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Firstdine Antimicrobial agent(s)
antimicrobial agent, for patients with severe
by infection type Adult dosage penicillin hypersensitivity
Mixed infaction
Ampicillin-sulbactam 1.5-3.0 g every 68 h iv Clindamycin or metronidazole” with an amino-
or glycoside or fluoroquinolone
piperacillin-tazobactam 337gevery 6-8hiv
plus
clindamycin 600-900 mg/kg every 8 h iv
plus
ciprofloxacin 400 mg every 12 hiv
Imipenemycilastatin 1gevery6-8hiv
Mearopenem 1gevery8hiv
Ertapenem 1 g every day iv
Cefotaxime 2gevery6hiv
plus
metronidazole 500 mg every 6 h iv
or
clindamycin 600-900 mg/kg every 8 h iv
Streptococcus infection
Penicillin 2-4 MU every 4-6 h iv (adults) Vancomycin, linezolid, quinupristin/dalfopristin,
plus or daptomycin
clindamycin 600-900 mg/kg every 8 h iv
S. aursus infection
Nafcillin 1-2geveryd hiv Vancomycin, linezolid, quinupristin/dalfopristin,
daptomycin
Oxacillin 1=2geveryd hiv
Cefazolin 1gevery8hiv

Vancomycin (for resistant strains)
Clindamycin

30 mg/kg/day in 2 divided doses iv
600-800 mq/kg every 8 h iv

Bacteriostatic; potential of cross-resistance

and emergence of resistance in erythromy-
cin-rasistant strains; inducible resistance in
maethicillin-resistant S. aureus
Clostridium infection
Clindamycin
Penicillin

600-900 mg/kg every 8 h iv
2-4 MU every 4-6 h iv

o |f Staphylococcus infection is present or suspected, add an appropriate agent. iv, intravenously.

91999910 IDSA Guideline : Practice Guidelines for the Diagnosis and Management of Skin and Soft

Tissue Infections (CID 2005:41 .15 November)
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