31TH130-133, 176, 1771, 8¥= o] Z718PAA fHE&o] &
7¥etal 5ol B3 AFAZMA] T d S BITHI25,
132,133,165, 166, 171]. 3 8531 do7= e AN 34 =
HlEo] APl FAHo]1[140] 317 RHAHE AARBHE S ==
BAF(31.7%), w3 5/4(28.3%), #oh i3 2= 5-3(17.5%), th=F

5 (175%), W4 A= 54H3.3%), LAF(1.7%) =02 B 319 vl 9l

ToH127].

4) TIEt
SAE 9] A8 F NS g e S B 9]
w7ge] o]F-ofzfok ﬂtﬁ ouf= v 7] HEo] T3 Foeh= o]
Q3165 175]. 3 SufollA =7] Xdk o 2 geE5
<% (KUB+IVU), X*O‘vﬂr H 2GS s] JatkslaSsEds
S AP 5 2

(unenhanced helical CT, UHCT) oA 3+ 7}4]
UHCT7} o2& HAPE B} 95750 H128, 134-138].

ah- el W] s ARE iﬁl vepdth 8 A7t Q*AH‘I‘
v 3 a2 ZAske] 100 mLE 238 9| gl - g H4)
= At B Ay 27101]— | 5d%], ARA| Z A cytology),
253 AL s EEds 4 dxl @A s dF A

ol&A(PSA) A} éB_O}E‘r 132, 165, 177]. W& 24 (overflow

incontinence), I}71< W, WA AlAHE 14?1/\11 =

[ ERe] }1\_]_76]2

2 Ao FHHE AU AR & 23hdo] oW H 8 2]

AN S A Agko 2 yEsfjof gt 2710 ARl 417
ShA AL} - E 713 (anal reflex tone), 3H5- 59 712H(S2, S5)S-
31 o] go] WAREH Q9535 A urodynamic test) S SEALF

SR N ——

T

N
éi
of
ﬁ_l
fd
3

5) gioln |2
4 R 2719e) 92 Aol W g TR Y AREL B
gate] Q7 Ami a0

= o]l Bare vl glom HE 4ozl A
2k 2IQlatol] Tk AT mEgk A 9] firk

] 42212 (hydronephrosis)oll 4] & 27k 9] QI+ o A E,
coli, Pseudomonas, Aerobacter, Proteus, Enterococcus, Citro-
bacter spp. =0 &2 E3}ATH166]. AHANA W=ge] @ & ZHdoA
7V & H-& E coli® Al E. faecalis, P aeruginosa, P mirabilis, K.
pneumoniae, Streptococcus agalactiae 5-°] Q4J17o|JeHI71]. &
3] Enterococcus sppell 9+ 7hde] HAsHA 27 9] 754
AAFICHIT71, 172, 180). A178Q1 g = A4 ol s &
St 3R}l A Enterococcus®} Pseudomonas spp.7} THE L 27+

ol vl F83F Awtolrh132, 165-173]. 74 L8 ol =524
(infectious urinary stone, struvite stone)o] A7 QAR &
Z-FEet S 27e] AddEojof FHTH1701. Proteus, Morganella,
2Y QAR aAE WA Klebsiella,
Pseudomonas, Serratia, Staphylococcus spp= TFFsHA| 2. A3
A AE AAKIHI83). AFEE A (staghorn calculi) 412 82%7}

Al A S ALtehE r ARl 2 H AL ] 9IS Proteus,

Klebsiella, Pseudomonas, Staphylococcus spp2]tH184].

Q2 oo

Providencia spp=

6) |2
#4443 iu“’é A= A X 8 F e uafe] AA o7 Fu A
3] F55 U 7A@ 2 A &4 A= uel ol S ek Ty
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Hd e =23l ek HI7HA 9] A7E2 SRR 5ol Uiy
theFatal A 71| B ekeb Begh H w734 o $71 e w A
grobx] 215 A3e AAEE o] Alghdo] BrH125].

Z27] 74894 A 2= flouroquinolone, aminopenicillin/g -lac-
tamase inhibitor, 3A|t] cephalosporin, aminoglycoside % ertapenem
& AT 4 SITHI2S, 185), 53 2k A 7140 2 ) kel o)
sPie A9 A5 skin 9 ARtE £ el s 55
F3o I oI s T A 2710 AT AS Ak
t}H19]. Aminopenicillin/g -lactamase inhibitor, ceftazidime, cefepime,
carbapenem @5 &=+ aminoglycosidet} fluoroquinolone®} #3ts}
o] Abg-8t 4= It} F =59 fluoroquinolone WAdo] oA (30-
70%) 2= Q3CH126, 132, 151, 152, 180]. B 737} Lyed
A4 A 25 wjFE el whet AxAgelof dhk 215 Aol &
Wi LS REEA] Alggic) YA AHE- 7 13HS 7F5 3 H A slloF 3t
Ak 2191 Fgho| thefain g 7k Aghd = st Jdhit-3-2 7S

H =77
o o

oA
= =
%aqmzslsmoﬂm%%zﬂﬂﬁﬂﬂz¢+@4%°ﬁi
A1 =3k

7} Ak 7ol 1443} Al S AHE-FHEH132, 164 -166]. o
o) xa} 2] 34 2 ave] we] B %Lﬂ%ﬂ%ﬂ%ﬂi
= AT 5 ik Aajo] AAER) G olg) o 717k Al X

= (e}
25 I#3H186].

A WA a7t FEAl X739} 3 7eto] Besith T4 &
H2= SA] 7Sto] a3k 3 Aol <o) H a3 = QIrH132
144-147]. Z7]0ll= H 49 54 WA (E x4, A Aa54
2%, D-J stent 5) 2. 2 7Htal= o] $Oom AP A= w2 Mg

HHolTH125, 146, 149, 150, 164, 165].

AR vldiel] o3 54 o el A Exdte] HAg 4] 7]
e obA] AR A okt Eadt AFY 27 A Al 39 A5
Hehe dakapdA] (alfuzocin, tamsulosin 5) & AF-8-51H XS vl
O] AF&o] Eopxit 14 o] ES AR A= AT AT &
=¥ (supurapubic catheterization)2 18 & 4= ATH108, 153-158].
4\_]_75]?1%—] B]—S’J—Q,] 7]»‘:‘— o]/}}O =2 H]-JJ—LH ?}-E’ﬂ(\ﬂ‘]ﬂ—xﬂ O/‘g__]:L)o]L]. [e]
AT 27} = T 7] 25l o)siA YER=T[161, 162, 178, 179],
299) A9} W FBUFE D= Folap i SATALE

W3 A A8 4= QJUH163, 176, 177]. 74943 Q.= A2 Al vk
= 95l YA 222 Hals)|ok shoH184-187).
NZEE

) AHY 22799 £
bacter, Proteus, Serratia, Klebsiella, Pseudomonas
3} Enterococcus spp. 52| 15 dvto] THA-1).

Q10 2 E coli7} 7V &35}l Entero-
Y IEeAE

() 991 TR} A P e Al % L EEE

2 82, UG L A 2 ol el I, b

Al Az 190 3%, v 9 W, 2L A, AP
.]

Frgell w2k Az sor Feh(A-D).

(3) ARl WAL F-5o] obd M vlthSeolu- g 2
Aoz Qs Had a7 7S Ao = vlE=s= fluoroquinolone
o) %7 F& 3T Folg -4 32le) 2 5 k-, e amino-
penicillin/g-lactamase inhibitor (BLI), 34t cephalosporin,

aminoglycoside, ertapenem = AH&8t 4= ITHA-11).

1. Aminopenicillin/BLI, ceftazidime, cefepime, carbapenem-2- ¢+
SAY BE=aminoglycosidet fluoroquinolone™} ¥k
I3 Y fluoroquinolone WAl FJafjoFstHA-1D).

o« i
_ﬁ

(6) £7129) 919) o] thersm 2 2} Aol me) A e A
2717k ARk BEHA-1), a0 fiehe 998 34 5
S13L 3714991 71419 $1%0] TP Bl 7ol 142 AHER,

94 99 4] Az} Se) 54 9 asafe] wHo] B33t
W A5 711 2190 o4 A 5 ik Aol AARA exa delsl
ERASEYRI YA A RS Tef@ehB-I.

(7) §4 Q¥ SA] 7deto] D o3k $-F Aol 2&o) WSk
o+ AckA-1). 7] ]Eﬂ 3ho] F5d WP (e A, A9 A
T4, D] stent 5) 2.2 7H4F8h= Ao] Eom APFEA=
A

e ol THA-D.

(8) M d mithel] 2% 54 2| SAtoll A =a k] 27 1u Ak
Wy A% 39 AREERE dukxbekA| (alfuzocin, tamsulosin 5) 2 A}
B-ah AP vl o] AdE-g-o] FohITHC-I).

(10) 74 o= 242 AL A& fste] U2y XS5 Halst
THA-II)

S 4 o 2 A B3 2 27H 21 E X9

D) 823k Ho] 7] 44 Azl wkgo] =7 =27 9|9 &
% A 2.3 jel] =2 7rHA-1).

< 2ol s 5 /st

Qe e B
H

15713}

ole] x)= @ At v 7} o] o)z} FHH(A-11).
o) 53} Fol Mgt e srHA-T).
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3) A Hdjo| A Z7] Ak W o & v 2g57) YA Aaksick
=294 (UHCT)7}H & 734@ B} S5 A-).

1 BT QA S AAFRITHA- ).

AL, T A1 A3k 2k A

i, B 7o s A e] A vl frdell whet Ardsfok

6) ASAFNA AT F5o] o WA wlthEol 7
AMo =z st A 87 TS A= wlES = flouro-
quinolone®] 737" B== BT Fol & 941 AL @ = Qeh(A-).
Aminopenicillin/BLI, 34t cephalosporin, aminoglycoside,
ertapenem = AH&-3HCHA-TD).

7) HEFo] e T AN, 22 AT A BUl e 2334
o= A X252 A3kety 27)o] BeEe 1
(A-ID. T5 93 B 2L 2710l 55 A

HrEA] el AALE Sk Aol whet 2] FHrAlel 5

xﬂ“ 7°goﬂxi 14 A}%faE} |
A v Ao BR3P X2 7|7HE 21 o)Ak Axe
Atk AAjo] AAFA] 3L o
X]E—% S JITHB-I.

R
r{o
rO
i
ot
Lo
[l
K
> ol}j
W
35
fol

) 57 S 54 2ol Bag 87 el &7l Ha
@94 A PR A9, FS AR AR %, D stent )

© 2 7qbat= Aol FTHA-D,

11) AHA H)djel] o3k 34 54l Fxtell A Exdh 4ty =71 A}
Wy A% 3 AR dalxpdA| (alfuzocin, tamsulosin 5)
E A3 2P 1l 0] Adg-&-o] EoFIvHC-II).

12) 21789178 W3 212 44 X 5.9 3 F2HAIE G5 Tl
A} B= AIRGA & Bgste] AFE-E = ATHB-).

13) 7rd 8 2 AAL AP A E flete] W34 X585 Waggitt
(A-TI).

R
A FHE 2 =obA o 10%2] 3

(o3}
o
)
e
2
jate
ofN
ox
tlo
fol
B

o fo

5k, oF 50%2] Fdo] LA ERLt T e o] TS A ATTHISSE]. 3
ARk o] T of 79%0ko] Azt o] THE= Al A, v
A -2 2 22bgo] BRIFA] G2 wiAlTd v HAA/RHE
RS o|HH189). F AR LS A HitS 4} ==
AR Aol A 2AAAN 53 AT F-9-A3] s = A5

7F ool TH190, 1911,

AYM A =T n)=E National Institutes of Health (NTH) 9] &5

of| mhe} 47H4] HFE s = ATH1921.

O FAAFAAAHA G (Acute bacterial prostatitis, Category 1)

@ AP A H (Chronic bacterial prostatitis, Category 1)

3 AP/ 5 S 3+ (Chronic prostatitis/chronic
pelvic pain syndrome, Category I11)

a. 95 (Inflammatory)
19954 (Non-inflammatory)

@ F=4- - d (Asymptomatic prostatitis, Category IV)
= Allatol] 2]k %lo] A gt FAAITAHHAA
I AL TS TR 2 gk

B ARALAAE

AAA 3 7H-E 93}le] European Association of Urology
(20006), Public Health Agency of Canada (2006), British Association
of Sexual Health and HIV (2008)9] < x| & A|31-& 33I3ic) &
FS AAEL7] 981e] Pubmed (www.pubmed.gov) 74 & AF
ST AL 199693 2010871412 243

Alet7d HEAHel st
pain, male", "chronic pelvic pain, male"-& Z5}13}o] 7125153t

FH 1097 HlollA B F8 THES A H (http://
kiss.kstudy.com) % Koreamed (http://www.koreamed.org) A&
E E3lo] AAEtgit Aol 2= “;q%l/qoa”’ ‘EHIEZS =0 %
Fahed 741 ANBIAT, AEAH Fel] Ego] Bk Heel
= il e AEae 4] stel Egasc B
o

22451 A7), B S AR

non

ZAAo= "bacterial prostatitis”, "pelvic

N

[‘-{U o

(3) WA AT 80k

O FATAAENE Sl A AR5 2 E T4 A 7o
=374 A Rl vis) X2 a3 =k

@ T—ﬂ""é/‘ﬂ Risckl /ﬂ%ﬂ 3Lx}ol| A cephalosporin®} aminogly-
Sl HI3) X| 287} Y=

"47 & EILE.—T_{]' TSL" A HAYG Bl A fluoroquinolone

A A F7F T8 THA] g2 kel Hlsl s A H A 2y
SUF P

@ TAAIFAAAHAD Aol A ciprofloxacin 500 mg 19 23] 45+
S TMP-SMX @33} B wale] X8 &7} 2Fo) 7} Q=7)?

& M T HAHAG SR A levofloxacin 500 mg 1Y 13] 47+
= QWL ciprofloxacin 500 mg 19 23] 74+ 4F QW 3} v wd}e] %]
FILARO|7E AT F?
© AT HAR SRl A Z4-& fluoroquinolone 45 QF
23 QW) H)&)) X2 &7} x}o) 7T =72

o
rﬁg

[N

ull

o
=
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2) 8ol Helat

gk Algzou 22 Fof] WA EICH193].

IFERE E coliZ ¥E3te] I9-&A 1<) Proteus spp.,
Klebsiella spp., Pseudomonas spp. 5-©] 23114, 7 Blj Enterococcdi,
A7 =¥ 5| W= Staphylococcus aureus?} QA914to] E7) = 3
tH194-196]. E2AE= 714 9] Bacteroides spp.7} 99110 & A&
HrH1971.

2) A HAHAA

AT AR A2 A9 v Al o= s,
T Y T e RS T T BE Sk o) o] gl A

73 8. 27 Bxpe] A Aol T o] HEHTh

ARNF2. 2 E. coli7} 7V &3V, S, aureus, Enterococcus faecalis
o} & I Trol A9le] FAG IS AT Ig o] B
7 Pl 2l = @rH198-200],

L

3 e S

(1) F8AIE I E A

FAAIANEAR S S5 5 el e 23 2%k
& AP 2% S, 1 ATl o3k S4e] YR 4= 3l
o, vk 2rH14-16].

- 22 S S Nl

AP SIS T T A ES 8 A T

-AEES SR, 23 BEE I/

27 FAHAL Al - F-919] dito] AR, FEARE Rl
74 Agade] FA) S S4%E )Hs0] 57d0|tH201-203].
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a2 o
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o,
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HAETH193-196, 2051.
(2) TAAIFAEAAHAY
AN T ol 93 A 2 27, Q5 e sy
e} =

o WAFARARAGE] 591 2701, o] ),
[e)

ek
- FNES =2 C1RE3NYE)
- Al A5 R, Hle

B3 5] A2 G TR S99 9t} ofsl} vl 4
w9l & VhehbA) grom, 7 S AL A

ultrasonography) T A4kl AP 5S F-55 2l

7] $13 21§ 5 Sk

(2) AT A HAA

SRAFAGAGES) TR ) Bl ol AP 227k
o] 3}A2jo] glom THE 919], 53] Gaoletd oz Rk ol
o] gl RPN FEE wol= A9 Ul 5 ok D TUHE
S 37 E) e 4Ry i oM e A 5 Qe
o, A A S Be A ol s A nhA) 3 20
X F7he weh 100 o)) Aol 1% 8 w219k 4= I, 19]

5) &1

1) FEATEAIEAE

FRAATEAHAA oigh vEEA e FAU R AT
o}2] §ik =] $5k4] il T
AL FAAGAQANA JIXE B 27] B4 oA X5
2188, 193-196, 2071, A= 341U cephalosporin A,
fluroroquinolone A|A| & @50 7 A8 4= 9131, cephalosporin
A A S aminoglycoside 2} H-8-F-oJ 8k 4= QIT}H188, 194-196, 208]. &
3] A -2 7o) F2o] AT Fxjol A= H-E-axlo] Ao
TH193, 1941, 57471 o] F-elli= B FtAl SW& H4 25014 4571
A A}-g-3Fe] TRAMTA ARG AL o
7t ok GapAtdAlE Fofsfof skl T8 877 S well = X

ot
e
—_
o]
@
[\)
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=
)
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(r)i I
i)
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Y
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(2) M HE A
Fluoroquinolone A|A|7} AL-8-5]7] o]dell= TMP-SMXe] THdA|
TAAAPAG L] F9 A9 tH210-212]. Fluoroquinolone #| A=
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1

o
il
Py

Aol vsl AR =2 vwa] 2 FaEm, 5 s
o BHAIR A H A O] el ofEo] HUrH213-215]. T
T H| Ao &k AAA 12-E B Al ddgdas =
3k @ 2710l A fluoroquinolone A|A|= TMP-SMX XU} X &
W7} ZAY B Yol BEUTH216, 2171, e o addT
£ 53 ciprofloxacin 500 mg 1¥ 23] 45232 Al HA
ol I o7 AREJILR218], o]F FANETATE 5
levofloxacin 500 mg 19 13] 45259] ciprofloxacin 4+ ¥} 5
U3k g2 Bl X 1 HtH219]. T fluoroquinolone A A
9] lomefloxacin, prulifloxacin 478 % T2 EZTATE 3
ciprofloxacin, levofloxacin¥} ¥ G315 H<o] 813X tH220,
221]. THAAAIFAIA P A Gl A fluoroquinolone AA= A= Fo
W, 45:710] Fo7|7bo] F @ari222-225]. AA| H]AESA A&
L5 25 W WUH 45 Q ol A o] 3] TR ATHR226, 227). DukA o
2= fluoquinolone #| A7} TMP-SMX Xt} $-43pxat wkel w9l
o] fluoroquinolone #|Aol WAdo] 91 ¢ TMP-SMX 370 2%
& 1T 5 ITHI88]. 47310 ARl Bl AP 2 244
o] Wet ANHS A% FTHHALS e sof sh, At
AL F AXEE ARG o] 9 3-070€2] 717k FtAl A
F7HA7E7 = SR ob A A A A= qlrH228, 229]. A4 7
S =R e AYAdAE 5o & S 250 Wi
oz e ¢ AN ARbAR]l AR = AR = eTHISS, 230,
231]. Chlamydia trachomatisel] 23t THIAlF RG] X759
& 2 = Aol A azithromycin 1g T3] 159wt} 45+ 8
. doxycycline 100 mg 1€ 23] 45 2%, 12] 31 clarithromycin 500
mg 19 23] 2-45 Q¥ 0] fluoroquinolone Aol B]&}] &3}2o|tt
[232-234].

N
X
%9,

al

o

T

o K
torle
d

LU$W
‘:’D{l

x4 Hl—

6)Z2&

(D) FAMI3-AE A

© FEAITEAHAE FAtell A A8 D BATHAHFE) &
A o= 2374 Al el v)s) x| 2 a7} eh(C-I.

@ FAMNTARAAEAND Aol A cephalosporin®} amino-
glycoside®] H53aRS W58 0| H|a) X gav7} JehES], IA
3-8 2 0] Z4o] QI SEfel|A]) (C-1ID).

@ FA4715 FE3 FAAAYAYL A}l A fluoroquinoloneA| &
TAS] 7t ATE-8-2 I38A] 2 vl v]3) i EAd de

SETHB-II).

(2) TN HAA
@ WA A GAYG BEx}ol| A ciprofloxacin 500 mg 1 28] 45
22 TMP-SMX &3l H]al X| & &2} 7L o] %58}tk (A-1D).
@ A FAAAY G BEx}ol|A] levofloxacin 500 mg 1Y 13] 45
QR ciprofloxacin 500 mg 19 23] 45 Q¥ FU3 X g av=

ZE=THAAD.

® 9 /‘ﬂﬁ"éﬁ%ﬁ"é A} ]H ZA5-& fluoroquinolone 45 8
13]

=B,

A%

a@w_@@%dﬁgﬁﬁ%%a@ﬂgiﬁﬁﬁ
291 AYA i) Fol7k BastehC-u,
a0 9 BpuleF AALE R AR F 54 037 it

LR}
FEo]E A3gh) AAs R L ok

Xﬂ hud H X vo=
H| 2 H| 20| B4 A9 & W EAE Fol gt
® &A= 34t cephalosporin #|A4] BE3= fluroroquinolone

AAS =0 7 AF&3FALL cephalosporin AJ#|1E amino-
glycoside |4 ¢} #-8- F-o 3= Zlo] AL THB-IIN).
@ A FHrA AL g W7bA] BEA A FoE A
sh, A3fol] whe} Al E v T
G vk b 7k Qlokd %}j}ﬂ";}ﬂ]% Fojajofalar, 4 8 57} 3l
< uoll= XA TS FRI8| ok gtk SotAl] x| 5ol W
A ¥ °ﬂ A= AR s e gk

o ﬂl

S1A gAY
(2) A3 G
@ Fluoroquinolone A A= AHA Y& v|wd & Ty m g gt
A A A A Y] MeA oFEoltHA-). ZT-E-8-0] B
™, 45:718] B-87)3 o] F 8 s-tHB-1D).

@ Levofloxacin 500 mg 19 13] 45 QW(A-I) E+= cipro-
floxacin 500 mg 19 23] 45+ QH(A-T)o] A=A}

@ Yut3 o 2= fluoroquinolone A7} TMP-SMX 2t} $-€
8}‘1]-(8—11) qlek HQl4to] fluoroquinolone A Aol WAdo] ¢l

73%- TMP-SMX 3719 @318 31218 4= QJTH(C-1I).

@ 23t A 2| Bl & Fakal YHE = APEA T Al
AAFANM = 2XA AR EARNGAE e dHadA
=5 Fed AsTF A5 e EJ—EJ] T AR, Ak
20 2 AR A 5olX 4] A 5= AFEA
=THB-ID.

(® Chlamydia trachomatisell €3+ THIMTAZAHAGE] 4
o= azithromycin 1g @3] 15dntt}t 45 QR (A-D),
doxycycline 100 mg 1¥ 23] 45 QW (A-]), T=+= clarithro-
mycin 500 mg 1% 23] 2-45F QR (A-T)o] =)

of
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gt
1, 2 72 xI2e]

AAE-L 9159] QP 7 A3t A 109749) 915 2 ) &
e FHOR 824G NaATS VELA Sk 49 18L A
o 9 S7bvieh A0 52 GAA G4o] BebA] S @4l i
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